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CLEARANCE FOR DRUGS AND DISPOSABLES BILLING

GUC-00094208 |P18-00036635 Date: Ml—?,%

Baby BIO AMIRTHA VAHANI A
23-07:2026 0YOM4D (F)
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Certifiedthatinrespect of the above patient:
O a Thereareno drugs for return
O b. Emergency cupboard issues have been replenished
O c. Nopending indents are there againstabove patient
O d. Checked the bed side cupboard of the bed

0O e Checked by the patient‘sMomerfFather inthe room

patient Authorised Sign Nurse Sign Phar i
DALE: .ootocemrersemmmeessees Date; .4 -H% Di%%
THTE +oveoernmrecssmseeeeess Time: oo S B THTEL voveressasenzosmeaseses
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ACTIVITY RECORD FOR BILLING Hospital B NSow bostS
Name: ....... GUC-pc034208 GRRUODIEEE. . covsicuississsavenesseraiomepmmessems e sab SRS SO TS A s R TR SRS st
Baby B/IO AMIRTHA VAHANI A
23-07 ZME OYOM4D {F)
UHID risssesseneneeene CONSURANE Loovaeiicciisissineesnes DDk ... ssicvsimmbesatiosisine

IHI|ll||H|||II|II|lI|H|I il

Room / Bed NO: ..vvveeeerenianminsnsannas Ward: ...oooeeeverevereeieiens

. Date of Discharge: ...........coueuseunsimeninnes TIONG: 5ovvecesitvadaniasis

Suggested Billable bed tyPe: ............ommmmmmmmmenmunssses:

P e -
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WARD TRANSFERS

Date

Time

To

Signature of Nurse

9114 (2b

5% PM

0P

bob

der

CROSS CONSULTATION VISIT

Doctor Name

Date

Order No.

Signature

3 /
77

10.

Docu. No: RCH/ FRM/ GENERAL/ 145




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

Connecting

Disconnecting

Date Name of Equipment Time Time Order No. Signature
o8|k
anilpb | 830T Logem | © | <F3281) %’




PROCEDURE
Date Procedure l Quantity Order No. Signature
ANY OTHER INFORMATION:
Date 023/?/9-‘(2 Time: . .SHm.. Prepared By: QS@JC\TJ
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
O
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Arrangement of File
by Nursing

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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e . Rainbow Children’s Hospital - Guindy
Rainbow Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai ,Tamil Nadu, INDIA ,600015.
. t Y
Children's i TEL NO :044-40122444
Hospital ot WEB : https://rainbowhospitals.in
« Rainbow

ADMISSION SHEET

Regibtration Detals:: IR 0

Admission No : IP18-00036635 Admit Date : 27-Jul-2026 Admit Time :12:12 PM UHID ;: GUC-00094208

Patient Details :

Patient Name : Baby B/O AMIRTHA VAHANI A Age :0YOM4D
Guardian : Mr SAKTHI KUMAR DoB 1 23-07-2026 10:41 AM
Gender : Female Religion
Occupation Martial Status
Address (H) : Chennai. Chennai Tamil Nadu INDIA 600001 Phone No : 9677037900
E-mail : no@gmail.com
A . nission Details :
Bed Type é ON;AU FAMILY CENTRIC Bed No : NICU-FCR 335 Ward Name : 3F-NICU 4
Admission T . First Visit
Room No : NICU-FCR 335 ~EESLn Linel 2 weliv
Contact Details :
Name : Mr SAKTHI KUMAR Relationship : Father
Contact Address : Chennai. Chennai Tamil Nadu INDIA 600001 Phone No : 9677037900

l‘\’/

Signature

DOxor Details :

Dector Name : Dr. GIRIDHAR S Specialisation : NEONATOLOGY

Referral Doctor  : Dr. Mathangi Rajagopalan Phone No

Co-Consultant

Payment Details : Deposit Amount  :0.00

Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 27/07/2026 12:13 Printed By : 607335 Page 1 of 2







e . Rainbow Children’s Hospital - Guindy

Ra(n bow . Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai ,Tamil Nadu, INDIA ,600015.
Children's e TEL NO :044-40122444
Hospital o b: . WEB : https://rainbowhospitals.in

GENERAL CONSENT FOR TREATMENT

Patient Name: Baby B/O AMIRTHA VAHANI A Age : 0OYOM4D
IP No: IP18-00036635 Sex: Female
Consultant: Dr. GIRIDHAR S Ward/Bed No: 3F-NICU 4/NICU-FCR 335

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

Patient, be deemed advisable or necessary.

