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MEDICAL EQUIPMENT ( WARD & ICU)

Date

Name of Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature




PROCEDURE
Date Procedure Quantity Order No. Signature
B\31o6 oBFE @ 1d2bs b gl )
=1 Dotea

ANY OTHER INFORMATION:

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

...........

-----

Date: (4\*(%)' Time: .....00x......

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

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

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

Prepared By: PYMQ.M

Staff Nurse Shift / Ward

R

Billing Assistant

Billing Supervisor
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ELJAY

PROFESSIONALS IN HEARING CARE
——— SINCE 1976 —

NEWBORN HEARING SCREENING
1" Screening / 2" Screening

Name: OVA /\A\/ﬁ/ga Date: /J/D-;/) 02 ¢
AgelSex: 9 p/rno b D.O.B: //A?/Zoaﬁ ¢
OPNIPNo: 93765 /36723

Hospital:  £a.:» oo %3/&»'%9 e

High Risk Registers (if any):

[}
Test Done: DP-OAE
Results:
Right Ear: Frequencies Present at 6 dB SNR
5’//_ Poss
Left Ear: (‘ & /5) Frequencies Present at 6 dB SNR
Clap Screening: WAIL
Plan:

e ﬂounseled regarding Normal Auditory and Language Development.

"I Follow up for 2™ Screening after 2 weeks, Date: Time:
For Appointment Contact +91-

" Review with Pediatrician. /

(Audiologist and Speech Lal%g/uage Pathologist)

\;/Df;tailed Audiological Evaluation at 2 months of Age.

Head Office.: #A1, 1st Floor, Garden Apartments, No.68, Branch.: Door No. New 26 Old 15, North Vijaya Nagar, 100 Feet Bypass Road,
Purasawalkam High Road, Purasawalkam, Chennai - 07. Velachery, Chennai - 600 042. T ; 4720 3644 M : 89397 20006

T:2641 1095 / 2640 0578 E : sales@eljayhearing.com E : eljay.velachery@eljayhearing.com : :
www.eljayhearing.com
ADYAR * ALWARPET * AMBATTUR * NANGANALLUR * PURASAWALKAM * TAMBARAM * TONDIARPET * VELACHERY







.
Rainbow
Children’s
Hospital

Bir

Rainbaw

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 :IP18-00036433 Admit Date

 11-Jul-2026

LR AR L LRR T L DT (TR A

Admit Time : 11:11 PM UHID : GUC-00093765

Patient Details :

i,

Referral Doctor : Dr PRIYADARSENE P

Co-Consultant

Patient Name : Baby B/O NIVEDHA S.B Age :0D
Guardian : Mr NITHISH.R DOB : 11-07-2026 10:09 PM
Gender : Male Religion
Occupation Martial Status
Address (H) : ANNA UNIVERSITY, STAFF QUATERS, L. BLOCK Phone No : 8148702016
27, KOTTURPURAM,CHENNAI Kotturpuram ; .
Chennai Tamil Nadu INDIA 600085 E-mail + NO@GMAIL.COM
~s«dmission Details :
Bed Type : BASINET Bed No : CRDL-PVT706-1 Ward Name : 7F-PVT/SUITE
Room No  : CRDL-PVT706-1 Admission Type - First Visit
Contact Details :
Name : MrNITHISH.R Relationship : Father
Contact Address : ANNA UNIVERSITY, STAFF QUATERS, L Phone No . 18148702016
BLOCK 27, KOTTURPURAM,CHENNAI
Kotturpuram Chennai Tamil Nadu INDIA 600085
&
Signature
#or Details :
Doctor Name :Dr. GIRIDHAR S Specialisation : NEONATOLOGY

Phone No

Payment Details :

Payment Mode : Cash

Deposit Amount :0.00

Payor Name . SELFPAY

ate / Time : 11/07/2026 23:18

Printed By : 021494 Page 1 of 2







% Rainbow Children's Hospital - Guindy

Rai_n b'ow‘ 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 NIVEDHA S.B Age : OYOMOD1H
IP No: IP18-00036433 Sex: Male
Consultant: Dr. GIRIDHAR S Ward/Bed No: 7F-PVTI/SUITE/CRDL-PVT706-1

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,
outpatier]t 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

igsurance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
«_ Ve 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 | shall not bring valuables to the Hospitals and that the Hospital will not be responsible for the loss,
destruction or theft of my personal belongings. | assume full responsibility for all my personal items and release the Hospital
from responsibility and liability for such personal items and valuables.

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

Note:

1 We do not allow use of medication brought from outside by the patient.

2 | have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
clearance. In case ofﬂing the submission, | will pay 200/- Rs.

