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Name: «oooeeeer

I o e S
Date of Admission: \'L\ﬂr\’.}—’b

Time: -4\

Ward: ..o

910 Anjend e
(P NO: o DN su\ﬁnt;}gx‘n[;g;mx Dept: !;Iém

TIME: covuesesmemeesss

L\.\.?P:Di\ _ Date of Discharge: -
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TIME
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Preparation of
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GUC-00093720 1P18+00036423 - L Z

Baby BIO ANJANA V.R Rainbow . .

11-07-2026 OYOMODSH (M) | Children’s Bu‘tthght

e bt - Hospital . 8Y RAINBOW HOSPITALS
1 1AM A oot | O SN

8ED SIDE CHECK LIST FOR NURSES

Date: o\ \9/\"\ &
Doctor's Orders weﬂv @\4\‘* 8/""1'
Carried out or not la-@@ ' W

Bed Side

Structured Handover done %‘51 \e) %ﬁ’
IV Site NP [\o | N

Central Lines NO& | o | ND

Arterial Lines NO | AN N i

Feeding Catheter NP | A

Urinary Catheter NB | ArD

Skin Care M %

Mouth Care

NP

i

yor | ¢

Eye Care %e,@ Ve, %}Z
w2

4% .
Sterillum Bottle, Stethoscope W VAS) ?f’d'
i

Suction Bottle (Should be clean & empty)

Intubation Tray N & /tr\fO f\‘; =
ELm a1 S L ith Mid o

oaded Syringes wit azolam
&Vecuronium and Flush) N No | NP

Ampoules of Adrenaline

Ventilator Tubing, (Any Water, Blood) | N P-| oo | NP

Humidification NA-IN0D | N A
Check all Infusion

(Labelling,Correct Preparation) NG ’\Q/b N#
Chest Physio & Neb YN [wo

Handed Over By Name : p\l}if M
Signature : ?\97/' H}/

Date & Time: PHH < \‘:w,
Hand Over Taken By Name : Q
Signature : ( : ¢W/
Date & Time: NN QY
i |

[]
Doc. No. : RCH/ FRM / GENERAL / 088 E
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Rainbow

Rainbow Children's Hospital - Guindy

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

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

ADMISSION SHEET

Registration Details :

Admission No :IP18-00036423 Admit Date

HENTO

: 11-Jul-2026 Admit Time :11:16 AM UHID : GUC-00093720

Patient Details

Patient Name : Baby B/O ANJANA V.R

Age 0D
Guardian : Mr MADHAN RAJA A DOB : 11-07-2026 09:19 AM
Gender : Male Religion
Occupation Martial Status
Address (H) : housfea flot 8 thirmular st bharathi nagar Phone No 9444903121/ 9962844378
g}c;zr::cmatlﬁi;\ l;céig]%h;gur Kanchipuram Tamil E-mail . no@gmail.com

L -
Aunission Details :

Bed Type : BASINET Bed No : CRDL-SUITE713-1 Ward Name : 7F-PVT/SUITE
Room No : CRDL-SUITE713-1 Admission Type : First Visit

Contact Details :

Name : Mr MADHAN RAJA A Relationship : Father

Contact Address  : housea flot 8 thirmular st bharathi nagar Phone No : 19444903121

pozhichalur Polichalur Kanchipuram Tamil Nadu

INDIA 600074
Signature

if '!tor Details :
Doctor Name : Dr. GIRIDHAR S Specialisation : NEONATOLOGY
Referral Doctor : Dr. Priyadharshini S M Phone No
Co-Consultant
Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name . SELFPAY

Printed Date / Vime : 11/07/2026 13:50

Printed By : 021591 Page 1 of 2







2 & Rainbow Children's Hospital - Guindy

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

Children's P TEL NO :044-40122444

Hospital 'R o WEB : https://rainbowhospitals.in

2inbaw
GENERAL CONSENT FOR TREATMENT

Patient Name: Baby B/O ANJANA V.R Age: OYOMODA4H
IP No: IP18-00036423 Sex: Male
Consultant: Dr. GIRIDHAR S Ward/Bed No:  7F-PVT/SUITE/CRDL-SUITE713-1

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

irﬂance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
co Df 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.

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

(R@vers 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:

Name: M“ N \\{Qd hﬂn %C\ Patient Address:

: Al (> housea flot 8 thirmular st bharathi
Relationship: '"G’M nagar pozhichalur Polichalur
pate:  pJo¥ 24, Time: ]\ 1bA M Kanchipuram Tamil Nadu INDIA

600074
Wittness Name: 6 ._S’FVQMOW

Wittness Signature: A i &N

Printed Date / Time : 11/07/2026 13:50 Printed By : 021591 Page 2 of 2
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‘[ Patient Name - GB l() - F}r\:}C‘wm

'/Scll"}\nendan[ Name :

RCH/GDY/FRM/CLINICAL/426

Self/ Attendant Signature : Name & Signature of Finagcial Counselor
Phone Number _,A (g\

Children's BirthRight
HQSP..EEE'.'... ::‘-‘:o“vﬁ'«'. b ey

11. AC

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

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

3% 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.

IT" 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.
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
category.

If the patient is shifted to the ICU, the attendant should vacate the room. If the attender occupies the room, it will be
charged as per dual occupancy.

Room eligibility is purely subject to TPA approval. Proportionate difference of the bill amount is applicable in case the
patient opts for higher category higher than the TPA approved, which has to paid by the patient and may not be
reimbursed by the TPA / Insurance Company at later stage.

For Non - Medicals, Disposables, Consumables, Infusion Pump, Taxes, Implants, HIV/ HbsAg, Medical Records,
Insurance Processing Fee, Double Occupancy and Registration Charges, Etc., credit cannot be extended. These items are
not payable to us as per insurance company norms (Depends on the TPA/Insurance Co. T&C).

It takes time for cash discharge 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.

T'wo 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.

