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' ACTIVITY RECORD FOR BILLING

i\%

Rainbow®
Children’s @ BirthRight
Hospital .W

o —

Name: .. st
UHID No :.:’;:‘,'i."‘"”:ﬁtm: o ees CONSURBNL e DBPE s
mm|||nm|\||nnm||nmuu e s Tom
Room / Bed No: .. T Suggested Billable DA tYPe: ...
WARD TRANSFERS
Date Time From To Signature of Nurse
T 29 J’:H 2.4 —1HrN o] AN I (’%
(J\)q\tf}i% \1bo,9rm Nltew ‘J;—H‘C(oo} /ﬁ S‘Q‘fg:o:f@z
CROSS CONSULTATION VISIT
Doctor Name Date Order No. Signature
B

1T -

TN

|5 DN

T

10.
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INVESTIGATIONS

Signature

Date Investio-~s Order No.
29 3126 (07d _Sewnp le - /,‘Q’é?o 2(2SS %
a4 o b Re.S -Nog, N
3’@1‘*1&5 Shr, Mg - 0 Iyyy |

%ﬂm




| MEDICAL EQUIPMENT ( WARD & ICU)

Date

Name of Equipment

Connecting

Time

Time

Disconnecting

Order No.

Signature




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

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

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

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

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

DateZ)\\pfl&,c’ ﬁme:....ﬁ?..?).b..m:.  Prepared By: ........c..ooooeooo

PROCEDURE
Date ’ Procedure Quantity Order No. Si.gnam;e
21]919e O & o @ Ooolagyary. | X -Fedagn
— ‘
! /
g
#

ANY OTHER INFORMATION: 32

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor

:)“.ﬂf

Ll ** N

D —

P—
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ACTIVITY TIMVIE NANL & REMIARKS <To be
SIGNATURE filled by
" Admins
Discharge .X&
o
Announcement g n)\\ Qﬁ‘p 6&""\
INTIME ouT
TIME

by Nursing

Arrangement of File

%\\%\'3( @\’}W

Fal
|7
N

Preparation of

Discharge Summary

Finalization of
discharge summary

Transfer of file from
Ward to Billing Dept

Bill Processing

Audit Clesrance

Billing Clearance

Physical Clearance
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GUC-00094438 IP18:00036666
Baby B/O NARMADHA
9-07-2026 OYOMODSH (M |

DMAPRIYA EKAMBARAM

"

Rainbow"” . _—
Children’s ‘Bll‘tthght

Hos pita] BY RAINBOW HOSPITALS

It takas o ot to treat the litte, Your Right to a Sate Delivary

BED SIDE CHECK LIST FOR NURSES

Date: 3%’} ]g_ 60{”( n}\j,
Doctor’s Orders
Carried out or not E:i \V/% ::1 g
Bed Side J 1
Structured Handover done Qe |Ye23 |NOS
IV Site & bR W;’?\'
Central Lines rep | D NO
Arterial Lines MR VD NS
Feeding Catheter e [ | N
Urinary Catheter aop | sl N
Skin Care o | Vo | N
Eye Care \}LL Vs, \\QS
Mouth Care (‘:L«U- Ves \w}
Sterillum Bottle, Stethoscope Q;L, Ye3 (V@S
Suction Bottle (Should be clean & empty) lLSLH M I]’WF
Intubation Tray iy a | A 'JW
Emergency Tray
Lk e v
Ampoules of Adrenaline Ne [NB
Ventilator Tubing, (Any Water, Blood) Lhd ) WK
Humidification F | N | MY
Check all Infusion _ ' o
(Labelling,Correct Preparation) o | NP
Chest Physio & Neb o | wp | M
Handed Over By Name : e \36”5"\*": kpﬂsﬂ
Signature : %‘y C&f/ ;p\‘;p\
Date & Time: ‘gﬁh 3"?99 [
Hand Over Taken By Name : Wi\r" &Q’&’
Signature : gﬁaﬂﬂ/ @S»{“/L
Date & Time: of | o\

Doc. No. : RCH/ FRM / GENERAL / 088
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Rainbow Children's Hospital - Guindy

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

Children's P TEL NO :044-40122444

Hospital ‘r* M ; WEB : https://rainbowhospitals.in

Rainbaw
ADMISSION SHEET
; ; ; RUNRLLRRIELAEL CILRRIRR T RCHRER I
Registration Details :
Admission No :IP18-00036666 Admit Date :29-Jul-2026 Admit Time :06:58 AM UHID : GUC-00094438
Patient Details :
Patient Name : Baby B/O NARMADHA Age :0D
Guardian : AJITH DOB : 29-07-2026 06:13 AM
Gender : Male Religion
Occupation Martial Status
Address (H) - NO:27 BALAMURUGAN GARDEN,1ST MAIN Phone No : 9087890013/ 9941282258
ROAD, THORAIPAKKAM Oggiamthoraipakkam ; ,
Kanchipuram Tamil Nadu INDIA 600097 E=mall - NO@GMAIL.COM

rY
Admission Details :
Bed Type : BASINET Bed No : CRDL-SUITE713-2 Ward Name : 7F-PVT/SUITE
Room No : CRDL-SUITE713-2 Admission Type : First Visit

Contact Details :

Name : AJITH

Contact Address ; NO:27, BALAMURUGAN GARDEN,1ST MAIN Phone No
ROAD, THORAIPAKKAM Oggiamthoraipakkam
Kanchipuram Tamil Nadu INDIA 600097

Relationship

: Father

: 9087890013

Signature

Do ctor Details :

Doctor Name : Dr. PADMAPRIYA EKAMBARAM

Referral Doctor : self

Co-Consultant

Specialisation

Phone No

: GENERAL PEDIATRICS

Payment Details :

Payment Mode :Cash

Deposit Amount

Payor Name

:0.00
: SBELFPAY

| Printed Date!/ Time : 29/07/2026 07:00

Printed By : 015040

Page 1 of 2







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

Children's gty TEL NO :044-40122444
Hospital E'; WEB : https://rainbowhospitals.in
wRainbow
N ENT MEN
Patient Name: Baby B/O NARMADHA Age : OYOMODOH
IP No: IP18-00036666 Sex: Male
Consultant: Dr. PADMAPRIYA EKAMBARAM Ward/Bed No: 7F-PVT/SUITE/CRDL-SUITE713-2

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.

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
ipeyrance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
cc._ 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.

I understand that | shall not bring valuables to the Hospitals and that the Hospital will not be responsible for the loss,
destruction or theft of my personal belongings. | assume full responsibility for all my personal items and release the Hospital
from responsibility and liability for such personal items and valuables.

"I 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.

(REMivers Signature..................)

3 1P Guide book has been given to me and | have been explained about the Hospitals rules and policies.
4 Financial and billing counseling has been done to me.

Signature of Patient/Relative:

Name: )(:\J e Patient Address:
Gielatioeishio: qa—tWBE— NO:27, BALAMURUGAN GARDEN,1ST

MAIN ROAD, THORAIPAKKAM
. P y
) I’JCQ fi s OL . K—‘g Oggiamthoraipakkam Kanchipuram
Date: 29 (o = Time: ;

Tamil Nadu INDIA 600097
Wittness Name: F o {"’} S‘_‘D«(——W
Wittness Signature: @ N \ﬁ

Printed Date / Time : 28/07/2026 07:00 Printed By : 015040 Page 2 of 2
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:uc.mmu iy 1;% i
oY o NARMADHA S00asdens - Rainbow . S
[::‘;:":"" - Childrellfs ® BirthRight
Hospita .m_ vospras
Your Right 1o a Safe Delivery

iy

.-—— JATAL IN-PATIENT MEDICAL RECORD
I\ lY\S- MMM&[CUL ADMISSION INFORMATION

MOEr'S NAME : .....ooovireeiiiieeeei e sssssse oo Age: ...t Father's Name : . Age:.
Date of Birth : Date of Admission : - UH{!f%:o.:
NICU Consultant : ........... bY ..... Pﬂ.d, A\ '# "Referring Consultant : LY. U/AVJULL"&_@LM”..

Transferring Unit: JOT [JLabourRoom 0O O Ward
Transported ? CJYes ONo - Ifyes:[dLong (> 30 kms) OJ Short (< 30 kms)

BIRTH INFORMATION
F’P 0 Natwdba. 0 Posibeye.

Mother's Blood Group :
Gender : mﬁ OF  Blood Group Bith Weight (gms) : . 2..062. .. Lengh (cms): ...
Date of Birth : ... &Cd-ﬂ% - Time of Birth : .45".1.2 3w | OFC (cms) : Lfr
Place of Birth - D. Qe QT qmjmﬁ;Lnl Estimated Gesth Age : 9\’14-2
Cumrent Obstetric History : (Booked!umoked%ase} e | 10{]
Matemal Age: . A 1. Ht: . 1S 2. wh: .Gl oo Married Life LMP: 9 ‘QA‘B]%
canepmspmmawmnx?r)m\hﬂnwm _
Booked at what GA. : AN Steroids Drugs / Doses :

Last Scans Details - h‘f”H% fﬁ(“ﬁ(”/ MPM{AJ‘) /}{‘f /b D04 [ Cnn.

