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ACTIVITY RECORD FOR BILLING
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RCH NO ! -[32011806

‘Blrtthght

BY RAINBOW HOSPITALS
‘four Right to a Safe Delivery

Name: . :%{D \JQ!J\&/(/?»(

..... ;
UHID No; qu..?)l IP No: . L CoNSUIEANE: .....ooeeeceererensenierennenennes DBPE i
Date of AAMISSION: ........coovevmmmereecissssnnes TIMEL . Date Of DISChArge: .......ccoooceeeesssisreess 1IMEL .
Room / Bed NO: .....cecureesmssnssnssisnes Ward: Suggested Billable bed type: .............cccomrmmmsssssininies
WARD TRANSFERS
Date Time From To Signature oj Nurse
blg b | a%%p rtiee | tiheless | Fosdis

CROSS CONSULTATION VISIT

N
-

Doctor Name Date Order No. Signature

1.

2.

i A

. ( )

/

5. /
N

y \

T. ( \
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8.

9.

10.
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INVESTIGATIONS

Date Investigations Order No. Signature
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MEDICAL EQUIPMENT (WARD & ICU

)

. Connecti Disconnectin
Pate Name of Equipment Time ng Time g Order No. Signature
——




PROCEDURE

Date Procedure ] Quantity Order No. Signature -
el =
/ \
(\
%
Y
N
N
ANY OTHER INFORMATION:

b-Q
Date: \(\\r\]%’ Time; C“( u-p’—'

Prepared BY: ..............coomucerrermassnesseessensssessssonss

Staff i;se/ Shift / Ward

Billing Assistant

Billing Supervisor
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NANE OF CONSULTANT-

UHID- FLOOR-
ACTIVITY TIME NAIE & REMARIS <Tobe |
SIGNATURE filled by
Admin>
Discharge ™M
Announcement \00?
INTIMVIE ouT
TIME )
Arrangement of File s \Sé ¥ b
by Nursing \\d’ Q

Preparation of
Discharge Summary

Finalization of
discharge summary

Transfer of file from
Ward to Billing Dept

Bill Processing

Audit Clearance

Billing Clearance

Physical Clearance
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BED SIDE CHECK LIST FOR NURSES

Date: w1 [::H, %t'i' c;i\z -
Doctor's Orders S
Carried out or not 3::;_ \:2 \:liﬁ C?l;%
Bed Side ¢ | )
Structured Handover done Yee |y pef\les c(r(/q
WV Site oe |un [N [nP

Central Lines

ve Inp [ Ko | v

Arterial Lines

wp [N\LD va N

Ampoules of Adrenaline

Feeding Catheter THEW \l& n !*lp’

Urinary Catheter S NE N & N&

Skin Care E}iu‘* \i-[.:g \! 38 Q{zl)

Eye Care "6" v ES \! e$ W

Mouth Care oo yLs U s WE’%

Sterillum Bottle, Stethoscope Wee IME R U GS W
- L T =1 v

Suction Bottle (Should be clean &empty) | papr | VE S|V 51 %

Intubation Tray wp AN Mg R

Emergency Tray

Loaded Syringes with Midazolam ”
Vecuronium and Flush) NN | WA

Ventilator Tubing, (Any Water, Biqod)

N6
re | a1p [\ | NP

Humidification

TR

Check all Infusion

(Labelling,Correct Preparation) P [}

ND (M8 | N

Chest Physio & Neb

we NP (M4 (N

Handed Qver By Name :

\oboiy W \bgh® E\QY

Signature : TJ;';;W @/

Date & Time:

"| Hand Over Taken By Name :

[
S %ﬁ@m@,\@*

Signature : /?

i

Date & Time: u\)& &'l&%' {

1
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Rainbow
Children's
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Rainbaw

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

Rainbow Children's Hospital - Guindy

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

ADMISSION SHEET

Registration Details :

Admission No : IP18-00036491 Admit Date

IR LR TR i

: 16-Jul-2026 Admit Time :05:36 AM UHID : GUC-00093931

Patient Details :

Patient Name : Baby B/O VARSHA G

Age :0D
Guardian : NARESH A DOB . 16-07-2026 04:40 AM
Gender : Female Religion
Occupation Martial Status
Address (H) - PT 24, RAMAKRSHNA NAGAR, ANANDA Phone No : 8925025861/ 9176336903
NAGAR, SANTHOSHPURAM Selaiyur Chennai ; 3
Tamil Nadu INDIA 600073 E-mall : NO@GMAIL.COM
¥ ¥
Admission Details :
Bed Type | BASINET Bed No : CRDL-SUITE712-1 Ward Name : 7F-PVT/SUITE
Room No : CRDL-SUITE712-1 Admission Type : First Visit
Contact Details :
Name . NARESH A Relationship : Father
Contact Address ;| PT 24, RAMAKRSHNA NAGAR, ANANDA Phone No : 8925025861
NAGAR, SANTHOSHPURAM Selaiyur Chennai
Tamil Nadu INDIA 600073
2 NN |
Signature

Ductor Details :

Doctor Name - Dr. PADMAPRIYA EKAMBARAM

Referral Doctor . Dr. Priyadharshini S M

Co-Consultant

Specialisation : GENERAL PEDIATRICS

Phone No

Payment Details :

Payment Mode :Cash

Deposit Amount  :0.00

Payor Name . SELFPAY

Printed Date / Time : 16/07/2026 06:00

Printed By : 017420 Page 1 of 2







% Rainbow Children's Hospital - Guindy |,
Rainbow Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai ,Tamil Nadu, INDIA ,600015. l
Children's _ = TEL NO :044-40122444
Hospital ™" = WEB : https://rainbowhospitals.in

Rainbow
E Cc NT FOR T T
Patient Name: Baby B/O VARSHA G Age : OYOMOD1H
IP No: IP18-00036491 Sex: Female
Consultant: Dr. PADMAPRIYA EKAMBARAM Ward/Bed No:  7F-PVT/SUITE/CRDL-SUITE712-1

The undersigned patient and | or responsible relative or person hereby consent to and authorize Rainbow Hospitals doctors
and medical personnel to perform medical examinations, conduct routine investigations and administer medical treatments,
outpatient procedures, minor dressings, vaccinations and immunizations during the course of the patient's care, as in patient.

