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Certified thatin respect of the above patient:
O a.  Therearenodrugsforreturn
0O b.  Emergency cupboardissues have been replenished
¢.  Nopending indents are there against above patient

\}2/ d.  Checked the bed side cupboard of the bed
JZ/B. Checked by the patient's Mother / Father in the room

AP
Patient Authorised Sign Nurse Sign \ [9 Pharmacy Sign
|2 \
Date: ....oovoverrrrer.. Date: 9‘6# Date: gbq%
TIME: oo, Time: &DD Time: ... & HM
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MEDICAL EQUIPMENT (WARD & ICU)

; i Disconnecti
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PROCEDURE

Order No.

Date Procedure Quantity

Signature.
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ANY OTHER INFORMATION:
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...........................................................................................
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......................................

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

Shift / Ward Billing Assistant

Billing Supervisor
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« 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 :

HENCTINT e

Admission No : IP18-00036600 Admit Date : 24-Jul-2026 Admit Time :01:23 PM UHID : GUC-00094242
Patient Details :
Patient Name : Baby B/O VISHALI K Age :0D
Guardian : Mr YADHUNAATH DOB : 24-07-2026 12:30 PM
Gender : Male Religion
Occupation Martial Status
Address (H) - NO.68/6, 4TH CROSS STREET, SBI COLONY Phone No . 9677299448/ 9790901813
Chromepet Chennai Tamil Nadu INDIA .
600044 E-mail . NO@GMAIL.COM
'.' i b )
~uJmission Details :
Bed Type : BASINET Bed No : CRDL-PVT705-1 Ward Name : 7F-PVT/SUITE
Room No : CRDL-PVT705-1 Admission Type : First Visit
Contact Details :
Name : Mr YADHUNAATH Relationship : Father
Contact Address : NO.68/6, 4TH CROSS STREET, SBI COLONY Phone No 1 9677299448 | 9677299448

Chromepet Chennai Tamil Nadu INDIA 600044

.:)’

Signature

H)ctor Details :

Doctor 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 : 24/07/2026 13:25

Printed By : 021591 Page 1 0of 2







e . Rainbow Children's Hospital - Guindy
Rainbow . Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai , Tamil Nadu, INDIA ,600015.

Children's .. TEL NO :044-40122444
Hospital ": ‘;;j”" WEB : https://rainbowhospitals.in
-Rainbow
GENER S TREAT
Patient Name: Baby B/O VISHALI K Age : OYOMODOH
IP No: IP18-00036600 Sex: Male
Consultant: Dr. GIRIDHAR S Ward/Bed No: 7F-PVT/SUITE/CRDL-PVT705-1

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

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

| understand that | shall not bring valuables to the Hospitals and that the Hospital will not be responsible for the loss,
destruction or theft of my 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.

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

(Rﬂg&eivers 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: X

Name: [My. Y'{C’”’M m"d-g Patient Address:

™
o NO.68/6, 4TH CROSS STREET, SB
Relaticnship {h H{M COLONY Chromepet Chennai Tamil
Date: 2.A / 07 / 2024, Time: ¢ 1!23fm Nadu INDIA 600044

Wittness Name: A . ‘gifa‘h&nl@)a

Wittness Signature: /A-! S?’ﬁ‘“

Printed Date / Time : 24/07/2026 13:25 Printed By : 021591 Page 2 of 2
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Chilgrass | ‘g_inhmght‘

Hiospital, |

as one day.,

Room Rent inclusive of Bed, Nursing, Consultation Charges and all other charges, like Diet, Investigations, IP or OpP
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.

Patient / Guardian Self Attested Government ID proof is mandatory to submit at the admission.
TPA/Insurance Processing Fee applicable for al| Insurance Cases,
In our hospital there is "No Discounts Policy". Kindly co-operate.

No Duplicate/ Second copy of OP or IP bill will be issued.
In case the patient is shifted from lower category to higher category, all the charges like consultant visits,
investigations, operations and procedures etc. from the date of admission will be charged according to the higher

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 s applicable in case the
patient opts for highe 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 fina bill amount arid amount permitted / approved by the TPA or total bill amount in case
of denial from TPA, has to be paid by the patient.

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

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

case, the TPA/Insurance Company rejects the claim for whatsoever reasons at any point of time afier discharge. |
proniise to settle the claim with the hospital as per Hospital Cash Tariff,

Patient N : - . : '
Lamnt ame @/O \/if}.\(\aj" | l( r UHID Number : ('ldL -L‘C'U"’ﬂ-{ %)

Self/Attendant Name - ( Relation : F""'{{d_

Self/ Attendant Signature : Name & Signature of Fipancial Counselor

Phone Number : /é\ _ {____

RCHIGDWFRMHCLINICALMZG







GUC-00094242 1P18-00036600

saby BIO VISHAU K A
24-07-2026 QYOMOD1H (M) Rainbow

Children's | @ BirthRight

& Patient Sticker Dr, GIRIDHAR $
I A Hospital _ | () zuseorcsmus
NEONATAL IN-PATIENT MEDICAL RECORD
ADMISSION INFORMATION
votrersame: MY« VAl ali K. age: ....... Fathers Name:
o T Date of Admission : UHID No: ... O LAY 2

NICU Consultant : ............ (b‘( C\.LM GU/\.M ...... Referring Consultant : ..... @Y M G...tdeM?A

" “Transferring Unit: 10T (O Labour Room DO ER 0O Ward

Transported ? [ Yes ONo - Ifyes: O Long (> 30 kms) O Short (< 30 kms)
BIRTH INFORMATION

%’D Viglaad K Mother's Blood Group : .. B - Posmve
Gender : cu( OF  Blood Group :. A1 [ ! ’I‘WL Birth Weight (gms) : 5-55_"1 . Length (CMS)  .....cverrrvrrrene
Date of Birth - \24[ 21 lm)!vrm of Birth: 2. 20.... OFC (cms) : &]
Place of Birth : ... L H... -Cfumd,q.. F*Vt Estimated Gesth Age : 3816
Current Obstetric History : (Bookedf' Unbooked Case) a{r 0 &O 24
Matemal Age : o2 - Mot w: T 2...... oM Married Life : LMP: ; &f 202¢
Conception : Spontaneous or with Rx. .. VPDW\M WCCDM/VL |
Booked at what GA. : ... AN Steroids Drugs / Doses
Last Scans Detas : 5] . L0267 204 2.... [LIDIJLA.L{A Pl poal... . SDP 4'5‘/5 -
TT immunization and Iron / Folic Acd 2 27102g.
MATERNAL RISK FACTORS
Age:DO<18yrs O>3Byrs H/o GDW pre GDW on diet or insulin
Consanguinity: O Yes CINo Sk Controlled or not, recent values, HOA1 ValUes : ...................
If yes, degree of consanguinity: 0 1 02 O3
Hio PIH (after 20 weeks) / PE Compliance with Rx :
How many Drugs / Doses / Since how Iong : .......ccoo.erervecsssmvenccnnns Scans : LGA, TIFFA , Fetal Echo: ...
: when diagnosed ? Medication?
H/o value of recent BP recording, proteinuria, edema, 0‘ .................. ............. LA rax;.m_g.'lfm?
oliguria, any investigations (LFT, platelet count) : .........ccoeconvicences Any other Chronic Medical Problems, when detected
.................................. drugs ? ....
IUGR - When GeteCteq : .....ceunumeevses e recses e eemsesssssesssssssessssnees ( Anemia, SLE, Jamndice, CHD, Hearl Disease )
Doppler ( Increased Resistence / ADEF / REDF / Infection : H/IO, Fever
Redistrbution in MCA ) / Ductus VENosuS = ... coouveiicieiiniennns (OMalaria JUTI OTORCH OOTB OHIV OHBV)
AFL L st UTE:When @ e, ANY CURUPR S i
PPROM : Duration : ...........cco.eeevn..... [J Uterine Tendemess O Foul Smelling Liquor  TJ HVS (if taken) - Resulls = ..o

