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Procedure
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Rainbow Children’s Hospital - Guindy

Rainbow . Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai ,Tamil Nadu, INDIA ,600015. *
‘ TEL NO :044-40122444
Hospital % WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

(IRIRR LRI DAL B LRI [

Admission No : |IP18-00036258 Admit Date : 30-Jun-2026 Admit Time :10:50 AM UHID : GUC-00093244

Patient Details :

STREET, VALASARAVAKKAM Alwar Tirunagar E-mail
Chennai Tamil Nadu INDIA 600087

Patient Name : Baby B/O PAMARTHY SRI LAKSHMI SRUJANA Age :0D

Guardian : Mr RAJASEKAR DOB : 30-06-2026 09:39 AM
Gender : Male Religion

Occupation : Martial Status

Address (H) - NO.107, NEW BETHANIA NAGAR, 4TH Phone No : 9003224385/ 7893987997

: no@gmail.com

mission Details :
Bed Type : BASINET Bed No :CRDL-PVT705-2
Room No : CRDL-PVT705-2 Admission Type : First Visit

Ward Name : 7F-PVT/SUITE

Contact Details :
Name : Mr RAJASEKAR Relationship
Contact Address : NO.107, NEW BETHANIA NAGAR, 4TH Phone No

STREET, VALASARAVAKKAM Alwar Tirunagar
Chennai Tamil Nadu INDIA 600087

: Father

1 9003224385

)éignatu re

/ _-,'!or Details :

Referral Doctor : Dr. Mathangi Rajagopalan Phone No

Co-Consultant

Doctor Name : Dr. PADMAPRIYA EKAMBARAM Specialisation

: GENERAL PEDIATRICS

Payment Details :

Deposit Amount  :0.00
| PaymentMode : Cash Payor Name - SELFPAY
\ Printed Date / Time : 30/06/2026 10:52 Printed By : 607335 Page 1 of 2
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2 . Rainbow Children's Hospital - Guindy
Rainbow . Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai ,Tamil Nadu, INDIA ,600015.

Children's =5 TEL NO :044-40122444
Hospital = WERB : https://rainbowhospitals.in
Rainbow
GENE ONSENT FOR TREATMENT
; . Baby B/O PAMARTHY SRI LAKSHMI ;

Patient Name: SRUJANA Age : OYOMOD1H
IP No: IP18-00036258 Sex: Male
Consultant: Dr. PADMAPRIYA EKAMBARAM Ward/Bed No: 7F-PVT/SUITE/CRDL-PVT705-2

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.

| 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

ir?g?nce coverage and while doing SO confidentiality of the patient will be maintained at all times and this will not affect the
cd Dbfthe patient.

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

understand that the practice of medicine is not an exact science and that no guarantee have been made to me as the results
of my evaluation and | or treatment.

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

destruction 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. iy

" am aware that during the patient care itis 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.

(Rﬂvers Signature:”..r‘..........)

3 |P 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: Rgfi a »elout Patient Address:

I - NO.107, NEW BETHANIA NAGAR, 4TH
Relationship:  pathey STREET, VALASARAVAKKAM Alwar
Date: Tifa: . Tirunagar Chennai Tamil Nadu INDIA

20l8 nont lo<5>-Am 600087

Wittness Name:

/Ry}‘\{'m
Wittness Signature: %ﬂ

Printed Date / Time : 30/06/2026 10:52 Printed By : 607335 Page 2 of 2
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BILLING POLICY

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

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

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

As per the G.O.L. guidelines, we can collect Rs 1,99.999/- only in cash mode, balance patient can pay through

Credit Card/ Debit Card/ NEFT / RTGS / Demand Draft and Online Payment.

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

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

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

Admission will be done according to the ward category chosen by the patient; charges will be applicable as per the ward
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. ™
In our hospital there is "No Discounts Policy". Kindly co-operate.

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

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

If the patient is shifted to the ICU, the attendant should vacate the room. If the attender occupies the room, it will be
charged as per dual occupancy.

Room eligibility is purely subject to TPA approval. Proportionate difference of the bill amount is applicable in case the
patient opts for higher category higher than the TPA approved, which has to paid by the patient and may not be
reimbursed by the TPA / Insurance Company at later stage.

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

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

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

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

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

DECLARATION

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

Patient Name : bﬁ’ P:\Mafﬂ‘kf S ’whmj UHID Number : gr-)f— ‘mquc{;‘f
“Self/Attendant Name : v : ’
| Q‘?q Qepras_ faf’ﬁd-

Relation :

i@lf! Attendant Signature : Name & Signature.c’:)f' Financial Counselor
Phone Number : QOO322 429 5

!
l
RCH/GDY/FRM/CLINICAL/426 A
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NEONATAL IN-PATIENT MEDICAL RECORD

ADMISSION ]NFORMATION
N\ - FM«%~M(°~ o~
Age:

Mother's Name : ... Father's Name : Age:
Date of Birth : Date of Admission : UHID No.:
NICU Consultant : Referring Consultant : Do M\ O\_tﬁ-\ -
" “Transferring Unit: O OT O Labour Room OER 0[O Ward
Transported ? [JYes O No - Ifyes: O Long (> 30 kms) O Short (< 30 kms) Sl
INFORMATION (eF= Neye St
Name : B[D?mmy . e IU' Mother's Blood Group : ... E ik A S
Gender ,mf OF B e Bith Weight (gms) : <. 2.1 Length (cmS) ..o
Date of Birth : ...... ?fl..‘?..‘ % tmeotsim: 1.2 9| orc (ems) : ... |
Place of Bifh  ........ Estimated Gesth Age : 28wt ?C{f-‘-}a
E::reni Obsieltficgl:l’;siow;(:;a-oked!Unbookecf Case) | o 3( tc[""r | (:9] - ( %
emal Age : =221 SRR ', S S 21| Married Lite : ......oocvvvevveees LMP : ....EDD: | .
Conception : Spontaneous or with RX. © ........c.......... :
BoOked @t What GA. & ..o AN Steroids Drugs / Doses : '
Last Scans Details : 'H,IE:;Q_E: L0 C0 %pk el 1;) E:Qp . (1: - %ao; by L%:,@ /
..................... cEe=2.92.] / TT Immunization and Iron / Folic Acid : .
Aoppinle MATERNALRISKFACTORS N o (e fef=] anens e
Age: D <18yrs El:]35lyrs ~ H/o GDMW pre GDMW/ on diet or insulin f
Consanguinity : O Yes [ No Controiled or not, recent values, HDAT values : ...........ccccceceneinnienns
If yes, degree of consanguiniy: 01 02 O3
Hlo PiH (after 20 weeks) / PE Compliance with Rx :
How many Drugs / Doses / Since how 10ng : .......covuveriiienniiiennnns Scans: LGA, TIFFA, Fetal Echo: i
o Hypothyriism “when diagnosed ? Medication?
Hio value of recent BP recording, proteinuria, edema, : 8 S 1SR e
oliguria, any investigations (LFT, platelet count) : ..........ccoiueevvmenens Any other Chronic Medical Problems, when detected
......................................................................................................... drugs ?
IUGR - WHEN BELECIEE : .ot C@LE. Jaupdice, CHD, Hear! Disease )
Daoppler ( Increased Resistence / ADEF / REDF / Infection : H/O. Fever
Redistrbution in MCA ) / Ductus Venosus = ..o (OMalaria O UTI OTORCH OTB COOHIV OHBY)
s o e B S UTH: When & i ARY CUBUE T oiiiiinitieimmeirmasmsnssissine
PPROM : Duration : .........c..co.eeeuennn... [ Uterine Tendemess [ Foul Smelling Liquor 0 HVS (if taken) - ReSUlS : ..oooooov.oevovevevenrssrnnen
Medication during Pregnancy : ...........ccccevinmmncrsssmmmmmsmnsssssssssssseceeesss DUTBEON | covvoscevoooesecesees e oo eesesese e sesesee e senssen
Docu. No. : RCH /FRM / CLINICAL / 129 Page: 1/8 (PT0.)