Patient, be deemed advisable or necessary.

| understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
also consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
i eance 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
undarstand 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.

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

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

clﬁance. In case of failing the submission, | will pay 200/- Rs.
(R zivers Signature:................. )

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

Signature of Patient/Relative: > h M‘ﬁ\ud

Name: > A\- I\)o::\ed‘f Patient Address:
N 8 PT 24, RAMAKRSHNA NAGAR, ANANDA
| f :
Reidtionship=>  Fadurt NAGAR, SANTHOSHPURAM Selaiyur

Data: { b & Trioze Time: &1 2 ¢ Chennai Tamil Nadu INDIA 600073

Wittness Name: /}S'Wn\}
Wittness Signature: é@"

Printed Date / Time : 16/07/2026 06:00 Printed By : 017420 Page 2 of 2
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Rainbow . . I
Children's @ BirthRight
Hospital - @ mopmermers

Bl 3 LI

» 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.I. 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.

6’ Patient / Guardian Self Attested Government ID proof is mandatory to submit at the admission.
"~ » TPA/Insurance Processing Fee applicable for all Insurance Cases.
» Inourhospital there is "No Discounts Policy". Kindly co-operate.
| 4
| 4
¢

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 1CU’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 Bill

shall be based on the acknowledged services in HIS. Final Bill of the patient may vary from the Interim bill based on

actual update taken on the day of discharge. It is requested that patients/attendants enquire daily about the bill amount
from billing section and pay the outstanding as on that day. You are requested to clear your outstanding amount on daily

basis before 12 PM. Patient bill outstanding should not be increase more than 10,000/-

DECLARATION

| 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 TarilT.

vv

v v

"Pa’licn Name : o - - - UHI -’un ber : ‘
1 Nam > Q:o&:é 0_,{: _yfﬁ\SLG\__ - D Number q&qu

" Self’Attendant Name > ' Relation : F_
7 N 5
ANtk .

Self/ Attendant Signature @ D A Neﬂifﬂll Name & Signature of Financial Counselor
Phone Number : - ! =
O\163364903 AD-
7
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Date Time RBS (mg/dl ) IVF % Signature
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- . . g 1P1E=00036491
Baby B/O VARSHA G
16-07-2026 OYOMOD1H (F)

Dril !P.Inlunmmu EKAMBARAM ) .ig .
e Chitdren's | @ BirthRight
| Hospisal st
| NEONATAL IN-PATIENT MEDICAL RECORD
i ADMISSION INFORMATION
! Mother's Name : 1115 : Veslha- ¢ . Age 201, Father's Name : Age:
Date of Birth : Date of Admission : UHID No.: A
NICU Consutant: ... D Pacloa B Referring Consultant : ......a...... B qa dlashln
“fransferring Unit: O OT O Labour Room OER 0O Ward
Transported ? [1Yes ONo - If yes: [J Long (> 30 kms) O Short (< 30 kms)
| BIRTH INFORMATION
Ii n Name : EI’VMLR"C{ Mother's Blood Group : ... n (3. dwe S
'I " Gender:OM ZF Blood Group: .... Birth Weight (gms) :e2:. 4 AY/E¢ . Length (cms) .o
| Date of Birth : .. 0| N Time of Bith: . 414 Qv | OFC (cms):
l Prace of Birth : ... K. LOE Estimated Gesth Age : ... 2. .62 7Y dlort
Current Obstetric History : (Booked / Unbooked Case) &
i ! Maternal Age : “?% L O |, GO 17| Married Life : .......coooccone LMP RC' ! c"’“EDD: ,_l 1€ IM
| Conception SpontaneouSTr with Rx. :
Booked at what GA. © ..o 8 F ot AN Steroids Drugs / Doses
Last Scans Detas - ) €./ 98- LDy 6, ) phalit | placnia poctease lu,w&}j
T PE $D0- 4 1 Dopples () TT Immunization and lron / Folic Aci
| EFn. 2415 MATERNAL RISK FACTORS
| Age:O<1Byrs O>35rs T - @ . H/o GDMW pre GDW on diet or insulin
Consanguinity : O Yes J2ZNo ﬁé;l o :“ . Controiled of not, recent values, HDA1 ValUES : .........crvvrees
@ i yes, degree of consanguinity : 11 012 ril 2 .
| Hio PIH (after 20 weeks) / PE Compliance with Rx :
: - How many Drugs / Doses / Since how Iong :© .........eeamensssessenns Scans : LGA, TIFFA , FEtal EChO © .......coonccrencinrinncmsismcssiassnns
| . H/o Hypothyriodism : when diagnosed ? Medication?
‘ H/o value of recent BP recording, proteinuria, edema, TN, 0 I =/
| | ofiguria, any investigations (LFT, platelet count) : .......c.cccocvnnrcnnns Any cther Chronic Medical Problems, when detected
1 : H ................................................................ drugs ? ’—
i IUGR - when detected : ............vveerereemiisssiemammsiiimmssssasvasnssass ( Anemia, SLE, Jamdice, CHD, Hearl Disease )
Doppler ( increased Resistence / ADEF / REDF / Infection : HIO, Fever
I Redistrbution in MCA } / Ductus VENOSUS * .. ... (O Malaria COJUTI OTORCH OTB COHIV OHBV)
; AL e e UTE: WHEN & eeverevernenee: ANY CUMUIB L s
; PPROM : Duration : .........c..co.oue..n.... (3 Uterine Tendemess [ Foul Smelling Liquor 01 HVS (if taken) - Resulls © ..o
Medication during Pregnancy : ‘ DUFALON © 1ooveieer s scssse i ssessisssass s snssssess sassssasssesssaras