Madication during PregNANC s tumisismisvme sssississnsosssonisvsaspossssnspiisass DIMBIIONT evvissisnssnsvsvaon s icnsesssimssiont sipiss ssssosisbanessssitiiass

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




Patient Sticker

P « « PAST OBSTETRIC HISTORY

G: MM P B eommarosaomsmmssensr Lt pesnsensermsmasasosns
S.No.| Age | GAwks [ B.W [ Gender Significant Details ’
N
PERINATAL HISTORY
Treating Obstetrician-:.. Hosprral ..... e O Inbom 01 Outborn
Duration of Labour VAV D. CTG: O Normal (] Suspicious (1 Pathological
First stage (> 18 hours sig) MSE &t M dnandhamans
Second stage ( > 2 hours after dilation ) Resuscitaion : (1 Yes [ No
LSCS : !‘.'.1 Elective ] Emergency Idication : ..................... Cord ABG : ........ QIST g e u
SO TR s isissios i issisiasinss Pldcenta : (weight, surface, No. of catyledops, calcifications,
Augment;ﬁm of Labour : O Induced [J Assisted Vaginal matformations, clots eic ; | e
‘ NEONATAL RESCUSTITION DETAILS ' |
APGAR SCOREI \ Gestational Age : .......icumiuninane Weeks ..o
SIGN 0 AR e 2 1 Minute {¢ 5 Minutes - 10 Minutes
COLOUR BlueorPale | Acrocyancic | Completely Pink
*|HEARTRATE |  Absest  |“<100Minutes | >Minutes |
REFEXRATABLTY | NoResponse |  Grimace | Shmgrave
MUSCLE TONE Limp Some Flexion | Active Motion
RESPIRATION |  Absent | Hypeososition | G00d, Crying
TOTAL ‘10 2
Resuscitation Comments : 4
Minutes 1 5 10
Oxygen
PPV / NCPAP
ETT
8
S
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :

Page: 2/8
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e i |
By ied at Alatix

@ 5p0 2 ows\ Ko

:[“i vikmwwn Ko 5LM£ M v,

Investigation details in previous Hospital :

Feeding History :

Page: 3/8 (PT.0)




Patienl Sticker

Past History :
Family History :
Socio Economic History :

GENERAL EXAMINATION ON ADMISSION
General Disposition :
VITALS ; TOMPOraure : ... HR: ...l:f&l.'.‘f‘..’.‘.’f’hn  e— NIBP oo OFT oo
80 e fs 81yl e A
Jaundice : PAOr oo Sp02: 5!'4—}/ ol A
Anthropometry : Birh Weigh 22 ﬂi‘j Length et HC e Present Weight - ................
Ponderal Index : AGA: ... SL/JJ. SGA : LGA :

Page: 4/8




Patient Sticker

HEAD TO TOE EXAMINATION

HEAD : Fontanelles :
. Sutures
Shape / Moulding Cp]_f)ur @
Edema / Bruising : )
Size- (H.C.) : .
Facies :
(Any Facial
Dysmorphism)
NECK and Range of Motion :
CLAVICLES : Asymmetry :
Masses : ~ Lt»
EYES : Symmetry :
Red Reflex :
Discharge :
EARS, NOSE Ear st/ Shape : A
MOUTH and Periauricular Pits / Tags :
THROAT : Maaalid : :
- ape / Patency :
Palate :
B pJ-fL o o Patwi"‘
Lips : ‘.
Tongue.:, '
THORAX and Shape of Thorax : j
BREASTS: Position of Nipples and Number :
ABDOMEN and Shape :
‘Bowel Sounds : '
Umbilical Stump : — &) A, \V
"Discharge : -
GENITILIA : Labia/ Hymen : HL et AL
Testicles/penis : P . i
Anus i ' i JI‘P ML C ﬂmmdl
HERNIAL ORIFICES b s g ’
TRUNK and SPINE : OO UL
smn||.59tous: ’
EXTREMETIES : Fingers / Toes :
Ams /Legs :
Mobility :
Hip Joint Examination :

Page: 5/8

(PT0.)




Patient Sticker

SYSTEMIC EXAMINATION
Respiratory System : '

-

1]

Breathing Pattern : Eﬂ@rar O Periodic [ Shallow [ Gasping

Mention If baby has Respiratory distress : RR : gb!!.una SCR/ICR/ See - Saw breating : ...

Scoring of respiratory distress if present (Silverman or Downe's) : ...........cccoeeecene
Mention if baby is on : OJ Hood box [ CPAP [ Ventilator

Settings : .............. R -8 oo

P02 i qrr. oo INCIBCAEION T i amomansi Breath Sounds : ...

Cardiovascular System :

HR: 1’72;,% BP oo Precordial Activity

Femoral Pulses : ........ a senimesaz  INITIUGE:

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

—

Abdomen : m}r{_ . AA " e o

ShaPE : ..ocveervereceiressisissinrens 'y e % ...  Anal Patency :

Palpation : 5 Umbilcal Cord: ..... )1 )M

e T OO —— First urine passed : X

Abdominal girth : sl Meconium passed : .... X

Nervous System : Higher intellectual functions (Sensorium) : ... 0

State of wakefulness : / - N4

PrOCRNE SO0 L oyt saveibssv o s asssis sk i o s P

Nerves :

Motor System :

[T T = Lo 4 = AU PSSP POPPPTO P E RSP SRR R SO C ST OR

IV T O e i v e e S SO i T o S N 4 O R P S s PRSP T e ey

INEOMRLEL ROIBNES © oovovios oot isesssat i se e sassesbamimeasbabe s s saabasa i eab e b 0ns veaeaesem s ieshecs e mb bR e s S0 444438408 SRR TR SRS P g e a R IR SR s s

Grasp: O Palmar [ Plantar O Sucking [IRooting [ Crossed addUBION : ...c.cocvvrrsresiersninsics

OT0S & oo essesessnsessesesssessssesmsssnsssessmsnsessssssansnsansessasmeasasmsssrone D NI & wosssuess sirersnser st ssssbssatsssssassasesssboncsshunssassrastarabesiassamisemasarasssssssntinsnssesaes

Fage: 678



Patient Sticker

Any Congenital ANOMANES : .........oovueeercrrssssesissnesssssssenses

FOOT PRINTS

Left Side : Right Side :

 Resident Doctor.: : v oo . Consultant :.