(Rﬁ"vers Signaturex............. )

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

Signature of Patient/Relative: 0{

Name: o, Patient Address:

el ANNA UNIVERSITY, STAFF QUATERS, L
Relationship: & BLOCK 27, KOTTURPURAM.CHENNAI
pate:\ ([ /202 & Time: | [.3¢ f’ ”) I’L"gl"pfps‘gg&sche”“a' Tamil Nadu

Wittness Name: /. Nfbb"&?/\ A V\}Fﬂ—‘/b

|
Wittness Signature: %

finted Date / Time : 11/07/2026 23:18 Printed By : 021494 Page 2 of 2
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[ PalicnlENu-lm; -_ETC,_NT'”,. E_f |] p"‘( _Sr i%m_
Self/Attendant Name - < - )
| Self/ Attendant Signature - o

| Phone Number : T~

RCH/GDY/FRM/CLINICAL/426

Rainbow { %
Children's S BirthRight
Hospital © | (@@ wntusownoioas

Billing Cvycle: - Bed charges will be calculated based on I2PM 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.
Inour hospital there is "No Discounts Policy". Kindly co-operate,

No Duplicate/ Second copy of OP or [P 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 ete. from the date of admission will be charged according to the higher
category.

I"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 is a 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 permitied in ICU's,

All the refunds more than Rs.5.000/- will be refunded through NEFT within 7 Bank working days.

Patient attendant can collect for Interim/provisional bill of the patient from the billing section on daily basis. Interim 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/-

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. 1
promisc to settle the claim with the hospital as per Hospital Cash Tariff,

UHID Number: < ¢ 7 ¢ ¢— ]
Relation : 0(\

Name & Signature of Financial Counselor
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by B/O NIVEDHA $.B . Rainbow® ¥
11-07-2026 oYOMO : i ight

o 03K Children's | @ BirthRight

I LT Hospital, | R
NEONATAL IN-PATIENT MEDICAL RECORD

ADMISSION INFORMATION
Mother's Name : ..M.}.I&.:.M.I.X.Z&H.ﬂ....‘. ................ Age: ZTI&, Father's Name : Age:
Date of Bitth Date of Admission UHID NO: e
NCU Consutant: O+t RILD HAR Referring Consultant : ,@;....@nie.—tad@ﬂé@me P.:

TransferringUnit: JOT (O Labour Room OER 0O Ward
Transported ? (0 Yes O No - If yes: O Long (>30 kms) O Shert (< 30 kms)

BIRTH INFORMATION
Name : .. B[ ALLYZ DHA.. Mother's Blood Group : AR t.NC.
Gender: @1 |OIF Biood Group : Bith Weight (gms) : .3.2.3.0.2. kg kength (cms) : ..
Date of Birth : \1"1‘2.&,. Time of Birth : .{Q.:Q9.e.n| OFC (cms) : a5
Place of Bith : ..... RCH.....0.T Estimatod Gesth Age ... 3. F..1.
Current Obstetric History : (Booked/ Unbooked Case) Pt wed
Matemal Age : .2 14 .... Ht: W BMI: Married Life : ............... LMP : 181025 eo0: 2.1/ 1.(26
Conception : Spon or with Rx. : '
Booked at what GA. : AN Steroids Drugs / Doses :

Last Scans Detais : .11 26..2... QL 10G.,.. 33 w0les.. pR 1200623 bor b B, SD PB4
38w 3100 Mg‘?lmmmmnfm:m

MATERNAL RISK FACTORS
Age:O<18yrs [J> 35yrs H/o GDW pre GDW on diet or insulin
Consanguinity: O Yes OINo Controlled or not, recent values, HbA1 values : ............ccccciiernnne
if yes, degree of consanguinity : 01 02 O3
Ho PiH (after 20 weeks) / PE Compliance with Rx :
How many Drugs / Doses / Since how Iong : .......coeeevvcevvceesssnsennne Scans : LGA, TIFFA , Fetal Echo:
e e e i Ho Hypom'y{,odbm . when diagnosed ? Medication?
Hlo value of recent BP recording, proteinuria,edema, || ... T xomeyw 28 meg O
| oliguria, any investigations (LFT, platelet count) : .............. T st Any other Chronic Medical Problems, detected
.......... drugs ?
IUGR - when detecled : ..............ccccoroen... ( Anemia, SLE, Jaundice, CHD, Heart Disease )
| Doppler ( Increased Resistence / ADEF / REDF / Infection : H/O, Fever
Redistrbution in MCA ) / Ductus Venosus : ...........cccccooooeerieriean. (OMalaia OUTI OTORCH OTB OHIV OHBV)
o e e UTI:when:. s Aty Culure i
PPROM : Duration : .......cccovveerevenns O Uterine Tendemess [ Foul Smelling Liquor [0 HVS (if taken) - Results : ....c......vvvcervnennnnnne
Medication during Pregnancy : .............. e DUTBHON © oot i
Docu. No. : RCH /FRM / CLINICAL / 129 Page: 1/8 (P10)




Patient Sticker

PAST OBSTETRIC HISTORY
} - RNy M P: R L:
S.No.| Age | GAwks | B.W | Gender Significant Details
PERINATAL HISTORY
Treating Obstetrician - Q;ngadmww& Moo RO @ifbom O Outbom

Duration of Labour CTG : O Normal O Suspicious €1 Pathological

First stage (> 18 hours sig) MSL :

Second stage ( > 2 hours after dilation ) Resuscitaion : (1 Yes CINo

LSCS : O Blective. +EMergency Indication: Tkl Drslvess.
Specify the reason :

Augmentation of Labour : [J Induced [ Assisted Vaginal

Cord ABG :
Placenta : (weight, surface, No. of cotyledons, calcifications,

malformations, clots efc :