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
agtual update taken on the day of discharge. It is requested that patients/attendants enquire daily about the bill amount
frbm billing section and pay the outstanding as on that day. You are requested to clear your outstanding amount on daily
be?sis before 12 PM. Patient bill outstanding should not be increase more than 10,000/-

DECLARATION

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

UHID Number : au( R OODGB-?"}O

Rclali-on : (\
-c'rp\.d]
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GUC-00093720
Baby BIO ANJANA VR

Mother's Name :

—————  11-07-2026

Mvg . Awiaua V- R.

1P18-00036423

M) =
BYemoRan f Rainbow"®

Children’s 8 BirthRight

ital BY RAINBOW HOSPITALS

It ke 3 it B0 trest the S, Your Right 10 2 Safe Delvary

= " fiosp

NEONATAL IN-PATIENT MEDICAL RECORD

ADMISSION INFORMATION

Age: Father's Name :

Age:

Date of Birth :

NICU Consulant : .. S
Transferring Unit: OJOT [ LabourRoom OER 0O Ward
Transported? [ Yes ONo - Ifyes:[Long (> 30 kms) O Short (< 30 kms)

NaMe * oo I .......... M AMA.. MR- | Mothers Biood Gloup -
Gender: 30 CIF  Biood Group:
Date of Birth . ll{ﬂijm&rmdam ’i th OFC (cms) :

R, 0T, g4 Estimated Gesth Age :

Place of Birth - ..........

Date of Admission : UHID No.:

Referring Consultant : . &r pmda.dﬂwﬂu

AR POCITIVE.

ke L 3 7

Current Obstetric History : (Booked / Unbooked Case)

Matomal Age: .o &.... Ht: . Lo Q... W LOOLBMI: ... Mamed Lfe:
Conception : Spontaneous or with Rx. : mﬂum. '

Booked at what GA. :

AN Steroids Drugs / Doses :

Last Scans Details : . \J.T..= @; QAAOM r/ICI.

b4 Bbw
BFwBO

ik

M/{Lﬁ BELE &Tlrmmnzamnandlmn!FoicAnd
[6Mmmmmmm

. Jl10)25 21|07[26

0. DD 14328,

Consanguinity : CJYes I No
W yes, degree of consanguinity : 01 002 O3
o PIH (after 20 weeks) / PE Compliance with Rx :

Age: O <iByrs 0> Fyrs Gwr;f)l.w Mﬂo@lﬂmsw on diet or insulin

Controlled or not, recent values, HbA1 values : ...........oceecvveeeerene

H/o value of recent BP recording, proteinuria, edema,
oliguria, any investigations (LFT, platelet count) : .............cccne.es

Scans : LGA, TIFFA , Fetal Echo: ........

@mdw?mmn?

Any other Chronic Medical Problems, when detected

......... drugs 7 .. f

IUGR - when detected : ( Anemia, SLE, Jaundice, CHD, Hear Disease ) Ffp [aP i
Doppler ( Increased Resistence / ADEF / REDF / Infection : H/O, Fever

Redistrbution in MCA ) / Ductus Venosus - ......................... (OMalaria OUTI OTORCH OTB OOHIV COHBV)

AFL et sassessasssss oot eteesessesses s ssesnsnns UTEEWEBIE s icovamsmmissossonass DNPCEMIOE S i scnsmisssmmsassrrenes
PPROM : Duration : ..........c.oo.veoeee. [J Utenine Tendemness [ Foul Smelling Liquor [ HVS (if taken) - Results : .

Medication during Pregnancy : .. A RS il DOMBNON 3 covisnssciamsssnsinsissmmsassitsssmmsasessaiss

jomechny

Docu. No. : RCH/FRM / CLINICAL / 129

Page: 1/8 (PT0)



Patient Sticker

+ . PAST OBSTETRIC HISTORY
G %—“&L A

b o b B P s ¢ e —— 3.
S.No.| Age | GAwks | B.W | Gender Significant Details
PERINATAL HISTORY
Treating Obstetrician HOSPHE) .o mre O Inbom O Outbom
Duration of Labour CTG:ONomal [ Suspicious [ Pathological
First stage (> 18 hours sig) mw '
Second stage ( > 2 hours after dilation ) Resuscitaion : OJ Yes O No

LSCS : [ Elective mrgetwirdicameSLi{ﬂ'
Specify the reason : Now rwm"’j LTbnw

Augmentation of Labour : (1 Induced [ Assisted Vaginal

NEONATAL RESCUSTITION DETAILS
APGAR SCORE Gestational Age - Wesks:
SIGN 0 1 2 -1 Minute 5 Minutes 10 Minutes
COLOUR BueorPae | Acrocyanoic | ComplelelyPink 0 !
HEARTRATE |  Absent | <100Minuies | > Minutes % Qi
RREURATRLTY | NoRespnse |  Gimace | hocmar T RERR
MUSCLE TONE lmp | SomeFexion | ActiveMotion 3 5
TOTAL 8 ‘9
Resuscitation Comments :
Minutes 1 5 10
| PPV /NCPAP
ETT
| Eorpressions
Epinephrine
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints -

Page: 2/8
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Patient Sticker

MQ i, Ofawers 6.  &on- .
_; HE % 100

fy_-__-auu-\..n.-
E— R

l VLB{)TDMA /a’odd JT)»DT\J' W
} LR wmt  (wikCorzd  with Ao, -3

}l (W - S'U/') ) D g owrt.
At wind . baly erLJ U keom
DOWNE" (f,g.

o d. onem d-n & lnﬁwi
\L Reasumed.
AU L Jows of Lije,
@ | ivestigation detis in previous Hospital s .
ot RR— SH VRA W Rebhactcyms .
. QTPUJ..*" %‘j~
HR— 1G] mon

A 5 molhod KA

Feeding History :

Page: 3/8 (PT0.)



Patient Sticker

Past History :

Family History :

Socio Economic History :

General Disposition :

VITALS : Temperature : HR : \'SDI""‘}"hH 68’?%%9:

IO O 118 EXITBITHIES ..o 1

JAORCR & s i sosmasesnsnvo i i soss o iamainsans PallOr o covvoveeeoes oo eeeereeneeeseassenssnesssmesnssenss OPO2

W | T

T 30/-fo

Anthropometry : Birth Weight : _A._A.ﬁ.'..&gﬂ.‘l“?l.engm S HC & oo

PONOE I .o oersricas AGAS Lﬁ};ﬂ. SBA © oo

oo PrEsERt Weight & ..