Docu. No. . RCH /FRM / CLINICAL / 129 Page: 1/8 (PT0.)
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Patient Sticker

| . LI

PAST OBSTETRIC HISTORY

[ ¢ F— 2 S e
SLNo.[ Age | GAwks | B.W | Gender Significant Details
FRIm PERINATAL HISTORY
Treating ObStElCiAN : ..o e 3 emeeosoniilllelomon o liusessens Hospital : ... Ll S O inbom  CJ Outborn
Duration of Labour CTG: O Normal O Suspicious [ Pathological
First stage (> 18 hours sig) ML s
~NVD
Secmdstage{ﬂhqursaftercﬁlaﬁon} Resuscitaion : O Yes O No
LSCS : O Elective [ Emergency Indication: ..................... COAABG : oo
SPOCHY e IRBBON : . ...immismiiuesimmssissaiossiadiosssmmsds sseseciiivn Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : O Induced [ Assisted Vaginal malformations, clots etc :
NEONATAL RESCUSTITION DETAILS
APGAR SCORE GESIAONAI AGE : ..o, WEEKS £ o
SIGN 0 .1 2 1 Minute 5 Minutes - 10 Minutes

COLOUR Blue or Pale Acrocyanotic |  Completely Pink N o]

HEART RATE Absent <100 Minutes - | * > Minutes

REREXRATABLY | NoResponse |  Grimace | Sihmarawar

MUSCLE TONE Limp Some Flexion Active Motion

RESPIRATION |  Absent | Hypokion | Good, Crying ’

TOTAL B 9 3
Resuscitation Comments ;

Minutes 1 5 10

Oxygen

PPV / NCPAP

ETT

Chest

Compressions

Eomneolyi

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

Page: 2/8




History of Present lliness
A /frlaaﬁ ‘,Zruu. Juen OleL L)LJ/’ a@,&_,u-aﬂ
Wa v o Kedy conol el Jely afb
bt notwod fat Lo
- { AN
fpo, - Gdvy. ~+ 24
ﬂi
A Investigation details in previous Hospital :
Feeding History : o

Page: 3/8
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Patient Sticker

Past History :

Family History :

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Disposition :

viTALS : Temperature: . 9.8 1. C... wr: 168 a2 mm: SYfe  np. CFT:

Color of the extremities : {inle

Jaundice : PANOC: o T s02:.... 0.V en

Anthropometry : Birth Weight : ...........cccccoooccvuienenn. bangih: o oo snmuian G e Present Weight :© ..........ccccoovnneee.

Ponderal Index : AGA: USROG ¢ 1. I LGA :

Page: 4/8



Paiie m Sticker
_._-—-—-—'_'_'d__'_._;_’_ d_—_‘

Fontanelles *

Sutures

Shape | Moulding
Size- (HC)

Range of Motion
Asymmetry ©
Masses -

[Ear set/ Shape -

periauricular Pits / Tags -

Nasal shape | Patency




e

SYSTEMIC EXAMINATION

Breathing Pattern : O Regular Periodic Shaliow [ Gasping
Mention If baby has Hespi:aiorydistmss AR i SCR/ICR/ See . Sawbreamg:
Scoring of respiratory distress jf Present (Siverman or Downe’s) :

Mention f!babyis_on: O Hood box Ocrar o Ventilator

I i

Motor System -

Passive Tone b bameasiasas

Active Tone -

Neonatal Reﬂexes:...,......_...

- Skull angd O e




\ patient Sticke! i |

———

Signature . .....

Signature : "QL

NEME & everermnesees &

T, B

PLEASE FILL UP

<HE FOLLOWING DETAILS

1. Name of the referring Doctor :

9. Name of te referring Hospital :
Contact Numbers :

. Contact Details of the rfRrring DOCIOT & ovuuuuazssacssssmmmmmmsnssmsssss s

Mabile No. :
4. Name of the Doctor in Rainbow Team : s 723257

v Eemail 1D

s ON WHOSE NAME the patient is being referred.

Page: 7/8 (PTO.
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E Patient Sticker 7 ) e
I ATTPE"MEOFTRAHSFEBTOHEWARD 9

u...-“.---..n..-..-.u.u......--.uu..-..-.-----"-o-n--.....u-..-............-.........-..-..-......................."...-..---.--n-.n-nou-o-n-----uu.-u."........ ...........

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

ar .
- A
......................................... a....................-..-.....................................................-...... . fennaa Srasetisssestaneas
l\t -
rl#
................-..-..................-... ............................................................. - L AL LT TTTPTpN s
..................................................... J\i.-“uu..u“-“u-.---a...-.u. Bkl L L LT T TP PP, --o--ot-ﬂ--n'n--'--""'-""l-'t"-“
.-.--.-.....-..--.....-.-............'. ................ | e e 4
=
-
£
----------------------------------- m.&.t----u.-nl-lt- ALl LT LT -lou'--l.-l.l-—--u-l A R T TS AL LT
b

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

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

bott- ductsl ¢po, M.dq bouoy

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

Scmenlngsdonedm'lngNICUStay:

Hearing Screen - B s s R e ey e oo s
ROP: ... ”

NP2s Lo mm,

Page: 8/8
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Patient Sticker
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Children's ‘Birtthght

Hospital BY RAINBOW HOSPITALS

It takes & bot. to trent the e, Your Right to a Sate Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