NEONATAL RESCUSTITION DETAILS
APGAR SCORE Gestational Age : Weeks :
SIGN 0 1 2 1 Minute 5 Minules 10 Minutes

COLOUR BlueorPale | Acrocyanofic | CompletelyPink | 1 !
HEART RATE Absent | <100Mines | >Mintes 1 ‘;' ,‘f:
REREXRRTABLTY | NoResponse |  Grimace m-/f s 5
MUSCLE TONE Limp Some Flexion | Active Motion || Py

Weak Cry: .
| RESPIRATION Absent | Hypoventiiation | Good, Crying \ 2

- WY She a (10 .1ale .
Resuscitation Comments :

Minutes 1 5 10
Oxygen
1PPv/NCPAP
ETT
o
Epinephrine

POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :

Page: 2/8
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Investigation details in previous Hospital :

Page: 3/8
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Patient Sticker

Past History :

Family History :

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Disposition :

VITALS : Temperature : .....%.*.f.ﬂ._....__ HR: . 1K0 AR: .60 (1

COlOr Of the BXTBIMILES © ......cvvecuuerrrremssrsssrsssssssssemsasmasasaassssssassssssss ossisssscos

Antheopometry : Bith Weight 303D KA . Lengt © e HO ProSent WEIgh! : ..o




% Patient Sticker, _I]

HEAD TO TOE EXAMINATION

HEAD : Fontanelles -

Sutures

Shape / Moulding : A
Edema / Bruising :

Size- (H.C):

Facies :

(Any Facial

Dysmorphism) A

NECK and Range of Motion :

. mms: Mvmmuy: ’\'
" Masses :
I EYES: - Symmetry :
o Red Reflex : N B
 Dischare -

EARS, NOSE «Ear set/ Shape :

MOUTH and “Periauricular Pits / Tags :

THROAT : . )

‘Nasal shape / Patency : N
Palate :

Gums :

Lips :

“Tongue :

THORAX and +. Shape of Thorax :

BREASTS : Position of Nipples and Number:  A!

ABDOMEN and Shape : '

U'ﬂBlUGUS: “Organomegaly :

:Bowel Sounds :
Umbiical Stump: 2 + |V,
- ‘ :

GENITILIA : :Labia / Hymen :
Testicks/penis: R[(  heskes doscorclod <Sexd kel Yogao - makee
ws: patecfs A Shniuad :

HERNIAL ORYFICES '

TRUNK and SPINE : N

sm:NLESIous: K

EXTREMETIES : Fingers / Toes :

Amns/Legs: p)
~Deformities :

Mobility :

Hip Joint Examination :

h = —

Page: 5/8
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Patient Sticker

SYSTEMIC EXAMINATION

Respiratory System :
Breathing Pattern : [ Regular [Periodic 0 Shallow (O Gasping

Mention If baby has Respiratory distress : RR: .....0Q0............ SCR/ICR/ See - Sawbreating: ..........

Scoring of respiratory distress if present (Silverman or e P TGP SR —

Mention if baby is on : 0 Hoodbox [ CPAP [ Ventilator

HR:....130 BP: ; Precordial Activity :

Femoral Pulses : Murmurs : .

Other Peripheral Pulses : ... Signs of Cardiac Failure :

Palpation : Umbilical Cord : .....2. Q4. N

Palpable masses : . Firsturine passed : ....7..
Abdominal girth : . Meconium passed : ...

NmSym:}iﬁmhleuacmlfundM(sm):
State of wakefulness :

Prechtle Score :

Nerves :

Motor System :

PASSIVE TOME & rvveeresesessssesssesssasasasiseescosss seensssesessssessssesess o4 14 EHBEERRHE 1222011101100 UL AR 000

ACHVE TOME © 1everererseessesmasis s eiesrssessssmessss s s shas s e bR s

INEONAIAN RBHEXES © vvvvvveerereen corossonssecesmasmisissssssssssssssss st s 1 S AR 20

Grasp: O Palmar [ Plantar O Sucking [ Rooting [ Crossed adductor : st e A gaRemTR e
BAGTOIS 1 cocvcssossissscnaimmmmsmmemresmsssnississivsisiisiinss. DER S siionsromanpensmmmeoncinis i oAt
ATNBR © coosioisissemssissiossianissssasieressessssesansssasaamsassassasissamsssmserasssrssass SKUM AND SPINE & ccvvvvvrenessssssssensasmsssssssssmsmississisaisssisisssmismsssssersivsserss s

Page: 6/8




L Patient Sticker

Any Congenital Anomalies : M aha

s, By, Yoo L3199 [8r 1 o )8 ks [BGp- .
Diagnosis : &Mh&\ Tewe (3179 &hhlga{jlgwj.?(ﬂ _ (\:319'\)

FOOT PRINTS

Left Side : Right Side :

Resident Doctor : {m Consultant ;
~ ‘Smef ¢1 : Signature : q_’ (¢ w\ s -
“Name : %lkﬂ;jﬁ‘&r&oﬂ\_&k’“ﬂ. L PR

| PLEASE FILL UP THE FOLLOWING DETAILS

1. I\.la| e of the referring Doctor : .
2. Name of te referring Hospital : ...........
T8SS . e
Curltact Numbers
3. Contact Details of the referrmg Doctor : .
Mobile No. : S, EMAT D T
4. Name of the Dbctcr in Rainbow Team : .
. ON whose name the patient is being referred.
Page: 7/8 (P10,
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patient Sticker - l