Signature : ...

Signature : ... N e —
| M. . . L OS pare

DAt & TIME o s Date & TME oot sssi e

PLEASE FILL UP THE FOLLOWING DETAILS

. Name of the referring DOCIOr & ..o
. Name of te referring HOSPILAI : .........o. oottt es e emn et et ee s snesssesesns s enensebesinass i saiees

BBIEER o . oo crensommnnesastensassssnsanssngibannsbisnbiiabnesssnsomsnsasarssss SRS s s e nesnssnmymremmmpsnssens SNSRI S
CONERR TGRS <00 A SR o o s A A B85
. CoMact Detalls:Of the rBIBING DOCIDR &..ccuusimsaisseissssssiisi misiiossbsiss i iamsmsm i ameissshaas i
MODile NO. : ... eeessees EMAID S oo

. Name of the Doctcr in Rainbow Team : .......

.. on whose name the patient is being referred.

Page: 7/8 (PTO.)




Patient Sticker

AT THE TIME OF TRANSFER TO THE WARD

FINRY DIAONOSIS:: .q.cososepsssiibissssssinmsedbossassoraasopmssisssinonp fodssiorpessusnessysnssssgassssisssssssssponss gosns i abehusnssesssdopBuions

PIBSBIL ISSUBS * -ovvvoo oo oeeeeee e e oo oo e e o s s ses e oo e e soee e et et e e resenerens

Vital : OHR: ... ORR:..ceovvvvrvvveee.. OBP .. OSPO2: e WeRIGHE
AN DXVOR FOUITRIMIBNY S o iiiisinrniss g s i s A s T e e o e A W SV e 4 TS s

S L e [ SN SR SR oty - ==

e u

M A S o o o R T T T i e T O R R R S R T T T s

Pian during ward follow up : Dgp o E | Wwa W lﬁ
®.T0.. Uarsk.. Brs. 2 %)e»m

L. T0...X18.. pWe ox... srmw 4L nlu HOL. Lq quooa,“
. TD(_M.LCJL(iME?Q OB i; SBE. . {MT 48 bhowuat. afL

Screenings done during NICU Stay :
Hearing Screen -

BOP'T 1cosvesnsswssssassessissmnssvacomsuammsssadsessessssecs ieseonsiedesiiboss s oisesiiomss i didissbiis sy eedsiassasyossssbestogssttariossussossopaspe b cosesasss
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Baby B/O VISHAU K
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PROGRESS NOTES AND DOCTOR'S ORDER
gar'fm Progress Notes Doctor's Order
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| Or.GIRIDHARS Children’s
A IIHIII @ R
PROGRESS NOTES AND DOCTOR'S ORDER

® BirthRight

BY RAINBOW HOSPITALS
Your Right 1o & Safs Detivery

Date

& Time Progress Notes Doctor's Order
NP SI I DEepo
2 g

Teem 36ty [Aeal [y [NAND

i = ?3?1;;1

Te 2y ]7?1@
by

—
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PROGRESS NOTES AND DOCTOR'S ORDER
ga;rm Progress Notes Doctor's Order
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Patient Sticker 21:’23‘35“5‘1“”"“""“““‘" ™ Rainbow” | @ o 11 ooy
(T Forpia - | (@ e
STAT / ONCE ONLY DRUGS

NAB: e ot Weight: 335’113

Sheet No: (@ ..........
DNE | TIME MEDICATION e | o T T
Wplordozs | Ty viramin k| dmg (n [ B 1 [CA
2513 |1pasab 1 B 00wt | b, ) Ao g
131y \jb*“smr’ i Mol 0-swL | T 7t’ji‘ﬁ- s [ Si¢
15]3 [108°) OfV A g 2 stk pod T py leos
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Baby B/O VISHAU K
24-07-2028 OYOMOD1H
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Early Warning Scl:lring Chart | sweiorcr Four figh 10,
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) ) “ﬂEAR_LY WAHNIN_@ SCORE: CHILDREN'S UNIT - o
Date: 2 b Time: ' _ T
Dncmr/Ntrrwﬁmﬂy Concern? |
103
102
101
Temperature 100
('F) 5
\9\\1‘\’ 9
<
5_‘\\ 97
o 9%
N i
94
Heart Rate 190
180
(bpm) 170
160
and 150
_ 140 .
Blood Pressyre ?233 3
* 1.
(mmHg) by
100
Note: 90 B 550 5% O :
BP does not score 80 B e e, h—
in early 5?3 . CNE R e 7% iy
warning scoring 73 0 = i %
; I | ek aeET
Heart Rate (Number) 0 \J " 0
70 o
60
Resp. Rate (bpm) 50
(Over 1 Minute) * ;g : .
20
. 10
Resp Rate (Number . ;
Resp | Mod/ Severe
Distress | None / Mifd
Receiving 0, (V/min) ;
0, Saturafions (%) 85
Conscious | Normal
Level Altered
GCS A \‘ (u
TOTAL SCORE [ o
Number of shaded boxes | 0 o
Pain Score [ P o (
| Observer's Initials [
Score 1 : Continue normay observati by staff n
ACTIONS Score 2 Shift in charge nurse to pg informed and continue hourly observations
NB: Scores : should be | Score 3 Shift in charge AND ER doctor/Flogr Registrar to see and half hourly {o hourly Observation 1o continue
: Score 4 Shift in charge AND treating consultanttill 8 PM) or On call night duty consuitant to see

—
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recorded overieaf

" NB: If GCS is belgw 12 or the Oxygen requirement js >3 Lit/min. . then Irrespective of rest of the score, the Nurse MUST inform the PiCL team.
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CHILDREN'S OBSERVATION -

and EARLY WARNING SCORING TOOL

INSTRUCTIONS:
« The paediatric Early Warning gcore i) seeks 10 identify the abnormal physi.ologica\ finding seen during serious
offers a method 10 interpret such physio!ogical derangements with clearly defined

childhood illnesses and ii)
actions, ensuring that suitably experienced staffare involved with the care of the sickest children.
« The Early Warning gcore does not replace clinical experience and acumen and should not be relied upon for such

purpose.
¢ assessed and recorded as part of the child’s routine clinical observation, providing a Early

ly Warning gcoreare seenin sicker children)
Early Warning Score. 0
otic heart disease may require modification to their trigger

«  Bclinical parameters ar
Warning Score between 0-6 (Higher Ear

. Detailedactionsare described accordingto increasing

« Some children with complex medical needs e.g. cyan
thresholds/ action plan- this should follow discussion with senior colleagues.