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

insurance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
ca™of the patient.

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

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

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

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

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

clearance. In case of failing the s ission, | will pay 200/- Rs.
(Reﬁvers Signature:........ 2¢~7.)

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: A V

Name: Skt kumas Patient Address:

: . Chennai. Chennai Tamil Nadu INDIA
Relationship: Fethenr 600001
Date: o<t 'o‘f [ noa b Time: t2 A3 Pm

Wittness Name: P tisn

Wittness Signature: @,

Printed Date / Time : 27/07/2026 12:13 Printed By : 607335 Page 2 of 2
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BILLING POLICY

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

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

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

> As per the G.O.1. guidelines, we can collect Rs 1,99,999/- only in cash mode, balance patient can pay through
Credit Card/ Debit Card/ NEFT / RTGS / Demand Draft and Online Payment.

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

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

charged 30% extra.

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

Admission will be done according to the ward category chosen by the patient; charges will be applicable as per the ward

category. All charges vary as per Room category, except Pharmacy and consumables.

> Patient/ Guardian Self Attested Government ID proof is mandatory to submit at the admission.
> TPA/Insurance Processing Fee applicable for all Insurance Cases.

vv

» Inour hospital there is"No Discounts Policy". Kindly co-operate.
» No Duplicate/ Second copy of OP or IP bill will be issued.
» In case the patient is shifted from lower category to higher category, all the charges like consultant visits,

investigations, operations and procedures etc. from the date of admission will be charged according to the higher
category.

» If the patient is 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).

»  lttakes time for cash discharge isa minimum 3-4hrs. and in the case of insurance, it will take a minimum 6-7hrs.

» Difference, if any between the final bill amount arid amount permitted / approved by the TPA or total bill amount in case
of denial from TPA, has to be paid by the patient.

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

ﬂ 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

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

Patient N : :
atient Name 5"-53* Gﬂ‘ Fh'!f“”t\& V‘a"’taﬂ?'ﬁ UHID Number : é;uc ~0009AP20%
Self/Attendant Name :

Relation :
( Prvsuacnoieorare. Falle

Self/ Attendant Signature : € Name & Signature of Financial Counselor
Phone Number : Q1T D 19 00

-

RCH/GDY/FRM/CLINICAL/426 4
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NEONATAL IN-PATIENT MEDICAL RECORD

VNJMISSWI! INFORMATION
Mother's Narme : MY&PIYY'W\.WQ ............ Age: .......... Fathers Name : Age:
Date of Birth : ..... Date of Admission : UHID No.:

' NICU Consultant: ... Dr... QA dInas. ... eterring Consutant - ... ... N mhmmm.?/x

" “Transferring Unit: O OT O Labour Room OER 0O Ward

Transported ? [1Yes OONo - If yes : OO Long (> 30 kms) O Short (< 30 kms)

BIRTH INFORMATION
ﬂ Name : %JDA{\MMVM Mother's Blood Group : ...
Gender:OM &P Blood Group : Birth Weight (gms) : oL+ 2.00.... Length (6mS) ...
Date of Birth : Jf)l’fIZA ....... Time of Bith: . LO.2ULL... | OFC (ems): ..
Place of Bitth : .......... 3 P00 | estinated Gesth Age--....... 284
Current Obstetric History : (Booked / Unbooked Case)
Maternal Age : 9\3) ...... Hbsamass Wt: .. BMI : Married Life : LMP : EDD: ..,
CONCEPHON : SPONIANBOUS OF WIth IRX.  .......ccvrvrsecesesssssassesesseeserssessssssssssessesessiss 4445414441444 0 0118584418184 R AR 1
Booked at what GA. : “ ... AN Steroids Drugs / Doses : .
Last Scans Details :
TT Immunization and Iron / Folic Acid :
MATERNAL RISK FACTORS

Age:O<18yrs [J>35yrs Ho GDW pre GDW/ on diet or insulin

Consanguinity : 0 Yes [ No ITT Controiled or not, recent values, HbA1 values : ...