Page: 4/8
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Patient Sticker,

20

HEAD TO TOE EXAMINATION
HEAD : Fontanelles :
Sutures
Shape / Moulding :
Edema / Bruising: s o
Size-(HC.): 7 P
Fad]es:
(Any Facial
ism)
NECK and Range of Motion
CLAVICLES : [
~Masses :
EYES: - Symmetry :
Red Reflex : @’ -
EARS, NOSE Earset/ Shape :
llOlﬂ:de - Periauricular Pits / Tags :
THROAT : Nasal shape / Patency : '
Gums: T .
Lips: I\[O W
“Tongue :
THORAX and  Shape of Thorax : ®
BREASTS : Position of Nipples and Number :
ABDOMENand  Shape:
UMBILICUS : omnmly
“Bowel Sounds :
Umbiical Stump: — 2 AV
"Discharge :
GENITILIA : ‘Labia / Hymen : .
“Testicles/penis : L Extn Palfxu)u/
Anus: — Cbt
HERMIAL ORIFICES ‘
TRUNK and SPINE :
SKIN LESIONS :
EXTREMETIES : Fingers / Toes : @
Arms / Legs :
Deformities :
Mobility :
Hip Joint Examination :

Page: 5/8 (P10,




Patient Sticker

SYSTEMIC EXAMINATION

Respiratory System :

Breathing Pattern : [ Regular [ Periodic [ Shallow 3 Gasping

4

Mention If baby has Respiratory distress : RR : ...... 6 ............... 7 See - Saw breating : ..............

Scoring of respiratory distress if present (Siverman or Downe's) : .. XL

Mention if baby is on : [J Hood box [FCPAP [ Ventiator

Seftings : ........... qogﬁ'} .......... ! =

Spo2: qé’,/.. Auscultation : 'Breath SOUNAS : ... eraens Added Sounds : ...............occomsnecnnn...

DrdhvasuhSyshn:‘ -
HR: IS’D[N"W‘ BP: Precordial Activity : ...

Femoral Pulses : { )‘eLtd e Murmurs ;.

Other Peripheral PulSes : ..............o.ooooooeoeeroooooo Signs of Cardiac Failure :

~

Abdomen : /h‘ﬁk Hernia orifice :

Shape : \ Anal Patency : ....... AL

Palpation : Umbilical Cord: ..., s3]V

Palpable masses : First urine passed :

Abdominal girth : ........ Meconium passed : ...\,

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

State of wakefulness :

Prechtle Score :

Nerves ;

Motor System : ﬂl’ '
Passive Tone : T A
POV TONO S cccsiisisisciviiniisiocismiiinessenmmsases

Neonatal Reflexes = ...

Grasp: O Palmar O Plantar O Sucking [J Rooting [J Crossed adductor : .....

Moro's : T e RO RISE RTINS | | i = 0 sttt rssranarsms s s spess son sl d

AR 245500000 ves oo mnaepeses smmenmsisssssssnsssnoconis kSRS s SKUH BN SPIN : «.vvvvvuvaserereesssnssieisssomsssesssesscensieessen enmmsssssssssssessessesssssn




| Patient Sticker r

Any Congenital Anomalies : ey vl

s TLAAM] 24+t 2 Ag Al Aoy ) MSE S ads 1L wggm
/ BW'LMV“F cfml'(ma e "J‘m\h o quyp

FOOT PRINTS

Right Side :

%

Name : - R o |
o >

DAt & TIME ¢ et saena s Date & Time : ....

PLEASE FILL UP THE FOLLOWING DETAILS

1. Name of the referring DOCION : ..........ooocuereeeeeerinscesseisseeeeeeems e eress e sevessenne
2. Name Of 18 1EEITING HOSPILAL : ...........oovveeeeerereeiernsesesos e seaseesase s smseeesssssesesessesseseeessesseessseesssssessssessssssssesssssssessassssassses
Address : .
ontact Numbers : .
3 jontact Details of the referring Doctor : .
o RO TRRRIL - | | |1 5
4. Name of the Docter in Rainbow Team : .......c..cccooeovvvevunneee..

.... on whose name the patient is being referred.
Page: 7/8 (P10)




Patient Sticker

AT THE TIME OF TRANSFER TO THE WARD -

FRLDIBONORIS St pescscnmamsinisivigsipevipmlimmning gt

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

PIBSBIE ISBHES i S e T T B e A s s e it

LB oeconsmairmiis

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

ANY OXYOBN TEQUITBIMIBNL  ........eeeeeeeeeaeecsiei et ee e seeseesessmesseseseasesessesssssssessesasssssesesessesssessesas s eseneeasaens et eessanasas sessetsaresanes

oo (N L A S 51 N S ST T

MEAICATIONS : ...t cee e eee et s e s e ee e st s semeees e e eaesseseees

...........

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

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

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

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

Feeding Planarthe time of SBIING * ..o it G i e S

Screenings done during NICU Stay :

HBAMING SCIBEIN © ...t e ettt et

Page: 8/8

oe

L -



)

GUC-00093720
Baby B/O ANJANA V.R

IP1800036423

or amoaars MO0 o Ralnlf)'w 8
i Fosarer” | N EnRIght
PROGRESS NOTES AND DOCTOR'S ORDER
?#m Progress Notes Doctor's Order
(2 L Yewvm | 3% ?/i Wbﬂza(/ i 3 Lad Y'C*D(U@L.
./, . )émL § "
' Res - 5& rq|al,
1 vidals . slabe
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- VCLLLthQ:HDm - ‘J’DC}O-L{ BBA - A%
% ;_[';J’} e
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feoss|
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| el preddte
M s+ R At
Y”A SNt ong - )
A7

”ﬁ 7)5?&/& L*H

DML

o oL,tJ_u;fut- R © D tumdia
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PROGRESS NOTES AND DOCTOR'S ORDER

