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MEDICAL, EQUIPMENT ( WARD & ICU)

Date

Name of Equipment

Connecting
Time
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Time

Order No.

Signature
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el o e s
Tt takes @ 01 10 treat the IMe. Your Right to » Safe Delivery
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BED SIDE CHECK LIST FOR NURSES

Date: \o\\'} g.b\‘g
Doctor's Orders \Iﬂb ?_A_
Carried out or not yq .
Bed Side ;
Structured Handover done 9(0)) Ui
IV Site Alp- S,p
Central Lines r\”;. Sl
Arterial Lines N | cve
Feeding Catheter N N P
Urinary Catheter VE | p
Skin Care Moy | \pe e
Eye Care VAOA, L({IU_
Mouth Care y'o) SPU-
Sterillum Bottle, Stethoscope AOA ;é{j,
Suction Bottle (Should be clean & empty) yQJ) :Pu.
Intubation Tray Np- UMp
E.négﬁge%ng);ggag}és with Midazolam
e - I Ul
Ventilator Tubing, (Any Water, quod) ) R | xsa
Humidification NG o
Check all Infusion
(Labelling,Correct Preparation) N (A
Chest Physio & Neb Ne lnes
Handed Over By Name : _tw:_a \Mﬁ‘ < ;
Signature : %%ﬁ
Date & Time: [Qﬁ\ 22
Hand Over Taken By Name : :ﬁ;‘;
Signature : i &ﬁy‘
Date & Time: [
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Rainbow
Children's
Hospital

Rainbow Children's Hospital - Guindy

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

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

ADMISSION SHEET

Registration Details :

Admission No ; IP18-00036517 Admit Date : 18-Jul-2026

Admit Time :03:23 PM UHID : GUC-00094023

Patient Details :

Nadu INDIA 600015

m

Patient Name - Baby B/O KANIMOZHI L, Age

Guardian - Mr KARTHIKEYAN P noB

Gender - Male Religion

Qccupation Martial Stat

Address (H) G2, 2ND FLOOR, CHANDRA APARTMENTS, Phone No
VGP ROAD Saidhapet North Chennal Tamil E-mail

0D
+ 18-07-2026 01:46 PM

us
| 0345455498/ 8489895709
. NO@GMAIL.COM

Admission Details :
Bed Type : BASINET Bed No

: CRDL-SUITE713-2

Room No : CRDL-SUITE713-2 Admission Type : First Visit

Ward Name : 7F-PVT/SUITE

Contact Details :

Name ©Mr KARTHIKEYAN P

Nadu INDIA 800015

Contact Address (G2, 2ND FLOOR, CHANDRA APARTMENTS, Phone No
VGP ROAD Saidhapet North Chennai Tamil

Relationship

: Father

: 9345455498

Signature

—@®
Doctor Details :
Doctor Name  Dr. PADMAPRIYA EKAMBARAM
Referral Doctor - Dr. Mathangi Rajagopalan

Co-Consultant

Specialisation

Phone No

- GENERAL PEDIATRICS

Payment Details :

Payment Mode  Cash

Deposit Amount

Payor Name

:0.00

. SELFPAY

Printod Date [ Time - 18/07/2026 15:24

Printed By : 607335

Page 1of 2







7 Rainbow Children's Hospital - Guindy
Rai‘nbow. @&g Door No.157 to 160, Anna Salai, Guindy, Guindy .Chennai ,Tamil Nadu, INDIA 600015,
Children's ™ TEL NO :044-40122444
Hospital =~ WEB : https://rainbowhospitals.in
GENERAL CONSENT FOR TREATMENT
Patient Name: Baby B/O KANIMOZHI L Age : OYOMOD1H
IP No: IP18-00036517 Sex: Male
Consultant: Dr. PADMAPRIYA EKAMBARAM Ward/Bed No: TF-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.

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

care of the patient.

In giving my general consent to treatment, | understand that | retain the right to refuse any particular examinations, test,
procedure, treatment, therapy or medication recommended or deemed medically necessary by treating doctors. | also
understand that the practice of medicine is not an exact science and that no guarantee have been made to me as the results

of my evaluation and | or treatment.

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

‘| am aware that during the patient care it is inevitable that certain re-useable equipment shall be re-used after sterilization
and disinfection. | am informed that the hospital assures maximum level of precaution and care in sterilizing and disinfecting
the equipment and monitors the whole process as per evidence based guidelines”.

Note:
1 We do not allow use of medication brought from outside by the patient.
2 | have recelved attendant passes as per my room category. | understand that | have to return it back at the time of final bill

cle@ce. In case of failing the submission, | will pay 200/- Rs.
(Receivers Signature...........oc.... )

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 Patient Address:
Relationship: G2, 2ND FLOOR, CHANDRA

p: ARPARTMENTS, VGP ROAD Saidhapet
Date: Time: Jggél&ghennm Tamil Nadu INDIA

Wittness Name:

Witiness Signature:

Prnted Data/ Time @ 18072026 1524 Printed By : 607335 Page 2 of 2







o~

]

|
e
____‘_,..”

i

!
A
E

M

GUC-00094023

Baby B/O KANIMOZHI Llea-ooo:sssr,- =
18-07-2028 OYOoMop2y Rainbow"

Dr. PADMAPRIY A (M) Child ren's . Birth-Right-

i tozpi, | Qs

NEONATAL IN-PATIENT MEDICAL RECORD

[N patient Sticker

ADMISSION INFORMATION
)\
Mother's Name : . M‘ﬁ ; k&""“ W'LV“” Age: ........... Fathers Name : Age: ...
Date of Birth : Date of Admission : BT ) R ———
NICU Consutant : Referring Consultant :

Transferring Unit: 1 OT O Labour Room OER D Ward
Transported ? O Yes O No - Ifyes:[]Long(:SOkms}DShon(«:lekms}
3 BIRTH INFORMATION
Name : ‘B[b/l-wwaz\u '.lt:lhef's‘.Blo!:idGl'cnl.ip:3 % (PDS”.NZ' :

o O
Gender m F  Blood Group : ..... Birth Weight (gms) : %Vt&m (MBS i
pate of Bith: . AF.L L1 2.b....... Time of Bt e BRPMY orc oms):

Cument Obstetric History - (Booked / Unbooked Case) %6 ey & [x] > -
Matemal Age ;. 22Y..... Wt W BMI: Married Life LMP: EDD: ;
Conception : Spontaneous or with Rx. : _ '