:a#m Progress Noles Doctor's Order
Ry L b vuAfuipees
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Ba IP1g
'&:;-:;:;mm"‘:fo -
| % ADMAPRIVa g0 MO0 TH %
| ﬂ/ﬂ/ﬂﬂ/ﬁmﬂ/ i INFANT (<1year) | Rainbow’ | @ o .
”//lﬁ P : Children’s BirthRight
i ar— / CLINICAL / 124 Children’s Observation & Hospital BY RAINBOW HOSPITALS
" Early Warning Scoring Chart | w=soces i
( . EARLY WARNING SCORE: CHILDREN’S UNIT ]
r_ﬁ%‘m:..ﬂ'mme:;HHHJHHIHIIIIlmmlr__lr__lrll
L o ersreny Coreor? [Pl b o] el et e e ;|
104 - j . ; .
103 '
102
101
Temperature L
('F) 99
% - N 7 ©
a7 '/
‘ 9% =1
P
% =t
94 B
I il f
Heart Rate i i
(bpm) 170 Fm
160 <7
and 150
' 14
Blood Pressure 123
*
mpHgy*
100
Note: 80 f—trrrtt
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warning scoring g5 L. £ B
Heart Rate (Number)
70
60
T Resp. Rate (bpm) jg
(Over 1 Minute) * 20
20 -
Ll s e : g e B e 3 5
Resp Rate (Number) W&o
Resp | Mod/ Severe e S .. IR TR N o B
Distress  None / Mild
Recgiving 0, (/min)
0, Saturations (%)
Conscious | Normal
Level Altered i . i
GCS * =
: e
TOTAL SCORE
Number of shaded boxes ©
Pain Score L)
Observer's Initials i
ACTIONS Score 1 . Continue normal observation by staff nurse
Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue. )
recorded overleaf Score 4 - Shiftin charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 :_Shift incharge and PICU /NICU fellow or PICU/NICL consultant to be informed -

* NB: If BCS 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 ilinesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

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

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

« Detailed actions are described according to increasing Early Warning Score.

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

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

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

Date Time Early Warning Score Date Time Name

« Ifatanytimeadditional helpis required, call help—regardless of the Early Warning Score!
+ Following a Early Warning Score assessment, senior help may be required

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

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

SITUATION : | am calling because | am concerned that ... (€.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 (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 ... (€.0. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR I am
not sure what the problem is but child (X) is deteriorating, OR | don't know what's wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)

- il“l—

8
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GCS * pex I »¥ i et 4 | o
TOTAL SCORE B o 1§ o |
Number of shaded boxes 0 v | &
Pain Score 2 0 © o O o,
Observer's Initials A e ] pr pr' =
écore 1 . Continue normal observation by staff nurse - ;
ACTIONS Score 2 :_Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue,
recorded overleaf Score 4 . Shiftin charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 :Shift incharge and PICU /NICU fellow or PICU/NICU 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 Score are seen insicker children)

« Detailed actions are described according to increasing Early Warning Score.

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

«  AnyEarly 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 Havim_r and Plan

Date Time Early Warning Score Date Time Name

« |fatanytimeadditional helpis required, call help—regardiess of the Early Warning Score!
« FollowingaEarly 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 conditiontoa colleague.

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Ghild (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don't know what's wrong but | am really worried.

-

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to i
do in the meantime ? (e.q. stop the fluid/ repeat observation)




GUC-p0093931 IP18-00036431
Baby B/O VARSHA G

e 16-07-2028 uvomumn (F) Rainbow"®

Dr. PADMAPRIYA EKAM Children’s . Bil’thRight-

i chicren’ | \gp it

s (_FLUID CHART )
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 rs. total of intake and output.

Output V Shte
— Intake p e
Date | Time | i Route NG | Diamhoea | Vomit |Orainage| Urine | Phiebis | Svce
| Mouth | LV N.G

Total Intaké : g Total Output :
02:00 pm N
03:00 pm \
0400 pm \\
05:00 pm e
06:00 pm | - DS
07:00 pm e
Total Intake : \ Total Output :
+08:00 pm
n 08:00 pm \.\
' 10:00 pm A
11:00 pm \
12:00 am :

7
' 01:00 am %1

|
. Total Intake : : Total Qutput: - y
02:00 am =

| \b&lﬁw Ay s Golc ba)

M00am| S| onl ad pudiisn )
0500am ropg | ‘ A Mo ot
| 06:00 am s el
| (0700 IDpE | T | W0 (Gpd |,
Total Intake : D.:QLML,S o Total Output : L M@zﬂ L)im |

f
: Total 24 hrs. Intake \ a__&'um i Total 24 hrs. Output | o (:an
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J

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,\:ﬂ% Intake Output v on
Date | Time | Nature Route NG |Diahoea | Vomit |Drainage| Uring [ Phiebttis | Sign. -
of Fluid Score | Nurse
1 Mouth Y N.G
08:00 am i UNs g
09:00 am_ S0 vy /ﬁ :
1000am | >py, ot |
100am| ! N
1200pm | HPr Qo] IV |n
0ro0pm| ! w | e
Total Intake : ), Ny of ol f- Total Output: do (i |
02:00 pm b ‘ Q0
03:00 pm [y~ XZ5¢ | NO | (i
04:00 pm Ly
0500 | DB v By T | Sy
06:00pm | - ) ~ &l
07:00pm | DAF (o %
Total Intake : ﬁm& DhF Total Output: ) ~ -9 ARS -
.08:00 pm ' )
09:00 pm (& \\O %‘
10:00 pm a0 ﬁ?—
11:00pm | D p, A | Y s
12:00 am A W | g
| 01:00am ) ‘ ne
Total Intake : % —~y\~tr D B~ : Total Output : -
02:00 am N n\&f"?
03:00am M@y b\ g/

! 04:00am | : NVIE,
0500am | Doy ° . N7 Tpg
0600am| ’ BN a
v DBE 2 | MY a8

| Total Intake : _ﬂ,q\wﬂ— D Bfr Z '_5 e Total Qutput : ) |

| Totl 24 s, itake \9;\‘\"“— e i Toial 24 brs. Ouipit &Mﬁm ‘ ;_).;‘ : ol
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NURSING DEPARTMENT

NEWBORN - NURSING ASSESSMENT FORM

(Select and 'tick mark'[ v | the boxes as applicable)
Baby’s Name: ...... E(,D\me‘@‘] ..................... Mother's Name: (OS2 N OIS