l Patient Sticker ;
PAST OBSTETRIC HISTORY
S.No.| Age | GAwks | B.W [ Gender Significant ’ Details
21 Q@ iy, hoar, | acdl §
R warge Coac )
E:s}‘\ e 5 \ _ 1':59—"'* y
= PERINATAL HISTORY
Treating Obstetrician : HOSPHA : ...t cresessincsseninss e O Inbom [ Outborn
Duration of Labour CTG : O Normal [ Suspicious [J Pathological
First sta 18 hours si MSL:...
irst stage (> 9) Reov LgCe
Second stage ( > 2 hours after dilation ) Resuscitaion : [ Yes [ No
LSCSy O ive [J Emergency Indication : ... COR BB & cviivocsscsssanivimimmsiiss st vt iosiiss s
Specify the 1Bas0N : ...ttt ssners Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : O Induced [J Assisted Vaginal MalOrMEtIoNS, CIOIS €10 © ...vv.ve e reseesssesssessssssasmssensesmasarenssasssssenass
NEONATAL RESCUSTITION DETAILS
APGAR SCORE Gestational AQe : ....c..cccrccniiianrans Weeks: .......cccoce
SIGN 0 , 1 2 1 Minute 5 Minutes - 10 Minutes
COLOUR BlueorPale | Acrocyanotic | Completely Pink
HEART RATE Absent < 100 Minutes > Minutes
REAEXRRTBLTY | NoResponse | Gimace | Sirawar
RESPIRATION |  Absent | Hypoventidiion | G00d, Crying
oL | R [Yle
Resuscitation Comments :
Minutes 1 5 10
| Oxygen o
| PPV INCPAP (_\‘ \c,df k, [»3 | =™
ETT
%m (E
Epinephii
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :

Page: 2/8
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Patient Sticker |

" | History of Present lliness:

q;?unlﬂﬁ \mwfhnr\((q D,‘T _..u?e;l

J/

@ bt

Reo C?P Crr m\r)}!

" | 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 : e NIBP : CFT oo
Color of the extremities : LA \b .........................
Jaundice : Pallor Sp02 :
Anthropometry : Birth Weight : 3&&; kength: o HC : Present Weight = ..................
Ponderal Index

@; 9 b){ .SGA : ...LGA :

Page: 4/8




Fontanelles :
Sutures
Shape | Moulding
Edema / Bruising -
Size - (HC.):

Fingers / Toes :
Amms/Legs:

Mobility -
Hip Joint Examination :

noe Clﬁ‘:{(*- v (F“u{

Page: 5/8 (PT.0.)
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Patient Sticker

SYSTEMIC EXAMINATION

Breathing Pattern ‘ORegular O Periodic Shallow [ Gasping
Mention If baby has Respiratory distress - RR: SCR/ICR/ See - Saw breating :
Scoring of respiratory distress if present (Silverman or Downe’s) -

Mention Hbabyison:[]HOOdbox Ocrap 0 Ventilator

Motor System :

Passive Tone :

Active Tone:...... . et e s s s o . ,'

Neanatal Reflexes : . s i e R '

. Skull and Spine :




the referring Doctor -
pital :

1. Name of
2. -Nameoftereierrm Hos

comactﬂumhe'rs:
3. Contact Details of the refe

NGBl NO. oot

4. Name of the Doctor in Rainbow Team :
| ' patient is
Page: 718
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T ORR:. o
Any Oxygen "equirement -

.................... OspPo2 -
Systemic -

..........................................................................
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.......................................................................................................................................................................
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Patient Sticker
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PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order
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| GUC-00083244 1P18-00036268
Baby B/0 PAMARTHY SRI LAKSHM! Z

30-06-2026 OYOMOD1H (M INFANT (<1 year) | Rai_nb%w:' @ BirthRight
r. PAOMAPRIVARRI i ) i Children's BY llwnaow m:sgrm.s
B T Crliro's Qseriaion | HotBIEIC | et

L ~_ EARLY WARNING SCORE: CHILDREN'S UNIT T |
ime [ [ WO [ [ ToR0 [ [WPL 1 SPF_ [ [ Nom [ [ [ARMI ] |
e O i v o S
104

103

L s

102

101

kmperature 100

(o} » _ = P -‘(6 : !

£
L%,

98

97

74
/

94

| T g
i 190 ==
Heart Rate 180

(bpm) 170 —+—+
160

and 150
140

Blood Pressure 130 8

% 120
(mmHg) bord

100
Note: gg/
BP does not score 8
in early 80

- warning scoring 59

|

"Heart Rate (Number) T \:f‘ W&V - S5l l"»hi‘;'

ol 5t i B B [
Resp. Rate (bpm) >0 ] s N

(Over 1 Minute) * ;g / _ L ~

20 =

™),
\
|

e 1 . T Q',W‘f' ma—— s 6 8
Resp | Mow/Severe | 1 L L. b bl Lt G S PR G S i L T i S B e
Distress | None / Mild P vV A) - A s

" Receiving 0, (I/min) s T ek iy L R
. 0, Saturations (%) a3 A '
Conscious | Normal : - A
Level Prosse N e g e i T B il R R E L RS 7 B 1 B T
| GCS* Sy i _ : ]

TOTAL SCORE l . 0
| Number of shaded boxes
Pain Score
Observer's Initials

:?.