Booked at what GA. : AN Steroids Drugs / Doses

Last Scans Detais Alalol. _ guw§ - 2h e Plover|de r'ﬂ)é{’{tﬁq)‘ @ﬁ,l,wu
g‘”@j $pF 5200 TT Immunization and ron / Folic Acd
pFw - 2&51 8 WATERNAL RISKFACTORS (b ) CLo4er

Age:D<18yrs > 35yrs WoGDanGmﬂ-onduer'bmlh
Consanguinity : O Yes CINo Controlled or not, recent values, HbA1 V71 1= O —
If yes, degree of consanguinity : O 1 02 O3 SRS

Hio PIH (after 20 weeks) /PE Compliance with Rx : o

How many Drugs / DOSeS / SINCe NOW 10AG Y. rrmsrwees | | SCANS: LGA, TIEFA , Fetal EChO e
e ism Swhen diagnosed ? Medication?
H/o value of recent BP recording, PWW ....... _/

oliquria, any investigations (LFT, platelet COUA) : ......... — Any other Chronic Medical Problems, when detected
: 5 T X SRR -

IUGR - when detected : ... B ( Anemia, SLE, Jaundice, CHD, Heart Disease )
Doppler ( Increased Resistence / ADEF / REDF / Infection : H/O. Fever

Redistrbution in MCA ) / Ductus Venosus © ... (O Malaria OUTI O TORCH OTB CJHIV OHBV)

F = OO ORRSSE S S P UTE:when @ s L
PPROM : Duration - ......ccouuinmueerenans: (7 Ugerine Tenderness [ Foul Smelling Liquor  CJHVS (if taken) - RESUS : .ovvovcvicrnnesissassses
Medication during Pregnancy @ .............. M ......................... DUEALION : coeverecreincrinssnsssieas Ghooenene B G

Docu. No. : RCH /FRM / CLINICAL / 129 Page: 1/8 (P1.0.)




[ _-P_auem Sticker J
PAST OBSTETRIC HISTORY q
G isiinmione. S T— A isisiomsenppmeansnss b S
SLNo.| Age |[GAwks | B.W = ender Significant Details
®
W
PERINATAL HISTORY
Treating ObStetnician : ... Hospital : Onbom O Outbom
Duration of Labour @ CTG: O Normal OJ Suspicious O Pathological
First stage (> 18 hours sig) \f&‘ MSL :
Secmdstage{».?bansamﬂilaﬁon} Resuscitaion : [ Yes [ No )
LSCS : O Elective (1 Emergency Indication : ... Cord ABG : .
Specify the reason - Hmm:(mmm.mumm. F
Augmentation o Labour: 0 induced [ Assisted Vaginal malformations, cots et :

NEONATAL RESCUSTITION DETAILS
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR BueorPale | Acrocyanotic Completely Pink
HEART RATE Absent < 100 Minutes > Minutes
REFLEX RRTABLATY | No Response Grimace m
MUSCLE TONE Limp Some Flexion |  Active Mofion
oL | ]\ N e
Resuscitation Comments :
Minutes 1 5 10
Oxygen
| PPV/NCPAP
ETT s
Chest
Y Eoneonnt
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints -
Page: 2/8




patient Sticker '
History of Present lliness: ]

by uned tudadity il

e 715 Rp

Investigation details in previous Hospital : ’

Feeding History :

|

Page: 3/8 (P10
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Patient Sticker
Past History :
T
Family History :
Socio Economic History :
v
GENERAL EXAMINATION ON ADMISSION
General Disposition :
VITALS : Temperature - %'(KL HR Lg" AR NIBP: oo crr- S 3
.-
Color of the extremities : P
JAUNGICE * oo e PANOT ™ e e SpO2: o 7, 9. B, Sn
Anthropometry : Birth Weight 3 Oﬂ; [0! gth MG i e Present Weight : ............... ...
Ponderal INdeX : .................... AGA SBA oo LGA oo




Patient Sticker,

&. HEAD TO TOE EXAMINATION

HEAD Fontanelles :

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

Facies :

(Any Facial

Dysmorphism)

NECK and Range of Motion -

CLAVICLES : PRI A
“Masses : .

EYES: - Symmetry :

Red Reflex : ‘ -
* Discharge :

EARS, NOSE ~Earset/ Shape :

MOUTH and * Periauricular Pits / Tags :

THROAT : ‘Nasal shape / Patency :

Palate :
Gums :
Lips :

“Tongue :

THORAX and Shape of Thorax :

BREASTS : Position of Nipples and Number &)

ABDOMEN and Shape :

W: ‘[munaga]y: @
-Bowel Sounds : v
umwsu@ﬂﬂ)?‘“

Discharge :

GENITILIA ; | abiatHymen ] @
st e
Anss: fed ;

HERNIAL ORIFICES

TRUNK and SPINE :

SKIN LESIONS :

EXTREMETIES : Fingers / Toes :

Arms [ Legs : @
Deformities :

Mability :

Hip Joint Examination :

Page: 5/8

(P10)




Patient Sticker

SYSTEMIC EXAMINATION

Respiratory System :
Breathing Pattern : [J Regular [ Periodic [J Shallow [J Gasping

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

Scoring of respiratory distress if present (Siveﬁwan OF DOWNE'S) & ..oviucisisrmiminsarismmmssssusssssissismssspsanasmssissessmassssss

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

Other Peripheral Pulses : ‘\T‘ ... Signs of Cardiac Failure :

Abdomen : @ Hernia orifice :

Shape : Anal Patency :
PaIDANION © ..ovvvvesecrsssssrmsssssmssssssssssisssssssssssssssssassssssssssasessssssass s assses Umbilical Cord :
Palpable masses : . Firsturine passed :
Abdominal girth : ........ Meconium passed :

Nervous System : Higher welbc?jditm (Sensorium) :
State of wakefulness : _‘f.:L

Prechtle Score :

Motor System :

Passive Tone : @ .....................................................

ACTVE TOMB S .o iimisosairessoneisssrirsnsmamsnsisnsss nsassamasssiasesssnsssssassssssasis

Neonatal Reflexes : ............ e eeeeeeseveasessasemenssasensans s s ks st e SRS S e A e e e M SSRad pbnde Rels

Grasp: O Palmar O Plantar O Sucking O Rooting [ Crossed BHGUCION : ..oooooecinnssssmsmsssmmussrimmessssneee: B————

VAOTO'S & ooioicvisssesnesaianonssunsssressiansiie hasabinsasusansasiasoamassmsssinionsusassrasass OTH s 08 S S R | S . —

ATNR 7 oo osoeseessveseessseessssenesescensseessesrssssssssasssessassacsiasssses OKUIN AN SPING L crovsosssmsmssassssssssimensecssemsmnassesses i s
‘ Page: 6/8



Left Side :

T Date & Time : .... ettt bttt ettt

(

Consultant : é&
Swm: ‘ﬂn.—;h—‘[
Name: ..,

Date&Time : ....oooovvoe .