If yes, degree of consanguinity: 01 0OO2 O3

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

How many Drugs / Doses / Since how [ong : ......cccvviimmnminiainnns Scans : LGA, TIFFA , Fetal Echo:

Hio Hypothyriodism : when diagnosed ? Medication?

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

oliguria, any investigations (LFT, platelet count) : ..........ccoevvaneas Any other Chronic Medical Problems, when detecled
......... drugs ?
IUGR - When deteCled : ......uvveciriviosiieecceieiccemamnresssssssssssssss ( Anemia, SLE, Jaugdice, CHD, Hearl Disease )
Doppler ( Increased Resistence / ADEF / REDF / Infection : HIO, Fever
Redistrbution in MCA ) / Ductus VEnosuS © -......oocvumiecciiiei (OMalaria JUTI OTORCH OTB OHIV OHBV)
AR o s S N A R S S UT1WHEH S -cooninisssnrsvonios ARY CURURBT (oocoriiionassismssmsssasamars
PPROM : Duration : ......courieceicnrenec. 0 Uterine Tendemess O Foul Smelling Liquor  [J HVS (if taken) - ReSUMS © .......ocvevreruerrrrensnceens

Medication dufing PIENANCY : .........ciciimiarmicimisssminmssemoscansmsinsasinssessuinssesses DUFROM I iotibiiiniininiiiniinsensisnsssissinismssssssassssassssasens

Docu, No. : RCH /FRM / CLINICAL / 129 Page: 1/8 (RT0.)




Patient Sticker

PAST OBSTETRIC HISTORY
G:L - I | R ———
Sl.No.| Age | GAwks | B.W | Gender Significant Details
PERINATAL HISTORY
Treating ODSIBMICIAN © .......c..ccrmeemmrsrssmsemsensesesssssnssssnssssssassesssssmssssssessssanees Hospital 2 Ll ad o osssises O Inbom 1 Outborn

Duration of Labour ’(J:w—t Py o CTG: O Nomal [ Suspicious [J Pathological

First stage (> 18 hours sig) N VD MSL :

Second stage ( > 2 hours after dilation ) Resuscitaion : O Yes [ No

LSCS : O Elective [ Emergency Indication : ..........ccccviervenne.

Specify the reason ©.........cccveecermevseesieienns
Augmentation of Labour : O Induced [J Assisted Vaginal

Cord ABG - ( L,

P@m:(mmwdme.m.qlcm.m
malm‘aaﬁms.doiseh::

NEONATAL RESCUSTITION DETAILS
APGAR SCORE Gestational Age Weeks :
SIGN 0 ; 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink
HEART RATE Absent < 100 Minutes > Minutes
REFLEXRRTABLITY | NoResponse |  Grimace Chorhciue
RESPIRATION |  Absent | Hypoventidion | G0od, Crying
e N0 |
o
Resuscitation Comments
Minutes 1 5 10
Oxygen
PPV /NCPAP
ETT
Chest
Compressions
Eoneohri
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :

Page: 2/8
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Patient Sticker

Past History :

Family History :

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Disposition :

VITALS : Temperature : HR: ...RR:

NIBP :

Color of the extremities : .....

21 o e

Jaundice : PEIOY S i eepmmmsssrammmsi

Anthropometry : Birth Weight : .0~ 10.0....... Length- .

~

HC oo Present Weight : .o ~@L[0

LGA :

Page: 4/8
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Patient Sticker

e gl e e

HEAD TO TOE EXAMINATION
HEAD : Fontanelles :
. Sutures

Shape / Moulding @

Edema / Bruising : .