N(“rl{ &MV\A%’ N-, TT Immunization and iron / Folic Acid : L. R:blpils D) 7
" MATERNAL RISK FACTORS Ay p Oy 4

Age:O<18yrs [I> 35yrs H/o GDW pre GDW/ on diet or insulin ’
Consanguinity : [JYes [INo Controlled or not, recent values, HbA1 values : .........................
If yes, degree of consanguinity : 01 02 O3
Hio PiH (after 20 weeks) / PE Compliance with Rx :
How many Drugs / Doses / Since how 100G : ..........oooooo Scans : LGA, TIFFA , Fetal Echo

.......... Ho Hypothyriodism : when diagnosed ? Medication?
Hio value of recent BP recording, proteinuria, edema,
oliguria, any investigations (LFT, platelet COUN) o, Any other Chronic Medical Problems, when detected

AN IR g2 k... My rarabou pad

IUGR - when detected : ................oooooooeoo ( Anemia, SLE, Jaundice, CHD, Heart Disease ) ]‘3) — 11
Doppler ( Increased Resistence / ADEF / REDF / Infection : H/O, Fever
Redistrbution in MCA ) / Ductus Venosus - ... (O Malaria DUTI OTORCH OTB OOHV 0O HBV )
e R UTI : when cornenenennnases A CUNURE © i,
PPROM : Duration : .................... [ Uterine Tendemess [ Foul Smelling Liquor _D HVS (if taken) - Results : ........oocoovvornrrirnn,

Medication during Pregnancy : o RO 0.1 1 | » | s S

Docu. No. : RCH/FRM / CLINICAL / 129 Page: 1/8 (RT.0.)




r'“#.- . Patient Sticker i
PAST OBSTETRIC HISTORY
B B e  — [ E— L:...]
S.No.| Age |GAwks | B.W | wender Significant Details

e ——————

Jé‘ﬂ&j ightad oviwn

A Lol (‘{l ¢'f) mmif7h/ \Aan |ad f.f_{V}nM‘p

—— A AR

R SRS

o 1
PERINATAL HISTORY
Q{2010 L L E—————EEEE R HOSPHAL © .vovechsvasssessnmsrassstsssarssssssisssssnssnsissss O Inbom [ Outbom
Duration of Labour CTG: CINormal [ Suspicious O Pathological
First stage (> 18 hours sig) MSL :
Second stage ( > 2 hours after itation ) Resuscitaion : (1 Yes CINo
LSCS : E¥flective [ Emergency mnor(PTe/«L’SU Cord ABG :
Specify the reason : Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : 01 induced [ Assisted Vaginal malformations, clots efc :
NEONATAL RESCUSTITION DETAILS
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR BueorPale | Acrocyanofic | Completely Pink
HEART RATE Absent < 100 Minutes > Minutes
RADIRATELTY | NoResponse |  Gimace | Tlhirawer
MUSCLE TONE Limp Some Flexion | Active Molion
RESPIRATION |  Absent | Hymosentioion | G00d. Cying ,
om [ 210 | 90

Minutes 1 5 10
Oxygen

| PPV /NCPAP

ETT

T Epineohi

-

o —

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

Page: 2/8




e wsves—e P 18°UUUJID 080
Baby BIO NARMADHA
29.07-2026 OYOMODEH (M)
o3 Or, PADMAPRIYA :Kimnmm
History of Present lliness:

ppaj,zj oled  ak Liatx

@ PQ‘)O).— braag fron -

jul\ Vb s K 4-»\/\13 (M,

Investigation details in previous Hospital :

Feeding History :

Page: 3/8 {P1.0.)




e e L P

, Patient Sticker
Past History :
‘Family History :
Socio Economic History :
GENERAL EXAMINATION ON ADMISSION
General Disposition -
-
VITALS : Temperature oHR L S 2 MR NIBP CFT
COIO OF 118 BXATBIMIIES : ... e
JAUNGICE % e PAOT * oo $p02: ONI 'f
Anthropometry : Birth Weight - ... D.&z.k.g Length - HC % o Present Weight : .................
ook O A O o
Page: 4/8



: GUC-00094438 IP18-00036666
[ ::";?":&Mmﬂbnuoouu (M)
APRIYA EKAMBARAM
MINHHIHIIIIIIIHIMIIHHIII HEAD TO TOE EXAMINATION
Sulutas
Moulding
mﬂ&u@g: \ @
Size - (HC) :
Fldﬂ! 3 l
(Any Facial
Dysmorphism)
NECK and Range of Motion
CLAVICLES : Asymmetry : @
d ~Masses :
EYES: . Symmetry :
Red Reflex :
S oo
EARS, NOSE ‘Earset/ Shape :
$0UTHand - Periauricular Pits / Tags : |
THROAT : ‘Nasal shape / Patency : DIL (o s PMMt- .
Palate _
Gums: '
Lips: No Ueft
“Tongue : 5
THORAX : ¢
BreASTS hmommum: /
ABDOMEN and Shape : ( @/
. UMBILICUS : “Organemegaly : -
-Bowel Sounds :
Umbiical Sump:  <2A- & , \V
" Discharge :
GENITILIA : -Labia [ Hymen :
Tastickoipanss DAL tm’ovn
€ "’ﬁ 69 (VUi Pﬂ{; MLC K\’nlmﬂ("
HERNIAL ORIFICES h
| TRUNK and SPINE : = C E\MOM




r Patient Sticker ‘]

SYSTEMIC EXAMINATION

Respiratory System :

Breathing Patter : CHieguiar (1 Periodic (1 Shallow [ Gasping

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

Scoring of respiratory distress if present (Silverman or Downe’s) : ... .
Mention if baby is on: 0 Hoodbox C1CPAP [ Ventiator

Settings : e

Precordial Activity :

Mumurs : ..,

Signs sz Cardiac Failure :

Hermnia orifice :

Anal Patency :

i

Palpation : Umbilcal Cord : .20, 6). )\

First urine passed: ..... .

Palpable masses :

Abdominal girth : Meconium passed: ...... ).

Nervous System : Higher intellectual functions (Sensorium) : ... ()

State of wakefulness : .......

Prechtle Score :

Aclive Tone :

Neonatal Reflexes : ... .

Skull and Spine :

Grasp: O Palmar [ Plantar O Sucking I Rooting [ Crossed adductor : ... _—
Moro's : B DR PR Ree a0 ) | » KO

e ———————

——

e



GUC-00094438 |P18-00036666

N Baby BIO
| 29-07-2026
PRI

S (T

Anywurgenmal Anomalies : .............. v

HA
OYOMODIBH (M

ow'mm/%uzjﬁmnféoe%wmﬁw tiavo pbew,fr
............................ JPMMWMMMCﬂLt'Iﬂ allan) f Cac.... TV |on “-/

FOOT PRINTS

Left Side : Right Side

Date &TiMe ..o, Date & Ti

PLEASE FILL UP THE FOLLOWING DETAILS

1. Name of the referring Doctor : ............c.........
2. Name of te referring Hospital ; ............cccoove.... R

3. Contact Details of the referring Doctor : .........
| E
........................................................ -mail 1D :
4. Name of the Doctor in Rainbow Team :

Page: 7/8 (P10,



Patient Sticker

AT THE TIME OF TRANSFER TO THE WARD

PRl DIAONASE 5.« oo respmmgetimitissiapteiians v b ppmsnnsidnmpnaBianekasiaimmpmsmsmisas i

PIBSBITLISSUBS.: ......crannsmssessonesnrssrssessenassessssaonssssasesnsasnssssnesisaeammrenans nexnesseasssnasassonsennsssniis s it MO A RO RO RN K i

Vital : OHR : .....ccccoccoeeee. ORR v O BP e OSPO2 0 WeiGRE

ANY OXYGEM TEQUITBMENT T ..o eeeeeeesesessesesesseeseeesesseeseesssasssesssessesseesseseseessessessssassss oo essseeasesasesessssessee s et sts et ssasessensesscsans
|11 A S s A S T . T O e ST SRTRTIRY, 0%

MBitations ..o cvnnnios oot it e s s s e i S s e SR

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

Plan during ward follow up : (—* M } o
Nl kK (DQB%B& &ﬁﬂ-—ﬂ

NSO Lo I V=, 91V S g\ S . Vo £ S o IVIRV ] x

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

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

ssssmsasEssssssstElasssRessnsesRITTREE

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

NN [N P W K S VY S S

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

Feeding Plan'at the time o SRITING 1. ccimimimimimn i i i vansodes v iissiasiasessisas siab oot eataion s e nans b3 masirsssive

Screenings done during NICU Stay :

HBATIIG SO BRI © oo oot



EJ

@ |

I @ sainbo | @ girthRight
i Hospital_ | @ Retieons
PROGRESS NOTES AND DOCTOR'S ORDER
’i‘{?m, Progress Notes Doctor's Order
SI8 - b Padm

N Mo (32)] b1 2 ocllgs | tertadinl Panonkroeg i
Wﬂir /DBwa

o iy [ Chparnie AN < 8
M\‘W Alint Loy WM e ol Dttt VY [ AT
Al ko -
ngf < e
!)ﬂwwﬂa ¢
Wf-m/\ /
L3 Ues g - S5 B (w0 s
enJs nWenSD Pa: SAMNT
fely
/) ,@ﬁ @Mﬂ' /W\/t“
2 ) Tk ) tren a.f_ Z"fﬂlf’/
3] SRy /M’f,/ws/ (ge ot ot
"1) Vdegpnntis EE?/

o WMQPMV\ . !
r’%?