PLEASE FILL UP THE FOLLOWING DETAILS

1. Name of the referring Doctor - ...
2. Name of te referring Hospital : ............coooooooveeo

Address :

Contact Numbers : ...

Mobile No.: ...................

... E-mail ID : L e .

4. Name of the Docter in Rainbow Team

wweeeeeeo. ON WHOSE Name the patient is being referred.
Page: 7/8 P10,




Patient Sticker

AT THE TIME OF TRANSFER TO THE WARD

FIMAL DIAGNOSIS © v eeeeesesessresessesssssssseses 44588 AAE L

PIESEML ISSUES : .oonvvvvssersesesssasesssessssassrsssesstssassssastsssosassssssssass uosisn ermssamsstsassss0ss TR SERS ARSI SIS SRS SR s S 0

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

Vital: OOHR: oo ORR e OBP L CISPO2: o WEIGNE T e

ANY OXYGEN TRQUINBIMENT & ....cociriireeeeesesussssssaesssssssressssssssssesssssrr e s
11| F—————REEUCCUR

MIROICATIONS - ..o.vvoeviviemssesiseeemsssussansssasasasmssansssasssestasasassssensssassntesasssrenenssssatansesasatasesbassassssssssasssnsss

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

= B\‘s{"\ VT-LLLLw @ 2ul-
= NZ5 0 @ yp o
N3 ‘T"“%wﬁ DB thMMveh,

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

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

Feeding Plan at the time of SIftING  .......ovu e s
Screenings done during NICU Stay :
HORHIG) SEHBBN ¥ - coosssomsisssessuimminmissvmscosmsiasess e R e s

Page: 8/8
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b Time Progress Notes —’
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Patient Sticker

a%

Rainbow® 5 o B
Children’s @ BirthRight
Hospital BY RAINBOW HOSPITALS
1t okt ot o Lreat the iie. Your Right to a Sate Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Noles

Doctor's Order
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Patient Sticker

%
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It taes & Lt i et the e Your Right 1o & Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order
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Baby BIO KANIMOZHIL
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L Patient Sticker Dr. PADMAPRIYA EKAMBARAM
TR Rainbow” | @ o
fospial - | \g) isemaine
NaME: .oovvvrrrirrrinrs STAT / ONCE DNLY DRUGS
.................... oo 2,26
rg?g{zg ok, i MEDICATION DOSAGE & OTHER - 6
.52 R ¥ g;{m T INSTRUCTIONS ROUTE - Nuhrl:gnsﬂumz
i (o) wpd |1
19| F
O pganpieco Lo [ 10 |5
11: - EOrN |IVT BEPATTTISR | posm) | v Y Sm | VA
% | apm | OPV: S PEDPS o &MJSM VA
' M |V
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GUC-00034023 IP18-00036517
Baby B/O KANIMOZHI L
18-07-2026 OYOMOD2ZH (M) oz
Dr. PADMAPRIYA EKAMBARAM 'NFANT (<1 year) Rainbow® .
B [ T : i Ghildren's | g BirthRight
Patiant SHokar ! Children’s Observation & Hospital .wnamnwuosmms
Early Warning Scoring Chart | #=~+ e B
IR - EARLY wnnnms SCORE: CHILDREN'S UNIT |
Coter X1 N ime: T T 1 | 1 1 ﬁ@n Wy VY 2
[ DoctoyMorsfamiy onee? | T[] | e
104 /
103 //
102 -
//
101 o
Temperature L P & ] v
“F) e r
(R ® o A A
e A x )
// g
Q&F\O{\’ 97
g A 9%
O’C %
O “J 94 L3 _
/ Hearlt Rate Igg e : B = ;;'_' 5 -
(bpmJ e “'C::.: = 1 i R ."..\ T = i
160 T P - —‘F e
n 140 WO I 1Ty A )
Blood Pressure :gg = A e A4 N
(mmHg) 10 _
100 s
Note: %
BP daes not scorf
ine :
warni g coring . :
Heart Rate (Number) (LAY 10 v \
70 L
60 -
£\
. Resp. Rate (bpm) gg = ¢ ===\—;
(Over 1 Minute) * 30 Pl Ab N
20 Atz - ek : -
Resp Rate (Number) —7 Y <0 u o¥/ DA
Resp | Mod/ Severe 5t I EEET T EN N
Distress | None / Mild Wy _ /)
Receiving O, (//min) : et
0, Saturations (%) A
Conscious | Normal e : i N
Level | Altered BB ] i ot
GCS * M : X
TOTAL SCORE T4
Number of shaded boxes = N 0 D
Pain Score 0 v Vipl 10 Nl /
Observer's Initials > 7 L~ N
ACTI Score 1 : Continue normal observation by staff n
CTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 :_Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : 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

B:1f 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
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INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

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

Date Time Early Warning Score Date Time Name

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

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

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can
be used to describe a child's clinical condition toa colleague.

| IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)
S SITUATION : | am calling because | am concerned that ... (€.0. 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 (€.0. 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)
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 | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Or. PADMARRIy g "”Dun INFANT (<1 year) Rainbow"

@
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Children’s BirthRight

EARLY WAHNING SGDRE CHILDREN’S UNIT . |

[ Date: l”l\ﬂ'l@fqlme i l l\ (e PR T
[_claanurse}Family Concern? [ T R R
104
103
| 102
| 101
Temperature 00
('F) 99 &
) ar -~ A%
% N4 & bW
; "jﬂ___‘_ 3 — o] = I — f’-‘
W 2w s ;o N4
%/
95
94
190 et L]
Hearlt Rate 180 |—
(bpm) 170 p
160
and 150 P
140 a3
Blood Pressure 130 e &/
(mmHg) * 1‘30 ==
W
Note: 90 (=
BP does not score 80
in early 2 |
warning scoring 5 - -
Heart Rate (Number) Ly ot HE | \ \sY
70 -
60
Resp. Rate (bpm) 20 ram 5 55 (=
(Over 1 Minute) * agi b i v o
20 /- e o
% —— <+
7 . y . 0 i
Resp Rate (Number) " 1 TXTT Te & “T ,
Resp | Mod/ Severe BRI i i EEY ’
Distress | None /Mild | - | [ A ¥ 1 ] A
Receiving O, (I/min) 4 o8l SRS L aq)
0, Saturations (%) : A 9 ﬁm A AM
Conscious | Normal \ v ]
Level Altered  [\\g0' | . EReE
GCS*% x ﬁ‘“ pH |8
TOTAL SCORE G
Number of shaded boxes | © 0 © ©
Pain Store 2 ©° 2 Q ¢ o]l A
Observyer's Initials o a1 - 4 e g
S Score 1 : Continue normal observation by staff nurse ¥
lCTIUN Score 2 . Shift in charge nurse to be informed and continue hourly observations

NB: Scores 3 should be

recorded overleaf

Score 3 :_Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
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 inform the PICU team.