RO

R -
RPC

4 10
/ 0
Score 1 ""Continue normal observation by staff nu'rse
ACTIONS 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 - Shiftincharge and PICU /NICU fellow or PICU/NICU consultant to be informed

“NB: If GCS is below 12 or the Oxygen requirement is >3 Lit/min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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 Scoreare seen in sicker children)

Detailed actions are described according to increasing Early Warning Score.

Some children with complex medical needs €.9. 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 orabove should be recorded below with details of any subsequent action initiated

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

Date Time Early Warning Score Date Time Name

Ifatany 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 toa colleague.

I IDENTITY: | am (name), a nurse on ward (X). I 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 I s there anything | need to
do in the meantime ? (e.q. stop the fluid/ repeat observation)




g Wy & | B
" HY SRI LAKSHMI ' .
i ooy AR bt INFANT (<1 year) \ R s \ ..BirthRight"

l" MM'IIIII" | ¢, No. - RCH/ FRM / CLINICAL / 124 Children’s (_lhservat_ion & Hospital oo oSS
| "“nm "JI Early Warning Scoring Chart | oo™ s
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r ~ EARLY WARNING SCORE: CHILDREN'S UNIT ]
iRty Lo LI L L] T T L PR [ [ L LI
[ Doctorturse/Family concern? | | 11 T 1T 1 il = 111 1 [ 1 |
-‘ 104 1 [ g
‘ i [ 1 |
| 1
1 | j J— S
101 -_-: = i T s = ==t | ]i'— I é
' < ' )
Temperature 100 % i P ;
(UF) a9 £ E k
- 4 \ r
Y Al T ' - )
1 CAR O s o]
97 B _-—|_«——-r——_— SUE B B IR N N S
2/ i 1 1 188
5 T —]
ga I 1| | | .. l | | |
[ 1 i | i ] i ] T 11 =
190 t
Heart Rate 180 }___:'__Tr__i_ﬁ___j____ j I O [ . F‘*"[ _____#_]t______r_»_
[hpm) 170 -I__i.-___ i I | |
' 160 — .7 { ] 1 il ILF
and 122 ; | P = | |
140 4= = -—r"‘"ﬁ:‘ e
Blood Pressure 180T -~ T = _'F
(mmHg) * i [ I O n |
1o | | 1{ P11 1L =
Note: 90 {—+— =] 1 '.' : H
BP does not score g“ = B I
in early o : |
warning scoring 50 {— ! F |
\ s I}
Heart Rate (Number) | - (Heb\W S Y \H® 3
20— . T ] ! 1
& . - i
Resp. Rate (bpm) -zg T~
(Over 1 Minute) * 3']‘ B o g
(A | | i !
%’ 1 1 n o e T
v | D A . |
Resp Rate (Number)® (QOAHW! ; 17
Resp | Mod/ Severe F | '1 | i
Distress | None / Mild T sl L4
Receiving 0, (Umin) W7 T AL | 4
|| 0, Saturations (%) W] QO |
Conscious | Normal 1 ] i
Level  |Atered L fp | | | L1 1y J |
GCS* - .....,'_..-.__J_—_J / P4
"~ TOTAL SCORE TT 1 | |
‘:___Numberm shaded boxes ¢ ‘L 0 6 %
| Pain Score |(V ) DL ? 2 B
Observer's Initials | gl L A7 LAl L [ ;

N Score 1+ Cofflinue normal observation by staff nurse —
ACTIONS Score 2 ~Shifl in charge nurse to be informed and continue hourly observations ) B 1
NB: Scores 3 should be ! Score 3 - Shilt in charge AND ER doclor/Floor Registrar to see and half hourly to hourly Observation tocontinue. |
recorded overleaf cored___: Shiflin charge AND reating consultani(l 8 PM) or On call night dty 2 vigtartinaos =

¥ D . Scom 586 : Shilt incharge and PICU /NICU fetlow or PICU/ NICU consultant { to be informed ) R B
< R 1t GCS is below 12 or the Oxygen requirement is ~3 Lit./min. , then irrespective of rest of the score, the Nutse MUST inform the PICU team.
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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.

Y
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ol6|1e Intake Output BED
rombo-
Date | Time | NAu'e Route NG | Diarhoea | Vomit |Drainage | Urine | Phlebts | SR -
Mouth [ LV | NG
08:00 am "
09:00am | — > | Babey dlelewnkd e I m—-0Y)
10:00 am [3005% e NP |
11:00 am 2 [
12:00 pm [\ ) | W
01:00 pm R
Total lntake: (%) Total Output:  (OASY
02:00 pm }g\ﬁ\ L‘?; N
03:00 pm N\ 2 W
040 3 o [0
05:00 pm v %
06:00pm | ALY 2 %o | %
07:00 pm » L
Totallntake: ) p'w DIBK Total Quiput:  —c )y
08:00 pm = [
0900pm | Ppp i AO | $vm
10:00 pm >0 1.5
100on [DRE P
12:00 am MEES
01:00 am | DY2F X Sy
Total Intake : D bre Total Qutput : >0
02:00 am i
03:00am | DR ND | e
04:00 am " 30 /gt:é
05:00 am IV | @y |
06:00 am o8 A
oroen [P &
Total Intake : 3 470008 (O )z Total Output: 50 w0
Total 24 hrs. intake 2 )’ w w;; Total 24 hrs. Output (':" = W
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page t0 obtain 24 trs. total of intake and output.