Size - (H.C.): y
Facies :
(Any Facial
Dysmorphism)
NECK and Range of Motion : p
CLAVICLES : e W

Masses :
EYES: Symmetry : 0

Red Reflex :

Discharge : i
EARS, NOSE Ear set/ Shape :
MOUTH and Periauricular Pits / Tags :
THROAT : -Nasal shape / Patency :

Palate :

Gums :

Lips :

Tongue :
THORAX and Shape of Thorax : g
BREASTS: Position of Nipples and Number : @
ABDOMEN and Shape :
UMBILICUS : Organomegaly :

‘BowelSounds: -~
Umbilical Stump
"Discharge :
1

GENITILIA : Labia/Hymen: ¢

Testicles/penis : ]

(] Anus :

HERNIAL ORIFICES
TRUNK and SPINE :
SKIN LESIONS : :
EXTREMETIES : Fingers / Toes :

oromien den @

Mobility :
Hip Joint Examination :

Page: 5/8

(PT.0)




L Patient Sticker

SYSTEMIC EXAMINATION

Respiratory System :
Breathing Pattern : E’(guiar O Periodic O Shallow ) Gasping

Menﬁmﬁbabyhasﬂespimtoqdistress:nn:...q,k.. MAYY SCR/ICR/ See - Saw breating : ...............

Scoring of respiratory distress if present (Silverman or DOWNE'S) : ........ccoureeiriicisiiesrsses s iesssssssesssessesssssesens
Mention if baby is on : 0 Hood box [J CPAP [ Ventilator

Settings :

Spo2: 01[9] AUSCUMBHON oo Breath SOUNGS ..o Added SOUNGS : ..o

Cardiovascular System :

T LLFCJ’*U’“ B, Precordial ACHVity : ............
Femoral Pulses : ... A A eeeeeeens MUMMUS

Other Peripheral Pulses : veimreieneneennee OiNS Of Cardiac Failure : .........

@

Abdomen : /}\9&6 ' Hernia orifice : ...

Shape : RO .. A PSP ANl PAIBNCY : v.ovvvveresseremivnssasmnsenss

Palpation : wee Umbilical Cord : ........ccouuec.

Palpable MASSBS : ........ccvvuummemusmssimsissmsssssssm s issassssssssssapis First urine passed :

Abdominal gifth : .......ccceeeviienrenns Meconium passed :

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

State of wakefulness : ....... T/

Prechile Score : /

Nerves : %

Motor System : V
PASSIVE TN i ey B e e e o B A D B o e s s

BCHVE TOME & oeeeriir i oo teeaes s e eatessserene st senesebesaeea R

TR TP L = = T=0 OSSOSO

Grasp: O Palmar O Plantar [J Sucking O Rooting [ Crossed adaUuCION : ... wuvsressmssmssssmssrissssmmsssensessees
RO 2 s bavsiisinios s AR S s b Ty e bt DML D i maow s s A A4 500 0 S ms B A PR SN B

ATHR ¢ vumibmsiitinn asmaiaislamssnimabanmns OO ANG SPINE S inimariiumimiatios wamsi i i o i

Fage: 6/8

s c—



Patient Sticker

FOOT PRINTS

Left Side : Right Side :

sultant : P oid o

Resident Doctor :
Signature : ....

Date & TIME  oveeeeeevescereecseeee e sensesesseseseeeseeseerenes Dale 8 TN - i s T

PLEASE FILL UP THE FOLLOWING DETAILS

4. Name of the Doctor in Rambow Team ;.

1. Name of the referring DOCLOT : .......c.oveueuerirerrieesireneaeseaseess i sscssaraares e st ts s ar s aes s sna s se b s s
2. Name Of 10 reBrTiNg HOSPIA) : ......ccooruermmimsecsaisissniasissosssoiisidisissdostotsssnanasassinssassss sisossrds sssassifsnssiossossanamsnss sasusssssassinsios

Address : .
Contact Numbers : .