« AnyEarly Warning Score of 3 o above should be recorded below with details of any subsequentaction initiated

« [|fatanytime additional 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

be used to describea child's clinical condition toacolleague.

)is a helpful mnemanic that can

. —

N [ S
(name), @ nurse on ward (X).1am calling about (child X)
_(e.q.BPis low/high, pulse is XXX,

IDENTITY: | am

SITUATION : | am calling because |,am concerned that ..
Temperature is XX, Early Warning Score is XX)

e e i

BACK GRUUND H C‘hild_ (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
;:nrocedl.ue,r 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 p‘mblem ig (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 1o see the child in the next (XX mins) AND | i ‘
) | s there anything | n
do in the meantime ? (e.g. stop the fluid/ repeat observation) PHRg) e
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[ ~ EARLY WARNING SCORE: CHILDREN’S UNIT |

[ome A5V e &Pl | | CLIpgY T LT BDML [ [ T pal [T ARAM [ |
[Doctorurse/FamiyConcern? | | | [ [ [ 1T 1T T I T I TTT VT T TTITTTTTTTETTT]
104
103
102
101
Temperature 100
(OF) D. £ . o gt
# By o KW RAY A% 7
98 i : P P
— " \ ) ‘-\) 'L;] -
o7 —
96
95
94
T ) e e i
{bp 170 % £t i
Th
and 150
140 = Irs
Blood Pressure  130(f% al . 7™ £ == 3
(mmHg) * Ifg o G {
100
Note: 90
BP does not score ?g
in early 60
warning scoring g ;
Heart Rate (Number)  [[3me~ | \ Y N e d L2ABIM ONM | bl
53 e : : \ B s T
60 — . (-
Q.—— Resp. Rate (bpm) ig éﬁ — Ay [ Vi
(Over 1 Minute) * oo ~ (o \[_/ =
; i ELF T S i E : e
20 ' - - -
Resp Rate (Number)  (pQ By AN o [bbIM % ﬁj =
Resp | Mod/Severe | | EEFEEMER GRS B aREE
Distress | None / Mild i g_g“ £
0, Saturations (%) jee] - @b‘" 0 N 100/ D0
Consgious  MNormal I
Level | Altered : s - : : o : | - T3E i -
6Cs dr | Mo ’ ¥
TOTAL SCORE [
Numtler of shaded boxes | © 0 Y (v ﬁ O
Pain Score © V) 0 ) v 0
Observer's Initials g ﬁ ’ Ve s N
ACTIONS Score 1 : G ue 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 : 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: 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.

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 seenin 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

-

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

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

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can
be usedto 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/
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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L[ M T TR JU LT T
[ DoctorNurseFamily Concern? | [T T " T T [ [ | I 1 EreE=lE] i s 5 B
104
103
102
101
Temperature " RT3 _:.f' [ F %
F . P e -
& . % ) g~ qe t
9 AN g %. 7
\e gy
97
a 2
9
190
eart Rate 180
(bpm) 170
160
d 150
140 = (" & & !i%
Blood Pressure }-’253 ] ) . ¢ 4 =
(rrmHg) o
_ 10
Note:
BP does not score/ 80
in early 60
warning scoring 55 - r i - ﬁ” a 1
Heart Rate (Number)  \3% RS b ‘Sﬂﬁ ﬂ'( | |
70 :
60 =
. Resp. Rate (bpm) jg ~ . v ) =
(Qver 1 Minute) * 30 @ : == [V b il = |
?’
0 i
Resp Rate (Number) hff O [{0pv T ot
Resp | Mod/ Severe P2 - Lo
Distress  None /Mild v/ , <1 ] L Y £
Receiving 0, (Vmin) | \ R [ il
0, Saturations (%) ﬁ[; ' 7S g9 7. o) 3S€ ¥
Conscious ' Normal 5 7
Level Altered .
GCS * all] S i )
TOTAL SCORE [ %
Number of shaded boxes | @ I e 0 E? 0
Pain Score 0 9, A v };n
Observer's Initials | (N 14 Pl
A i N Score 1 : Continue normal observation by staff nurse o /
CTIONS Score2 . Shiftin charge nurse to be informed and continue hourly observations N
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 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

|f 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 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.9. 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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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.

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

_ Intake ‘\}\C}?m Output IV Ste
Date | Time gﬁl’iﬁj Route NG [Diafosa| Vomit: | Orainage | Urine phlobits m
Mouth | IV | NG
08:00 am I i W
N 09:00 am \ \ \
10:00 am \
11:00am \V
12:00 pm L/
01:00 pm =il e |
Total Intake : Total Output ;
02:00 pm DR O (s
{0300pm 4 ’
}Lf}:’;/lb 04:00 pm DRE fue ]
05:00 pm No QJC:E%IQC._ B N©O g
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09:00 pm Nalm ﬁm 9,
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| 06:00 am ' 5
07:00am | DR ] < ?//
Toulntake: DRE(3) + BOM) NamEale]  Toulowp: (ow) ”
Total 24 hrs. Intake (@)Bp _;.4‘%" M‘Uf Total 24 hrs. Output [{stiece Lok )
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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.

Yaliadl Intake Output ey
Date | Time (I#a,-_tﬁ:ﬁ Route NG | Diarthoea | Vomit |Drainage | Urine | Phiebits 3’.,?2;, :
| Mouth RY) N.G O
08:00 am NO -
09:00am o)) 9,6 ; f; '
10:00 am CX'Q M— .
1:00am |p, 0 wal Povnll ;
12:00 pm Wt ﬁ,
01:00pm P32, .\ Loprn! i
Total Intake : A © | Total Output: B 0w )
02:00 pm » (‘pF—
03:00pm | DRF s | 7 St |
04:00 pm |nem et 3D ST Y,V =
05:00pm | DB ~ LV AL
06:00pm | - e ngf
07:00 pm I'p,r,. —— o) W& k
Total Intake : 7).t NPy Total Output : ™0 ) — Lty
+08:00 pm | 1‘; o1 dﬁ&
LT 20m | ND | 46—
10:00pm | P R 1] __ " o
1:00pm| - il F V]
12:00 am : Drlly ol -
or0am | DR I 20 VT A
Total Intake : 2 { /{M + 9{) " ; Total Qutput : ZLD h’)f .
0200am |, b A
03:00am — 2 0m)| MO %
! 04:00 am i . —\/ =
06:00 am S : . Pl o !
06:00 am o ' J0¥) [} M/u’-f
07:00am | »m Aah X o - . v | ; W/%
Totalintake : () yyy [ TP Total Output: SO M ) |
g . : >
Total24hrs.intake |\ P [ ' i Total 24 hrs. Output IMom) 4 & um,u