e l Intake Output — |
Nature | Theois | Sion. -
Date Time \ of Fluid Route NG | Diarrhoea | Vomit Drainage | Urine | Pscore | Nurse
1 Mouth LV N.G =
08:00 am f . 0 [8AY
09:00 am_ i '
10:00 am DL \
11:00.am il r
1200 pm \V
or00pm |PPPY) 20 ) _
Total Intake : (> {JQAMANA oy b o) Total Output : (A
02:00pm L DR ] B l
03:00 pm \
04:00 pm Por| e
05:00 pm I l |
06:00pm | - PR
07.00 pm W 1 _
Total Intake: DI ¢ W Total Output: 50" ,
~0500pm | poi™ [ 25 $uip | (5
09:00pm | ' A s
10:00 pm | DB P 20O L\/ _
[ 11:00pm | o Ao~
1200am | DBF ] : e Yoo
- [ot00am | pRF \ l
Total Intake : 4 %ﬂm;’f Total Output: U
\Em m% \ l s
wan |LPF ] 20 | o,
~ | 0400 am | l i / /4 =
s [OpF-| I TV -
%0am| | \ T 1 | 5 P2
o DB A — 5o (U (S
\E:tal Intake : 247,04 Dgf?,a,/‘;m 07D Total Outpit: b oyd l
| o= 6
Fotal 24 hrs. Intake \ l M pBa _\il't_nai 24 hrs. Output \ B e g{j , ; .
p a2 zlf«rroo :

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







\

ey © anbow’ | @ girthight
o raounPrA ExaaARAK NURSING CARE RECORD Hospual .?ﬁﬁ?ﬁf?ﬁ?;f?
TG - -
Date: .8, [G{.?rép
® [ Maintain Airway and Oxygenation O Relieve Pain & Discomfort O Maintain e ave Activi o8 inlai . [
jomm G SERIL SRR SELIAS e
Time Plan of Care Time Implementation Evaluation- Re-Assessment ';";T;n';?;',‘:
promote Stafjiaﬁ ot vitiona]
E% adequakte )2-30 AsRise wollls &;_ﬂo/f by fitmte ﬁ’
put 88 Eicn 0’“ Pooclir $ ol Stable o |68
i NopTbas W s he F@Qd&-ﬁi’ U‘DQQP
= b : u
EQ@M odJce s . Q%’fug}\ ﬂ%;% oL H " AS—
= ST YN\ W o [Ames) LT il ASKC o
':%MQ_;,\{ i 0‘\0—4@”& ’ ~ /
w s
-ﬁ\“c owwne ke e Ay ¥ s ‘ ) %
23 ? 5 it T Boha&&‘“ W lady sua %
B k- A NS - Al S
: Aot wis o Judty st i

NM‘\W—JM

Docu. No; RCH /FRM / CLINICAL / 148



IP18-00036255
Baby B/O PAMART,
30-08:203¢ HY SRI LAKSHMI

0yo
Or. PADMAPRIYA Exam, “GDHH ™)

O i :

NURSING CARE RECORD

N\

Rainbow”
Children’s .
Hospital .

Blrtthght

Y RAINBOW HOSPITALS
Your Right to a Sate Oete,

B‘mm Balance

[ Maintain Good Nutritional Status
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0 Maintain Skin Integrity

| [ Maintain Airway and Oxygenation [ Relieve Pain & Discomfort O Improve Activity Tolerance _
E [ Maintain Personal Hyglene [ Prevent infection O Meet Elimination Needs O Ensure Safety O Early Ambulation Reduce Anxiety [ Patient & Family Education
S [ O identify Potential Complications C3- Ay OSBRI .. oo s i A s i B R
Nurse Name
Time Pian of Care Time Implementation Evaluation. Re-Assessment & Signature
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Z | Diagnosis: oD )"‘s Any Infection: C1Yes CINo ‘)Nﬁ!(nown
= Necob Ve 1 YeS SPBCITY: wecvsossremsecssssrissesssssmmssiss
E Surgery / Procedure: Post OP Daty ks n’)/b ML; o
" T T 7 ﬂ/ q/l‘r 5,
o | pate ; \% W\ 9‘, TN
= % o | <
& | Medical Condition L - e -
§ (Any special condition to be noted): o “ 5
@ | Diet: PRE N\ | bre RBI ot | OB |
Allergy: 1 Yes Md|Z) Yes CLNo LiYes)?No i Yes i.’f\l_o 'Yes '»Nﬁ\ Yes Ncﬂ
Ventilation (RA, NP, NIV, VENTI): Pp (e th Y | pa | ZP
Tubes/Drains/Catheter: 1 Yes :.LNo‘?eYesy.ﬁ C1Yes N | Yes,_]df 1Yes \Ne| - Yes f/ﬁ\
vl [5]
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a sp0;: {\do o | ool \530 Fw-100 ” 100-!»
2 Puise: |13 @bp0] oW | 1Yyohp ) w2 Y Ly 01 Mt cby
BP: - - = "—\ = =
L0C: loonsciond toor  Lopdciow!Priod Aot |alest
Fall Risk Score: | 1S X LS \ If” ol >
Pain Score: DJ O 0\@ o [m ol O N g 1 olh &
skinntegrty [ Tovockl 2Pr |pedack | MO0 No20™ Jrac
Safety Needs: M;/S No\y"ﬁ"s ONo |0 Yes #No | O Yes Z'No | Yes JINo|1VYes E"NOJ
Physiotherapy: | pop | o ND ~O L NT v
¢ Others Specify: | Yes A/ Yes GAlo | 0 Yes£TNo T Yes 00 | 2 Yes (Mo | 1 Yes Mo
3 special Diet | DRp | OB\ | ODE #{5 V1DeF | pby
E Critical Lab Test / Values: - r _ B — -~
?-;, Other Special Orders / Medications: | L Yes ./Nﬁ;w - No | U Yes AT | O Yes O o] Yes 6| Yes =Ko
& |PU Prophylaxis: Yes A7 Yes M6 |1 Yes #Ro | Yes CING | Yes Ao Yes” No
DVT Prophylaxis: [1Yes AP Yes SO I Yes/TNo | 2 ¥ps U yo/ i Yes Fo| = Yes #Fo
ADL (Dependent / Non Dependent): | oo pe b OpA ua?twj Aepondipeps JSes
. [ ) \ ' I
Post Operative Procedure Special Orders: . - —_ o B
Handed Over By Name : S 5 ww_:a&mﬁcﬂ e By 9 : Pb% AR 20
Signature /1D : / ’ML s J{D’m-{g s oY)
Date: ikl 208 | aglelauli 14 hohl \[F]26] Ul at |
Time: Ao | 20N . | B Byw HEE 9
\ v I ]
Taken Over By Name : B e \ ka/,‘z P
Signature /1D : D\\;\Mb‘_ km N W ;;fg—";m—g
Date: N GV TEEIREEC
Time: 30N S pen Wwom| 4 g 3 |
M1 QB
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PARAMETER