Dat '
{ ;ﬁm Progress Notes

Doctor's Order
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GUC-00093720 W10

igszf&:w“‘;‘;‘:mmu ) ; Rainbow”" | @ o 4o o
T (S ot | @z
STAT / ONCE ONLY DRUGS
o Weight: . 2. 3@7@5
SEEtNO: . ()
DATE | TIME MEDICATION s | BVE Sﬁ:f::gnium.z
Wo1fob2s G0 Twj vitaMin k]l Amg  |IM Bl MO~
il |\ P ’;)ﬂ‘ Wap B axs»-: fi-f“‘{ QM l?b’
pfy [P S B oot | > i s M Pl
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GUC-00083720 1P18-00036423
Baby B/O ANJANAV.R

44 ~7.2026 OYOMOD2H (M) @ -
Dr. GIRIDHAR § INFANT (<1 year Rainbow" . N
: T (<1year) | Rainbow’ | @ girppight
IM/ CLINICAL / 124 Children’s Observation & Hospital BY RAINBOW HOSPITALS
Early Warning Scoring Chart | o= s
| ' . EARLY WARNING SCORE: CHILDREN'S UNIT |
[l ime | FARS || Toke\ | o [ | [ D P | | D1 [(8Am | [2an
[ DoctorNurse/Family Concern? [T [ T T T T ] ) L V5 T (TP VA L 1 R A A |
[ 104
103
101
Temperature L B’ w ;
F q = ! L9
(O ) 99 % [ = ?-d' 1 oy L]L-— Y , r g
"65 —— o —
“ _ ; 7
97
96
95
94 (ko'
Heart Rate 190 (——+  —
(bpm) 1 o : 2 i |
170 e -
160 otes 'u‘ \AL
and 150 A =
140 O+ {m A
Blood Pressure }gg A e
(mmHq) Sy
100
Note: 90
BP does not score 80
in early ;g
warning scoring g _ .
HeartRate (Number) | | W4 \\o 1939 \ad A o ~
70} s : : R :
60 < 2 rg]a‘ 5 i
Resp. Rate (bpm) 50 N z ——
(Over 1 Minute) * 38 ] N £
20 ]
10
Resp Rate (Number) 5o W Ub A8bIM Db~ | /b b~
Resp| | Mod/ Severe 1k ik an i
Distress  None / Mild / s v = C 1A T a2
Receiving 0, (I/min) ESE I i gl (5 B | e
0, Saturations (%) au antt / Q- . v, (0D,
Consgious | Normal A 4 A —t |
Level Altered 5 ba : : Y o £ t
6Cs W W W T , 3L
TOTAL SCORE I i
Number of shaded boxes|  |© A 9 ) O @ 0
Pain Score o 0 0 e 1]
Observer's Initials %_/ ""]’L K A t )
ACTIONS Score 1 : Continue nbrmal observation by staff nurse = !
T Score 2 : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: I GG

S 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 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

If atany 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.

| 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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190
Heart Tate 180
(bpm) 170
160 ==
and 150 o . .
140 — - : —t =
Blood Pressure 130 -a"’ e “@y e £ f
(mmHg) *
100
Note: 90
BP doas not score 80—
in early ég o
warning scoring  gp bl o o o A ! M CERE P W S - - TS Tttt e et S
Heart Rate (Number) {2 ,sﬁ‘ '3% ,_ 1A A bT‘” 1]3@@3)
?ﬂ "".\_ . ] i i o R o : B e \ ) i o g : ' o st
s | i .
7 Resp. Rate (bpm) 53‘9 =~ 7 Jay)
(Over 1| Minute) * 30 : - C @/
20 b
10 - ' . . : : |
Resp Rate (Number) M Lo v A
Resp | Mod/ Severe i
Distress | None / Mild | v JA L~ ‘ il ™ =
Receiving O, (Vmin) | g | aal ™S \ 021/, ) ¢
0, Saturations (%) | Qi g e e
Conscious | Normal M |F N N
Level |  Altered BT ekl B T BT
GCS * Na | | v/ 15
TOTAL SCORE
Number! of shaded boxes [© © © Q P O
Pain Scpre ) ) o o o) 0
Observer's Initials @ff v /P XA r é AL
ACTIONS Score 1 : Continue normal observation by staff nurse
Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scares 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recordet overleat Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5& 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: If GCS|is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespactive of rest of the score, the Nurse MUST inform the PICU team.




2

=

)

Rainbow’ o
Chitdren’s l ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

1= tuees o It B vt O D Your Hight to & Sate Delvary

CHILDREN’S OBSERVATION
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INSTRUCTIONS:

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

The Early Warning Score does not replace clinical experience and acumen and should not be relied upon for such
purpose. :
6 clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

Detailed actions are described according to increasing Early Warning Score.

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

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

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

Date Time Early Warning Score Date Time Name

']

If atany 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 candition to a colleague.

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

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX) SR 1

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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1. All measurements in mi.
2. Add up each column Separately. Make additions across the Page to obtain 24 hrs. total of intake and output,

) Intake Output WV on
D;tt; Time | Nature Route NG | Diarrhoea | Vomit Drainage | Urine T';}'m Sign. -
of Fluid Score | Nurse
Mouth | LV | NG
08:00 am
_ps_:ﬁoam
10:00 am —— Q! A e~
1:00am [y % ‘;@ Ve
12:00 pm B s A
[ 01:00 pm Joyrcy v v 17 e
TotalIntake: = Total Qutput: | Py e | :
02:00 pm |5 = N O
03:00pm [1y)5 1~ R
04:00 pm v Uoe (e o
05:00pm |3 MO | Pl
06:00 pm |V 2
r00pm [PRE | | e P
Total Intake : 7D 93 e L4 Total Output: 2.0 7T
0800pm| V sl o
0%:00pm | TR P 1AM
10:00 pm v v 1V
11:00pm | DD, o
1200am | v, [y
0t:00am | N2~ l S |
Total Intake : (/D1 Total Output: . \ A\ L
[ 02:00am ~ 55
foa:ooam [ Y I\ [
04:00 am i
05:00am | (K}~ ' v
06:00 am - 3 ’ ) "
07:00am ) 1%1 . i
Total Intake v@ﬁ @P Total Qutput: (N
- :
'Ilhul 24 hrs. Intake f%ﬁg‘w};w j L'folal 24 hrs. Output U&{""‘f @
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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.