L :
N> g Ve = T iggmmech opud
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1. All measurements in ml, T Wt S A 8
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
_gbl‘a){l)n Intake Output o
Date | Time | Natre Route NG | Diamhoea | Vomit |Orainage | urne | oo | Skn. -
Mouth [ LV | NG
08:00 am 9] ! o) [W\lo [ B®
03:00 am %& . T W | Be

.-h 10:00 am ‘: '!O"'! Qnm! &k\L Fiﬁ
1:00am | ©™ o | P
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01:00pm | ~ <* - Jir [ on

Total Intake : ‘ghmoélfer +ha® ek = Fom) Total Output: G oww |
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.| 6300pm N Y2
04:00pm | DY ' K7 | %
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10:00pm | DR dh-
o 11:00 pm oV Cﬁ
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02:00:4_m AN D
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i [DRET T H

05:00 & -, L vzl i

06%0an ;) B 1206 ) o
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NURSING SHIFT HAND OVER FORM
Z | Diagnosis: ] = Any Infection: CYes [INo Mnawn
g Newbovrn Yoo r0 If Yes Specify: }Jfﬁ .......................
5 Surgery / Procedure: e Post g_P Day: =
2 | Date } O«ﬂ:‘ h' ‘ ) > ¢ 2
5 Shift N < M\ N 997
& | Medical Condition - — : _ =
& | (Any special condition to be noted): s - & B |
= [ Diet e | O | BF PpE_| pBripes |
Allergy: ClYes NG|/ Yes 0 Yes @Ko |0 Yes @No | 0 Yes o NotTVes é’fﬂo}
Ventilation (RA, NP, NIV, VENTI): PP b | Ry bi vE| e
Tubes/Drains/Catheter: Ll Yes NG Yes 2400 [0 Yes (Mo [0 Yes, 2o [0 Yes et Yes («fio|
= | Vital Signs: Temp: | 380 | qysF | O&eTr | 9| A1LF| ad-2e
= g ¥ - P! w
2 Res: [ Gobp | fover [ LonI™ | Ziohes 8L bl M
8 p0: |aq-l laawwo | aey. |97 [ op /7 jaa »
2 Pulse: nmﬁ}ﬂ lyoby | Lo~ | [y | 18hbhhaa
BP: e — . . -
L0C: Foncciol- 4 | pottt [Pt ] o loNe?
Fall Risk Score: | 8 \&~ \& \b (b e A
PainScore: | © oW oL Olw |0 o] o\
skin ntegrty | Tokac ¥l v | \aaat] Dideek [ Tiafacfcded
Safety Needs: | 265/ No |01 Yes &=Fo [0 Yes uya’ O Yes O No | CL¥es T No [&Yes (1 No
Physiotherapy: | NP W BB Rp ph | "¢
2 Others Specify: |1 Yes 2-NoT2 Yes O Yes CNo| T Yes =No | Yes L No Lo Yes %o
s Special Diet: _’j')g!: Y)ﬂ-‘ 'ﬁ];fr DBI- D BT | oo
S |Critical Lab Test / Values: — . - = —— -
E |Other Special Orders / Medications: | Yes =SNG/ Yes T No T Yes fNo | I Yes_=MNo | [ Yes—=NG | Yes &No
« Z e
& |PU Prophylaxis: L1 Yes =NO O Yes T NetT) Yes oAN0 | 0 Yes N0 | 0 Yes<=HG | (1Yes ¢ No
DVT Prophylaxis: C1Yes #No /1 Yes ONG | O Yes #No | Yes #TNo |01 Yes—No | O Yes {h}l._g\
ADL (Dependent / Non Dependent): | Do pereuun, o @W BomsdaH D] D™
T \ l L 3 l:____,
Post Operative Procedure Special Orders: - — - — .
Handed Over By Name : &frc n c"_s@ &«\"‘ ' g \,.A.'JJQ_
' Signature /1D : [ ] et & IBOSS | Al
Date: EYAEAL L)C’\U QQ\Q), 9“9\‘5(‘59 2’)-”1:}9——5
e s {7 Lapec :
Time: [ N . AR o, | Sm
| Tz.aken Over By Name : gvugqx‘# M JML“Q-*'W
Signature /1D Qv o 0 Al | A5
Date: SR |34
ate: R Yo 2> €lh bl o< |
Time: ,{\?Q SR 2P 1130/
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THE HUMPTY DUMPTY SCALE S SN
DATE | DATE | DATE DA
PARAMETER CRITERIA scnnzm I3\ 2}&
Less than 3 years old 4 14 [d7] Lp L\’
A 3tolessthan7 years old 3 { / \ ’
7toless than 13 years old 2
13 years old and above 1 ~
Gender Mae 212 Jo. g 1] &
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 ] 1 \ ) \
Not aware of Limitations 3 |la h Y[ |e
Cognitive Forget Limitations o |~ | il B4
Impairments  'Grientedto own ability 1 :
History of Falls or Infant-Toddler Placed in Bed 4 o il TP
Patient uses assistive devices or infant toddler in crib or 3 /
Environmental | Furniture/ Lighting (Tripled Room) 313 |8
Factors Patient Placed in Bed 2
Outpatient Arsa 1 4 e
Response fo Within 24 hours 3 Q | 2
Surgery / Sedation| Within 48 hours 2 7 ’
Anesthesia More than 48 hours/ None 1 | [
Sedatives (Excluding ICU patients sedated and paralyzed) 3 ) '
Hypnotics 3
Barbiturates 3
Medication Phenothiazines 3
Usage Antidepressants 3
Laxatives/ Diuretics 3
Narcotics 3
One of the Meds listed above 2 <
Other Medications / None I T 1]
Total s e [ Wbt W
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bed in low position A— A P [
Call device within reach _— e I .
Wheels Locked o] | e
Room free of clutter =~ 7 |« e
Adequate lighting = | o | v {.]| o
Wheel chair support el VB o y
Other Intervention(s) Specify N B / '.
Nurse's Name: 5]}9 fd“’“&' I §)”‘ @g;%/'
Signature: ' l ‘rﬁy« _&r ﬂtr ﬂ?’
= k
g sl o) P 59“(\:95);"
Time: .prjloo ﬂmvv 3\‘ g()UY\,(["H
Ykl
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THE HUMPTY DUMPTY SCALE R’ N M'
' DATE | DATE | DATE | BATE
PARAMETER CRITERIA SCORE o\, 13- n;ﬁ' ox [l ogt )‘4
Less than 3 years old 4 | i | oA
ko 3toless than 7 years old 3 ' o s I
' 71oless than 13 years old 2
13 years old and above 1 ,
Gender Male 2 2 Vel
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 \ \ ] \
Not aware of Limitations 3 |y (& |2 3
Cognitive ForgetLimitations 2 ’
Impairments  'grented to own ability 1
History of Falls o Infant-Toddler Placed in Bed 4 | N Iy
Patient uses assistive devices or infant toddler in crib or 3 " \ ")’
Environmental | Furniture/ Lighting (Tripled Room) 4
Factors Patient Placed in Bed 2
Outpatient Area 1
Response 1o Within 24 hours 3 o \ 2 |3
Surgery / Sedation| Within 48 hours 2 3 /
Anesthesia More than 48 hours/ None 1
Sedatives (Excluding ICU patients sedated and paralyzed) 3
Hypnotics 3
Barbiturates 3
Medication Phenothiazines 3
Usage Antidepressants 3
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications/ None 1 \ \ ) [,
Total _ \o b L7k
Intervention: -Fall Rigk: Low Humpty Dumpty Score = 7-11, High R\fsk Humpty Dumpty Score = 12 or above
Bed in low position V) P el I |
Call device within reach e e P
Wheels Locked A W Bl s
Room free of clutter N = |
. Adequate lighting s 2 o L X
Wheel chair support X P N
Other Intervention(s) Specify x ° ~m e
A e ' [
Nurse's Name: ( W c;ﬂa AP
) Signature: \ [&v ‘%__ @w
o | e o Ly iR
Time: .‘}0?‘ %‘(\ —T‘ 30 @ C“n
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PAIN ASSESSMENT TGOLS