AT THE TIME OF TRANSFER T0 THE WARD

Final Diagnosis : ..... ga,u.l,} Seya... / 31«\%&%‘«/3&‘1{%&@3@

Present Issues :

Vital: OHR ¢ oo ORR e CIBP : oovervissnee. OISPO2 s Weight : ..ccoovverrviniens &
Any Oxygen requirement . '
Systemic :

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

Medications : ........... 0 - TV »

e BE.. L“tg
Qgs ..... ?:.f..ﬁv P.o T 77, S ——
@MNM@ASHM

Plan during ward follow up :

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

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

..........

Feeding Plan at the time of shifting :

Screenings done during NICU Stay :

NSG: ...

Hearing Screen :

Page: 8/8
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NOR iciiiiinisiimation oiisasii Weight: 2...2.23. kgs
Sheet No: .....L..............
PATE T !\AEDICM'IUN Dﬂl%%ilgﬁtmga ROUE Doctor S:'?uh:::UJRENurse-z
tkthe 161 Doy Vb g | B s |gn
iy [4pm N g B 0"t 4 oo| B
E? 49{\4 Py Bl O 05 b, (f’» - % %(
o 417 | et | s | ) PO

Docu. No. : RCH /FRM / CLINICAL / 136
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Baby B/O NIVEDHA S.B

GUC-00093765 s
11-07-2026 0YOMOD : INFANT (<1 year Rainbow® A s ais
Dr. GIRIDHAR § poan . ( y 2 ) Children’s @ BirthRight
,” M, No.:row Fm/cuica /124 | Children’s Observation & Hospital .w@mf
mlmm”"m “I"" Early Warning Scoring Chart | =esmenme R
[ | EARLY WARNING SCORE: CHILDREN’S UNIT ]
(Datetal 4[4 ™ me: [ [ T T T T T T T T T[T 1 AL Noiooh | [VAgel [ [ [T T ]
[Doctoursaframiy Concsm? [ T T [ T T T T T T T T T T T T T T T TITITTITILIITILTI T
104
103
102
101
Temperature o0
(DF) 99 Oﬁ'r i \ f‘
98 ® P _
a7 :
96
95
94
190
He%rt Rate 180
(bpm) 170 f— :
160 "'“‘]
and 150 /
140 /‘ "
Blood Pressure 130 %
(mmHg) * b A7
e
100 //
Note: 90 /
BP does not score 80
neay 10 B4
warrmg scornng 50
Heart Rate (Number) S P~ \us AN A
| 70 : \_// _ i
60 : !
. £ =
Resp. Rate (bpm) 33 (= \v
(Over 1 Minute) * - I
Resp Rate (Nimber) 5 ‘P ™M ﬁ'jg“
Resp  (Mod/ Severe | = St o
Distress | None / Mild e '7‘ i
Receiving 0, (I/min) ! 5] il e
0, Saturations (%) o4/ s (et
Con‘jsciaus Normal v 17 v
Level Altered ¥ NS g
GCS * 1}5:_ \ T
TOTAL SCORE ' 0 o
Number of shaded boxes a A
Pain|Score © : vl
Obsérver's Initials { ﬁ i
IDNS Score 1 : Continue normal observation by staff nurse
“cn; 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 . 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 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

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)

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Heart Rate Igg 25 ) I .. J :
(bpm) 170 -

160 f~ ' ]
and 150 — : e

140 — | N — — N —— o
Blood Pressure oy
(mmHg) * '
Note: a0
BP does not score ag
in early 5
warning scoring g : .
Heart Rate (Number)  lstb| 43 ™ abln || I~ 28~

i 0
" | Resp.Rate (bppm) 50 (D &

(Over 1 Minute) * — T~ | | | | ) =

10 4 . : amamas " ::. T
Resp Rate (Number) | R4} [n A0B). | AN A
Resp |Mod/Severe | { | 1 I} } PO KT TF 11 | ] R
Distress | None / Mild | |V | Ll ! _
RECBi‘k'iI'Ig 0; (len) : ] Mr ::: i 59 e B il Eaa
0, Saturations (%) a8t | |) ot D | om' Zovi Goy
Conscious  Normal i \ T4 |V =
level |atered [T T T LT T TITLIATL . :

eesr Merr| (ARt |\ Wil | D l<<)C
TOTAL SCORE > X L
Number of shaded boxes| € O o ¢ {2, O
Pain Score g ,_‘,!a, 0) O ) z
Observer's Initials "9 ! N - \J JX}:/‘ 3
ACTIONS Score 1 : Conlinue normal observation by staff nurse = *
CTION Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

*NB: I Glﬁs 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.

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 orabove should be recorded below with details of any subsequent action initiated

Record Details when EARLY WARNING SCORE >3

Record Time of Review and Plan

Date

Time

Early Warning Score

Date

Time

Name

Ifatany time additional help is required, call help - regardless of the Early Warning Score!