Date of Birth: th—@b ............. Time of Birth: ... 34 &4 DM*)...  Gender: O Mae worjbe
Birth Weight: 3‘%—‘1& Kgs HC: 2b cm Lenght: ....... Lp‘z; cm
Meconium in Liquor: [JYes &n Cried at Birth: CINo
)ﬂfl! Pre-term / Post-term: .. 32\ ...
Resuscitated: s CINo Blood Group: Mother: .2 N~ BaDY: «....oeooeeeeeereenrsesennnns
Feeding: }BGT Feeding O Formula O Both First Feed Time: ... Biow.........
GUC-000950¢
'S VARSH4 g 1P 180003545,
05-08.1ggg

26y 14
2P mHARSHNI'sM"“D fF)

| 7////7/?1111/”/1:///1//1/////////1//

Mode of Delivery: ,D«ﬁat CILSCS - Emergency/ Elective O Instrume e
Indication: .............. LN e uedsesanssdsorena et s e aRmset ket esaneR OB R R Sea o0 ER eSS RSSO SAsO s etm e sens

Physical Assessment of New Born:

g 2050 WL LD Mo AR oS MR 8PS SO, LT
Pain Score: ................... (Follow N Pass)

Fall Risk Assessment:—£E/¥es (INo Score: ......... ['4— ................. (Fill the Humpty Dumpty Sheet)

Risk in Pressure Sore :KQJYes CONo  (Braden QScore) (Fill the Braden Q Sheet)
Behaviour Status on admission; O Sleeping O Crying L)::I—c?m [ Drowsy

Findings:

General Appearance: Posture : exed O Asymmetry

Skin: nk 0 Meconium Stain [ Others, L ——————
Hursfnﬂment ( Please strike through If not applicable e.0. Yes /e ) '

Vitamin K 1 mg LM Administered: Yes / No

Routine Care Provided: Y No
Capillary Bi=od Glucose Monitoring Done; J87 / No

Neonatal Screening Done: Yes /

1./ Nutritional Screening: Feeding Problem Yes

2.| Functional Screening: Musculoskeletal Congeriital Abnormality Yes / _N%
3./ Socio History:  Siblings  Yes /No7

All information obtained from LiMother  OlFather  [J Other Family Member

Newborn Screening Discussed:)aa)! No

N A
Nurse Name: {’?Wl‘(‘/‘ Signature: ... .\ XN ... Date &Time: U"hbl..
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THE HUMPTY DUMPTY SCALE . o &= N 1
PARAMETER CRITERIA SCORE ;: TE lt:?q 7 _Dl%
Less than 3 years old 4 (L [\ A A .,AI
Nt 3toless than 7 years old 3 ' ' | )
7toless than 13 years old 2
13 years old and above 1
Gender halg 2 |2 (0 2= ” 2
Female 1
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych/Behavioral Disorders 2
o Other Diagnosis 1 | 1 ||| \
! Notaware of Limitations 3 | '
Cognitive Forget Limitations 2
Impairments  [Grientedto own ability 1
History of Falls orInfant-Toddler Placedin Bed el IO VI P
Pafient uses assistive devices or infant toddler in crib or 3 ‘9 ' !
Environmental | Furniture/ Lighting (Tripled Room) 3 2 ,;3 5
Factors Patient Placed in Bed 2 - )
Outpatient Area 1
Response to 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 Phenaothiazines 3
Usage Antidepressants 3
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2 g1}
Other Medications / None 1 |y | ! [/ | 4.
Total co e 1oy M
Intervention: Fall Risk: Low Humpty Dumpty Score = 7-11, \ High Risk Humpty Dumpty Score = 12 or above
Bed in low position |V — [ |
Call device within reach o s/t N 7\
Wheels Locked A T el &
Room free of clutter L& a1 — | A
Adequate lighting — v |7 ¥ oD
Wheel chair support X = = B [on
Other Intervention(s) Specify 4 — — NP [P
Nurse's Name: 0s :‘}(&/‘ c%’ \\KHP' A ,
Signature: o7 w I h,% W%
oue ||yt o b | bl (e
Time: %_1 .QP’M*’ 30 Cé;& FBU\W‘

Docu. No. : RCH /FRM / CLINICAL / 005
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PARAMETER

CRITERIA

SCORE

DATE

DATE | DATE

_DAT

Age

Lessthan 3 years old

-

3tolessthan 7 years old

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

Environmental
Faclors

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

Patient Placed in Bed

Outpatient Area

Response fo

Anesthesia

Within 24 hours

Surgery / Sedation) 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

—mlvw|lwljlw|lw|lw|lw|lw]|=]|lmlw]|=]ro] w |l w |alalm]l—=lro|oc

Total

Intervention:

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

H

gh Risk Humpty Dumpty Score = 12 or above

Bedin low position

Call device within reach

Wheels Locked

Room free of clutter

Adequate lighting

Wheel chair support

QOther Intervention(s) Specify

Nurse's Name:

Signature:

Date:

Time:
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= - - . GUC-00093931 IP18-00036431
= Baby B/O VARSHA G
Rainbow" = = —= Iy 16-07-2026 OYOMOD1H (F} S
Children's | @ BirthRight BRADEN 0 SCALE Dr. PADMAPRIYA EKAMBARAM ender: OM OF IPNo.:
tozpi, | @z (or Paedatmievse) | NINMMNIAAMA r
Date : A=l MEIRE!
1. Completaly knmobile: 2. Very limiled: 3, SBghtly mited: 4, lio lmitadons: rhV\. éhﬂ A
Mobility Doss not maike even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in 9 2P 6PM
in body or extremily position body or exiremity position but unable changes in body or extremity position position without assistance.
without assistance. {0 completedy tum sell independently, | Independently. a |y VA AT
2. Chalifast : 3. Walks occasionally: 4. Al patients 100 young to ambudsis; S '
“Activity The degree 1 . Abllity lo walk severely limiled or Walks occasionally during day, but for OR waiks frequenily:
of physkeal activity’ c‘m. {10 bed non-gxistent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice 2
and/or must be assisted into chair or assistance. Spends majority of each day and Inside room at least oncs svery ’
wheglchalr.," shift in bed or chair. 2 hours during walking hours. ] ’ \
; Hmited 2 Very limited: 3 Sightly Bmited:
:iws“m"'“" (does not moan, flinch rasponds to only painful stimuli, cannot |  Responds fo verbal commands, but 4. Ko impairment:
of grasp) to palaful stlmildu;w communicate discomfort except by cannot always communicats discomfort |  Responds to verbal commands.
Sensory Perception diminished level of cansciousness or | M027ing of mlhss:;:.&h; or need lo be turmed; OR, has some Has no sensary deficit that would Bmit
sansory impairment sensory Impairment that limits ability ability to feef or communicata paln or Lf
;f:;"; %:T;:m::r:i sty w{ proapulyordirs yllll Brosrtdrapayocberclyupiupndll Bleco.dely 9/ ~
L two extremities.
1. Constantly molst:
Moistws Degree Skin'ls kept moist akmost constantly | 2 Very moist W 4. Rarely molst
3. Occasionally molst
s.ldu:cl':msed by perspiration, urine, drainage, etc. !LS? is o:ﬂm';.hul not a;m;;s. moist. Skin is occasionally moist, requiring Skin Is usually dry, routine diaper
. mu:;' Dampness is detected every time enm changed at least every linen change svary 12 hours. changes; linen only requires changing
patient is moved of lumed. 8 hours. every 24 hours. \'P _ L
FRICTION-SHEAR 2 Problem: 3. Potentlal problem: J ! '
Frictlon Occurs when Requires moderate lo maximum Moves freely or requites minimum 4. Na apparent problem: )
Skin moves against 1. Significant problens: assistance in moving. Completa liting |  assistancs. During a move, skin Able to completaly lift patient during
support surtacas Spasticity, contracturs, fiching, or without sliding 2gainst sheets is probably shdes to soma extent against | POsIlion change, moves in bed and in
Shear Occurs when agitation leads o akmost constant impossible. Fraquentty slides downin | sheets, chair, restraints, or other chair independantly and has sufficient
skdn and adjacent bony | thrashing and friction. bed or chalr, requiring Irequent devices. Maintains relative good position| ~Muscle strength ta lifa up completely
surtace slids across repositioning with maximum assistance.] In chair or bed most of the tims but during move. Maintains good position t{ 4’
one another i occasionally siides down. in bed or chair at all times."
1. Very Poor: 2 Inadequate:
NPOQ/or maintained on clear liquids, Is on iquid diet 3, Adequate:
or IVs for more than 5 days OR Wi eoviden et coones s | 15 n tubefeedings or TPH, which o
albumin < 2.5 mg/dl OR never eals minerals for age OR albumin <3 mg/ql | PTOVide adequals calories and minenals 35 providing adequate
LR calories for age. For example, eats
Nutritional Usual 3 complets meal. Rarely eats more | o rare)y gats a complets meal and for age OR sats over half of mostmeals.| ey o every meal, N Z’}'
food intake patiern | %130 halt of any food offered. gunecaly atsonlyshouthall ot any | E43 10tboté seviogsofprowsn | 710 CEFLBUES U S 4 k/’
. Protein intake includes only 2 food offered. Protein intaka includes {meat, dairy products) each day. or- Wiin ealya or more j
servings or meat or dairy products only 3 servings of meat or dalry Occasionally will refusa a meal, o Iqsn mean 3nd dalry products.
sdhagetiuosfnd poria products per Gy, Occasionalywit | DUt usaly ka2 supplementt | pCESEEN S SREER AR '
oes aliqu ry offered.
supplement. take a dietary wm
1. Extremely compromised: 2. Compromised: 3. Adequate:
Tissue Perfusion & Hypoteasive (MAP < 50 mm Ho; Normolensive axygen saturation may Normotensive oxygen saturation may 4. Excellent
Oeygenation <40 in a newborn) or thg patient be < 95%; hemaglobin may be be < 95%; hemoglobin may be Normotensive, axygen saturation
does not physiclogically toferate <10 mg/dl; caplllary refill may be < 10 m/di; capillary refill may be > 95%; normal hob; capillary refill A’L
position changes. > 2 saconds; serum pH Is < 7.40, 2 seconds; serum pH is normal. < 2seconds. q'
HighestRisk:7 | HighRisk:8-16 | MildRisk:17-21 | Nofisk:22-3 TUTAL S0ne %5 |08 |25 |9
Evaluator's Name DV Jg oo

OO~
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PAIN ASSESSMENT FORM Hosptin | W e
Date Time Pa:;f.:»zi))ra Location Duration Acuity Characler Mmm le Intervention Sign
Y\b O Continuous | I Acute O Sharp  OJ Dull O hcreasing._,ﬂ]\fes Wit SW
\\5@5’* b ’O\W V\LQ} [ Intermitient | O Chronic O Aching [ Buming | 1 Decreasing | I No :
O Continuous | O Acute OSwap CDWl | O lncreasing | O¥es ple pudn L, 005
6 \f)fo Hom o[@ M?\ O intermitent | O Chronic | D3 Aching [0 Buming | 1 Decreasing | T No / olyod L
' [ Continuous | [J Acute 0O Sharp O Dull [ Increasing |af3-Yes™ NI
\b\'i(\}b g P ‘0(/)9 N4 O intermittent | C)Chvonic | CJAching ([ Buming | ) Decreasing | [ No : o2 /37%
[ lo | 1ol D Comtnwous | OActs | OShap D0ul | O ncreasing | Pl¥es \ (9 . erg% |
‘b :H?b B'PM 0 AW. | O mtermittent | CiCivonic | DAching 00 Buming | [ Decreasing O No _ Otag)|
0 Continuous | [J Acute O Sharp [ Dull D increasing | OYes | klﬁ")/ W
\’-P\?]?b I Ol"’ MOl | 5 ytermitent | CyCwonic | DActing [ Buming | 3 Decreasing | 0o Yo
& " : o)