. FUACC PAIN ASSESSMENT SCALE (1 Menth (e 7 Years)

CATEGOAY

SCORKG

1

z

Face

No Particular expression or smile

Occasional Grimace or Frown,

withdraw, Disoriented

Frequenl {o constant frown,
quivering chin, cienched jaw

Legs Hntmaf Position or Relaxed Uneasy. restiess, tense Kicking, or legs brawn up
Activy m m nomal position, Mn::ge shifting back and cight. of
Moans occasional i : of sobs.
Cy No Cry {Awake or asieep) w,,,—"'m oy g
Reassured by occasional touching. -
Consolability Conle. . relaxed :g,ﬂ:ﬂé:f being tafked to, Difficuft to console of comfort
~ Nesastal Pain, Agitatien and Sedatisa Scale (upto 1 Monih)
Assessment  Sedatin Mormal % Paia / Agilztion
Criteria
2 K (] 1 ?
Crylng No Cry with painful | Moans or crles Appropriate crying Not| mitable or crying at | High-pliched or sllent-
Irritability stimul mmwmr intitable Intervals consolable | continuous cry
stmefi Inconsolable
Behavior State | Noarousaltoany | Arowses minimally 1o | Appropriate for Restiess, squimning | Arching, kicking constantiy
stimul stimul " | gestational age Awakens frequenty MJ
Nospontaneous | Litie spontaneous Arouses minimally / no
movement movement (not sedated)
Facki Mouth Is tax Minimal expression | Relaxed Appropriste | Any pain éxpression | Any pan expression
Expressien | No expression with stimuli ' intermiitent continual
Cxiremities | No grasp refiex Weak grasprefiex | Refaxed hands and | lntermétlent Continual clenched
Tane Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
fone * | Normal Tone or finger splay splay
- Bodyisnottense | Body s kense
Vitai Signs KR | No variabiity with | Less than 10% Within baseine or | Increase 10-20% | increase greater than 20% from
RR,BR. 520, | stimui vaskabiity from nommal for from baseking basefing, Sa0, less than or
Hypoventiationor | baseline with stimuli | gestational age Sa0, 76-85% with | equalto 75% with stimutation -
apnea ;| stmutation - quick slow recovery Out of sync or
Z recovery fighting ventilztor
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|P18-00036800 Rainbow’ : T
A L — ————— Chitdren's | & BirthRight
e AR Hospital_ | () mmmesms
"o PAIN ASSESSMENT FORM fosple
. i : Modifying | Patient / Family ; Si
saninG (0/10) Location Duration Acuity Character Factors Educated Intervention ign
O Continuous | O Acute () Sharp 01 Dull O Increasing | ClYes— L E @
2—?’1‘3’% 2—91‘4 0 l/l? — [ Intermittent | O Chronic [J Aching '[] Burning | [ Decreasing [ O No 2177
O Continuous | O Acute 0O Sharp O3 Dull O Increasing | [-Yes r\,'; | (T M
oq':f Flf &L E\Qm 9} f,U’ — O Intermittent | CJ Chronic [0J Aching 1 Burning | [J Decreasing | [J No /L'\g‘;‘
O Continuous | O Acute [ Sharp O Dull O Increasing | O Yes
O Intermittent | 3 Chronic 1 Aching 3 Buming | [ Decreasing | 1 No
[0 Continuous | [J Acute (1 Sharp O Dull [ Increasing | - O Yes
[ Intermittent | OJ Chronic 01 Aching [J Buming | [J Decreasing | [1 No
O Continuous | [J Acute [ Sharp ~ 3 Dull O Increasing | O Yes
O Intermittent | O3 Chronic ) Aching - [J Bumning | O Decreasing | O3 No
O Continuous | OJ Acute 0O Sharp O Dull O increasing | O Yes
O Intermittent | O Chronic O3 Aching [J Buming | O3 Decreasing | O No
O Continuous | I Acute [ Sharp O Dull O Increasing | O Yes
O Intermittent { OJ Chronic [1Aching [ Burning | [0 Decreasing | [ No
O Continuous | O Acute (3 Sharp  OJ Dull O Increasing | O Yes
O Intermittent | O3 Chronic [1Aching [J Burning | OJ Decreasing | O No
O Continuous | [ Acute [ Sharp O3 Dull 1 Increasing | O Yes
O Intermittent | [ Chronic (1 Aching [ Burning | [J Decreasing | O No
[ Continuous | [ Acute (1 Sharp [ Dull O Increasing | [ Yes
0 Intermittent | O Chronic O Aching [ Burning | OJ Decreasing | I No

Re-assessment

Frequency:
1. Every eight hours for all hospitalized patients.
z.mmsa-wspmnpﬁemmmm. patient with severe pain:
a)  Atleast every 2 hours for the first 24 hours
) Priorto pain pain-relieving intervention.