+ Following a Early Warning Score assessment, senior help‘may berequired

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.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/

do in the meantime ? (e.g. stop the fluid/ repeat observation)

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 I am
A 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
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EARLY WARNING SCORE: CHILDREN’S UNIT
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| Doctor/Nurse/Family Concern? | I ‘ 1 Lo e e &
104
103
102
101
Temperature 100
(’F) % 5
/ A= y ! r
, % @ I' '%I’ T s afléa b [
' o7 3 DUt S S
A S ame= U=t asERT
v A
= N
95
94
190 f—f—t
Heart Rate 180 -
(bpm) i70 -
160
and 150 =y
140 == = { < <
Blood Pressure :gg s I = from G
(mmHg) 110
Note: 90
BP does not scor g”
in early sg i
warning scoring 5
Heart Rate (Number) W | 1392 )m DED v Z2ow )4 g A
70 -
60
~ | Resp. Rate (bppm) 50 N
(Over 1 Minute) * 37 = - G’
Resp Rate (Number) ég‘b ) b ) 2 4@19" Qh)m Db
Resp) | Mod/Severe | [ of | | | J T : 51 S o ) VR ) e
Distress | None/Mild | < e - %’ \
Receiving O, (/min) | R s es [ 1 S i
0, Saturations (%) [ /. %N‘, qq A '/ Oips (
Conscious | Normal v LA A P A \ -
Level  Altered G s i A
GCS 7 4 C ‘@r 10§ S0
TOTAL SCORE 3
Number of shaded boxes | o 1} 6 O 2 =
Pain Score s 9 i) )
Observer’s Initials ' o L % i 4
ACTIONS Scora 1 e normal observation by staff =g
Score 2 : Shlft in 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

* NB: If GOS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespactive 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.

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 subsequentaction initiated

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 achild’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.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

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

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the prablem 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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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,

NE; P/b Intake

Output

Date | Time uh:‘alyﬁljri?j Route

NG | Diarrhoea | Vomit Drainage

Thrombo-
bitis | Sign. -
Uring | Piienid Nurse

Mouth LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output ;

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

107:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm e

Admi'SSI1p~ (H—

11:00 pm | “ DY 1

12:00 am

()1

[01:00am | 5 124

r’l

3
IFRIF

Total Intake : 51'1‘ meS

Total Output :

02:00 am

03:00am | DR F

04:00 am

05:00 am [ “ D73 ¢ -

06:00 am D) 6’{’

-
w’[
1

07:00 am [ D(3

Total Intake : /frTTmeA

Total Output ;

Total 24 hrs, Intake ’ EWM ,_@BP /

Docu. No. : RCH /FRM / CLINIGAL / 0g2

Eotal 24 hrs. Output
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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.

Intake = Output TR
| Date | Time | Nature Routs NG DiamhoeeT Vomit | Oranage | Urine | ot | Sion
of Fluid
\g {1 Mouth | v [ NG

. \§ 08:00 am R[ Neo | &

“ 09:00 am_ I |4
10:00 am DR L Lot | X
11:00am ol -
20m| — IMe o Tl ey,

01:00 pm : ViR,
Total Intake : 7&3 Hoq Total Output : LA |,
200pm| — [T T e m/'
03:00 pm v NV
04:00 pm W
05:00 pm v oces 1
TV Y b -
07:00 pm DRp '
Total Intake : fimes DR E Total Qutput: Y |
+08:00 pm .
™ 09:00 pm Jgg £. Wl Ao | Rulau
10:00 pm .,
11:00 pm DBF ‘ N TRalw
12:00am e A \a A Jae
01:00 am DA mqv
TotalIntake : 4 feme, 2 - Total Output: | [ioro .
02:00 am He
03:00 am nee . Pu[ o~
' | 04:00 am . L _[gp ) .
@00 am : : \ Mop.] {
| 06:00 am DY | | |
![_m:eo am| - | ﬂi I | i f.?“b_;' .
Total Intake : D }\orer DAE2tiT Total Output: | e, |
Total 24 hrs. Intake \5’-3631’ onog DQ;F -’ i | Total 24 hrs. Output | 2 H mex
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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.