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




L Patient Sticker

t% I .. '
Rainbow"® e
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS

Tt ok bt o Ermes. the izie, \fwmmwaswwim

PROGRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes Doctor's Order
i S‘(B-‘B«L—ucw\/?k;\léw
R i
W A Ten(3H) [A4ng 206348 / 08 rons
A 5.&’14‘““-‘-«-'_ lww i
| T 7
et L Chaseic. pTN: )
et ( Stource L3c)
T_l,o-iﬁ el :
LAT <|itee RBwd « 2oc3iyh
‘ A P, LA et . 32(’30
Pf~w-el1{_u-{" A i T L
U A ) '. B ,BVU
N e Wity » Spekte
W: Uea Cals>. Nen/ D,
(8. 5152 (Mblrmnsnn CNS 1 S/ [edpnnmn,
Adyv
) DRF —©d4 /W
;_) oo Glect

2) Veeosaln, —

) SRvtome/NTS Péoeon

Clc 31/;{% — Cie00wn :

) ‘fl'i'm’;{bOL — 30341

61obm

/N

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



GucC- GMM‘J;N”
BIO NA

::?;302& UYOHI:IDﬂH (M)

or, PADM.

1P18-00036666

e

i\\% '

Rainb‘ow' ® - = o
i (| @i
PROGRESS NOTES AND DOCTOR'S ORDER
ga-:-:m Progress Noles Doctor's Order
" SR« B Hudy vyem
';\\',’f‘/L',,;« —
o A - Tem( 3342 ) (Ound 3-4634 ) hnx»deLf A efadinal  /
U M U [
oo WN | Cleetie LEK
o X
- ){/‘Cz’( Wi il 9"-‘3 Y
¢ i Lhr| (e it 1 3ok
Varaton V7 wiam. Rt 26224
0o vt L Ai
fos B3l |
(s VS!S (ND g
CIC () gt (i | ALy (A: RN T
A
1) _pRE CQW}‘W‘*"“'
W ?) ™ huce b Sﬂt/oﬁé//wﬁg/
L(lf_s") P g
AP
R T ,
NTE n !\,Lw'\'v ha\u-'(vq Wv«{}»(, M%n
L ‘ g
A Sl uq\“/"‘
7
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Patient Sticker

Rainbow* . T
cﬁi?dr?rf's ‘Bu‘tthght

Hospital BY RAINBOW HOSPITALS
1t ks 3k 12 et the e, Your Right 1o & Safe Delivary

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order

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



pr. PAO

i

|P18-00036666

D
YO“QD“H (M}

i

Rainb‘bw'
Children’s
Hospital

1 talnns 3 ok 0 treak the bt

@ BirthRight

BY RAINBOW HOSPITALS
Your Right 1o & Safa Dalivery

e S

- STAT / ONCE ONLY DRUGS

DUEBIRRL o omposirsissosia -sspossessinsias Weight: .2..06.2... kgs

Sheet NO: .covcrnierremsunases

SIGNATURE
i i m}-E\,, !HEDIGAT‘IDN Dm(ﬁ%:gn ROUTE Doctor Nurse-1 | Nurse-2

o -"'I
lqM iy I‘-{ VIEAM /e “"7 (M éz no|S9 -
Qb 30V I Hep- 0V | 7 kalch e E
1'0\'1\%?“1“‘{ Cr RCh 0. 0sm 1 | T chJ\ o0 | €5
A01qb} T OAC D) 1N | 24 A e €8
VIR L

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







GUC-0D094438 IP18-00036666

e ovemonin M /@ INFANT (<1 year) | raintow | @

Dr. PADMAPRIYA EKAMBARAM ; : Children’ BirthRighf
i o Lo | s | | @EEEE

« ﬁﬁv@@uﬁﬁﬁmmﬁsﬁﬁrﬁ“

e e N—

ﬁ@_mug‘gﬂtlmmtt%llumuuu
5 i e R O

103
102
101
Temperature b
(F) 99 feaid £ + ZYc S =
= i
® %
—
95
94
(bpm) 170 —4—4——t+—t+1+11 ' S
160 . I :
and 150 X!
1404y & 7 =
Blood Pressure 130 I 2 = C
(mmHg) * i od 2
100
Note: 90
BP does not score gg
in early 60
arning scoring 50 - . - p—t T
b 7, 2 R N = - - - s A ' > o
Heart Rate (Number) \ | 25 - \ { W \ -
60 £ i i) T [ 1 i )
o 7am) ==
Resp. Rate (bpm) ig‘ze.,._..--—--{“ |~ =
pprev S 9 B = C
20 n gL ::. S R N N i i =+ 5 - -
10 W ::: i :.: ™ A8 "._ “ i ; v :'”;: "“:\_ “ ';?: _..‘.'_\::." =
Resp Rate (Number) !*”\f j-r N ! 7 o i
Resp | Mod/ Severe | | g e T TR S R Y s e o5 o Ll 01 B o 8 B SIS ]
Distress | None /Mild 1 111 A | ke
Receiving 0, (/min) | : e £ '
0, Saturations (%) @ \ \ nels \de" 0 4
Conscious | Normal |~ P! ) v i
Level Altered ik g 557 s O R L gy i G o T e .
| |6CS” iy & 3 il ik )
TOTAL SCORE P !
Number of shaded boxes | 1o 0 © e b |
Pain Score o | 1 10 ) ) 0
[ TObserver's Initials 1)1 %% 4 v
[ ACTION Score 1 - Continue normal observation by staff nurse ]
$ Score 2 - Shiftin charge nurse to be informed and continue hourly observations a
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,
récorded overleaf Score 4 "Shift In charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & B : Shifl incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

“ B! If GCS Is helow 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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BY RAINBOW HOSPITALS
Yenat Right 12 2 Safa Bativary

and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

The paediatric Early Warning Score i) seeks to identify
childhood illnesses and ii) offers a method
actions, ensuring that suitably experienced sta

The Early Warning Score does not re
purpose.

6 clinical parameters are assessed and
Warning Score between 0-6 (Higher Ear

Some children with complex medical needs e.g.

thresholds/ action plan- this should follow discussion with

Any Early Warning Score of 3 or above should be recorded

to interpret such
ffare involved with

recorded as part of the child’s rou
ly Warning Score are seen in sicke

Detailed actions are described according to increasing Early Warning Score.

cyanotic heart disease ma

the abnormal physiological finding seen during serious
physiological derangements with clearly defined

the care of the sickest children.

place clinical experience and acumen and should not be relied upon for such

tine clinical observation,
rchildren)

providing a Early

y require modification to their trigger
senior colleagues.

below with details ofany subsequent action initiated

Record Details when EARLY WARNING SCORE >3

Record Time of Hwisv? and Plan

Date Time Early Warning Score

Date Time Name

I

Ifatany time additional helpis required, call help-regardle

The SBAR communication tool (situation, background,

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

ss of the Early Warning Score!