L ]




N

Rainbo R
Chiidron's ‘Blrtthght

Hospital BY RANGOW HOSPITALS

1t & ' A Brwat the e Tour Right to 2 Sale Delivery

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 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

« Ifatanytime additional help s required, call help—regardiess of the Early Warning Score!
« Following a Early Warning Score assessment, senior help may be required

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can
be used to describe a child’s clinical condition to a colleague.

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

SITUATION : | am calling because | am concerned that ... (e.q. 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.g. stop the fluid/ repeat observation)
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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.

g4 Intake Output i
“Date | Time | Netre Route NG | Diamhosa | Vomit | Oranage | urne | Phepis | Son.
‘| Mouth IV N.G
08:00 am
09:00 am_
10:00 am
11:00:am i il
12:00 pm \
01:00 pm 1 |
Total Intake : Total Output :
02:00 pm DA WO e
0300 pm [V [|¢°N Totiwd b
04:00 pm '
05:00 pm | =
06:00 pm [P XV . P 4 ‘| DA
nv;uomwﬁ?s\ Tl - | o
Total Intake ;9.4 ) rw.)\ M\ Total Output : \\ O} Mrgeel Lanv— .
1408:00 pm t ”‘D 1
0300 pm Mok [20 0 Nl [Y4
10:00 pm a7\ B
11:00 pm | YV v | 4
12:00 am Y Q-
o100am | DBV i 4~
Totalintake:  § wa DI~ - Total Output: - Bpy
02:00 am h
03:00 am ’;'Dﬂ}f" 1A 4o | N2 %
04:00am | , ) 0 o |
05:00am [T F [A5A ' _ & o |
|0600am|” [ s ||
_ [oroan| YOV T ] LY
TotalIntake:  Q fwa O T__ Total Output:  bro ]
Total 24 hrs. Intake ik 2Fy ’;Lf i | Total 24 hrs. Output il
- : ; : M -1
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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.

L I\ \; Intake e Output T
DMe\ | Time | Nature Route NG ﬁa;hﬁa Vomit | Drainage | Urine riepns | Sign.
of Fluid Score | Nurse
{ Mouth | 1V | NG
08:00 am No | 29
09:00am | DR 8-
10:00 am LV | bl
11:00am | DP§ s
1200 pm Lt (&0
01:00 pm [ DR G- .
Total Intake : 247 o) DEF Total Output : U({]bcz_] o Hleen Pob !
02:00 pm w 2 ‘T'OEIGP
0600 | pp  [Qpmt WS
04:00 pm ol &
05:00pm [} o) Va —lan |¥
06:00pm | - ‘W | R
07:00 pm [ com \ e e
Total Intake : DRE 4+ bl Total umm&[a;x%z M- 1 dyvjs
»08:00 pm TR
o | SISV oy o
10:00 pm Ve th-
11:00pm | DOY il n
1200 am dow | ¥ | &
0t:00am | PRV v 4
TotalIntake : O, . 0%, Total Output: - Jj oy j
0200am| B
03:00am | DRSY v b
| 0400am | .. o e &
0500am | DV" | % - A B | Y pl o
| 0600am | ' : A
'; o] DOV | oo 7
| TotalIntake: /4 o R =TT Total Output: =50 A i
Total 24 hrs. Intake 0 e DI ( Total 24 hrs. Output '
NuE = | M -
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Patient Sticker :}’r'_":f::ipm; EXAMEARAM lé?‘l]ﬂ? r%\:l”s (& Birth Rig ht
[ VT Hospital | ) maueamosnus
e UVIFTY DUMPTY SCALE T N\ % N
DATE DATE DATE
PARAMETER CRITERIA SCORE TS \a Wﬁ%
Less than 3 years old 4 |y W NEACEET
Age 3toless than 7 years old 3 ; ! i ' )
71oless than 13 years old 2
13 years old and above 1
Gender Malo 2 19 |2 [+ ]9 9«
Female 1
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope/ Dizziness, etc.
Psych/Behavioral Disorders 2 4
Other Diagnosis 1 \ | \ \ \
Notaware of Limitations 3 ' ;
Cognitive Forget Limitations 2
Impairments 5. e dto 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 | Fumiture/Lighting (Tripled Room) 3 1% |. & |4
Factors Patient Placed in Bed 2 S 7 2
Outpatient Area 1 |
Response fo Within 24 hours 3
Surgery / Sedation| Within 48 hours 2
Anesthesia More than 48 hours/ None 1 \ \ \ (
Sedatives (Excluding ICU patients sedated and paralyzed) 3 ' \ :
Hypnotics 3
Barbiturates 3
Medication Phenothiazines 3
Usage Antidepressants 3
Laxatives/ Diuretics 3
Narcotics 3
One of the Meds listed above 2 ‘
Other Medications/None 1 |1 { B \
Total B @l 4,
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bedin low position ot & | Al T 7
Call device within reach Pl K748 Wl e =
Wheels Locked 7 |8 =7 | et
| Room free of clutter P v, |l 7 l— [~
! Adequate lighting £ V=1
f Wheel chair support X N £ X_ | ™
Other Intervention(s) Specify y Mol g X oP
Nurse's Name: o W (69 Q ,:
Signature: W/ W {5& ‘XD_ &\'
\ ANV
e | W el flaye [we®
\
Time: v~ (,\‘50,3'
X1 gy ps







GUC-00004023 IP18-00036517
Baby B/IO KANIMOZHI L
18-07-2026 oYom1D (M)

Or, PADMAPRIYA EKAMBARAM

e

L T

(2

-
Rainbow”’
Children’s
Hospital

1t takes & lot to treat the litde.