W | | D continuous | O Acute OShp ODul | O increasing | O Yes ™ N
yAoo N 0 o1 | NV | 5 ermitent | Dctonic | DActing 01 Buming | O Decreasing | (Mo %
O Continuous | I Acute [ Sharp ~ 01 Duil O increasing | O Yes
O intermitent | O Chonic | [Aching [ Buming | [ Decreasing | O No
O Continuous | OJ Acute OShap CIDul | O increasing | DI Yes
O intermitent | O) Chvonic | 3 Aching [0 Buming | [ Decreasing | D) No
O Continuous | [ Acute [ Sharp [ Dull 0O Increasing | DO Yes

O Intermitient | O Chronic | [ Aching [ Buming | O Decreasing | T No B
O Continuous | O Acute O Shap 01 Dul O Increasing | O Yes
O Intermittent | O3 Chronic O Aching [ Buing | [J Decreasing | [J No B
Re-assessment Froquency:
1. Every eight hours for al hosplakaed patients. ‘
z.mmnﬂnﬁnmmmmwwmm
a) Al least every 2 howrs for e first 24 hours b) Then every 4 hours.
c) mnmmm d) \Within 30 — 60 minus afier pain refief intervention.

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

¢+ FUACC PAIN ASSESSMENT SCALE (1 Moxth to 7 Years)

-
-
O

-

CATEGORY

1

2

Occasional Grimace or Frown,

Frequent 1o constant frown,

Face No Particutar expression or smile withdraw, Disoriented quivening chin, clenched jaw
Legs Norma_l Position or Relaxed Uneasy, restless, iense Kicking, or legs brawn up
; Laying quietly normal position, Squirming shitting back and ;
Activity maves easily forth, tense Archied, igit, or Jerking
Ty No Cry (Awake or asicep) Mnarlsprm:wcm meunmdm
Reassured by occasional louching,
i Conte. 1, relaxed hugging. or being tatked fo, i
Cumotaf‘.ulw dstactbe Difficuft to console or comfort
. MMMnmtumweMSHMj
Assesament . Sedatien Nermad x, “Im
Criteria
-2 -1 (] 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Notf Iitable or crying at | High-pached or sient
Irvitabitity stimuii minimally with painful| inftable intervals consolable | continuous cry
simufi incorsolable
Behavier Staiz | Noarousaltoany | Avouses minimaly 10 | Appropists for Resgiess, squirming | Arching, kicking constantly awake
stimul stimuli ’ gestational age Mvcakeens frequently | or
No spontaneous Littie spontaneous Amuses minimally / no
movemeni movement (not sedated)
Fackl Mouth Is lax Minimal expression | Relwced Apprepriate | Any pain xression | Ay pain expression
Expressien | No expression with sEmuli - intermittend continual
Extremities | N grasp reflex Weskgnspreflex | Relaxed hands and | Intermitient Continual clenched
Tene Flaccid fone decreased muscie | feet clenched toes, fists | toes, fists, or finger
e Normal Tone or finger splay spiay
- Bodyisnoltense | Body ks tense
Vital Signs HR | No variabifty wih | Less than 10% Within baseine or | Increase 10-20% | increase greatsy than 20% from
RR.B2820, | stmus variabity from normal for from bassfine baseline, Sa0, less than or
Hypoventitation o | basefine with smuéi | gestational age Sa0, 76-85% with | equalto 75% with stimutation
apnea stimutation - quick | slow recovery Out of sync or
recovery ventitator




B 1 -

" . a —Rai“b:u-w. i TR ——
Patient Sticker Children's ‘ Blrthﬂlght
Hospital .M_zi“ﬁ
PAIN ASSESSMENT FORM st W GRRaam
Date | Time "’:;ﬁ:‘;” Location |  Duration Acuity Character -y %’ amily | |ntervention Sign
[ Continuous | O3 Acute [ Sharp 3 Dull [ Increasing | O Yes
0 Intermittent | £ Chronic O Aching [ Buming | [ Decreasing | O No
O Continuous | O Acute O Sharp I Dull O increasing | O Yes

O Intermittent | 3 Chronic [ Aching [ Buming | [ Decreasing | I No

O Continuous | 1 Acute O Sharp O Dull [0 Increasing | [ Yes
O intermittent | I Chronic O Aching 1 Bumning | [J Decreasing | 3 No

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

O Continuous | 1 Acute 0 Sharp 3 Dull Oncreasing | OYes | - ' '
0 Intermittent | O Chronic [1Aching [ Buming | [J Decreasing| OJNo -

) Continuous | [J Acute [ Sharp 1 Dull 0 increasing | O Yes. . |
O intermittent | CJChronic | 3 Acting 00 Buming | [0 Decreasing | [ No

O Continuous | I Acute 0 Sharp ~ O Dull O increasing | O Yes
[ intermittent | 3 Chronic [ Aching [ Buming | [J Decreasing O No

# O Continuous | I Acute O Sharp O3 Dull O Increasing | O Yes
1 Intermittent | £J Chronic O Aching [J Buming | O Decreasing | O No
O Continvous | O Acute [ Sharp [ Dull [ ncreasing | O Yes

O Intermittent | OJ Chronic ) Aching [ Buming | [J Decreasing | I No

[ Continuous | [ Acute O Shap O Dull O Increasing | O Yes
O Intermittent | [ Chronic D Aching [ Burning | [J Decreasing O No

Re-assessment Frequenty:

'I.Emeigumsiliww

z.r«mmmmmmmw-mwm

2)  Alleast every 2 hours for the first 24 hours b) Then every 4 hours.