3. Contact Details of the referrlng Doctor : .

Mobile No. : i esssssassisaavaississsisasssvn TN Sassnssssniuisuseimnsisasmesmsnsosnesensensenrensasnyyny
... on whose name the patient is being referred.
Page: 7/8 P10




Patient Sticker

AT THE TIME OF TRANSFER TO THE WARD

FINAI DIAQROSIS © .......ooooeiiieeceaaeceeeess st assess st e s s sss st oo

PIESEIL ISSUBS © ... oveooeeee oot e oo ee oo e e e e e ee e et eee et

Vital: O HB 1o BRR onamn: BBPY s LISPO2 : .cccovviusnivn WoIGIE S,

ANY OXYGEN TRQUITBIMIEIT © ...ttt et e e e e e e e e s e m e s eemee e eeeseesses s eesesemen e e sese e smenne
S S BITIIC .o U

MEAICATIONS : ...ttt et eee e e s es s ee e emseasesesesses s ese s ess e ssssesseeseeae e saeseeeessesssmsessmsesesss s sesssssneaes

Plan during ward follow up

@Drzrcw /WMWK‘
(9 LIS = VN ol 7.4 & S

Feeding Plan at the time of Shifting © .......c.ccoov i

Screenings done during NICU Stay :

HEARING SCTRBN © . e e e e e SR R

Page: 8/8
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GUC-00094208 1P18-00036635
Baby B/O AMIRTHA VAHANI A
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Hospital BY RAINBOW HOSPITALS

1 ks 5 ot A5 braat e . Your Right ls 3 Safe Delivery

. RESULT SHEET

Date

' Time

THb

PCV

RBC

WBC

N/L

Platelets

CRP

ESR

- PCT

' RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

~ ALP

| SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

. S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L

Docu. No. : RCH /FRM / CLINICAL / 0138

(PT.0)




Date

Time

CUE - Alb

CUE - Sugar

CUE - Ketones.

CUE - PUS Cells .

CUE - RBC Calls

CUE

Stool Pus Cell

OVA/ Cyst

Occult Blood

Culture and Sensitivities

e e T A

Radiology : USG:

-------

------

X-Ray :

ECHO :

MRI

Others (ECG, Contrast Studies etc.,) :



SUG-00094208 IP18-000
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EARLY WAHNING SCORE: CHILDREN’S UNIT

[_IDate

............. Time:

Doctor.-’NmsafFamlly Concern?

%mumm lgw [ode] L. qm |
e P e e T 1

W —

104
103

102

101

Temperature 100
(’F) 99

97

96

95
94

> s

S
o
\-#v'

(

s

G

AL
-3

190
Heart Rate 180

(bpm) 170
160

and 150
140

Blood Pressure 13
(mmHg) * /’fg‘

110

100
Note: 20
BP does not score ?g

in early 60

warning scoring s

BEhI~ | [qoRlot

)

Heart Rate (Number}M gﬂ?ﬂm ta \

70
60

Resp. Rate (bpm)

(Over 1 Minute) = _¢1
20
10

Resp Rate (Number)

=
\rall
=
—
]

-“__:

£

t

Resp | Mod/ Severe

Distress | None / Mild | 47 ) v i Vi
Receiving O, (I/min) Kp r=) P on
0, Saturations (%) < ad 9. 9.7k Qol
Conscious | Normal G- v - L~ .
| evel Altered
GCS * Y ¥ | plod | | pd
TOTAL SCORE
Number of shaded boxes |© 0 0 b
Pain Score .-P b ©
Dbserver's Initials = - ﬂr A iy
hCTf ONS Score 1 : Continue non:'lal observation by staff nurse
Score 2 . Shiftin charge nurse to be informed and continue hourly observations
B: Scores 3 should be | Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
;:curded 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

‘ Np It GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

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

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

purpose.

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

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

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

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

Record Details when EARLY WARNING SCORE >3

Record Time of Review and Plan

Date

Time

Early Warning Score

Date

Time

Name

« |fatanytimeadditional help is required, call help —regardless of the Early Warning Score!