Docu.No: RCH /FRM / CLINICAL / 152

b) Then every 4 hours.
d}  Within 30 - 60 minurtes after pain relief intervention.
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FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

. SCORING |
CATEGORY
’ _ Occasional Grimace or Frown, Frequent to constant frown,
Face No Particutar expression or smile withdraw, Disoriented Quivering chin, clenched jaw
“Legs Normal Position or Relaxed Uneasy, restigss, tense Kicking, or legs brawn up
- _ i
e e P SHp———
merical Pain Scate (Obstetric and Gynecology) '
1 1 PSS TN L I S S L ] Moans or whimpers occasional Crying steadily, screams of sobs,
¥ No Cry (Awake o )
O T S S M Lo s s (D i L feqent campaits
NP Pussbi Pan Reassured by occasional touching,
' Consolability - | Content, retaxed hugging, or being talked to, Difficult to consols or comfort
i distractibie _
== Neonatsl Pain, gw-iungggﬁﬁa.—:ﬁs
7 frrm— Sedation _ Normai Paia / Agitation

Wong - Baker (Pedialrics) Above 7 Years 2 -1 3

1 2
DD D @E [
Rraitabifity stimuf minimally with painful| iritable Intervals consolabie continuous cry
0 X 2 4 ) stimudi Inconsolable

6 8 10 »
Ho Hurt Hurts LM B Hurts Litde More Even More Hurts Whole Lot Hurts Worst Behavier State Noarousal any | Aowses minknaly 0 R §.§. S ———
stimuii stimali gestational age Awakens frequently | or

No spontaneous Littis spontaneous Arouses minimally / no
movement movement {not sedated)
Facial Mouth Is lax Minimal expression | Retaxed Appropriatc Any pain expression | Any pain expression
" | Expressien | No expression with stimuii intermittent continual
Extremities | No grasp refiex Woskgraspreflex | Relaxed hands and | Intermittent Continual clenched
Tone Flaceid tone decreased muscle | fet clenched toes, fists | toes, fists, or finger
fone Normal Tone or finger splay

splay
Body is not tense Body is tense

Vital Signs HR | No variabifity with | Loss than 10% Within baseline or | Increase 10-20% Increase greater than 20% from
RR, B8R 820, | stimyf variabifity from normal for from baseline basefine, Sa0, less than or

Hypoventilation or | basefne with stimudi gesiational age Sa0, 76-85% with | equalto 75% with stimulation -
apnea stimutation - quick slow recovery Out of sync or
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BRADEN 'Q' SCALE

Rambow

Children’s.

Hospital

B a3 e e ey

Blrtthght

e

Vour m‘nl Ht'ﬂeku‘ff

patient is moved or turned.

FRICTION-SHEAR

Friction Occurs when

1. Significant problem:
Spasticity, contracture, itching, or

2, Problem:
Requires moderate to maximum

3. Potential problem:
Moves freely or requires minimum

4. No apparent problem:
Able to completely lift patient during
position change, moves in bed and in

'} -
TR Ll AN SEFR®
Time : E’ ?\L M ) &
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations:
Mability Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. ’ﬂ Q Lj
without assistance. to completely lurn self independently. independently.
2. Chairfost : 3. Walks occasionolly: 4. All patlents foo young to ambulate;
i " Ability to walk severely limited or Walks occasionally during day, but for OR wolks frequently:
Acti Th :
of ;,Tgmleaaew éﬁmﬁu-b ed non-existent. Cannot bear own weight very short distances, with or without > Walks outside the room at least twice a 3 &
and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every 9 3
wheelchair." shift in bed or chair. 2 hours during walking hours. -
1. Completely limited: 2. Very limited: 3. Slighity limited: 4. No impairment:
Unresponsive (does not moan, flinch responds te only painful stimuli, cannot | Responds to verbal commands, but Responds to verbal commands.
) or grasp) to painful stimuli due to communicate discomfort except by cannot always communicate discomfort | Has no sensory deficit that would limit
Sensory Perception diminished level of consciousness or | moaning or restlessness; OR, has or need to be turned; OR, has some ability to feel or communicate pain or 'Af’ 11
sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability discomfort.
pain over most of the body surface. ahility to feel pain or discomfort over to feel pain, or discomfort in one or
half of body. two extremities.
Moisture Degree 1. Constantly moist: 2. Very moist: 3. Occasionally moist: 4. Rarely moist:
10 which Skin is kept moist almost constantly Skin is often, but not always, moist. Skin is occasionally moist, requiring Skin is usvally dry, routine diaper
skin is exposed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
to molstura Dampness is detected every time 8 hours. avery 24 hours. % \!

Skin moves against agitation leads to almost constant assistance in moving. Complete lifting assistance. During 2 move, skin
support surfaces thrashing and friction. without sliding against sheets is prabably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely 4, L’ 4
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position]  during move. Maintains good position
surface slide across repositioning with maximum assistance.|  in chair or bed most of the time but in bed or chair at all times.”
one another occasionally slides down.
1. Very Poor: 2. Inadequate: 3. Adequote: 4, Excellent:
NPO/or maintained on clear liquids, Is on liquid diet or tubs feedings/TPN, Is on tube feedings or TPN, which Is on a normal diet providing adequate
or Vs for more than 5 days OR which provides inadequate calories and |  provide adequate calories and minerals calories for age. For example, eats
albumin < 2.5 mg/dl OR never eats minerals for age OR albumin < 3 mg/dl for age OR eats over half of most meals.|  most of every meal. Never refuses a
Nutritional Usual a complete meal. Rarely eals more OR rarely eats a complete meal and Eats a total of 4 servings of protein meal. Usually eats a total of 4 or more 9’ L,
food intake pattern than half of any food offered. generally eats only about half of any (meat, dairy products) each day. servings of mean and dairy products. L‘
Protein intake includes only 2 food offered. Protein intake includes Occasionally will refuse a meal, Occasionally eats between meals.

servings or meat or dairy products
per day. Takes fiuids poorly.

only 3 servings of meat or dairy
praducts per day. Occasionally will

but will usually take a supplement if
offered.

Does not require supplementation.

Does not take a liquid dietary take a dietary supplement.
supplement.
1. Extremely compromised: 2. Compramised: 3. Adequate: 4. Excellent
y Hypotensive (MAP < 50 mm Hg; Normotensive oxygen saturation may Normotensive oxygen saturaticn may : 7 1{
ﬁss;;:::aﬁi" & <40 in a newborn) or the patient be < 95%; hemoglobin may be be < 95%; hemoglobin may be "';'5":'%”_*““:'! ‘m“" "‘f':]l"raﬂ;r.'“
does not physiologically tolerate < 10 mg/dl; eapillary refill may be < 10 mg/dy; capiltary refill may be i “°d"“ gh; caphlary ralt H
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. X SS0UONCS:

Severe Risk : lessthan9 | High Risk:10-12 | Moderate Risk: 13-14 | Mild Risk : 15-18 | Notat Risk: 19-23
Docu. No. : RCH /FRM / CLINICAL / 119