THE HUMPTY DUMPTY SCALE 4,

@ BirthRight
BY RAINBOW HOSPITALS
. Your Right 1o a Sale Delivery

| PARAMETER

CRITERIA

DATE

DATE

e —

DATE |

DATE

Age

Less than 3 years old

3tolessthan7 yearsold

7toless than 13 years old

13 years old and above

Gender

Male

Female

Diagnosis

Neurological Diagnosis

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

Psych/Behavioral Disorders

Other Diagnosis

Cognitive
Impairments

Not aware of Limitations

Forget Limitations

Oriented to own ability

History of Falls or Infant-Toddler Placed in Bed

Factors

Environmental

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

N

Patient Placed in Bed

Outpatient Area

Response to

| Anesthesia

Surgery / Sedation

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

Total

Intervention:

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

High Risk Humpty Dumpty Score = 12 or above

Bed in low position

Call device within reach

Wheels Locked

Room free of clutter

Adequate lighting

Wheel chair support

Other Intervention(s) Specify

Nurse's Name:

Signature:

Date:

Time:

Docu. No. : RCH /FRM / CLINIGAL / 005
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Ref. No.: FHW/BRD-Q/NSG/04

GUC-00094023 IP18-00036517
: Baby B/O KANIMOZHI L
* BRADEN'Q' SCALE  © mommwuacuannar ™
Rainbow"® " - ' ' ", PADMAPRIVA EKAM 3§
S | oy . Wy o o 7
Hospital_ | @ eeens (for Paediatric use) M
Date \%\"fl'b‘ BH 13+ 10 1+
-
1. Completely immobile: 2. Vory limited: 2 Shightty Bmited: 4, o mitations:
Mobiity ' Does nol make gven slight changes | Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in \’ 4\}
In body or extremily position body or exiremity position bul unable changes in body or extremity position position without assistance. L}
without assistance. 1o completely turn self independently. |  lndependently. W
2 Chalrfast: - 3. Waks occasionally: ;ﬂﬂmhmhm !
. Abliity lo walk severely limiled or Walles oceasionally during day, but for weatks frequenthy:
AcivityThe degres | 1. Bediaat: nmzamcmmmmam very short distances, with or without |  Walks outside the room at least twice 2 \_’ :
of physicalactivity” | Confimed to ded andior mustbe assstedinto chairor | - assstance. Spends majorky ofeach | - day and Insid room a leas once avery 9_ [ \
wheelchair.” . shift in bed or chair. 2 hours during walking hours.
2 Vary limilad: 3 Shightly Bmited:
bossiamroig ‘m“'"‘"m fincty | 75902ds 10 oaly panful stimul, cannot | - Responds 1o verbal commands, but 4o impaimment:
"“"‘"“;'f"'pagml’m“?;ﬂ; o™ | communicats discomiort except by cannot always communicate discomfort | - Respands to verbal commands. _
Sensory Perception :‘mni;?mumm acia ;| moaning or restlessnass; OR, has or need to be turned; OR, has some Has no sensory deficit thal would fimit L/
dati Oﬂ.hﬂecdo:blnrul?t?:lu sansory impairment that limits the sensory impairment that limits ability ability to leel or communicate pain or '-l' (e
st ability 1o feel pain or discomfort over | 1o feel pain, or discomfort In one or discomfort
pain over most of the body surfaca. half of body. 10 extremit
1. Constantly molst:
Moisture Degree oy 2, Very moist: - 4. Ravely moist: o
to which ;hnb:;::‘ndiﬁ:“ﬁ::" ita::z Skin s often, but nol always, moist. ;hmkl requiring - Skin s usually dry, routine diaper .
skin is &xposed aii . g Linen must be changed al least every g changes; linen only requires changing QYL
Dampness is detecied svery lime B finen change every 12 hours. 24 hours. \_1 .
o moisture patient is moved or tumed. 8 hows. o ce
FRICTION-SHEAR 2. Problem: 3. Potential problem:
Friction Occurs when Requires moderate to maximum Moves freely or requires minimum ;‘b:tmm tent during
Skin moves against 1. Significant problenz assistance in moving. Complete lifting assistance. During a move, skin pasition dn: ﬂhm a8d in
support surfaces Spasticity, contracture, ltching, or without sliding against sheels is probably slides to some extent against chair ?"mm andluhassulﬂ:ml
Shear Occurs when 3gitation leads to almost constant impossible. Frequently slides down in sheets, chair, restraints, or other N a.l"d'p“ 10 e up completely L{. (-7
skin and adjacent bony thrashing and friction. bed or chair, requiring frequent . devices. Maintains refative good p during msllnglll ”IW position \.}
surface slide across repositioning with maximum assistance.| In ¢hair or bed most of the tims but in bed Miﬂl'lllllm“ s
one another occasionally sides down. % times.
1 Wiy Pune: 2. Inadequats:
NP(/or maintained on chear liquids, 3. Adequate:
of Vs formore than 5 days OR e s adeaute cases wid | 18 0a ube feedings or TPN, which S i siidins v
zlbumin < 2.5 mg/di OR naver eats minerals for age OR albumin < 3 mg/cl provida adequate calories and minerais calories for age. For example, eats
Nutritional Usual | 3 complete meal. Rarely eatsmore | - o rarely eaty 2 complete mealand |  10¢ 30¢ OR eals over half of mostmeals. | - o of every meal. Never refuses 2 J 3
food intake patten |  han alf of any food offered. generally eats only ahout half of any |  E3ts atotak ot servings of prolein meal. Usually eats a total of 4 or more g
: Proteln intake includes only 2 food offered. Protein ntake includes | (meat daley products) each day. servings of mean and dalry products.
per day. Takes fulds poorly. | progycts per day, Occasionalty wat | Dutvallusually take a supplement ¥ | - ooy o require supplementation.
Does not take a liquid dietary mamw otfered. :
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate: LE i
Hypotensive (MAP < 50 mm Hg; Normotensive oxygen saturation may Normotensive oxygen saturation may s
Tissue Perfusion 8 |40 in a newborn) or the patient |  be < 95%; hemaglobin may be be < 95%; hemagiobin may be Normotansive, oxygen saturation | - Lf
Oyoanatien does not physiclogically tolerate <10 mg/dt; capillary refill may be < 10 Mg/t capiltry refil may be > 55 o oo caplry Lf
posiion changes. > 2 saconds; serum pH Is < 7.40. 2 seconds: serum pH is normal. S,
-
Highest Risk : 7 High Risk : 8-16 Mild Risk ; 17-21 No Risk : 22-28 TOTAL SCORE 'Lb Ll.f 24 /ﬁf
ighest Risk : isk : 8- isk; 17- o Risk : 22-
. | B ' ' Evaluator's Name L[]
— J‘f—-