Followinga Early Warning Score assessment, senior help may be required

assessment, recommendations) is a helpful mnemonic that can

| IDENTITY: | am (name), a nurse on ward (X). I am calling about (child X) T
S 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.0. alert/ drowsy/ confused, pain free)
A ASSESSMENT : | think the problem is (XXX) and | have ..(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don't know what's wrong but | am really worried.
R RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything I need to
L do in the meantime ? (e.g. stop the fluid/ repeat observation)

|
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Early Warning Scoring Chart | “o=eveme
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Your Right to:a Safe Dellvary

Children’s .BirthRight'

EARLY WARNING SCORE: CHILDREN'S UNIT

Date . [P [ T &1 [ [ (AP [ jaded [ | ,tmk |
| DoctarNurse/Famiy Concern? g | .I I-- el | I I [ ] I i ) A U R R T e : l |
5 104
‘ *
102
101
Temperature ae
F X agity - -t
(ﬂ ) 99 ? ¥ & [ “L‘k (¢ ’
P
. ol =
o7 | e
95
94
ESev| ERIEE TRRRS BUiRE IRC Inie Ui T
190 i e
Heart Rate 180 i e
160
and 150 =
140 |3 = — C
Blood Pressure 133
*
(mmHg) 150
100
Note: 90
BP does not score g“ :
in early Eg i |
warning scoring 5 ; ! '
Heart Rate (Number) Mﬁ!" \&‘[ xﬁi Wydhed |- ALl [
70 : : : Hobah o v : b HE !
60
Resp. Rate (bpm) 50 I - -
(Over 1 Minute) * 3 [P T 0T 1‘_{: B T
20 .:‘.':\;: iy A g i 5 =
10 j = \.: i, R
. ~le s i 3 1 :
Resp Rate (Number) }!ﬁ‘” WY ™ Mok Lk 1%
Resp | Mod/ Severe | BRI IDTE _j olnra] s
Distress | None/Mild £ N A P A %
Regeving O, min) | Ll L b b b s e
0, $aturations (%) Ao~ o A 1)\ i/ ipey
Conscious | Normal N o P N 71 A
Level Altered i | B o BRI S jiih i
6C5* ApY oY FVLANEN! WF
TOTAL SCORE ' o o
Number of shaded boxes |© R o r
Paif Score ol Q o © é
Observer's Initials 4 4 oy
ACTIONS Score 1 : Continue normal observation by staff nurse
Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 ¢ Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

* NB: IF GCS is below 12 or the Oxygen requirement is =3 Lit/min, , then Irrespective of rest of the score, the Nurse MUST infarm the PIGU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL h:

INSTRUCTIONS:

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

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

» [|fatanytimeadditional help is required, call help — regardless of the Early Warning Score!
* 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 achild’s clinical condition to a colleague.

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

SITUATION : | am calling because | am concerned that ... (e.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.q. 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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Your Right to a Safe Delivery

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.

V,Jo\\’&

Intake

Output

IV Site

Date | Time | of Fluid

Nature

Route

NG

Diarrhoea | Vomit |Drainage

Thrombo- [ o
Sign.
Urine | PRebre” | Nurse

Mouth

v

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00am | —

v _

500

07:00 am

rTatal Intake :

Total Output: »

Total 24 hrs. Intake

Docu, No. ; RCH /FRM / CLINICAL / 092

Total 24 hrs. Output

i o |
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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

E_e .
2a\3 b Intake Output W s
Date | Time g‘gﬂ}% Route NG | Diarrhoea | Vomit |Drainage | Urine T;'éa"?ﬁ? S:Frgé '
Mouth | LV | NG
08:00 am DRl o (@
09:00 am
10:00 am M fw :&;
11:00 am 0
12:00 pm 'r;pgl A ' {\:-3 /gﬂ%
01:00 pm [B,o
Totllntake:  £%,01 DAL Total Qutput: /) —=
02:00 pm (j;t
03:00pm | DU [Zou [N1O |abo-
04:00 pm , | Mo~
0500 pm | SOV UV 40 |
0600 pm ‘ Qonl > | i
07:00 pm UM Ty
Totalintake: Q) pyw DN Total Output: S0 - ]
08:00 pm A
09:00 pm D BF a (Mo |4~
10:00 pm 30"“ ] & A
11:00pm DRI talE=
12:00 am )% |
01:00am | D BT =T
Total Intake : DE F 341 Total Output: SO
02:00am 7 | )
03:00am | > o | 06
04:00 am = - g}
50an [ > o IF T
06:00 am a0’ f = "-
| oram D L il
Total Intake : (DT S44 LD Total Output: b0 7" ol
Total 24 hrs. Intak = yig — 2 T3
e | DRF —) 9#”'31 Total 24 hrs. Output AEO #On s
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Your Right to a Sate Delivery

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

Np |9 )2k Intake Output N
Date | Time gaﬁflﬂ% Route NG | Diarrhosa | Vomit |Drainage | Uring | Phiebitis ,,?.',?.26 :
| Mouth | LV N.G
08:00 am G
09:00 am |- 20 |NO | np
10:00am | e e | O
11:00am | HPF = -
12000m| 30 | o 4
01:00 pm | PPy
Total Intake : 'B‘tCh-u)) P Total Qutput: [ oy wQ
02:00 pm ANe
03:00 pm OB No Ae
04:00 pm N B
05:00 pm [ ¢ va (aka
06:00pm | - W[
07:00 pm [X\OHO6- o9 -
Total Intake : Dy OC Total Output:  \J3 \
.08:00 pm AVO (-g
09:00 pm p Rr
10:00pm| | w2 [ p
11:00 pm By M
1200am| Lo 1Y
01:00 am e
Total Intake : 7 \;:_[91 Roy Total Output:  Jo v™~)
02:00 am \ ' .
03:00am | OB N |G
0400am| i N ;
05:00am [(DB - A ‘;!/ : :
0600am| Goired P
hu?onambm- N Wi [ |
Total Intake : 2, h‘ruﬂpef- e i' e Total Output: € Sv~~ ;
Total 24 hrs. Intake @ B'P _ ! Total 24 hrs. Output ’bt[; }j(g’f) ——Jj% 1
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-»ASING SHIFT HAND OVER FORM
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Your Right to a Sale Delivery

Docu. No. : RCH /FRM / CLINICAL / 097

Z | Diagnosis: l _ Any Infection: T1Yes TINo ot Known
E NE | Teun I YES SPECHY: v
@ | Surgery / Procedure: = . Jost OP Day: -
_@ Y
o | Date 9 % N e | NE 2s\”
g Medical Conditi = S “ . ﬁo M ) =
eaica on
% (Any special condition to be noted): | AR ?\9, oo NP V2 N2
= | Diet N & | ovr  [DBE ¥ | ony
Allergy: O Yes CNG| O Yes Yes C1No | O Yes @No |01 Yes ;#Ro |1 Yes ‘A%
Ventilation (RA, NP, NIV, VENTI): N «® [ rp | 6D NS Np
Tubes/Drains/Catheter: 0 Yes No |0 Yes 0A [ O Yes CyNo | O Yes.2Wo | O Yes Mo | Yes j#fio
£ | Vital Signs: Temp: | A8°b'F| 415 ¢ [9€hr |48 -IF (0. % bt AE E4
s Res: | Ut Int | Jovt Loy |ADHIM | wolN- | yobn
i p0;: | 120 | Yooi-tn oo 1 QA1 | ax\: |)po"
2 Puise: | 1¢ [n? | e h,B‘al_ | 2Hr [tuoh” | MObw
BP: | — - = = = e
e: [ pleef | A Dbk [Alesd [elod- [Al
Fall Risk Score: | !ty 12 \y 121 [ B0
Pain Score: | o sl o O (| ¢
Skin Integrity | ploen? | oA [ Nevd ot | W {no pal
Safety Needs: |=Yes C/No O Yes 0 | 1 Yes o |0 Yes = |0 Yes &1No | Yes [2No
Physiotherapy: | ath W feiy NP NP N g
g Others Specify: | O Yes O.NG | O Yes, =0 O Yes #/No | O Yes =No | 0 Yes £No | Yes j2No
;::' Special Diet: | D@ ( T | oy DBE OpF Ly
& |Critical Lab Test/ Values: - = Y e — — i
§ Other Special Orders / Medications: |0 Yes 1 N6 |0 Yes =46 | O Yes 2No | 0 Yes CrNo | = Yes No | Yes 2 No
& |PU Prophylaxis: 1Yes LLNO |0 Yes (0 | ) Yes No | O Yes =No | Yes =No |1 Yes,Z No
DVT Prophylaxis: 11 Yes oMo | O Yes ONo | O Yes [2No | O Yes C1ND | O Yes (Ao | O Yes4I No
ADL (Dependent / Non Dependent): m;mcl.\l o  Fly - IBPW‘
| | Voo 1 J{md;enj ﬂ&pud:l
Post Operative Procedure Special Orders: - .- & — =
r = LN
Handed Over By Name : W O e Aoy Hﬂ;??mo %J T XN
Signature /ID : A N Aoery Ao B e
'Date: A4l b w\W_"l o9 ]a].:c zokt | a0\ a-oJa]:zﬁ
Time: YORhA AN |, lopw! 1= Zopm | Re¥%n g 30
. \! -
Ta‘lken Over By Name : Q@‘N Cbves [Basine (Aiws | St ?\@M
Signature / ID : ﬁ( ,,P‘:é-g—%d PP WY %}u OW
Date: 8 Dalakb [Fokt | odetpe Bolplat [ o4 WY
7
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Date: Dk}lq[d)é