A2t hb. Intake Output e
Date | Time | Nature Route NG | Diarrhoea | Vomit |Drainage | Urine liepis | Sign. -
of Fluid Score | Nurse
[ Mouth | v | NG i
08:00 am Br W | L
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1000 am DBF v
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_ 01:00 pm
Totalintake: /) MR Total Qutput: V7 |
0200pm|
03:00 pm DRE N M);E,JE‘
04:00 pm e, | BbEe
05:00 pm B F — [V t
06:00 pm | - [0’ | "B
07:00 pm e ] —‘ﬁgﬂ"'
Total Intake : [B): DB Total Output: L)~ | yynbin - pstd
08:00pm| ! b A
09:00 pm D& no |
10:00 pm " Naor| o \Qﬂ ¥
11:00 pm ogl =Y
12:00 am : Vo Rudov
01:00 am Ok
Total Intake : (D) (5 ran, 2P - Total Output: Yoy rra_
02:00 am Vi s
03:00 am et v [No [T°
04:00 am 2. o
05:00 am [ : _ - A% T |
06:00 am | . V7 e Bodod
| 07:00am | 123s . | ol | '
Total Intake : L Horey OO+ - Total Output: D} ey,
Total 24 hrs. Intake 1 ’LH mex, Ot F ; Total 24 hrs. Output ﬂ RO“M "
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Gran Rainbow®
T D) G| @ st
i Hospital BY RAINBOW HOSPITALS
T takas & b0k 1 trost e Mte. Your Right to a Safe Delivery
THE HUMPTY DUMPTY SCALE N MNoE A M
_ o =
PARAMETER CRITERIA SCORE [~ AT T Tt !gp-\%’l B
Less than 3 years old 4 U [ Y A Wb
Moo 3to less than 7 years old 3 ( \
7tolessthan 13 years old 2
13 years old and above 1
Male 2 o 1'% 12 | L |4
Gender
Female 1
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych/Behavioral Disorders 2
Other Diagnosis 1 | ! | \ )
Notaware of Limitations 3 |2 [ q |23 |2
Cognitive ForgetLimitations 2 / _
Impairments [ Grented to own abiliy 1
History of Falls or Infant-Toddler Placed in Bed 4 A Y
Patient uses assistive devices or infant toddler in crib or 3 2 3 |
Environmental | Furniture/Lighting (Tripled Room) 3 '
Factors Patient Placed in Bed 2
Outpatient Area 1
Response to Within 24 hours 3
Surgery / Sedation| Within 48 hours 2
Anesthesla More than 48 hours/None 1 | ) | ¥ a
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 A | ALY
Total _ s w lis /}’r 1S
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bed in low position WA Tl | | L i
Call device within reach » W |2 e |
Whesls Locked g - R[] v |2
Room free of clutter i RV ) Sl v A
Adequate lighting - I L4 v 1Y
Wheel chair support = N A X
Other Intervention(s) Specify (4 Y . € a A
Nurse's Name: 9,,1./ @3‘/ s Kcuowe satty
Signature: g/],, 5%&-\ \%};’& k
e
Date: “\’d" \3 ""\'}‘917 My | 137
Time: W 'gprv- P{;'D ‘s(’;])a- 2R M)
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PAIN ASSESSMENT TOOLS

+  FLACC PAIN ASSESSMENT SCALE (1 Meath 18 7 Years)

| B L] ]
uuuuuuuu

SCORNG
CATEGORY
1
| Occasional Grimace or Frown, Frequent 10 constant frown,
No Particufar expression of smile wilhdraw, Disoricnted quivering chin, clenched jaw
I
zo.:.l Postion or Relaxed | Uneasy. restless . lense Kicking, o legs brawn up
Laying quietly normal position Squirming shifting back and
ivity moveseaslty | forth, tense Asched, nght, of Jerking
Moans or whimpers occasional ing steadily, screams of sobs.
‘ .“o oy No Cry (eaks or asiiep) s .ﬁ.ﬂ..ﬁeﬁﬁ
Poskbs Pa Reassured by occasiona touching,
Consolability Conle. 1, relaxed :%3.283_.-33. Difficult to console or comfort
- Mesnatal Pain, Agitatien and Sedation Scale (uplo 1 Month)
Assessment  Sedstion Normal Paia / Apiustion
Criteria
L ]
Crying No Cry with painkid | Moans or cries Appropriate crying Noi| imtable or crying at | High-pched or slent-
brritabliity stimuli minimally with painful| initable inlervals consolalie | contisuous cry
10 . ‘ shmwli Inconsolabie
HustsWorst | Behavier State | Noarousal toany | Arouses minimally 10 | Approprists for Restiess, squiming | Arching, kicking constanly awake
stmul sl > gestational age Avwakens frequently | o "
No sportaneous Litie sportansous Arouses minimally / no movement
movement movernent (n0t sedated)
Facil Mouth s lax Minimal expression | Relaxed Appraprisie | Any pain eipression | Any pain expression
n-.-a!l Mo expression with smudi _ Iniermittent continual
Extremities | No grasp reflex Weak grasprefiex | Refaxed hands and | Intermitient Continual clenched
Tene Flaccid tone decreased muscle | feet tlenched toes, fists | toes, fists, or finger
fone * | Normal Tone or finger splay splay
} - Body isnoltense | Body bs tense
Vital Signs HR | No vadabiity wih | Less than 10% Within baseline or | Increase 10-20% | Increase greater than 20% from
RR, BR300, | stimufi variabity from normal for from bassfine baseline, Sa0), less than of
Hypoventiiston or | baseling with stimuli | gestational age Sa0, 76-85% with | equalto 75% with simutation -
Ppnea . | stimutation - quick { slow recovery Out of sync o
& recovery fighting ventRator

1)
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Ref. No.: F/HW/BRD-Q/NSG/04