CRITERIA

MWH!SII.M’N’T

-+

i/

Age

Lessthan 3 years old

scuae;"%&;é
T nV

i

-

Y

3tolessthan 7 years old

;'_a

s ==

[

71oless than 13 years old

13 years old and above

Gender

Male

72 |—

7 1 21

Female

Diagnosis

Neurological Diagnosis

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

Psych /Behavioral Disorders

Other Diagnosis

Cognitive
Impairments

Not aware of Limitations

Forget Limitations

Oriented to own ability

History of Falls or Infant-Toddler Placed in Bed

Environmental
Factors

Patient uses assistive devices or infant toddler in crib or
Furniture/ Lighting (Tripled Room)

\\JJ _£

Patient Placed in Bed

Outpatient Area

Response 1o
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

3
2
1
2
1
4
3
2
1
3
2
1
4
3
2
1
3
2
1
3
3
3
3
3
3
3
2
1

|
T

Total

\
\HA \‘4

Intervention:

_Fall Risk: Low Humpty Dumpty Score = 7-11, High Rlsk Humpty Dumpty Store = 12 or above

h:,u
\

Bedin low position

Call device within reach

Wheels Locked

Room free of clutter

Adequate lighting

Wheel chair support

Other Intervention(s) Specify

\\\\\\\

Nurse's Name:

Signature:

Date:

Time:
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PARAMETER [ CRITERIA SCORE =+
[Lessthan 3years old A 1y |
31oless than 7 years old 3 3 '

7toless than 13 years old 2
1

2

:@jm

-

Age

13 years old and above
Male

Female

Neurological Diagnosis

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

Psych/Behavioral Disorders

Other Diagnosis

Not aware of Limitations

Cognitive Forget Limitations

Impairments  [Oriented to own ability

History of Falls or |nfant-Toddler Placed in Bed

Patient uses assistive devices o infant toddler in crib o
Environmental Furniture/ Lighting (Tripled Room)

-
4
3
2
1
3
2
1
4
3
Factors | Patient Placed inBed RE
[Outpatient Area 1 LL LA [
3
2
1
3
3
3
3
3
3
3

% (A

Gender

N—
>

Response 10 | Within 24 hours

Surgery / Sedation Within 48 hours

Anesthesia  [More than 48 hours/ None
Sedatives (Excluding |CU patients sedated and paralyzed)
\ Hypnotics

‘@imﬂurates
Medication Phenothiazines

Usage Antidepressants
Laxatives / Diuretics
Narcotics 4\ R
One of the Meds listed above

Other Medications / None 1 | i_,_\’ﬂ
Tﬂial l " 1 “’\

-

%]

Intervention: _Fall Risk: Low Humpty Durnpty score = 7-11, jngh Risk Humpty Dumpty Score = 12 or above

Bedin low position § | { _]

Call device within reach = ~ \ _J

Whaels Locked § T 1 |

f Room free of clutter e “ J
Adequate lighting l v ==

Wheel chair support [ Ll 1

Other Intervention(s) Specify l -;{ Fi l ‘ —

|

- |
Nurse's Name: . kfd' \ \ =
Signature: | Vaﬂ\ '&\( \ ‘ B
Date: \ ﬂ%[}q \‘\R“' \ \ j
- | Bpa® | ||
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2 ,
Rainbow” | @ girthRight

g;i:rn;:u ’ﬁfmm ;:.1:::::?;? Children's
e A BRADEN 'Q SCALE Hospital_ | @ e
I
[ |
e
*Activity The degree 1. w :
of physical activity” Confined to bed

Ui {vs (does not maan. flinch
or grasp) 1o painful stimuli due 1o
Sensory perception diminished level of
sedation, OR, fimited ability 10 feel
pain over most of the body surface.
Moisture Degree 1. Constantly mlli:
to which Skinlshslﬁnwshlnmi constantly
kinis & y by perspiration, urine, drainage, etc.
10 molsture Dampness is detected every time
patient Is maved or turned.

1. Significant problen
Spasticity. contracture, itching. of
agitation leads to almost constant

Friction Occurs when

Skin moves against
support surfaces thrashing and friction.
Shear Occurs when
skin and adjacent bory bed or chair, requiring frequent
surface slide across repositioning with maximum assistance.
one another
4. Very Poor:
NPO/or maintained 0N clear liquids,
orwslofmaumsmoa mlomslutane.Fo
albunﬂn<2.5mq.'d|{)ﬁnwsraats mos!n!mwmﬂLM
Nutritional Usual a complete meal. Rarely eats more fats a total of 4 meal. Usually eats a total of 4 of more
food intake pattern than halt of any food offered. {meat, dairy products) each (. servings of mean and dairy products.
Protein intake includes only 2 i will refuse a meal, Occasionally eals between meals.
servings or meat of dairy products put will usually take @ supplement it Does not require supplementation.
per day. Takes fluids poorly. offered.

Does not take a liquid dietary

3. Adequale:

pro 4 :
Tiesue Perfusion & nsive (MAP < 50 mm Hg; oxygen Normotensive 0Xygen saturation may
Oxygenation < 40 in a newborm) or the patient be < 95%: hemogiobin may be be < 95%: nemoglobin may be
does not pmsiuioqicalty tolerate <10 mg/dt; capillary refill may be < 10 mg/dl; capiliary refill may be
position changes. - 2 seconds; serum pHis < 7-40. 2 seconds; serum pH is normal. 2
TOTAL SCORE Eﬂa’m-

Savere Risk : lessthan 9 | High Risk : 10-12 | Moderate Risk:13-14 | Mild Risk : 15-18 | Not at Risk: 19-23 “ﬂ
4Qeu S
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Action

\-ﬁ________ﬁm
* Regular Turning Schedule

'—--—-—-__.__;_:___h.—-_._.-—-_. - ——
. Ié as much activity 5 possible High density foam mattress
* Protect the heels . Gel pads for high-risk areas
* Use pressyre redistribution Surfaces Atternai at
- Mmayenmismm,fricﬁonandshear " S
* Advance to 3 higher leve| of risk if other major risk
factors are present :

- eiamo T

=
density foam mattress
« Use maSamertocoi as for “At Risk~ Patients ::h padsformgh-ﬁskamas
; Posmmpaﬁmataodeoreehmmhcﬁmwmfmmﬂes Amnaﬂngpremmmaﬂmssmhy