@ O Maintain Airway and Oxygenation 0 Refieve Pain & Discomfort [ Maintain Fiuid Balance O Improve Activity Tolerance i@ Waintain Good Nutrit s
Time Plan of Care Time Impiementation Evaluation Re-Assessment ';"g;,.';;,",‘:
" ,)n-y\e,h 17 %‘*‘07’ ?JW
= P/UDN\ F\—Q CL@'M (,-Dné—tl""\" - 1—6-'—\ J n;cm L
= f\\ul,u v | © MM ’ Bﬁ W
- gqu’m, 2t DB Q1 s oy
z DB R P dz&.cl Mudsddin [P
i oiL
~ Astese  dhe ﬁlobj — Assested *Z &ﬁ%ﬁ ot
= e n (PPN v iy
3 Qomse Qo vdoan i B’“‘g e
BT O 41 wde d rsbin 3, Bl R Ko
s F‘ Pﬂ»udm‘ (?qun % o sla Woww ke M«_, (ﬁ‘_
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= m\ 6o A Q_’f 6
ggwfx condud - e o\t g Mo os dew gt
s o v cua i
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Date: r‘:’0\91\5‘[&

v | 1 Maintain Airway and Oxygenation O Relieve Pain & Discomfort O Maintain Fluid Balance O Improve Activity Tolerance [ n Good Nutrional Status [ Maintain Skin Integrity
E O Maintain Personal Hygiens [0 Prevent Infection [0 Meet Elimination Needs O Ensura Safety [J Early Ambulation Reduce Amdety O Patient & Farnily Education
S | O Identify Potential Complications D0 ARY OUIBIS. SPECHY. ... evveesesssrens s sssssse s et sssesssnsseses
Time Plan of Care Time Implementation Evaluation Re-Assessment ﬂ“;?;,,';?;‘,‘:
24 <M o) O\t . . vate '
Ak c Ao . e Feal “The 31, 3 i nt
£ bab? od Ahenal tﬁ@“’ﬁ’ "7 %,@J CordWion = ‘
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\ PARAMETER

CRITERIA

E HUMPTY DUMPTY SCALE

BY RAINBOW HOSPITALS
Your Right 1o a Sale Delivery

O.Burthmght‘

N
DATE

DATE

Less than 3years old

X
| |A

Age

310 less than 7 yearsold

D
qls 7
=

7toless than 13 years old

A
|

13 years old and above

rﬂunder

Male

2 | &

\
l
l
|

s 13

Female

Neurological Diagnosis

Diagnosis

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

|

Psych/Behavioral Disorders

Other Diagnosis

Cognitive
Impairments

Notaware of Limitations

N | —
N2

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 1o
Surgery / Sedation
Anesthesia

Within 24 hours

Within 48 hours

More than 48 hours/ None

|| fl®

—
_—

Sedatives (Excluding ICU patients sedated and paralyzed)

Hypnotics

Medicatlon
Usage

Barbiturates

Phenothiazines

Antidepressants

Laxatives/ Diuretics

Narcotics

One of the Meds listed above

ro‘lher Medications / None

' |

LA

-

Total

L

W
\n | U ﬁé\_|

Intervention:

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

High Risk Humpty Dumpty Snare =12 or above

Bed in low position

Call device within reach

Wheels Locked

Room free of clutter

Adequate lighting

Whee! chair support

Other Intervention(s) Specify

Nurse's Name:

=
o
s
>

m-

Ol

—71 |

Signature:

Date:

)
s¥itiggle |50k

Time:

AN
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!KAM. ” M) inbow® 5 . ~
i i . Rainbow’ | @ sirthRight
Fospital _ | (g zsmsns
THE HUMPTY DUMPTY SCALE 0\
DAl DATE | DATE | DATE
PARAMETER CRITERIA sconE _5‘1'3 W IEirS
Lessthan 3 years old 1y /&T ]
N 3toless than 7 years old 3 ' "
' 71oless than 13 years old 2
13 years old and above 1
Male 2 o | & 1
Gender
Female 1
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych/Behavioral Disorders 2
QOther Diagnosis i Y | \
Not aware of Limitations 3 L (3 (%
Cognitive Forget Limitations D
Impairments  [Griented to own ability 1
History of Falls or Infant-Toddler Placed in Bed 4 [
Patient uses assistive devices or infant toddler in crib or 3 '
Environmental Furniture / Lighting (Tripled Room)
Factors Patient Placed in Bed 2 a Lk
Qutpatient Area 1
Response to Within 24 hours 3
Surgery / Sedation| Within 48 hours 2 [a
Anesthesia More than 48 hours/ None 1 v 1) po
’ Sedatives (Excluding ICU patients sedated and paralyzed) 3 !
Hypnatics 3
Barbiturates 3
Medication Phenothiazines 3
Usage Antidepressants 3
Laxatives/Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None 1 | [ | P
Total \\\‘ (e f(}a
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bedin low position ol &= 7
Call device within reach ) ) AT
Wheels Locked A |t b
Room free of clutter A | A
Adequate lighting A =7 fﬁf
Wheel chair support X ¥ vV
Other Intervention(s) Specify w lsa 1%
Nurse's Name: 'N: (@(
Signature: )u(%qw%@}w
Date: ”,AQ( 9019 @\‘ﬂ/
Time: r;S?'“ §pwm A
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Ref. No.: F/HW/BRD-Q/NSG/04

GUC-00094438
2 ‘Baby B/O NARMADHA
= . 1N ™
Rainbow . — au-n'r-zon OYOMODIIH (M) _
Children's @ BirthRight B RADEN 0 ) scAl'E PADMAPRIYA EKAMBARAM PNo.:
S e i bt
v |94 | 4g/3]29)9
1. Completely immobils: 2. Very limited: 3. SEghtly Bmited: 4, Mo Bmitations: ¥
Mobiity Does not maka even stight changes Makes occasional shght changes in Mabkas frequent through slight Makes major and frequent changes in
in body or extremity pasifion body of extramity posiion bul unable | changes in body o exremily position |  position without assistanca. Y \-[ L\ Y
without assistance. to completely tum self independently. Independently.
2. Chairfast: - 1 Walkks occaslonally: 4. All patients too young o ambulsie; :
“Activity The dsgres 1. Bedtast : Abllity 1o walk seversly limiled or Walks occasionally during day, but for OR walks fraquentty:
of physksl activity t:' “;m non-gxistent. Cannot bear own weight vary shont distances, with or without Walks outside the room at leasl twice 3
onfined andlor must be assisted Into chairor |  assistance. Spends majority of each day and Inside room at least onca svery | | \ ) )
wheeichair.* shift in bed or chair. 2 hours during walking hours.
: sttty Ralted 2 Very Bmitec: 1. Sightly Brited:
:I.nmpmsl\n (does not moan, flinch rasponds to only painful stimufl, cannot |  Responds to verbal commands, but 4. No impainment:
or grasp) to paiaful stimull due to communicate discomfort except by cannol ahways communicate discomfort | Responds to verbal commands.
Sensory Perception diminished level of consclousnEss or moaning or restiessness; OR, has or need to be twrned; OR, has some Has no sensory deficit that would limit
g sansory Impairment that limits the sensory impairment that limits ability ability to fee or communicate pain or t‘( (‘r
pain u: ﬂtmmim:ﬁr:; ability to feel pain or discomfort over to feel pain, or discomfort in one or discomfort.
half of body. two extremities.
1. Constantly moist
Moisturg Degree g 2 Very molst A 4, Rarely moist:
10 whieh by peropition. i, ransge.ete, | S S often, but no avays, mols ey it requiring | S¥in I Usually dry, routne diapes
skin is exposed Dampness s delected every time Linen must be changed al least every linen avery 12 m"s. changes; linen only requires changing (‘( l‘ L_r
s i patient is moved of tumed. 8 hours. g every 24 hours. \1
FRICTION-SHEAR 2. Problem: 3 Potentlal problem: ‘
Friction Occurs when Aequires modesate to maximum Moves freely or requires minimum 4. Mo apparent problem: .
Skin moves against 1. Significant problens: assistance in moving. Complete fifing |  assistance. During a move, skin Able to completaly lift patient during
support surfaces Spasticity, contracture, iiching, or without sfiding against sheets is probably shdes to some extent against position change, moves in bed and in
Shear Occurs when agitation leads lo almos! constant impossible. Fraquently slides downin | sheets, chair, restraints, or other chair indepsadently and has sufficient L{
skin and adjacent bony thrashing and friction. bed or chair, requiring Irequent devices. Maintzins relative good position] muscle strength to ife up completely L’ . l‘
sivkice sid acriiss repositioning with maximum assistincs.| In chair or bed most of the time byt | 9V1ing mave. Maintains good position Y
one another = occasionally sides down, _ in bed o chair at all times.
1. Very Poor: 2. Inadequat
NPQ/or maintained on clear liquids, 1. Adequate:
ot IVs for mor than § days OR e siden adquate cumgs and | 18 01 tube foedings or T, which SO -
albumin < 2.5 mg/dl OR naver eats siinerals for 396 OR albemie.< 3 ol provide adequate calories and minerals ca;nd:;? F providing adeq
Nutritional Usual 2 complete meal Rarely eats more OR rarely eats a complets meal and for age OR eats over half of most meals, iy N‘ﬂ:ﬂ:{m“m
food intake pattern m&mmﬂﬂm::ﬁ generally eats only about half of any m'm";;d“' "‘;"’u;’;f“‘" ithory um eaty a total of 4 o Bore Lr Y "lf
. ucls 7.
servings or meat or dairy products L?;;g::nm;';:,m Occasionally will refuse 2 meal, mf‘“‘m::;’“l d dairy products.
od . : ﬁ “m’:ﬂ’;’ " | products per day. Occasionally will Dot il wsutlly taks 3 supplement ¥ Does not require supplementation.
oes nol kake : offered.
supplemenl. take a dietary supplementl. -
:I;zlrmsly :or:grumlsed: ) 2. Compromised: 3. Adequate: 1, Excelent
: tensive (MAP < 50 mm Hg; Normatensive oxygen saturation Normotensive oxygen saturation » NG
n““u P"“"I " < 40 in 2 newborn) or the patient be < 95%; hemoglobin may be " 1 b 95%:; hunanlgh'iln may be " | Normotensive, cxygen saturation Y JT
does not physiologically tolerate < 10 mg/d¥; capillary refill may be < 10 mg/di; capillary refill may be > 95%; normal hgb; capillary refill _
position changes. > 2 saconds; serum pH is < 7.40, 2 seconds; serum pH s normal. < 2 saconds.
. o TOTAL SCORE - |4
Highest Risk:7 | HighRisk:8-16 | MildRisk:17-21 | No fiisk:22-(3 ioss 2"{ < - L
Evaluator's Name || ¥ |
=