TOTAL SCORE

Evaluator's Name




2

f 1 Support Surfaces
Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
© Regular Turning Schedule _ _
_ ® Enable as much activity as possible High density foam mattress
15-18 At Risk © Protect the heels Gel pads for high-risk areas
® Use pressure redistribution surfaces !
® Manage moisture, friction and shear Alternating pressure mattress overlay
© Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
® Use the Same Protocol as for “At Risk” Patients s
13-14 Moderate Risk B ) i ) Gel pads for high-risk areas
© Position patient at 30 degree lateral incline using foam wedges Alternating pressure mattress overlay
® Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk ® In addition to regular turning schedule Gel pads for high-risk areas
© Make small shifts in their position frequently Alternating pressure mattress overlay
© Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk ® Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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GUC-00094242
Baby B/O VISHAU K !
24-07-2026 0YOMOD1H (M)
Or: GIRIDHAR § “zZ ' -
Rainbow’ Mo ee S SIS
NTERDISCIPLINARY paTieNT / FamiLy epucation rec | IINIIEAIE children's | & BirthRight
t'ug -supn ‘i:stalu!m a‘l:ll'llinua :‘:'s::t—:
Part - 1. 5
Patient's / Learner Language: 7’ .. ) ! C ............. Patient / Learner Literacy: (1 Read | Write L-Bp‘efk Willingness to Learn: m.s!/ﬂﬁ Healthcare Literacy:  Ye§1 Nd&&T—
Identified Education Needs: 10. Fall Risk Education
\ B Plan 6. Discharge Medication 11. Safe use of Medical Equipment / Implantable Devices
Diagnosis 3. Pain Management 7. Infection Control Measures Safety _
4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights
MWGW 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 13. Risk/ Safety
“Part- I
Use codes from the list in part lil y
Date Time |  Ne%¢ Information Taught Comments ww“'
Person Taught lf'm"'i.:’n Teaching Tools %W Understanding
Edwece  alout 7o Moheoy ) Y | (oi
24 Ipm | V&S Dreall Rl Positn| fotiod M| 0o NOXE o3l | TR P o0
I O e c 2w | VO Vdiler | )V rE- o>’ ol P@ g |
2STH |10 f?’% 5”79/ brore s A fel NS / o6/
Caplam 0ot \eant JBQQQQ, | oo ‘ Q@v :
2 abpud I lone |05l A=
b -~ |Foplain e loxeatt Molfee | po° | Vaal | N 0 ﬁ@wp
: Glf}m . W
7 : X?J /qu:m DU«h dHon ﬁl
Part - lll: CODES A /
mwlugtt g/rﬁm F: Father M: Mother S: Spouse Sa: Son 0: Daughter C: Caregiver 0: Other (Specify)
1 % Bame:s 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice
2 Prwsicallmpdrmem 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values 14. Others (Specify .......
3. Emctional Barriers /G- Desire / Motivate to Learn 9. Cultural Differances ; 12. Impaired Vision/ or Hearing
Teaching Tools Used:  AfAudio  D: Demonstration ¥ Video ¢_od P Prnted

M?ﬂmhwmhmft:
1. None 3. & Support
2. (Obtain translator each Family / Others

5. Respect values & beliefs
6. Respect Cultural / Religion Preference

7. (Other, Specify

2. Demonstrates Understanding

Understanding: 1. Weibalizes Understanding

3. Needs Review

Doc No. : RCH/ FRM / CLINICAL / 187
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Chitdran's | @ BirthRight
- -PATIENT TRANSFER FORM Hospial | .%
7 Guc-o0094242 [P18-00036600
::-:l; :‘lo(;smnmﬂ‘; oMoDIN M Date & Time of Admission Date & Time of Transfer Order
| s e oosh 3 i
Treating Consultant Name Transfer Ordered by Reason for Transfer

9

Di- G WECM\Q_L

iDG—])ooj(Eﬁ«&

fuoaflos wﬁ\r

From Unit

}-pp

To Unit

Fo<~

Information to Attendant v

Yesljﬂol:l

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant
Ca&%ﬁaﬁ? e Yes [] No[Z3—
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity
I Pa MIDQ.SLS )
2- (st pes 1
B Namoxoeﬂpafa’o 1
4, JD !
Qf_‘f;b
i ? aﬂiﬂ‘ /
P {

Shifting Summary / Notes Written by Doctor ;

ve‘sg/jm

Name & Signature of Person who

il

is Transferring

o \2?

Name of Person Ordered Transfer

Dy Poﬁf)1&.q

]
Patient & Clinical Records Received by :

G

Date & Time of Patient Received :

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

(] Unavailable Bed

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

|1 Nurse not Available

[ ] Available Bed not ready
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GUC-00094242 IP18-00036600
Baby B/O VISHAU K

za-onozs OYOMOD1H (M) - 4‘? .
. Rainbow i . -
el Chiirer's | QEIrRh
Rk s uun"nu Your Right to 3 Safe Dalivery

NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM

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

A 2
-\ shald
Baby's Name: ... P?LO UT.Sb@«u Mother's Name: .. M'Bg .V ......
Date of Birth: .. @.}\\m% ........ Time of Birth: [:;,9>'0p'\0 eanuenn-ma{ O Female
Birth Welght: .52 35 ... e O i cm Lenght: .. AR e cm
Meconium In Liguor: C1Yes Dug/ Cried atBirth: Clyss” CINo
Ien{! Pre-term / Post-term: oo
Resuscitated: ijes/ CINo Blood Group: Mother: .. I; \ “Q . T—
Feeding: Feeding OFformda  C1Both First Food THNG: .2 PP -
GUC-00085334 IP18-00036595
———————  Mrs VISHALI K
p Cvos-1e% 27Y1IM23D ()

Dr. MATHANGI RAJAGOPALAN

g 01 T

Mode of Delivery: O Normal CJLSCS - Emergency/ Elective Olinstrumental LT AVD
T Par S U > 2 € S VACUNIE 2 (] S —
Physical Assmment of New Born:

Temp:. D280 HR: AR M RR ’3;&% ........ Min B oo sp0; 1.0
Pain Score: .. QLU—" ( Follow N Pass)
Fall Risk Assessment:  ClYes Citie~ SCOFe: ... olvo... (Fil the Humpty Dumpty Sheet)

Risk in Pressure Sore: [ Yes MBmden QScore)  (Fill the Braden Q Sheet)
Behaviour Status on admission: [ Sleeping O anﬂnn/ CCam  CDrowsy

Findings: ;
General Appearance: Posture : D’l@’md 0 Asymmetry
sin: O le Meconium Stain 3 Others, SPECHY: .

Nursing Management: ( Please strike through f not le e.g. Yes /-Ne- )

Vitamin K 1 mg &}Aﬂmlmstarad: es / No

Routine Care Provided: / No

Capillary Bi~od Glucose Monitoring Done: No

Neonatal Screening Done: Yes f

1. Nutritional Screening: Feeding Pmblem Yes / Nn/

2. Functional Screening: Musculos Congenital Abnormality ~ Yes / o~

3. Socio History:  Siblings  Yes /N0
All information obtained from D@a{a ClFather O Other Family Member

Newborn Screening Discussed: Yes / Nt}/

NurseNamag[NDQVI OlgSignatura D@/@U ' 0{ Data&'l‘lme / %(ﬂ
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