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

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

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

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

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

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

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

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

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

| 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.

_ R Intake ngl Output ste
Date | Time oqal;llll;i?:l Route NG [-Brarrhowa | Vomit |Drainage | Uring | Phiebktis ﬁ,ﬂgge
| Mouth A N.G
08:00 am
(\ 09:00 am_
10:00 am
11:00am .
t20n 0 00 Yool YO ™ b No | B,
01:00 pm DRE ' Wb
Total Intake : o Total Output: N { -
02:00 pm NP | f&w
03:00 pm ' L2 ps _
04:00 pm DPer AL
05:00 pm ) y N PP
06:00 pm RF \C.2 i L.
07:00 FD‘
Total Intake { O /D 12,2 Total Output 3 -2 47z Y M-
[+08:00 pm
M 09:00 pm TRE L-| No |H
| 10:00 pm _—
11:00 pm R v o— [V |
12:00 am : lv,‘ )
01:00 am TtRE L il
Total intake : ( DY -PRE : Total Quiput: -\, — 2 }H -~
02:00 am
03:00 am “RE | M (g
04:00 am : | % i
05:00 am TRE ' : - v |V L
06:00 am L Voo | |
07:00 am | DBY | . | | i il ]:u.-/ ;
Totallntake: (S _ RO T Total Output : U2 ' Mo
AT . F 1
Total 24 hrs. Intake \o - PRE ; i | Total 24 hrs. Output L -4 ') M-L'
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AT e SRR
NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM
(Select and 'tick mark'[ v ] the boxes as applicable)
Vil A _ : )
Baby's Name: . RYD... AMAY Tha Vahodu Mother's Name: .56 AMLYIHQ. abhatn...
Date of Birth: .. &.9. | Tlﬁ&b Time of 8irth: ... AD.. 1A T Gender: CIMale  [LFeffiale
Birth Weight: ... . Kgs HC: oo BB €M) Lenght: ... BS.........cm
Mfyu'um inLiguor: CYes [ING Cried at Birth: $F¥es  CINo
Term / Pre-term / PoSt-term: ........coveevvrvereene
_ Resuscitated: ’I;Yes/lzmo/ Blood Group: Mother: ........... g xe Baby: .....0 NQ ...... 2.
%! Feeding: Breast Feeding [ Formula I Both First Feed Time: .....c.cocveriernrererannne
AFFIX MOTHER'S
IDENTIFICATION LABEL
Mode of Delivery: \J}Nﬁ CJLSCS - Emergency/ Elective O Instrumental O AVD
Indication: .........ccoovererenns
Physical Assessment of New Bum
Temp: 018“; C HR:.\MW....../Mn RR: "\h;’Mm BP: e Sp0,: WQT

-

pain Score: .. 8\Y...... (Follow N Pass)

Fall Risk Assessment: J,‘H’( CINo Score: u’ (Fill the Humpty Dumpty Sheet)
Risk in Pressure Sore : @Vﬁ( O No  (Braden Q Score)  (Fill the Braden Q Sheet)

Behaviour Status on admission: O Sleeping O Crying m (] Drowsy

#™  Findings:

" General Appearance: Posture : \EI‘WeiI/-Hexed 00 Asymmetry
Skin: W CJ Meconium Stain T3 Others, SPECfy: .......ovvvverrrermreererrseensenne
Nursing Management: ( Please strike through If not applicable e.g. Yes /Ne- )
Vitamin K 1 mg .M Administered: Yes / No

Routine Care Provided: Yes / No
Capillary Blood Glucose Monitoring Done: Yes / No

"
Neonatal Screening Done: Yes / No —
1. Nutritional Screening: Feeding Problem Yes / No —
2. Functional Screening: Musculpskeletal Congenital Abnormality Yes / No
3. Socio History:  Siblings  Yes
All information obtained from other [ Father [J Other Family Member

Newborn Screening Discussed: Yes / No

Nurse Name: bm Signature: DM«—« Date &Time:. S.1) 16 0t |- 3opv)

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