oy
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:;t?;-nw 0\' 0 “ 00 6 Hoo(Wm L FAHW/BRD-Q/MNSG/04
= = - c Patient NAME : .ooousssssussess.OF. PAOMAP “‘ .................................
= n
Rainbow” | @ g oo BRADEN 'Q' SCALE HEn \M\\\\\\\l\\l\\\
Children's . B'ﬂhnight '0 ) Age....-.-......-..--.-..------ Gm ................................
Hospital | () mummen s (for Paediatric use) SN I
Date: ﬁ-p 20\t [30)|2) )
1. Completely immobils: 2. Very limited: 3. Sghtly Bmited: 4, o Emitations:
: Does not make even slight changes |  Makes occaslonal siight changes in Hakes trequent through slight Makes major and frequent changes in
in body or extremily position body or extramity position but unable changes in body or axtremity position position without assistance. 4 L} 1 q
without assistanca. to completely tum self independently. | independeatly. ~
e e el B
Ability 1o walk Emited or Walks during day, but for
*Activity The degree 1. Bodfast: mmmtmwmw very short distances, with or withoul Walks outside tha room at least wica 2
of physkal acthvity” | - Confined o bed andlor must be assisted Into chair or |  assistance. Spends majority of sach | day and Insida room at least onca every \ ! /
wheeichalr.” shitin bed or chair. 2 hours during walking hours.
, 2 Very imitec: 1. Shightly Bmitat
L m""‘""m tinchy | T85Ponds 10 Only pinful stimull cannat Responds 10 verbal commands, but Ka impairment:
Unresponsive (does not moan, WNCN | o ynjcat discomfort except by cannot avays communicate discomfort nnponda 10 verbal commands.
Sensory Perception or grasp) to painful stimull due fo moaning of testiessness; OR, has of nead to be turned; OR, has some Has no sensory deficit that would fimit ,ﬂ Y J_’
dirminishod leve of COnSCRUSIESS OF | - gypngory impaimment that limils the sensory kmpairment that limits abiity | abiity to feed or communicats pain of
sadation, OR, fnhied ablity 1o fa abilty to fesl pain or discomfoct over | 10 feel paln, or discomfort in one or discomfort. Lr
pain over most of the body surtace. hal of body. two extremitiss.
1. Constantly molst
Moisture Degree - 2, Very molst * 4, Rarsly molst:
o which :’Id:mh st mlﬁmﬂ?ﬁz Skin is often, but not always, moisL. ;i::d'*mﬁmﬁm, requiring Sl us;l::: &y, m?:‘ d‘xl ; \" )'f
skin is oposed Dampness is detected every time :';:" must be changed at least evary finen change evary 12 hours. :\h:ngfho .uﬂfﬂv requires changing ‘,’ U
to moisture patlent is moved or tumed. urs:
FRICTION-SHEAR 2. Problem: 3. Potentis! problem: —
Friction Occurs when fequires moderate to maximum Moves freely of requires minimum hf'm complately lift patient during
Skin moves against 1. Significant problem: assistanca in moving. Complets liting |  assistance. During a move, skin position change, moves in bed and in
support surfaces Spasticity, contracture, Rehing, or withoul sliding against sheets is probably sRdes to some extent against chait independantly and has sufficient J—,
Shear Occurs when agitation leads to almost constant impossible. Fraquentty slides down in shezts, chair, restraints, or other muscle strength to fite up completely
skdn and adjacent bony thrashing and Iriction. bed or chair, requiring frequent devices. Maintains relalive good position during move. Maintains good position 4 \-)
surface slide across repositioning with maxdmum assistince.| In chair or bed most of the time but il'll.‘:golchﬂlllll times.*
one another = occasionally slides down. | :
1.Very Poor: 2. Inadequate:
NPO/or maintained on clear iquids, | g oo fiquid dist or tube feedings/TPH, | - Adeasane 4, Excellent:
or IVs for more than 5 days OR Mdch:miﬂeshdtqmucaorhsand bmwuhulngsorm.uhk: Is on a normal diet providing adequate
albumin < 2.5 m/dl OR naver eats | inerats for age OR albumin < 3 mg/dl "’““"m""ﬁ‘m enals | caloiesfor age. For exampls, eats H
Nutritional Usual a complets meal. Rarely eals more | g rarely gats a complets meal and g;q‘w ""“' X tuT mast of every meal. Naver refuses 2 A (_\
lood ntake patiern | 11aR half f any food offered. generally eats only ahout half of any g °m:'m“""°’a:h’:" meal. Usually eaty a total of 4 of more
Protein intaks includes only 2 lood offered. Proten inake includes | (e daty products) e3ch 24y servings of mean and dalry products.
servings or meat or dairy products | only 3 servings of meat or dairy Decaploniby wit sdfuse & . Occasionally eats between meals.
per day. Takes fiulds poorly. oroducts per day. Occasionally wil but will usually taka a supplement if Does not requie supplementation.
Does not take a fiuid dietary S oty sSopsieenL. offered.
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate: 4. Excellent Ji tf
Hypotensive (MAP < 50 mm Hg; Nermolensive oxygen saturation may Normolensive oxygen saturation may ; .
Tissue Perfusion & {40 o 3 newbomn) or the patient be < 95%:; hemoglobin may be be < 95%; hemoglobin may be ";’;':}m;':'“!‘" e
Oxygenation does not physiclogically tolerale <10 m/dt; capillary refill may be <10 mg/dk, capillary refill may be 2 'ﬂ‘““ ob; capiltary 4] \‘T
position changes. » 2 saconds; serum pH s < 7.40. 2 seconds; serum pH is normal. <.£3econdy.
TOTAL SCORE Vad w1 M 12
HighestRisk:7 | MighRisk:8-16 | MiidRisk:17-21 | No fisk:22-13
Ohes | Hig ’ h Wi Evahatorshame | )ra 20
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:n :ﬁiﬁ ADYIIMDD‘IN (M) — - —R i I;'—'-'w. . . i
Hfﬂfﬁfﬂiﬂ e Children’s ® BirthRight
e Hospital _ | () emmosms
PAIN ASSESSMENT FORM oot
Pai - Modifying | Patient / Family
Date Time a(n; ﬁ:‘;m Location Duration Acuity Characler P Educated Intervention Sign
o loos o B O Coninuous | O Acste | CIShap D10l | OO ncreasing | O Ves = Ty
9"'\”\ 6;&,,\ he O Intermittent | O Chronic | D) Aching [ Buming | O Decreasing | O No ‘tﬁ;’
C—” O Continuous | CJ Acute OSwap ODul | O increasing | Ve Ao Pain ,SL_Q.;\;:
(;q\'s,\% ﬂﬂm e - O intermitient | J Chronic O Aching [ Buming | [J Decreasing | [J No | O\YodL
' v | |Ocominwous [Oacte  [DSep ODul | DOcreasiog | Qs | NCC &
ag\\"w 9“’9 0 . O intermittent | O Chronic | D) Aching [0 Buming | I Decreasing | O No .
O Continuous | CJ Acute OShap ODul | O increasing | Vs RETN| ¢ g )
)ﬂb—]}"@?i\ﬂ Dltp O Intermittent | £ Chronic C1Aching [J Buming | O Decreasing | [J No . =
O Continvous | OlAcste | D Shap [IDul | Dincreasing | D¥es | -, 0/ ( %
%tha‘}b"\ 0]{0 = O Intermittent | [J Chronic [JAching [JBuming | [J Decreasing| CINo - o AT
1=}
| O Continuous | O Acute OShp C10ul | O increasing | /68 no [
%Hlﬂb oW ‘Ot\& = O Intermittent | O1 Chronic D) Aching [J Burning | [J Decreasing | [J No %l
- O Continuous | D) Acute OShap ODul | O Increasing | B Ves pY\ gﬁi)
Zopr oo g % — | O itermitent | D Cwonic | D/ Aching [0 Buming | [ Decreasing | O No s
[J Continvous | OJ Acute O Sharp O Dull O increasing | _[3es Eoais
O L : 2%
2e]2lat | g [ Mo = | O emitent | OCvonc | D Aching 03 Buming | O Decreasing | [ Mo %04
ot O Continuous | C1 Acute OShap OIDul | O Increasing | CLYes P
A o e | O mtermitent | Dcvoric | DAching 01 Buming | O Decreasing | O Mo L9927
. O Continuous | OJ Acute O Sharp 3 Duil O Increasing | O-fés e Q@g
a| b [Som (oo O intermitent | O Chvonic | 01 Aching 00 Buming | O Decreasing | 0 No
fAe-assessment Frequency:
1. Every eight hours for 3 hasplakzed paents. _
z.mmswaiunyﬂmmﬂmmm:mpd:
3} Alleast every 2 howrs for e first 24 hours b) Then every 4 hours.
¢)  Prior o pain pain-refieving inferveiion. @) Within 30 - 60 minuts after pain refiel interventon,