* Follow the same protocol as for “Moderate Rigi~ Patients

Higt: density foam Mattress
= In addition fo fegular turning schediyle Gel pads for high-rig areas
. MakeSm&IletshMrposMonﬁBwenuy Alternating pressyre Mattress overiay _
. Usesmneprotocmasfor“ﬂignMﬂ"Paﬂems High density foam matiress
9 . Addamesmmdismtstionsumcefor ents with Gelpadsformuh-dskamas
e Severepainorwm:addiﬁmlriskfac!m. Nfﬂlﬂﬁngﬂfﬂsmmmssm‘lay

-_"'""--——-______ :




GUC-00003244
Baby /O PAMARTHY SRI LAKSHMI

1P18-00036268

<
Rainbow

@ BirthRight

:Mﬂ"“‘:nuum M) ] Ch“d!’eﬂ's
I Hospl e
T PAIN ASSESSMENT FORM Hospltal. | RS
pate | Tme |"*n3®| Locaton |  Duration Acuity Character -y Patient /FRIN | itervention Sign
ok A = [J Continuous | O Acute {3 Sharp 0 Duill O ncreasing | O Yes —— %‘?‘4
9§\Q\ » 0\\03 [ Intermittent | O Chronic (] Aching [ Buming | O Decreasing | Ol No ;
O Continuous | 1 Acute Oshap ODul | O Increasing | (26 D Py N
3,\(0\35 00 ol |~ O Intermitent | O Chvonic | D3 Aching 03 Buming | OO Decreasing [ O No
O Continuous | OJ Acute O Shap 01 Dul O increasing | Cl¥es™ B el
349]&’"" Epn ofto | - O intermittent | D) Chronic | C)Aching 01 Buming | O Decreasing | O No i <2 PN
O Continuous | ClAcute | D Shap C1Dul | E increasing _BTes wJ
Dth"’/‘s gﬂy\Dl[{p = O intermittent | OJ Chronic O#ching [J Buming | [ Decreasing | [ No _
O Continvous | [J Acute [ Sharp [ Dull O Increasing W - f\:‘_{? .%:] '
I ]W e PP oI i OlChwonic | CJAching [ Buming | ) Decreasing | 0 No Q,'d,u/g;
T U 0
D Continuous | O Acute OShap CI0ul | O Iincreasing | Cl¥es' NIC %ﬂ-/ :
(12t SP™|0]lo Wi | O iermitent | O cwonic | C3Acting 01 Buming | O Decreasing | 01 No F 02"
: O Continuous | [J Acute OShap ODul | O increasing | D6 At ]
1\“‘&% Zpm U\“’ poi | O intermittent | CJChvonic | C3 Aching [ Buming | [J Decreasing | L3 No ) ‘igcf?/%g
"D Contimous | DAcwe | OSap 00w | O ocreasing | D) ¥es k) §4{//
‘&M&Q shoa| o)t (A0 | O iermitent | Ochone | D Acting 01 Buming | O Decreasing | D No = T onyu
R P P O Cominwows | Dcie | DSmp 00w | O hoasiog | 7% AR &
) 0 O intermitent | OJ Chronic | D1 Aching 03 Buming | [ Decreasing | [T No
[J Continuous | [J Acute O Sharp [ Dull 1 Increasing | O Yes
O Intermitent | O Chvonic | D) Aching 03 Bumning | ) Decreasing | 0 No

Re-assessment Frequency:
1. Every eight hours for 2l haspitalized patients.

2. For post-surgical patiests.,
a)  Aleast every 2 hours for e first 24 hours

¢) Priof 1o pain pain-refieving infervention.
Docu.No: RCH /FRM / CLINICAL / 152
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b) Then every 4 howrs.
d)  Within 30 - 60 minu after pain refied inlervention.

(PTO)



5

PAIN ASSESSMENT TOOLS

FUACC PAIN ASSESSMENT SCALE (1 Meath te 7 Years)

Mumerical Paia Scals (Obstetric sad Gymicsiogy)
1 i ! 1 [l 1 1 1 I 1 ]
L T ¥ ¥ T 1 i ¥ T i 1
0 1 ? 3 4 s £ 7 s 9 - n:\?u
o P Fossiis Fain
Woay - Baker (Pedialrics) Abeve 7 Years

@@.@@@

IH'B'I.-M E\ﬂﬁl mmu

CATEGORY

SCORING

1

Face

No Particular expression or smile

Occasional Grimace or Frown,
withdraw, Disaricnted

Frequent to constant frown,
quivenng chin, clenched jaw

Legs Natmaf Position or Relaxed Uneasy. reslless, lense Kiching, or legs brawn up
Laying quietly normal position, irming shifting back and
Actuy e TR o o Aicted.righ. o Jerking
& Mo Cry (Awake or asieep) Moansprﬂmsm mm:;mdm
Reassured by occasional louching, f
Consolability Conte. !, relaxed hugging. or being talked fo, Diffictft 1o console or comfort
. distiactible
* Meenatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment _ Sedatisn Hormal " Fala / Agitation
Criteria
2 -1 § 1 z
Crying No Cry with painfl | Moans or cries Appropriate crying Nol] litabie or crying at | High-pliched or slent
Iritadility smul minimally with painful| irftable intervais consolable | contimuous cry
simufi Inconsolable
Behavier State | Noarousal toany | Arouses minimally 10 | Appropeiats for Resfless, squirming mmmm
stimul stimul ) pesiational age Awakens frequently
No spontaneous Littie spontaneous lmusamw{m
movement movement (not sedated)
Facind Mouth fs lax Minimal expression | Relaxed Appropriste | Any pain eipression | Any pain expression
Expression | N expression with smusi : Intermitend
Ldremities | No grasp reflex Wesk gasprefiex | Relaxed hands and | Infermittent Continual clenched
Tone Flaccid fone decreased muscle | feet clenched toes, fists | toes, fists, or finger
fone Normal Tone o finger splay splay
- Body s nottense | Body s tense
VRal Signs NR | No variabiity wih | Less than 10% Within baseline or | Increase 10-20% | increase greates than 20% from
AR, 87520, | stimus variablity from normal for from basefine basefine, Sa0, less than or
Hypoventilstionor | baseline with simuii | gestational age Sal, 76-85% with | equalio 75% with stimutation -
apnea stimutation - quick { slow recovery Out of sync or
RCovery fighting ventitator