Oﬁ\l % Intake Output IV Site
Date | Time | NAW'e Route NG | Diarrhoea | Vomit |Drainage | Urine T:gr:“g"":? s |
{ Mouth | LV | NG At
08:00 am NY 1 ple
0900am | PR B yan
10:00 am W[ P
100am | ppf Yo '9 Pu—+
1200 pm N i L] Pis
01:00 pm (PR
Total Intake :  2of%py MR~ Total Output ;' '7,04.&\ ‘
02:00 pm Mo ND
03:00 pm WOBE: N
0400pm| ‘_ TV | va
05:00 pm N <l .‘?&U‘ ; WA
06:00 pm |QBF M U~ * \t B
07:00pm SR g v P
Total Intake 3} v BBE Total Output: ALT\
,08:00 pm N [ H
09:00 pm | TR P &s—
1000 pm ul oy 1
11:00 pm | DR < Jkalrs
12:00 am e s ‘&“r& e
01:00am [ DRF- -
Total Intake : Total Quiput: U — ) M ) 7
02:00 am
03:00 am | TRY° RN L
04:00 am NN
05:00 am FTRY = T s ﬁ\w o™ W:
0600 am | " PP o T P
|0700aml1>9)= L .. V- |
Tatal Intake : Lhestad Total Quiput: V-9 N -37 |
Total 24 hrs. Intake BF —~ & ' : Total 24 hrs. Output Lf\/r ,_[ab
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PARAMETER

CRITERIA

SCORE

DATE

NI Tl

DATE

@ BirthRight

Age

Lessthan 3 years old

Y [ |

3tolessthan 7 years old

71oless than 13 years old

13 years old and above

Gender

Male

J—t ")

Female

Diagnosis

Neurological Diagnosis

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

Psych/Behavioral Disorders

Other Diagnasis

Cognitive
Impairments

Notaware of Limitations

AV S B Y

\por—

NS R

Forget Limitations

Oriented to own ability

History of Falls or Infant-Toddler Placed in Bed

Environmental
Factors

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

Patient Placed in Bed

Outpatient Area

Response to

Anesthesia

Within 24 hours

Surgery / Sedation| Within 48 hours

More than 48 hours/ None

Medication
Usage

Sedatives (Excluding ICU patients sedated and paralyzed)

p——

A—
T—

Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives/ Diuretics

Narcotics

One of the Meds listed above

Other Medications /None

dmwmmwmmmdmmdmmadmmdmm.h.-l-m-l-l\:r.n.h

Total

—

’R —
“"-—r
3

iA

1
/1

Intervention:

-Fall Risk: Low Humpty Dumpty Score

=T7-11,

High Risk Humpty D

Score = 12 or above

Bed in low position

-

Call device within reach

Wheels Locked

Room free of clutter

Adequate lighting

Wheel chalr support

Other Intervention(s) Specify

Nurse's Name:

Signature;

?f{ < IR |5 \\L\

Date:

SEINTITN

r

Time:

_uW I

g,

5
Jo*
5
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A ACC PAIN ASSESSMENT SCALE :l.-ﬂ—.:.u.a_
L SCORMG
CATEGORY [
. 1
L Occasional Grimace or Frown, Frequent to constant frown,
No Particutar expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs zﬁamgﬂg Uneasy, restless, tense Kicking, or fegs brawn up
e - -
Actiy oy Peon g Sieag bt iched, right, o deckig
Numerical Pain Scale {Dbstotric sad Gynecsiogy) . -
—— Moans or whimgers accasional Ciying steadily, screams of sobs,
- C ho or
SR R A B e o aons AN ko N oy i
o Pan Pt Pai Rassured by occasionaltouching,
Consotabifity Conte. . relaxed hugging. or being talied to, Uifficut to console or comfort
: gggnigg.!:;_
Assessmest  Sedaiisg Hormal Fain / Agltatian
Criterta
fl.-llg_;ag 1 1 ?
| Coying o Cry i paioks | Moans o cies | Appropristecrying Not| e o al | Hghplcwedor stent-
@ @ @ @ @ vitaditity stimu minknaly with painful irritabie .liaﬁu..ﬂnrga ]
0 - ag .4 B 8 W . Sk ) Inconsolable
: Mo spontaneous | Lite sportaneous . Arouses minimady / 5 moverh
movemenl movement (not sadated)
Facial Mouth fs fax Minimal expression Relaxed Apprapriste pain Exression expression
© | Eapresslen | o avecsion wilk s ' Hi!. Huﬂ..._
Extremities | o oraco refien Wesk gasp refiex | Relaxed hands and Interrmitant Contioual clenched
Tane Faccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
fone Normal Tone of finger splay splay
[ ! - Body ks not tense Body is tense
Vaal Signs HR No variabifity wih | Less than 10% Within baseine o | Incvease 10-20% Increase preater than 20% from
RR.BP. 520, | symuy variabiity from normal for from basedine baseline, Sa0), less then or
. | Hrpoventiaionor | baseline with stmui gesiational age S90, 76-25% with | equalio 75% with stimusation -
2pnea ¢ | stimudation - quick slow recovery Out of sync or
_ Z rcovery Aching vontit & g
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P Baby BIO m»nz\:f;"w“ (M)
= Int 1-07-2028 N
Rainbow’ . Lo BRADEN SCALE : s & . TR
e @ BirthRight u Dr. GIRIDHAR “\\“\“\m\\i\ jender: OM OF P % =
Hospital _ .% (for Paediatric use) \\\\\“\\\\\\“\"\“ . A\
nEEMIaLyAr:
1. Completsly 2. Very limited: 4, SEightly limited: 4, Mo Eenitations: .
: Doas not make even slight changes Makes occaslonal sight changes in Makes fraquent through slight Nakes major and frequent changes L}
Wby in body or extremiy position body or extremity position bul unsble hanges in body or exremity posiion | - posiion without assistance. (_‘
without assistance. mmkwmsmmw independantly.
2. Chalrfast: - 1 Wals 4. AR patients too youny o ambulsts; :
. mmmmmmu Wﬂumdmalldmmmnku OR walks frequently:
‘Activity The degree 1. Bediast: non-gxistent. Cannot bear own weight virysbm‘ldmlﬂhu Walks outsids the room at least twice 2 '
of physical activity” Confined ta bed and/or must be assisted into chair or aﬂmwmmﬂ day and Insida room at least once every l ‘
wheelchalr. shift in bed or chair. 2 hours during walking hours.
1. Biind: rbesl { stimull, cannot ;mmdshwﬁmmm 4.0 Impainment:
Unresponsive (does not maan, finch "wd’&wmm by cannot ahvays communicate Responds to verbal commands.
oful communicate d except by )
Sensory Perception or grasp) ta stimull due 1o moaning of restiessness; OR, has of need to ba turned; OR, has some Hammmdeﬂdlmumldlmn \T (.?
diminished lavel of consclousness Of | - gy 50ry that limits the sensory impairment that fimits abiity abity to feel o communicate pain of
sedation, OR, imted bikty 0 8¢ 1 5ty o fel paia o discomiort over Yo fest pa, or discomfort inone or | - discomfort. N LT
gallmgrmlolhbowm hall of body. two extremities.
1. molst: * 4
Moisture Degree - 2. Very moist Rarely moist )
morn | Savimy | 2T oo | TS ot e | S i
skin Is posed Dampness Is detected every time ;imuﬁ bs changed at least evary finen change every 12 hours. m :::"r: oy equres " tr q Lr
to maisturs patient is moved or tumed. : ) P
1
FRICTION-SHEAR 2. Problem: 3. Potential problem:
Friction Occurs when Requires moderate o maximum Moves freely or requires minimum :b:two m':w" "m‘ﬂ : Hient during
S§kin maves against 1. Significant problem: assislance in moving. Complete liting assistance. During 3 move, skin position change, moves in bed and in U\?
support surfaces Spasticity, contracture, ftching, o without sBding against sheets is probably shdes to some extent against | - Cpose ingengndently and has sufficient
Shear Occurs when agitation leads to aimost constant impossible. Fraquently slides down in sheets, chair, restraints, or other uscle strength 1o e up completely \)’
skin and adjpcent bony thrashing and Iriction. bed of chalr, requiring frequent devicas. Maintains relative good during move. Maintalas good position Lf
surface slids across repositioning with maximum assistince.| I chair or bed most of tha time but in bed o chair at al imes.
one another - occasionally shdes down. |
1.Very Poort 2. lnadequate:
NPO/or maintained on clear liquids, di be feedings/TPN 3. Adequate: & Excellent
o IVs for more than 5 days OR :r::hi::lalsid:: :a:;qm:dcgm an | 18 on tuba feedings or TP, which Is on a normal diet providing adequate
O e g/ B nevr s | neras fo ge OR abumin < 3mordl | o2t SR calores and mineis | aocies forage. For sample, s
Nutritional Usual 2 complete meal. Rarely eats mote | OR rarely eats a complets meal and 'g;“‘g:';': ng °: mni:l most of every meal. Never refuses 2 _
food intake pattern than half f any food offered. generally eats only about half of any T bt ey meal. Usually eaty a total of 4 o more .
Protein intake includes only 2 B otiwed. Proteln intake includes | 2% m‘:“. :"m‘. b servings of mean and dairy products. ;f tP