Docu.No: RCH /FRM / CLINICAL / 152 (PTO)
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PAIN ASSESSMENT TOOLS

< FUACC PAIN ASSESSMENT SCALE (1 Mesth te 7 Years)

CATEGORY

SCORMG

z

Face

No Particular expression or smile

Occasional Grimace or
withdraw, Disoriented

Frown,

Frequent to constant frown,
quivering chin, clenched jaw

Legs Notmal Position or Relaxed Uneasy, restless, lense Kicking, of legs brawn up
) Laying quietly normal pasition, Squirming shifting back and
Activity moves easily Inrm.lenge . Arched, right, o Jeddag
i sobs,
Cry No Cry (Awake or askeep) Moans or whimpers occasional :‘.mmm.md
Reassured by occasional touthing, { -
i hugging, or being tafked to,
Cmﬁﬁa?ﬂﬂy Conte. t, relaxed Sachis Diffictst to console or comfort
~ Meenatal Pain, Agitation and Sedation Scale (upto 1 Month)
———  Seation Hormal . Pain/ Agitation
Crlieria
-2 -1 [ 1 H
Crying No Cry with painhd | Moans or cries wmmmwwmu High-pliched or sient
irrfabiity stimul mmpﬂ“1 intervals consolzble | contisuous cry
simufi inconsolable
Sehavier State | Noarousaltoany | Arouses minimaby 10 | Approprists for Restiess, squiming | Arching, kicking constanty awake
stimul stimbi " | pestational sge Aveakens frequenty
No spontaneous Litie spontaneous Arouses minimally / no
mavement movermnent (not sedaied)
Fachl WMouth s tax Mikmal expression | Relaxed Appropriste | Any pain Expression | Any pain expression
Expression | No axpression with st - itermitent ) | continual
Lriremities | No grasp reflex Wosk gasprefiex | Retaxed handsand | Intermittent Continual clenched
Tane Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
fone * | Normal Tone or finger splay spiay
P Body ls nottense | Body Is tense
Vital Signs HR | no variabiity with | Less than 10% Within baseline or | Increase 10-20% | Increase greater than 20% from
RR,BF 530, | stmui variabiity from normal for from basefine baseline, 520, less than or
Hypoventiation or | baseline with simuli | gestational age Sa0, 76-85% with | equalto 75% with stimuation -
apnea simulation - quick | slow recovery Out of sync or
d recovery fighting ventitator
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19-07-2028 OYOMODSH (M)
____ Or, PADMAPRIYA EKAMBARAM B . R — A : :
ST B | @ sitnmigh
PAIN ASSESSMENT FORM b | W e
Date | Time P‘:;ff;;'” Location |  Duration Acuity Character Hesey [PUERTEEN] srvention Sign

O Continuous | O Acute O Sharp [ Dull O increasing | O Yes
O Intermittent | O Chronic O Aching ([ Buming | [J Decreasing| O No

O Continuous | OJ Acute [J Sharp 3 Dull O Increasing | O Yes
O Intermittent | [J Chronic [J Aching (] Bumning | [J Decreasing | [ No

O Continuous | O Acute [ Sharp [ Dull O increasing | [J Yes
O Intermittent | I Chronic DO Aching [J Buming | [J Decreasing| I No

O Continuous | O3 Acute 0O Sharp O Dull 3 Increasing | O Yes
O Intermittent | O3 Chronic DO Aching [J Buming | [J Decreasing| [ No

OO0 Continuous | [J Acute 0 Sharp 3 Dull O Increasing | O Yes
O Intermittent | £ Chronic D Aching [ Buming | [J Decreasing| [J No

O Continuous | O Acute 0O Sharp O Dull O Increasing | O Yes
O Intermitient | [J Chronic O Aching [J Burning | O Decreasing | [J No

O Continuous | OJ Acule O Sharp O Dull O Increasing | O Yes
O Intermittent | CJ Chronic D Aching [ Buming | [ Decreasing | [ No

3 Continuous | [J Acute O Sharp O Dull [ Increasing | [ Yes
O Intermittent | CJ Chronic D Aching [ Buming | [J Decreasing | [ No
O Continuous | 1 Acule O Sharp O3 Dull O Increasing | O Yes
[0 Intermittent | O Chronic O Aching [] Buming | [J Decreasing | O No

O Continuous | OJ Acute [ Sharp [ Dull, O Increasing | O Yes
O Intermittent | I Chronic [J Aching [ Burning | [J Decreasing | OJ No

Re-assessmeal Frequency:

1. Every eight hours for all hospRakzed patients.

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

2)  Atleast every 2 hours fos the First 24 hours b)  Then every 4 hours.

€)  Priof 1o pain pain-relieving intesvention. d)  Within 30 - 60 minutes atter pain refief infervention,
Docu.No: RCH /FAM / CLINICAL / 152 (RT0)



PAIN ASSESSMENT TOOLS N

FLACC PAIN ASSESSMENT SCALE (1 Menth e 7 Years)

SCORING
CATEGORY
L} 1 2
. . Occasional Grimace or Frown, Frequent 1o constant frown,
No Particular expression or smile withdraw, Disoricnted quivering chin, clenched jaw
Legs Normal Position or Retaxed Uneasy. restless, tense Kicking, or legs brawn up
. Laying quietly normal position, Squirming shitting back and
Actiiy moves easily forth, tense Pochend, ight, or Jerking
Numerical Pain Scale (Dbstetric and Gynecology)
1 1 Il 1 1 Moans or whimpers occasional Crying steadily, screams of sobs.

Cry No Cry (Awake or asleep) .