GUC-°:[': s " ‘R: m:s:? Rai ‘..% °
Baby ainbow™ o — -
40-06-2026 pYOMODA4H (M) Children‘s . Blftthght
' pr. PADMAPRIYA EKAﬁ\wmmu ““ ““ HOSpiﬂ' BY RAINBOW HOSPITALS
{1 AR PAIN ASSESSMENT FORM Hospltt« | Wi
Pain Score - Modifying | Patient / Family S
Date Time (0/10) Location Duration Acuity Character Faclors Educated intervention ign
[0 Continuous | [J Acute [ Sharp O Dull [ Increasing | [ Yes
[ Intermittent | 1 Chronic [OJ Aching 3 Buming | O3 Decreasing | 3 No
[ Continuous | T Acute [ Sharp 1 Dull O Increasing | O Yes
[ Intermittent | CJ Chronic D) Aching [ Buming | [ Decreasing | [ No
[0 Continuous | [J Acute [ Sharp 1 Dull O Increasing | O Yes
[ Intermittent | CJ Chronic [JAching (7 Buming | [ Decreasing O No
[J Continuous | I Acute [ Sharp O Dull [ Increasing | O Yes
O Intermittent | O3 Chronic OAching 03 Buming | [ Decreasing | 1 No
O] Continuous | O3 Acute O Shap 1 Dull O Increasing | O Yes 2
O Intermittent | [ Chronic ) Aching [J Buming | O] Decreasing | [J No
O Continvous | [ Acute [ Sharp 1 Dull 0 increasing | O Yes
O intermittent | O Chvonic | CActing [ Buming | O] Decreasing | [ No
O Continuous | ) Acute OShap CI0ul | O increasing | O Yes
1 Intermittent | 3 Chronic [ Aching [ Buming | [J Decreasing O No
[J Continuous | [ Acute [ Sharp O Dull [ Increasing [ Yes
O Intermnittent | 1 Chronic D) Aching [ Buming | D) Decreasing | I No
O Continuous | [ Acute O Sharp [ Dull O Increasing | O Yes
O Intermittent | [ Chronic 1 Aching [ Buming | [J Decreasing O No
[ Continuous | [ Acute [ Sharp [ Dull O increasing | O Yes
O Intermittent | [ Chronic D Aching [ Buming | [J Decreasing O No
Re-assessment Frequency:
1. Every eight hours for 2 hospiaized patients.
2. For post-surgical paients, patients wilh Chronic pain. paben with severe pain:
a) At least every 2 hours for the first 24 hours b) Then every 4 hours.

¢) Priot o pain pain-elieving intervention, d)

Docu.No: RCH /FRM / CUNICAL J 152

Within 20 — 60 minutey afier pain refief intenvention.

(PTO)
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(— L ~ PAIN ASSESSMENT TOOLS

< s FUACC PAIN ASSESSMENT SCALE (1 Menth e 7 Years)

SCOAMG
CATEGORY
L 1 2
; 5 Occasional Grimace or Frown, Frequent [0 constant frown,
Face No Particutar expression or smile withdraw, Disoricnted quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy. restless, lense Kicking, or legs brawn up
) Laying quietly normal position, Squirming shifting back and )
Activity moves easily forth, lense Auched. Aight. or Jerking
Humerical Paln Scale (Obstetric sad Gynecology) . -
1 1 1 1 1 i i i i 1 1 Moans or whimpers occasicnal Crying steadily, screams of sobs,
¥ 1 T T T T L] 1 T T 1 Cry No Cry (Awake or asieep)
0 1 : 3 4 5 6 7 ' oo o bt e irequent complaints
Wiy Possbla Pain Reassured by occasional touching, |
Consolabilty Conte. . retaxed :;m.wmhmh- Difficult 1o cansole o comfort : ;

- Wesastal Pain, Agitation and Sedstion Scale (upto 1 Month) !

Assessment ~ Sedatisn Herma < Pain / hgitalion
Celteria
Wong - Baker (Pediatrics) Abave 7 Years -2 -4 ] 1 2 i
Crylng No Cry with paintul | Mo2es or criss Appropriate crying Nol] Irritable or crying at | High-piched or slent-
Wbty | stimul minimally with painf | irftable ﬂmm continuous ery ‘
’ stmu inconsolable
“""“P"‘ T R S Beharler State | Noaousalioany | Auses minkmally 1o | Appropist for | Restiess, squming | Arching, Kiking consanty swale
stimuti stimuii ' gestational age Asrakens frequently | or 1
No spontaneous Litie spontangous Arouses minimally / no
movement movement {not sedated)
Fachal Mossth is kax Minimai expression | Relaxed Appropriste | Any pain Siqression | Any pain expression
Expression | No expression with sBmuii ' Iniermitiend continual
Exremiies | pograsprefiex  |Weskgraspreflex | Refaxed hands and | Intermitent Continual clenched
Tens Faccid fone decreased muscle | feet clenched toes, fists | foes, fists, or finger
tone * | Normal Yone o finger splay spiay
- Bodyisnottense | Bodyis tense
Vial Signs HR | o variabity wih | Less than 10% Within basefine or | Incvease 10-20% | increase greater than 20% from
: RR,BF. 520, | smus variablity from normat for fiom baseing baseline, 5a0, less than or
. Hypoventiation or | basaline with stmesi | gestational age Sa0, 76-85% with | equalto 75% with stimutation -
- | apnea ;| simutation - quick mmmﬂmu
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NTERDISCIPLINARY PATIENT / FAMILY EDUCATION RECORD VTR i | o

Patient's / Learner Language: .......~

- ’7
Part - 1. v m_/ . .
Tam;l ............ patient / Learner Literacy: [1 Read Wiite, | 1Mﬂngness toLearn: X o Healthcare Literacy:  Yo&T z!