) ) GUC-00094023 1P18-00036517
. Baby B/O KANIMOZHI L i
18-07-2026 0YOM1D
- BRADEN ‘0" SCALE Palient Name : ..................,  Or. PADMAPRIYA EKAMBARA —
Rainkow | @ BirthRight L ] lllllﬂﬂlllllﬂlllﬂlllﬂ
Children's | & BirthRight ' lﬂ | re— — 1 S
Hospital .L‘:ﬂm& (for Paediatric use) ’
Date : g 4 [@Jq
1. Complotsly imenobils: 2. Very limited: 3. Sightly Emited: 4, o imitations:
Mobility Doss not make even slight changes |  Makes occasional sight changes in Makes trequent through slight Makes major and frequent changes in
In body or extremity position body or extremity position but unable | changes in body or extremity posiion |  position without assistanca. l’ L?.
without assistance. to completely tum self independently, independently.
2. Chalrfast : 1 Walks occasionally: & Al patients 100 young to ambulate;
. . Abliity to walk severely limited or Walks oczasionally during day, but for OR walks frequentty:
st Al it e T i nan-edstent. Cannol bear own weight | - vary short distances, with or without | Walks outsida the room atleast ice 2 J-,
and/or must be assisted Into chair or assistance. Spends majority of each day and inside room at least once svery
wheeichalr.” shift in bed or chair. 2 hours during walking hours.
1: Comploiily ot 2. Very Bmitec: X Saghity Emitoc
U;nupmsm (does not moan, flinch rasmag"moafr::iwm;m ﬁuamdahwbdco:&w;bm 4. o Impairment:
< communicats discomfort except cannot always communicate discomfort |  Responds to verbal commands.
Sensory Percaption | gL SSP) o RISl due 0 | caning o testiessness: OR, has or need to be tumed; OR, has some | Has no sensory defich that wouid imit J’l h
sensory impairment that limits the sensory impairment that limits ability ability to feel or communicate pain or
Sl ol iy bl | el or scatonont | i discomfort,
pain over most of the body surface. half of body. w0 extremit
1. Constantly moist:
Moisture Degree . 2 Very molst * 4. Rarely molst:
ot | orvevsiaon e aangee | St ottt shs o, | Sty Sty 4 o gt
in Is expo pness . 2 en must be changed at least avery changas; linen only requires J.(
to moisture ::1:111 Is ml:m f::,:q wen 8 hours. finen change evary 12 hours. every 24 hours. Lr
FRICTION-SHEAR 2. Problem: 3. Potential problem:
Friction Occurs when Requires moderate to maximum Moves freely or requires minimum 4. No apparent problem: -
Skin moves against | 1. Signifieant problens: assistance in moving. Complete liting |  assistance. During a move, skin Able to completely il patient during
support surfaces Spasticity, contracture, ilching, o withoul sliding 2gainst sheets is probably shdes to some extent against | POSition change, moves in bed and in
Shear Occurs when agitation leads o aimos! constant impossible. Frequently slides downin | sheets, chair, restraints, or other chalr independently and has sufficient
skin and adjacent bony |  thrashing and friction, bed or chalr, requiring Irequent devices. Maintains relative good noslﬂmA muscle strangth to ifa up completely _1, L}
surface slide across repositioning with maximum assistince.] In chair or bed most of the time but during mave. Maintains gu.od posiion
one another = occasionally sides down. in bed or chair at all times.
1.Very Poor: 2. Inadequata:
NPOQ/or maintained on clear liquids, 3. Adequate:
or Vs for more than § days OR o e e oedoB/TPH, | 1y o e ciogs o TP, wich it _—
albumin < 2.5 mg/dl OR never eats minerals for age OR albumin < 3 mo/dl provide adequate calories and minerals :alnrlcsnl.;u fo providing
Notional Ul | comte sl Ry s mre | 0y . compte st and | 107308 O ets ovr half st meas 507 o o, Forecampe, et G
food intake pattern | han hall of any food offered. generally eats only about half of any | EatS a.total ot 4 servings of protein meal. Usmg Vol f 4 o —,1
- Peokeln intake inchodes only 2 food offered. Protein intake includes | ~{eat dairy products) each day. NorsSaydnidyreiapbolany
servings or meal or dairy products only 3 servings of meator dakry Occaslonally will refuse a meal, o "I m:l : “’ml
per day. Takes flulds poorly. products per day, will but will usually take a supplement if Do MW“
Does not take 2 Bquid detary 2 ey S offered. il
supplement. .
1. Extremely compromised: 2. Compromised: 3. Adequate:
Tissva Perfusion & Hypotensive (MAP < 50 mm Hg; Normatensive oxygen saturation may Normotensive oxygen saturation may 4. Emllenl_: 4 Lf
Oxygenation < 40in a newborn) or the patient be < 95%; hemaglobin may be be < 35%; hemoglobin may be Normotensive, axygen saturation
does not physiologically toferate < 10 mg/dt; capiltary refill may be < 10 mo/dt; capiltary refill rmay be > 95%; normal hgb; capillary refil
position changes. > 2 seconds; serum pH Is < 7.40, 2 seconds; serum pH is normal. <2saconds.
: . TOTAL SCORE 25
Highest Risk : 7 | High Risk:8-16 | Mild Risk® 17-21 | No Hisk:22-.3 DLQ
Evaluator's Name Ll B s
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or, ,?2*’28 MM"OZM L !h;,%“s? Z
Yag, M Rainbow* X A
i W/fiy[m“ Sanas — e o Children’s | @ BirthRight
W// WII : “Hospital .wﬁ
PAIN ASSESSMENT FORM Ko e o i Sk el
Date Time Pa(i; ﬁ;}m Location Duration Acuity Character ) "F:'g::g Pati:d':::a::’m ty Intervention Sign
N O Continuous | O Acute 0 Sharp  [J Dull O Increasing | —E3-Yes da Bilh _%
\%\;’\ Qjm O\\O ) O Intermittent | O Chronic O Aching [J Burning | OJ Decreasing | O No = ol
O Continuous | O Acute [J Sharp 7 Dull O Increasing o Yes No pmjjq lziﬁ £
[3/ / 'r]—P{, ?Pm 0{ to N (C O Intermittent | [ Chronic [J Aching [J Burning | [ Decreasing | [J No { o A