€)  Priof io pain pain-refieving intervention. d)  Within 30 - 60 minuiey after pain reliel intervention,

Docu.No: RCH/FRM / CLINICAL / 152 (PT0)




PAIN ASSESSMENT TOOLS

¢ FUACC PAIN ASSESSMENT SCALE (1 Meafh (s 7 Years)

O ——
.
o

No Pain

S @

-t
-

Wong - Baker (Pedialrics) Abeve 7 Yeans

@@@@

Ih'l!l..h‘l l_hl Ill‘IIMLﬂ

N -

SCORING
CATEGORY
(] 1 2
= Occasional Grimace or Frown, Frequent 10 constant frown,
Face No Particutar expression or smie withdraw, Discricnted Quivtring chin, clenched jaw
Legs Nurma] Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
. Laying quietly normal position, Squirming shifting back and )
Activity moves easily forth, lense Arched, night, or Jerking
Cry No Cry (Awake or asleep) eolmla::t mtmhm .
Reassured by occasional louching.
Consolability Conte. 1t relaxed 233."2“@.‘2’ being lafked to, Difficult to console of comfort
- Weenstal Pain, Agitatien and Sedation Scale (uglo 1 Month)
Assessment ~ Sedatha Horma! . Pain / Agiiatien
Ciiteria
2 1 ] 1 2
Crylng No Cry with painful | Moans or cries wwwm1m«mu High-pliched or silent
britabiity stimus minimally with painful| iritable continuous cry
simu inconsolable
Behavisr State | Noarousal toany | Arouses minimaly 1o | Appropiate for Restless, squirming | Arching, kicking constantly
stimul simuli ' gestational age Awakens frequently
Mo spontaneous Litle spontansous Arouses minimally / no
mavement movemeni (nof sedated)
Fachal Mouth is tax Minimal expression | Relaxed Appragriste | Any pain &qression | Any pain expression
Expressien | N expression with stimuli - intermittent
Exremities | N grasp refiex Weak graspreflex | Relaxed hands and | lntermittent Continual clenched
Tane Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
fone * | Normal Tone o finger spiay splay
N Bodyisnottense | Body s tense
Viial Signs HR | No variabifity with | Less than 10% Within baseine or 10-20% | increase greates than 20% from
RR,BR 330, | stmuf variabiEly from normal for ::n!um | baseline, Sa0, less than of
Hypoventiistionor | baseline with smuli | gestational age Sa0, 76-85% with | equallo 75% with stimuiation
apnea .| stimutation - quick | slow recovery Out of sync or
recovery fighting venfilator
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T “ g it

Part- 1. \ :
Patient's / Learner Language: ...... ‘».ﬁ Patient / Learner Literacy: 1 Read 1 Write. _’l’geakr-) Willingness to Learn: Jﬁ No  Healthcare Lileracy:‘_/tei? Nal
Identified Education Needs: all Risk Education
1. Plan 6. Discharge Medication 1 SarauseofMadical Equipment / Implantable Devices
Diagnosis N\ B> 3. Pain Management 7. Infection Control Measures Safety _
4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights
2. Truatmont and Care . Medication/ Therapy (safety, effects/ side effect, iteractions) 9. Nutrtion / Diet 13. Risk/ Satety
Part- Il
Use codes from the list in part I seiion]
Need
Date Time \dentified Information Taught Comments Signature
Person Taught Leaming | Teaching Tools 'll.ln?m Understanding
A : Barriers barrier/s
(=] No
\g\)ﬂa Etateale clod el sualt ol o] boud
\ Lo | Yob &o,.fi&; neood 8. L 'DMQ m«ﬂ& masteo bam'«f.;; l (o> J |
wjﬂu ¥ o~ y—@b Qﬂf{? e g me v mﬂ—/ oL 7"4' ; %
4 P =,
Part - lll: CODES _
Who was laught: PT. Patient F: Father Mer $: Spouse Sn: Son D: Daughter C: Caregiver 0: Other (Specify) ..c..ccovoenenns
Leaming : 7 ~
1. % 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice
2. Physical 5, Educational Level 8. Responsibilities at Home 11. Beliefs and Values 14. Others (Specify ;
3. Emotional Barriers 6. Desire / Mativate to Learn 9, Cultural Differences 12. Impaired Vision/ or Hearing
Teaching Tools Used: . A: Audio D: Demonstration V: Video g Ol 5 P Printed
WMMWIO
Reassurance & Support 5. Respect values & beliefs b 012 A —
2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Refigion Preference
Understanding: .Vﬁ@llzes Understanding 2. Demonstrates Understanding 3. Needs Review

[
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‘PATIENT TRANSFER FORM

™

Rainbow’ . .
Children’s @ BirthRight
Hospital .vamacm HOSPITALS

GUC-p0093931 1P18-00036491

_  Baby BIO VARSHA G

16-07-2028 0YOMOD1H (F)
Dr, PADMAPRIYA EKAMBARAM

N

Date & Time of Admission

te | be

Date & Time of Transfer Order

Lhbe 4— 8493

PR

4ob

Treating Consultant Name Transfer Ordered by Reason for Transfer
4
%
_ o - o lolabing Qo
B m&m% SV
From Unit To Unit Information to Attendant

Yes;/—) No |

Number of Sheets in Clinical File

Number of Imaging Films

Personal beloﬁgings including
clinical documents. If any handed

over to attendant
%Q-ng QJP %_QQ = Yes - No
If yes, what ?/7
Medications / Consumables / Surgicals / Hand over
SI.Na. ltem Name Quantity

: D : =

: ct\NF U*’iIPCJ — _L/
. 2N ?ouv\ bet +—()
> Bﬂ’\a\f Diog fomdd o280 f
i T ,3; Reu —+ (0
b hep - & Pl (T

o

Shifting Summary / Notes Written by Doctcr

S gh(mm

Yes No

Name & Signature of Person who is Transferring

P
' oo H

Name of Person Ordered Transfer

> ST (Whhe,.

Patient & Clinical Records Received by : g
Y\ lnb"f

Date & Time of Patient Received :

\b \?H?‘O@Q GOWEL

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