1P18-00036433
2 == A ALE Pa  guc- oom:;fenm
Rainbow® . N RA Baby BIO YomoD4aH (M .
'(_Z'hildlurli's (d BirthRight BRADEN u SG Age 1% n;:?:: ¥ IP No. -
lospita B BAmnow OIS iatri pr.
g LT forPatte T L L =S
w17 213 1y [
1. Completsiy immoblle: 2. Very limiled: 3. SBghtly Bmited: 4, Jo Bmitations:
Mobilty Does not make aven siight changes Makes occasional slight changes in naummmsm Makes major and frequent changes in
In body or extremity position body or extramity position bul unable changes in body or extremity position position without assistanca, 9 lf l.'o 4
without assistanca. to completely tum self independently, | iadepandently. ’
2 Chairfast: - 3 Walkcs occaslonally: 4. Al patients oo young to ambulats;
“Activity The degree 1 . Abiiity to walk severely limited or Walks cccasionally during day, but for | OR walks frequently:
of activity’ c‘ k;M non-gxdsient. Cannot bear own weight vary short distances, with or withoul Walks outside the room at least twice a l
Pyt onfined and/or must ba assisted Into chalr or assistance. Spends majority of each day and inside room at Jeast onca svery \
wheeichair." shift in bed or chair. 2 hours during walking hours. L}
1: Complotely i 2. Very limited: 3. Siightly Bmited: =
l.iwupmln[dounﬂmmn finch |  T®SPANdS t0 only painful stimull, cannot |  Responds to verbal commands, but 4. o impainnent:
or grasp) to paintul stimul du; 1o communicate discomfort except by cannol always communicate discomfort |  Responds to verbal commands. l‘,
Sensory Percaption diminished level of consciousness or | M02MIng o restiessness; OR, has of nead lo be tumed; OR, has some Has no sensory deficit that would Bmit
sedation, O, tmhed abiy o fuf | S4150ry mpaicment hat i the sensory impairment that fimits abikty | abilty to fesl o communicate pain or b LT AT
pain over most of the body surtace. :;lﬂ;tmmhadwwm &kﬁﬁ.udﬁmmhmu discomfort.
1. Constantly molst:
Moisture Degree - 2, Very molst * 4. Rarely molst:
1o which ::'::s:vl ﬂ&&m T:;u;‘g Skin is often, but not always, moist. ;hm st requiing. |  Stin I8 usualy dry, routine diaper } _
skin Is exposed Dampmsslsdlleuuimtiﬁc Linen must be changed at least overy Nnen change every 12 hours. changes; linen only requires changing \ ’ \
to moisture patient is moved of tumed. 8 hours. every 24 hours. :
FRICTION-SHEAR 2. Problem: 3. Potential problem:
Friction Occurs when Requires moderate to maximum Maoves freely or requires minimum 4. No apparent problem: )
Skin moves against 1. Significant problen:: assistance in moving. Complete lifting assistance. During a move, skin Able to complalely lift patient during
support surfaces Spasticity, contracture, Hiching, or without siding against sheets is probably shdes to some extent against | POSilion change, moves in bed and in
Shear Occurs when agitation leads 1o akmost constant impossible. Fraquently slides down in sheets, chair, restraints, or other chair independently and has sufficient
skdn and adjacent bony | thrashing and Iriction. bed or chair, requiring Irequent devices. Maintzins relative good position] uscle strength to fifs up completely L/ Lf ‘f‘ a]
surfaca slide across repositioning with maximum assistince.| In chair or bed most of the time but during mave. Maintains good position
one another _ occasionally sides down, _ in bed or chair at all times.
1. Very Poor: 2. Inadequats:
NPO/or maintained on clear liquids, 3, Adequate:
or IVs for more than § days OR Ison “;r"” mamu:;mﬂ& Is on tube feedings or TPN, which ; wr:ul diet
siumin <25 mojdl O never eats | pLLEh G fedeuone clores o | iy agequate caloies and minerals b ot puniding e e
Nutritional Usual a complete meal. Rarely eats more OR rarely eats a complets meal and for age OR eats over half of most meals. Bl e Iﬂ:ﬂ:{mﬂhuﬂ
fod ke patem | 030 Bl of any o e, general ats only spout hallofary | EAS 10abot d semvigs ofproen | 05O S AL P etuses 8
Protein intake includes only 2 et {meat, dalry products) each day. \f’
servings or meat or dairy products m ; ::m:r:;?dﬁw o Occaslonally will refuss a meal, servings of mean :d dalry products. LT
per day. Takes fluids poory products per day, Occasionally wil | DUt willusualytake a supplementy [ pccaslonal eals betwsen meats. tf :
Does not take 2 huu dhlary ka2 dkhq wm offered, es N fm*l S"Fﬂhm
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate: i. Becelle
Hypotensive (MAP < 50 mm Hg; Normotensive oxygen saturation may Normotensive oxygen saturation ma - Excellent
!'i:mn Pml A < 40in a newborn) or the patient be < 95%; hemaglobin may be be < 35%; hemoglobin may be ’ Nomotansive, axygen saturation f—, [-'r
does not physiologically tolerate < 10 mo/dt; capillary refill may be < 10 m/di; capillary refill may be > 95%; normal hqb; capiltary refill '
position changes. > 2 seconds; serum pH Is < 7.40. 2 seconds; serum pH is normal. < 2 seconds. C‘
. S TOTAL SCORE 20
Highest Risk:7 | High Risk:8-16 | MidRisk:17-21 | No Risk:22+ 3 S5 s 2 pA
Evaluator's Name Lj'r-;*q . 2&)‘-/ ,.ﬁﬁ‘
G A 3
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NEWBORN - NURSING ASSESSMENT FORM