10. Fall Risk Education

\dentified Education Needs: g pon. -
1. NQ s) Plan §. Discharge Medication 1. Safeuse 0 cal Equipme antable Devices
Diagnosis boan 3. Pain Management 7. Infection Control Measures Safety _
4. Informed Consent 8. Diagnostic Test/ Procedures 12. P{'tm‘s / Family Rights
b 38 Tfmm and Care 5. “Bdlcm!mmmf (Sa"et)'. Eﬁm side effect, II'ImﬂhﬂS) q, Nutrition / Diet 13. Riskf SM
Pari- 1l
— |
1 Usecodsslmmlhelwlinpa‘tlll ;
ld.w.mm - n it ————-———]———'—'—————-'—‘!-—————1-——————‘* Comments W&l al
" " i person Taught |  L8%0%8 | Teaching Tool 'ﬂw Understandin .
S
rson Taug Barriers eaching overcen g

tducoke In o alboul .
sebd 1232 | Shrcost L Ifese ot e nove) qusd | Horel ¥ =
' Fo oS Broa )L oy b |veull| o273 i

-

1 ; L__HL_____,_,L/______L_#_____#

part - Ill: CODES _

Who was taught: PT: Patient F: Father
Leami 4
1 Leamipg Barriers 4, Language Barrier 7. Impaired Thought Process/Cognitive imitations 10. Financial Difficutties 13. Cultural/Religion Practice
2. Physical Impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values 18, QNS (SPEOHY covvvsrvcrsrmssessmssssssss sttt
3. Emotional Bariers 6. Desire/ Motivale to Learn 9. Cultural Differences 12. Impaired Vision/ or Hearing
Teaching Tools Used:  A: Audio  0: Demonstraton v: Video oa -~ P Pinted
Mechani come barrier/s:
e 3. Reassurance & Support 5. Respect values & befiefs ) T OmefSpecﬂy ......................
2. Obtain translator 4. TJeacirFamily / Others 6. Respect Cultural / Religion Preference
Understanding: 1. VefBalizes UnderStanding 3 Demonstrates Understanding 3. Noeds Review

Doc No. : RCH/ FRM/ CLINICAL / 187







PATIENT TRANSFER FORM

=T GUC-00003244 IP18-00036268
___Baby B/O PAMARTHY SRI LAKSHMI

P
Rainbow’® . .
C%ll?dl?en 's ..BlrthRIght

Hos plta] BY RAINBOW HOSPITALS
1t takes 2 kit to trest the e, Your Right to a Sate Delivery

ao-ns-m- OYOMOD1H (M) Date & Time of Admission Date & Time of Transfer QOrder
r. PADMAPRIYA EKAMBARAM -
|| DO AR A adele © o1 | sl @ THOT
Treating Consultant Name Transfer Ordered by Reason for Transfer
?Qf{mc“‘? :l.;.u\ O Yorasannc ,_-me 'fcu-H,x.U
G leam Obser e b »
From Unit To Unit information to Aftendant
OT Ml in Yes([;l/— No D
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant -
\ TV :FQL Yes[] No.
.
If yes, what 7
Medications / Consumables / Surgicals / Hand over
| Sl.No. ltem Name Quantity
1.
2.
3. =
4,
5.

Shifting Summary / Notes Written by Doctor : YesP/ No[J

Name & Signature of Person who is Transferring

%9«%\

O‘N P

Name of Person Ordered Transfer

P‘Y‘Q&aﬂn"

Patient & Clinical Records Received by :

Date & Time of Patient Received :

Qe
(

If the transfer order time & Completion time is more than 30 min

] Unavailable Bed

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

(] Nurse not Available

utes, please tick the reason mentioned below :

[ Available Bed not ready







Guc-noonzu l:::-:::a:;lsn . . % .
[ b | @BirthRig
il ospial_ | @i
NURSING DEPARTMENT

NEWBORN - NURSING ASSESSMENT FORM

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

Baby's Name: QIQPS“YE’JC&.S\)m; ..... S' : ans Mother's Name: meS’-zila[nabmSv ant
Date of Birth: Qe\e\zt Time of Birth: ... .39 =200 Gender: SHwale [ Female

Birth Weight: 2203 Kgs HC: T - — 3 e Lenght: .00 27 e CM
Meconium in Liquor: CYes =o Cried at Birth: -E7'Yes O No

Term / Pre-term / Post-term: 4"'-11*’?
g’we

Resuscitated: CYes ~[INo Blood Group: Mother. .. - BaADY: e

Feeding: [ Breast Feeding O Formula O Both First Feed Time: .....quc.o0084s12 e —_—
Mre PAMARTHY SRl LAKSHMI
as-n -1092 33Y7TM5D (F)

Vi
s

Mode of Delivery: CiNormal  EITSCS - Emergency/ Elective 3 Instrumental O AVD

Indication: .

Physical Assassment ot Naw Born:

tomp: . TBE'C HR:. ek min RR:. AT Min B e P08 I 5 -

Pain Score: IQ ( Follow N Pass)
Fall Risk Assessment: Oves ONo Score: "‘b‘ (Fill the Humpty Dumpty Sheet)

Risk in Pressure Sore : BYes O No (Braden Q Score)  (Fillthe Braden Q Sheet)
Behaviour Status on admission: O] Sleeping  ~ETCrying O Cam O Drowsy

Findings:
General Appearance: Posture : B Well-Flexed 0 Asymmetry
skin: 3Pk 01 Meconium Stain 01 Others, Specify:

Nursing Management: ( Please strike through If not applicable e.9. Yes [N )
Vitamin K 1 mg IM Administered: m::

Routine Care Provided: Yes—7~ No

Capillary Blood Glucose Monitoring Done:_Yes / No

Neonatal Screening Done §/ No y/

1. Nutritional Screening: Feeding Problem gs / No h/
2. Functional Screening: Musc;@mtai Congenital Abnormality Yes /

3. Socio History:  Siblings Yes 0

All information obtained from other” DOlFather O Other Family Member

Newborn Screening Discussed: Yes / No

o bod Al Date &TiMe: ... ’1,0(6 .................
(e

Nurse Name: \2(’%6\ Signature: .....

Docu. No. : RCH /FRM/ CLINICAL/ 144
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Ralnbows | @ BirthRight
PATIENT TRANSFER FORM riospital _ | Wzt
GUC-00093244 IP18-00036258
=" Baby B/O PAMARTHY SRI LAKSHMI
'l e I s L Date & Time of Admission Date & Time of Transfer Order
AT 0] b |26et 19:599M | 20\8) 26 3pm
Treating Consuitant Name Transfer Ordered by Reason for Transfer
gOA el /qu Rh(;(;_w.() ALY “Feeftnett
From Unit To Unit Information to Attendant

prc

3" Hloos

Y- No[]

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant
T YO Mo
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. item Name Quantity
1. Pl ted O ’@
2. r_&ﬂjﬂ,u £ 1 DY) e a‘)
3. A o
4.
5.

Shifting Summary / Notes Written by Doctor :(}]3

No[]

[

f ho

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

@v‘ k QMW}.‘? e

Patient & Clinical Records Received by :

o

Date & Time of Patient Received :

AR

If the transfer order time & Completion time is more than 30 mindtes, please tick the reason mentioned below :

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

[] Nurse not Available

[T] Available Bed not ready