' O Contwous | CActe | OShap CIDWl | O ncreasing | &¥es Ao gan
\ak o | » Ol
@ \F0% | oaM B /] ) O Intermittent | O Chronic O3 Aching [ Burning | O Decreasing | [ No

{ - / 5 O Continuous | I Acute 01 Sharp 3 Dull O Increasing | [3fes
[Y17(-5 8Fmn lo N O Intermittent | CJ Chronic O Aching (3 Burning | [J Decreasing | I No

i

O Continuous | I Acute O Sharp -~ O Dull O Increasing @7 s a
¢ O Intermittent | CJ Chronic O Aching (3 Buming | OJ Decreasing | I No walk 7.
/|
o 2P Jolie (A I‘ e
. O Continuous | I Acute [0 Sharp O Dull O Increasing O P! & :
la l'i ) alio v{:[ O Intermittent | [J Chronic O Aching (3 Buming | O Decreasing 0o (f et
j & O Continuous | [J Acute O Sharp [ Dull J Increasing j:ues"l wil dQL
a@\’&\q’” @“" Ow w O Intermittent | 3 Chronic O Aching [J Buming | [ Decreasing | I No
W L P 01 o nat O Continuous | [J Acute 0O Sharp O Dull O Increasing | [Cl¥es At
o» O Intermittent | O Chronic O Aching [J Burning | [ Decreasing | [ No RS
O Continuous | [ Acute O Sharp 7 Dull O Increasing | [J Yes
O Intermittent | O3 Chronic [J Aching [ Burning | [J Decreasing | [ No
O Continuous | [ Acute O Sharp [ Dull O Increasing | [3J Yes
O Intermittent | 3 Chronic O Aching  [J Buming | [J Decreasing | ] No
Re-assessment Frequency: .
1. Every eight hours for all hospRalized patients
2. For post- sumca!pmmmm:ﬂmmm patient with severe pain:
a) At least every 2 hours for the first 24 hours b)  Then every 4 howrs.
¢} Prior to pain pain-refieving intervention. d)  Within 30 - 60 ménutes after pain refief intervention.
PT0)

Docu No: RCH /FRM / CLINICAL / 152




frunnmagg) <& ~ PAIN ASSESSMENT T0OLS

FLACC PAIN ASSESSMENT SCALE (1 Menth 1o 7 Years)

y SCORING i
CATEGORY
; ]
. Occasional Grimace or Frown, Frequent to constant frown,
Face No Particutar expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restiess, tense Kicking, or tegs brawn up
=L e
- - i - i Lot
Numerical Pain Scale (Obstetric and Gynecology) : =t
: Mo occasional i 3 .
0 1 2 3 4 5 complaint frequent complaints
iy E..u.u:._ Reassured by occasional touching,
. Consolabilty - | Conti, relaxed hugging, or being taked to, Difficu to console or comfort

-+ Neonatal Pain, Agitatien and Sedation Scale (upto 1 Month)

Sedation Hormal Paia / Agitstien

- Baker (Pediatrics) Absve 7 Years 2 1 e

1
Crying No Cry with painful | Moans or cries Appropriate crying Not| liritable or crying at | High-pitched or silent-
: o gmog&
stimull

g_h__nmn ;u._u_.gnsﬂs mig Hurts g_a_u_..ﬂ _.Eaiﬁ.m Behavier State { No arousal 1o any Arouses minimaly 10 | Appropriste for Restiess, squirming | Arching, iicking constantly awake

stimull stimuli gestational age Awakens frequently -{ or
No spontaneous Littie spontaneous Arouses minimally / no movemeng
. movement movement {not sedated)
- | Faclal Mouth is fax Minimal expression | Relaxed Appropriste | Any pain expression | Any pain expression
Expressien No expression with stimuii intermittent continual
Extremilies | No grasp refiex Weak grasprefiex | Relaxed handsand | Intermitient Continual clenched
Tane Flaccid tone decreased muscie | fest clenched toes, fists | toes, fists, or finger
fone Normal Tone or finger splay splay

Body is not tense Body is tense

RR, BP 820, | stimuf variability from normal for from baseline baseling, Sa0, less than or
Hypoventilation or | baseline with stimuli | gestational age SaD, 76-85% with | equalto 75% with stimulation -
apnea stimutation - quick  { slow recovery Out of sync or
recovery fighting ventilator

Vital Signs HR | No variability with | Less than 10% Within basefine or | Increase 10-20% | Increase greater than 20% from




Baby g/o U]
Ka 8-00035
) 18.07.2055  MMOZHI 80517
Dr. pA °Yomop

MAPRIY A E'“‘"BMA; ()
. B i W
INTERDISCIPLINARY PATIENT / FAMILY EDUCATION RECORD Elgislg{grs Eﬂi‘gﬂ

Rt takes 3 lot 1o treat the it Your Fight 1o & Safe Dativery
Part - L. _ : )
Patient's / Learner Language: .....) Oﬂ“‘\i\ .................. Patient/ Learner Literacy: [ Read 1 Wiite [ Spéak Willingness to Learn:  Yes ,Na/ Healthcare Literacy:  YeS !g)
idanistod Eduontion Rests: | :2 ;:I: o of Medical Equipment / Implantable Devices
1. QQWY'\ Plan 6. Discharge Medication . Safe use C
‘VGB 3. Pain Management 7. Infection Control Measures : Satety o
4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patients / Family Rights
2 Troskment and Gare 5. Medication / Therapy (safety, effects/ side effect, interactions) 9.~ Nutition / Diet 13, Risk/daksly
Pari-ll
Use codes from the fist in part I 4
Date Time '&‘ﬁ“ Information Taught — . Mech Comments 0 m""“"""
Person Taught Barriers Teaching Tools mhum Undersitanding
% b -, WLHLJ‘ }Qj 1
Nt or T;?an na Qeplean o ebone / UL t&Peu{’
Sl il L ot [0 . [P by | 9 [D
N dier Hm 1144 . |oved | Vel [Bedivy :
<, o
gqﬂ:y N draplh o¥e)  |[wene— |Vt | Creof | (o4
(6 |8Am |V Mot | WO
bef aoHyy . T
‘ -
lapt [¢0 7 a9 e pifcins. b Yoy | Ne ovel [hews T |Geo d %«;w
DR &0 Wy %
J
Part - Ill: CODES
Who was taught: PT: Patient F: Father M: Mother S: Spouse Sn: Son D: Daughter C: Caregiver 0: Other (Specify) .........
Learning Barriers: .
1. Mo 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 (Specify
3. Emational Barriers 6. Desire / Motivate to Learn 9. Cultural Differances 12. Impaired Vision/ or Hearing
Teaching Tools Used:  A: Audio D: Demonstration V: Video 0: Oral P: Printed
Mechanisny/s 1o overcome barrier/s:
1. None 3. Reassurance & Support 5. Respect values & beliefs ) 7. (Other, Specify .........
2. (Obtain transiator 4. Teach Family / Others 6. Respect Cultural / Refigion Preference
Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Doc No. : RCH/ FRM / CLINICAL / 187
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Rainbow® 5 .
Children’s .. BirthRight
;i i BY RAINSOW HOSPITALS
PATIENT TRANSFER FORM Hospital | et
GUC-p0094023 IP18-00036517
Baby B/O KANIMOZHIL
18-07-2026 0YOMOD2H (M) Admls on Date & Time of Transfer Order