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

Baby's Name: 13,/9/\/:1{6/44 Mother's Name: M"Jn’;ye’/‘:d
Date of Birth: !!/j 53 J— Time of Birth: ...../..2...Q.2.. 252, Gender: Sfale [ Female
Birth Weight: ........ 2.:.205. Kgs HC: (2)? cm Lenght: ......L.4 Zeerrscrrrvens CM
Meconium in Liquor: 3 Yes aflo Cried at Birth: .=¥es I No
Te Pre;term [ POSE-ABIM: w.cveormnmrarensnsassene
Resuscitated: £T¥es CINo Blood Group: Mother: ... 5...4.¥C.. Baby: &*’ﬂ/‘/
Feeding: (Breast Feeding O Formula [ Both First Feed Time: .....e.eueeese: gﬁ"‘
iy M
pom mvowo o
Mode of Delivery: O Normal HSCS - Emel’nﬁcy} Elective O Instrumenta m "”l.l_l.‘“m!lmm“””, ””u

Indication: FMDMW'
Physical Assessment of New Born:

Tomp: Bl HR.loS 250 M RR: %4 22 Min  BP: T s X 7 -

pain Score: ...%..L.L.2..... (Follow N Pass)

Fall Risk Assessment: Efes CINo SCOre: ..oovoonilonToneerssrennn (Fill the Humpty Dumpty Sheet)

Risk in Pressure Sore: [4.¥%6§ I No  (BradenQ Score)  (Fill the Braden Q Sheet)

Behaviour Status on admission: OSleeping [ Crying E—Cﬁn [ Drowsy

Findings:

General Appearance: Posture : E’W/eILFlexed 0 Asymmetry

Skin: Pink 0] Meconium Stain [ Ohers, SPECIY: .....rrvurummmmmsssmsssssmmmmssssssssssssassassssssssmmmussnsssssssssmmsssssssssseeesss
Nursing Management: ( Please strike through If n:};ﬂicable e.0. Yes /Ne- )

Vitamin K 1 mg |,M- Administered:

Routine Care Provided: YeS / No ,

Capillary Blood Glucose Monitoring Done: Yes// N/

Neonatal Screening Done: Yes / No

1. Nutritional Screening: Feeding Problem Yes / ‘No/

2. Functional Screening: Musculoskeletal Congenital Abnormality Yes / ‘Tf

3. Socio History:  Siblings  Yes / No
All information obtained from COfother  ClFather [ Other Family Member

Newborn Screening Discussed: Yes / No

I,.L-
Nurse Name: c,;jd‘j&” Signature? J“Sﬂ Date &Time:. Jl/

Docu. No. : RCH /FRM / CLINICAL / 144
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Rainbow"® . "
’D Childl’erll's .'B""‘LF}J%‘?LE
i BY RAIN S|
PATIENT TRANSFER FORM Ll St gt S Dl
0093765 1P18-00036433 —
gf:;omo D H:y _:M R Date & Time of Admission Date & Time of Transfer Order
11-07-2026
s
" yhse g ufrhe 21255
Treating Consultant Name Transfer Ordered by Reason for Transfer
" e r Ler M &
Dre Cf])—)ld,"'!‘lf D ¥ )m,;LI Fe # 7J
From Unit To Unit Information to Attendant
o Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
’ over to attendant -
z?r #1 8 =i = Yes[] No [
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. Item Name Quantity
1,
2,
3. .
4.
m 5.
Shifting Summary / Notes Written by Doctor:  Yes ” No[] s
Name & Signature of Person who is Transferring Name of Person Ordered Transfer
2l
j/‘l Nlj/‘;a,fl ,Dr'lc"
(2
2
Patient & Clinical Records Received by : [bl "

Date & Time of Patient Received :

[gipbect 1Pm

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

[ ] Unavailable Bed (] Nurse not Available

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

(] Available Bed not ready







PATIENT TRANSFER FORM

@
GUC-00093765 1P18-00036433

M

Rainbow® . L.
Children’s @ BirthRight
Hospital . L o

Tt takes a ot to treat the Udie.

Baby B/O NIVEDHA S.B
11072025 OYOMODIH (M)

|\l i

Date & Time of Admission

iletlob ol n“PM

Date & Time of Transfer Order

5 12106 ab 1am

Treating Consultant Name Transfer Ordered by Reason for Transfer
’D\'L\c M:J{w j)-l- CT\LXIC;_L-Q'Q \,—v_u“l"E\e: 4"! QQM j
From Unit To Unit Information to Attendant
N\ev [O'h:\ p[co,o Yes(—  No[]

f-'\ Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
: ' clinical documents. If any handed
. \e - L) over to attendant
O() © Yes (] NoET
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. [tem Name Quantity
1. % a‘ou{ Lm‘p e —--*"__6 {/
i
2 Bubi  Dambed e
3. R cn\os.' Da QJ(]' Na \9. :}9 g &,C'
R £

: o= Beln —(D_

' @8 > Tof- Hep. qf reed /.

Shifting Summary / Notes Written by Doctor:  Yes []

Name & Signature of Person who is Transferring__

£ g2t

Name of Person Ordered Transfer

Patient & Clinical Records Received by : 2 O
%)& A “’9

i
Date & Time of Patient Received :

SN & v

\g/-

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

[} Unavailable Bed ] Nurse not Available

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

[] Available Bed not ready