0 ' ? 3 ‘ 5 ] 7 s L compiaint requent complaints

o Possible Pain Reassured by occasiondl touching.
Consolability Conte. !, relaxed Hm_m.osn_&nq being talked o, Difficutt to console or comfort
ac

- Neenatal Pain, Agitation and Sedation Scale (upto 1 Month)

P  Sefatien Mermal . Pain / Agitation

Criteria
Wony - Baker (Pedialrics) Above 7 Years -2 -1 L] 1 2

Crylng No Cry with painful of cries Appropriate crying Not| Irritable or crying at | High-piched or silent-
Irritabitity stimui i!:!in_oma___ iritable intervals consolable | continuous cry
Inconsolable

i _.!a_.hgwn Huris Erg i‘.—.— s_‘_ﬂ.; E!ﬂn Behavior State | No arousal to any Aouses minimally 10 | Appropiate for Restless, squiming | Arching, kicking constantly awake
stimul stimuli gestational age Awakens frequently | oc _
No spontaneous Lktle spontansous Arouses minimally / no

movement movement (not sedated)
Facial Mouth Is lax Minimal expression | Relaxed Apprepriate | Any pain expression | Any pain expression
* | Expression | No expression with stimu intermitient continual
Extremities | Mo grasp reflex Weak grasprefiex | Relaxed hands and | Intermittent Continual clenched
Tone Flaccid lone decreased muscle | feet clenched toes, fists | toes, fists, of finger
fone Normal Tone or finger splay splay

Body is not tense Body is tense

“Vital Signs HR | No variabifity with | Less than 10% Within baseline or | Increase 10-20% | Increase greater than 20% from

RR,BF 320, | stimul variability from norma for from baseline baseline, Sa0, less than or
Hypoventilation or | baseline with simuli | gestational age Sa0, 76-85% with | equalto 75% with stimulation -
apnea stmutation - quick | slow recovery Out of sync o

ggg\
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INTERDISCIPLINARY PATIENT / FAMILY EDUCATION RECORD

1P18-00036666

Baby B/O NARMADHA, S

29-07-2026
Or. PADMAPRIYA EKAMBARAM

i

OYOMODSH (M)

Your Right to & Safe Defrvery

(T Y

Part- 1l .
Patient's / Learner Language: ...........cwmmmsmraerasaesasssses Patient / Learner Literacy: 7 Read 1 Write. [ Speak Willingness to Learn: ~ Yés  No  Healthcare Literacy: Yes!  Nol
Identified Education Needs: 10. Fall Risk Education
1. Plan 6. Discharge Medication é:’ a.‘.‘;'afe use of Medical Equipment / Implantable Davices
i L 7. Infection Control Measur
Diagnosis 3. Pain Management ec on easures T il

4. Informed Consent

8. Diagnostic Test/ Procedures

13. Risk/ Safety

2. Treatment and Care 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet
Part- 1l
Use codes from the list in part 1l
Date Time | Ne% Information Taught pome—— Comments | Dggnaton/
Person Taught '&';“"an Teaching Tools | 10 bm:n Understanding
lodmtate abour no ookt pood
g > | € ooy oval | howe S
0, | o~ | TR }{t g Ja v PV
; | 5“ o Le
ot 3PP | Y ple e ) ﬂ7 Methor. (o | el | Nbow- Jff& ‘}@J =
Lo sfion BALE 2 I
(a2 ” '
31 1#| gom| ves | Baplacndy aboes the Baeppftid mC | Ol | None| Yo Qs
c r
We pot M ~ y (760 ﬂ '3
Part - lll: CODES
Who was taught: PT: Patient F: Father M: Mother S: Spouse Sn: Son D: Daughter C: Caregiver 0: Other (Specify)
Leaming Barriers: .
1. No Learning Barriers 4. Language Barrier 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 (Speciy
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 0: Oral P: Printed
Mechanism/s to overcome barrier/s:
1. None 3. Reassurance & Support 5. Respect values & beliels 7. (Other, Specify
2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference
Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review
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clinical documents. If any handed
over to attendant

Yes [} No
If yes, what ?

Rambow g i um
Chlldrerll s ..Blr}al;\wRalsgrlg
Y RAI H
PATIENT TRANSFER FORM Hospital ey Don
== GUC-00094438 IP18-00036686
Ba -
o vamenn Date & Time of Admission oolo & Time of Transfer Order |
Dr. PADMAPRIYA EKAMBARAM
e e Al FBIER R
Treating Consultant Name Transfer Ordered by Reason for Transfer
o= Fo 8 FGuwiTher _
v - Prdmap?f® pr-po°| M Wﬂﬂjgm
From Unit To Unit information to Attendant
e ALY Vg No [
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

Medications / Consumables / Surgicals / Hand over

| SI.No. ltern Name Quantity
| Baby wipes | parckoet
. Z02 Dlnpey [ pac et 2
3,
4.
5.

Shifting Summary / Notes Written by Doctor :

Yes [} No[]

Name & Signature of Pers!

0 is Transferring

A

Name of Person Ordered Transfer

'DT'/)M)”""*

patient & Clinical Records Received by :

o
<

PN A & 5

N Y vV <\ v
[ Date & Time of Patient Receivedc &D\\P\ \ ‘\

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

(7] Unavailable Bed

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

(7] Nurse not Available

please tick the reason mentioned below :

[ Available Bed not ready
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GUC—OW’“!. |P18-00036666

Baby B/O NARMADHA

29-07-2028 pyomopD1H (™)
DMAP

\

| é o
Rainbow” | @ BirthRight

i forpi. | @

Tt ke lﬁ-ﬁuﬂ“ﬂ-

NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM

(Select and 'tick mark[ ¥ ] the boxes a8 applicable)
Baby's Name: Ealml\(ﬂ‘m'\dh“ Mother's Name: N'fsf\[mm”&l“*
Date of Birth: Q‘Il’f\l" Time of Birth: (:,13,4:”'0 Gendar-vzma\a [ Female
Birth Weight: 5053 Kgs HC: &’%Qf cm Lenght: ﬁ‘\q cm
Meconium in Liquor: OYes ?ﬁb Cried at Birth: ,Eﬂes O No
Term / Pre-term/ Post-term: AN
: NE ¢
Resuscitated: CYes ?FG Blood Group: Mother: Oﬁ B v
Feeding: ye/ast Feeding ) Formula [ Both First Feed TiMfouc-00094432 |P18-00036662
Mrs NARMA
26-09-1098 27Y10M3D (F)
"V
5
Mode of Defivery: 0 Normal ;zﬁcs - Emergency/ Ele@‘e O3 Instrumental O AVD
\ndication.
Physical Assessment of New Borm:
tomp: A8..:4....°C HRe e R i AR: .. 4.0, R [Min Gy, it PO . A
Pain Score: “-‘[10 (Follow N pass)
Fall Risk Assessment: OYes j2Ho Score: AR e (Fill the Humpty pumpty Sheet)
Risk in Pressure sore: O Yes ;ﬁu (Braden Q Score) (Fill the Braden Q Sheet)
gehaviour Status on admission: & Sleeping /Zﬂﬂng Ocam ~ CDrowsy
Findings:
General Appearance: Posture . ﬂeﬂ-ﬂexed 0 Asymmetry
skin: _;ﬂfhk ) Meconium Stain O Others, Specify:
Nursing Management: ( Please strike through it not applicable €.9- Yes [Ne- )
vitamin K 1 M9 M Administered: X€S | No
Routine Care provided: €S | No
Capillary Blood Glucose Monitoring Done: \ieff No
Neonatal Screening Done: %s/:’ No
1. Nutritiona! gereening: Feeding Problem Yes / H(
9. Functional sereening: Musculoskeletal Congenital Abnormality Yes / /\6'
3. Socio History: Siblings Xes | No
Al information obtained from 2 Mother Ofather O Other Family Member
Newbom Screening Discussed: Yé,’ No
Nurse Name: '/\GB\A\\\* Signature: Eﬂqg"\ _____ Date &Time: l"l\?\l‘»@ 6 ‘«3"“'
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Rainbow’

Children's @ BirthRight
PATIENT TRANSFER FORM t‘ﬁ.’.‘?.i}ﬂ!_ %
——-———' 23:;0:;?“3@»» lP‘ll-ﬂUD'.\SBGG
I WAPRIYA g Dato & Time of Admission Date & i o Transfer 1.
(A Py L4 b o eS| 2 4 lobol Pp
Treating Consultant Name Transter Ordered by Reason for Transfer

\ P Vn&»ﬂ““ r)“‘]? D ra&rf‘“Pﬁ‘Jjﬁ Lwﬁ:” 'CT&‘ﬂl-maP’)/

From Unit \ To Unit information to Attendant
™ STYES -t e (ocos YesEF No(]
Number of Sheets in Clinical File Number of imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
X
O? £ \ o - Yes( No 9«*
If yes, what ?
" Medications / Consumables / Surgicals / Hand over
SI.No. Itern Name o Quantity

1. S o -.
L Dol sipet —— D

2.
r Mw PO“W—{fEJ e \_HE y)

3. \

HJA Dies sl rasle: .
~ 4, ' { :

5.

\ Shifting Summary / Notes Written by Doctor:  Yes[J No [}
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

1o 02 Lo piya
/g‘bkw?(u e De- P et Pt ‘},4
Faﬁem & Clinical Records Received by .
S \nggn ("

“* |1 the transfer order time & Completion time is more th<n 30 minutes, please tick the reason mentioned below :

Ete & Time of Patient Received :

Unavailable Bed Nurse not Avaiable Available Bed not ready
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GUC-00004438
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HE s chlars | @ EichRighe
i fopi | @esae
RBS CHART
Date Time RBS (mg/d ) WE% . | Signalwe
TRl | e [ it (o e R
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