Dr, PADMAPRIYA EKAMBARANM

R

WY

e

L 97”’%”

r

(3\FeeXy 0

Treating Consultant Name

Transfer Ordered by

Reason for Transfer

CPotim MM?W/"

From Unit

KDF

Informatioprto Attendant
Yes E\]/ No (]

Number of Sheets in Clinic _ {
\ \ !

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant
W Yes[] No
If yes, what ?
Medications / Consumables / Surgicals / Hand over

SI.No. Item Name Quantity

1 Bahy et \A—Q

2 Pty M

3 ?uhu % D

4 N@.C’\ C\((.AM = =

5 ga_ﬁcwk YW ¥ SyveaNyy N

Shifting Summary / Notes Written by Doctor:  Yes [

Name sz(i{uature of Person who is Transferring
: ki
N Sobelvoom
“o\dHR

Patient & Clinical Records Received by :

NoD

Name of Person\ordered Transfer

PR. ﬂhmF@"'*

Gia

\@\%\M‘@) \O W

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

Date & Time of Patient Received :

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

Docu. No. : RCH /FRM / CLINICAL. / 102
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R mbow . Y e
Cﬁlldren ’s ‘Bll’tthght
i BY RAINBOW HOSPITALS
PATIENT TRANSF':’:l FORM Hospital | R S
i GUC-00084023 aozﬁ ipra003stT
B’”’ w M Yo oo op2H ™ Date & Time of Admission Date & "I'ime of Transfer Order
W
"{i \\\\\\\\\\\\\\\\\\\ Wty 5,97 bl 1020
woaung Lonsultant Name Transfer Ordered by Reason for Transfef
‘o \ Ly o
ok W\WW\ W\ | H
() MOFHm ST
From Unit To Unit Information to Attendant

"

-Fthhoer

No [}

Yes(Q

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including

Qo Den M@

clinical documents. If any handed
over to attendant
j‘ "‘ \0 ~® e YesTT No (]
. If yes, what ?
Medications / Consumables / Surgicals / Hand over

SI.No. item Name Quantity
1.
2.
3.
4.
5.

Shift'lng Summary / Notes Written by Doctor:  Yes LZ} No [}

Ty & HuQ fo \ottapr J{dh  Owel i o predomt’

" Name& Signature" of Person who is Transferring Name of Person Ordered Traﬁsfer

D Ao oot

Patient & Clinical Recor&s Received by :

%V%%J ko' 20p~

Date & Time of Patient Received :

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

] Unavailable Bed

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

[] Nurse not Available

[] Available Bed not ready







\p180003857

S ooz <
18072000 A exaMBARAL Rainbow’ . % 5 g gm
atient Sticker or. PAOY ’ BirthRight
e SR Chir | Bt
NURSING DEPARTMENT

NEWBORN - NURSING ASSESSMENT FORM

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

Baby's Name: E\D L“MlMO}"’“‘ Mother's Name: MO, \<CU/1 o-tn®

Date of Birth: \‘bl'}llb Time of Birth: \: 4k i Gender-EXWiale O Female

Birth Weight: 2.0%%... Kes HE: oo AL cm Lenght: fﬂ{?« ........ em

Meconium in Liquor: CIYes D—No/ Cried at Birth: ClYes™ O No

Term / Pre-term / Post-term: ...\ S s A . e

Resuscitated: [;\'GS/EINO Blood Group: Mother: R*VQ Baby: ﬁw?f@c“).‘......

Feeding: yma/straaamg Ofomua  OlBoth First Foed Time* °G~U‘:-:;£$ I
T:o:-::;':om anaunsu F

PALAN

T

Mode of Delivery: [Grmal  CILSCS - Emergency/ Elective Olnstumental O AVD

INGICAION: ...vueocsmeccsssmsussssssssssarsssansessssssasssssassssasassssssrassess [T —— L
Physical Assessmant of New Born:

Temp: QO.....°C  HR: O Min AR e Min BP T sp0; . \0Q.1.

Pain Score: Q\[O ( Follow N Pass)

Fall Risk Assessment:  C1Yes C1jo” Yo R—— (Fill the Humpty Dumpty Sheet)

Risk In Pressure Sore: O Yes q,u/ (Braden Q Score)  (Fill the Braden Q Sheet)
Behaviour Status on admission: y@ma CiCrying CCam  C1Drowsy

Findings:

General Appearapce: Posture: . [3-Wel-Flexed O Asymmetry

Skin: ink ] Meconium Stain T3 OtErs, SPECHY: wuvuvusmmmmmesssssssssssssssssssssssssssssssss s s s e
Nursing Management: ( Please strike through If r;t?ﬂcabia e.g. Yes /[Ne- )

Vitamin K 1 mg M Administered: / No

Routine Care Provided: ¥és / No
Caplilary Bl~od Glucose Monitoring Done: m No

Neonatal Screening Done: Yes / Nu/
1. Nutritional Screening: Feeding Problem Yes / Nb/

2. Functional Screening: Muscuylelal Congenital Abnormality Yes / N
3. Socio History:  Siblings Yes / NO

All information obtained from [g,mmar OlFather [ Other Family Member

Newborn Screening Discussed: Yes / Na/

Date &Time: ‘%1%‘\:@ P

0
TR N1 LU 0, 72 V-G —— Signature: ... < .
Q g 2wl

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