servings of meat or dairy products | only 3 servings of meat or dalry Occaslon 3 . Occasionally sats between meals. Q-I ;
p«duﬁmmm pmwm_mww but will usually take a supplement if Does not require supplementation.
Does not take a liquid dietary take a dietary supplement. offersd.
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate: 4. Excellent
Hypotensive (MAP < 50 mm Hg; Normolensive oxygen saturation may Mormotensive oxygen saturalion may s
Tissue Perfusion & < 40 in a newborn) of the patient be < 95%; hemoglobin may be be < 95%; hemoglobin may be ";’;‘:}mm‘“ “'“““:f‘. (/ Y
Oxygesation does not physlologically tolerale < 10 mg/dt: capillary refill may be < 10 mg/dt; capilary refill may be >0 e ho; capilary “f
posftion changes. » 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. < Zseconcy. t? .
_ & e o TOTAL SCORE o« b Ik RF
Highest Risk : 7 | High Risk : 8-16 | Mild isk:17-21 | No fisk: 223 E wor's Name : 2 A% DH-\F ﬂ (¥¥?ﬁ:‘-
J (—" g -
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. -amM--Au-léﬂ*“* ...................... -
# — " ﬂﬂ‘“ ml u-.u-u-ln'hn—l-..nu“ llllllllll T L R T LLLRREd
= iy 11-07-2028 oYoM e
Rainbow; e s BRADEN SCALE rs .
Rainbows | @ BirthRight .0. or, GIROHA S ———
Rl T for Pt ) (i Y,
: P HEATEY
1. Completely immoblie 2. Very limitod: 3, Shightly Bmited: 4. No mitations:
Mobility Dnunamdmmdnhmm uamwmbniﬂnuwh Hmsmwwdﬂ Mumﬂuﬂmnwh
hw«mmwﬂon MNMWMM mmuhhodymmmﬂpmﬂun pﬁﬂwmw él [A‘
without assistance. to completely tum sefl independently. independently.
B e X severaly Iimited 1"';::350113'1 uring ;::!hh;:'ﬁ ¢ |
. Ability o walk of Walks d day, but for
d‘“"'w“”“‘m o A on-exisient, CzAnol bear own ety shodt distancas, with or whout Walks outside the room 2t least twice 3 f
3 Confined to ndlor must be assisted into chaif of Sasistancs. Spends maforRy of e3ch day and Inside room atleast once Every 1
whegichair.” shift in bed or chair. Zmnmnnm:mm
= f
2. Very Brited: 3. Shightly Bmitsd - J
meﬂfm ) Yo only paiaful stimus, cannck | - Respon 2 10 verbal commands, but & No Impairment
of grasp) to palaful stimull due 10 communicate discomfort mxcepl by cannol always communicale discomfort Rasponds o verbal commands.
Sensory Perception diminished laval of consciousness of rmoaning of restiessnass, 0R, has ornulllublulmud: OR, has some wmmmmamm
mommm:ﬁnmm mmmmmmm smmhnpﬂrm!ﬂtmlluﬁm Mulcﬂwwmlnuwu
pahwmtolﬂnhodysurtm ahiiiiymmlpainnldbmrﬂmw mndpah.ordhr.whﬂhuum giscomfort. L}—
________.__._.-—-—______________.._-——-—- hall of body. _gu;o_w______._.—-———h““"“/______.____.-
1. Constantly molst
Moisture Degree . im 2. Very moist Obcasionally molst 4, Raraly moist
10 which :I’d;l;;sur::h‘:;ne ﬁf:g:a:? kin Is often, but not always, moist. Skin is occasionally moisl, requiring Skin Is usualty dry. routine diaper
<kin is exposed . H i Linen must be changed al least every ' changes; linen only requires changing
Dampness is datecied svery imea finén change every 12 hours.
to moisture et i3 maved o umed 8 hours. gvery 24 hours. Z{
: L—-—____—-——-——'—"_"_________———*—'—"“_—_________——————'—" oVl
FNCHO'I'SHEAH 2. Probleme 3. Potential problem:
Friction Occurs when fequires moderaie 1o maximum Moves freely of requires minimum :bll‘:tumd "“u"m = 1 du
Skin moves against 1. { problem: assistance in moving. Complete Jfting assistance. During 2 move, skin o ‘g\“;""" P"m"m“ . ';:“.
support surfaces Spasticity, contracture, tching, of withou! sliding against sheets IS probably siides to some gitent against ’:;ﬂ ?nr:iapengd" """‘rﬂ . :“:_ '“t
shear Occurs when agitation leads to aimost canstant impossible. Frequently slides down in cheets, chalr, restraints, oF Other f e ;‘wm as sufficien
skin and adjpcent bony thrashing and triction. - wed or chalr, requiring frequent devices. Maintains relative qood position) :"‘:ﬂ oS flﬂil" li: uh:’;:;“"';?
surface slide across repositioning with maximum assistince.|  In chair of bed most of the time but ir:]h :m“‘:'m :‘ :ntimcus' pasition
one another oceasionally sides down. edorc ;
1.Very Poof: 2 inadequate:
NPO/or maintained o clear liquids, . : 3. Adequate:
o Vs for more than 5 ¢ays OR L e ;;L“‘::‘t:mgmﬁ b+ on tub feedings of TPN, which LBt | e providing tequae
aibumin <2.5 mg/dl OR never eals minerals for 3ge OR albumin < 3 mo/d! provide adequata calories andminenals | cajories for age. For example, eats
Nutritional Usual ;‘:mhg:ta'm_ali R;‘“’;‘:“; more | R rarely eats a complets meal and 'E”l:"!g':i“:: “'::‘w 0: m:;‘"“h ot of every meal. Never refuses 3
food intake pattem n halt f any foo orRree, generally eats only ahout hall of any ats a total.of 4 servings O} PP meal. Usually eats a total of 4 of more .
Protein intake includes anly 2 food offered. Protein intake includes (meat, dairy products) each day. servings of mean and d airy products.
servings Tur me;; (: dairy products only 3 servil;ga of meat or dairy gm:‘i'onalj ;“tlal,;lusa a ;eal. . Occasionally eats be
per day, Takes ids poorly. ut will usua 2 supplement i twesh
products per day. Occasionally will Does not require supplementation.
Does not taka a tiquid dietary take a dietary supplement. offered. i
supplement. E— __.__._._______._._.-—--—_.._..-—-—-
1. Extremely compromised: 2. Compromised: 1, Adequate.
Tiesue Perfusion & Hypotensive (MAP < 50 mm Hg: Normolensive 0XyQen saturation may Normolensive oxygen saturation may 4. Excellent 8 )
Orygenation < 40in a newborn) or the patient be < 95%; hemoglobin may be be < 35%; hemoglobin may be "‘;‘;“:}““m’-j“!’qm 53‘""“0?“
does not physiologically tolerate < 10 mo/d; capillary refll may be < 10 mg/dk capillary refill may be > 95%; normal hb; capilany FEX
position changes. 5 2 seconds; serum pHIs < 7.40. 2 seconds; serum pH is normal. < 2 seconds.
L’/—/‘L___,_’/ = (—

.

Highest Risk: 7 | High Risk :8-16 | Mild Risk : 17-21

| NoRisk:22:28

TOTAL SCORE

Evaluator's Name
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ub;raz‘:zem» {% mop2H MW ;;% i
| Or. GIRIDHAR Rain ow ® & o
NTERDISCIPLINARY PATIENT / FAMILY EDUCATION RECORD (i T Shler T@%ﬁ

Heanhcara Literacy: Yes] Nol

Wilingness 10 Leamn:  Nes No

1 Read [ Write. | Speak

patient / Learner Literacy: C

10. Fall Risk Education
11 Saia use of Medical Equipment / |mplantable Devices

'denmied Educaﬁ Needs:
s Discharge Medication
ection Control Measures 12_ | ights

D"MM) " TQUY)& pain Management inf
s > 3. Riskfsm

2, ¢ Test/ Procedures
Treatment and Care s Medication/ Therapy (safety, effects/ side offect, interactions) / Diet 1

_Part-1l
“—,]—————'1
nod Use codes from the list in part M
Date Time Information Taught
identified Mechanism/s
person Taught Teaching Tools W Understanding

7. Impaired Thought Process/Cognitive fimitations
8. Responsibilities atHome
g. Cultural Differences

A 8 4. Language Barrier
; 5. Educational Level
" Desire / Motivate to Learn

e
e W
- Toon Ueed: A Audio  D: Demonstiaton V. Video 0: c8f p: Printed
Q... O, SV uwmmn:
e Reassurance & Support 5. Respect values & beliefs Gt SR o T T
L t\“nmwf__ /4 Teach Family / Others 6. Respectcummeﬁgm Preference '
oo, ding: 1. “ferbalizes Understanding 2. Demonsirates Understanding 3. Needs Review
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Rainbow’® . . h
Child rer;'s ..Bll’tal;\ﬁ:s%m
i BY RAINI
PATIENT TRANSFER FORM Hospita,, o i S Do
— GUC-00093720 1P18-00036423
i’?.’éi.?;‘;,‘“"‘“‘; tEM T Date & Time of Admission Date & Time of Transfer Order
! Dr. GIRIDHAR § M) m ?) ) Q
\\"~ ) b M »
0O 7126 o> (Rl el W
Treating Consultant Name Transfer Ordered by Reason for Transfer
]i nﬁmf\aw
q.ﬁ From Unit To Unit lm:[rrznaw.mendant
Yes No [}
™ oT MO
i N Number of Sheets in Clinical File Number of Imaging Films personal belongings including
' | clinical documents. If any handed
" gtj)—v\ a over {o attendant
| (GATES ‘ vl Ne—
J' If yes, what ?
Medications / Consumables / Surgicals / Hand over
:. siNo. \ {tern Name Quantity
.' 1,
2.
| a ]
4.
®» | °| 7
': Shifting Summary / Notes Written by Doctor: Yes}Z/ No[] %
Signature of Person who is Transferring Name of Person Ordered Transfer
o hackep | Prfer
patient & Clinical Records Received by

\/%N PF{Q! -

v

Date & Time of Patient Received :

I 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
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V.R

f'/’ o Ralnbow

L Pa{u 2025 OYOMOD2H (M) Chl‘dren lrthRIght
e || | H l “ll i Hosplta . Y RAINBOW HOSPITALS
il Il”lllll I" ke 8 ot 0 R e - wﬁwmhlomw

G DEPARTMENT
NE\NBORN - NURSING ASSESSMENT FORM

—_—__.__-—-_'———-__
(Select and ‘tick mark[ ¥ ] the boxes as app!icab!e)

Baby's Name: .... ZLe. ‘ y EE;QN‘P\ Mother's Name w\ﬂ VSCUN}\
Date of Birth: ... 'LL'_U 2o Time of Birth: . D:\ [OX Gender: ale [0 Female
Rirth Weight: ... %Ke\ Kgs HC: s == .cm Lenghts .. 2 cm
Meconium in Liguor: Ces CINo Cried at Birth: Ux{ O No
Term / Pre-term / Post-term.
= Resuscitated: OYes No Blood Group: Mother: .. ﬁ"? HE .. Baby MC' sl
' Feeding: reast Feeding O Formula [ Both First Feed Time: .. [. C’ le
GuUc- Q0093720 lP1!-00035423
Baby B/O ANJA JANA VR
11-07-2026 pYomopD 2H M)
"y
Mode of Delivery: C1Normal E}@ - Emergency/ Elective O Instrunioie e
Indication: .oeeeeeeeess MSL'

Physical nssessmanl of New Born:

R .0 HR ACO  min R SO Min BP 5p0; .\ QP
Pain Score: Q . ( Follow N Pass)

Fall Risk Assessment: @fes ONo score: [(- __(Fill the Humpty Dumpty Sheet)
Risk in Pressure Sore [2439 O No  (Braden Q Score) (Fll'n the Braden Q Sheet)

gehaviour Status on admission: [ Steeping an Ocam © Drowsy

Findings:
General Appearanc : Posture - f|l-Flexed 1 Asymmetry
Skin: ink 1 Meconium gtain O3 Others, Specify:

Nursing Management: ( Please strike through if not applicable &.8- Yes /Mo )
vitamin K 1 mg Administered: W No

Routine Caré provided: €S /| No

Capillary Blood Glucose Monitoring Dona;)(é | No

Neonatal Screening Done: z/-! No K
1. Nutritional Sereening: Feeding Prohlem 5‘( [

2 Functional gereening: Muscu]oskeieta’l Congenital Abnormality Yes / ,No/
~ gocio History: Siblings _Yes f/Nﬁ
A\'. information obtained from other [ Father [ Other Family Member

Newborn Screening Discussed: ‘Y}s [ No

Nurse Name@aﬁ Al m&rme Nf fZ b

Docu. No. : RCH /FRM / CLINICAL / 144 —m,, "
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. Rainbow’ . e
. Children’s @ BirthRight
AT TRAMCEED E Hospital . BY RAINBOW HOSPITALS
Pr GUC-00083720 IP18-00036423 ORM 1t takns 8 lok Lo treat the e, Your Right tc 8 Sale Delivery
— | M
( m“ﬁ ﬂliiiqlmim “ MopzH W Date & Time of Admission Date & Time of Transfer Qrder
M \a ik w\yee
. WA™ Tor 1) \6f ox tARY)
Treating Consﬁi‘fiﬁt Name Transfer Ordered by Reason for Transfer
o | 12 _ 1tk PO
i oot - | Rain) WA YT
é X =
\ ™ \ AL M
r From Unit To Unit Information to Attendant
AN j‘]ﬂ‘\ ,‘--[O of Yes[] - Mo U
' {‘ Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
= ' clinical documents. If any handed
over to attendant
' i Yes m/ No [l
© P
;W g ‘\Q If yes, what ?
Medications / Consumables / Surgicals / Hand over
\ sl.No. ‘ ftem Name Quantity
s
2:
3.

E=N

5,

-
?‘fahltﬁnq summary / Notes Written b( Doctor:  Yes[] No [}
\ Vb Qupted  fo  MOFom ek oned M fow Poojjfiol

V Name & Signature of Person who is Transferring : Name of Person Ordered Transfer

91\3 A8 WJ 2N Dooj (e

patient & Clinical Records Received by WO (g},

-

ate & Time of Patient Received : ) : CQ‘)’ m '
Date & Time of Patient Received \\\%\Zb [),(,\O?

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

[ Unavailable Bed ] Nurse not Available [ Available Bed not ready
Docu. No. : RCH /FRM / CLINICAL / 102 |







