2z
Rainbow* . .
Children's | @ BirthRight
Hospital_ | ) aasmmmer

PATIENT DISCHARGE INTIMATION
FROM NURSING STATION

CLEARANCE FOR DRUGS AND DISPOSABLES BILLING

SEIETVS

GUC-D0D33875 IP18-00036470
RSO MO NOURIA i
14-07-2026 OYOMI1D (F)

Dr. PADMAPRIYA EKAMBARAM

[T “b%

....... Room No: N, ¥

Certifiedthatin respect of the above patient:
0O a Thereareno drugs for return
O b.  Emergency cupboardissues have been replenished
O c.  Nopending indents are there against above patient
O d. Checkedthe bed side cupboard of the bed

0O e Checkedbythe patient's Mother / Fatherin the room

Patient Authorised Sign Nurse Sign

o BN

O Time: .. Q{—;M
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ACTIVITY RECORD FOR BILLING

GUC-00093875
Raby B/0 Jyom GUPTA
14-07-2026

Dr, FADHAPR]YA

Ty~ e

IP18-0003647¢

OYOMODSK
KAMBARAM

Name:‘. .......................... @rﬁo ........ ‘(F ﬁJOEﬂ
IP No: 3&;\’22}5@ Consultant: ':DGFO'Q\ .

Date of Admission: [‘Fl:}}.ﬂfﬁs Time: ...

uhoNo:. 13 8T

Room /Bed NoO: ...
WARD TRANSFERS

Ward: ...............

Date of Discharge: ....................

KRG siisisimnmmo—— .
U*D - Y1y, ac

Deptj/
PSRN | |1 -

- SUggested Billable bed type:

Time

From

Signwta of Nurse

oge
oA [ 4 3w

ADE

AT

o

L...-"/'E’f

CROSS CONSULTATION VISIT

Doctor Name

Date /

Order No.

Signature

8.

N

9.

10.

Docu. No: RCH/ FRM/ GENERALJ 145
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INVESTIGATIONS
\B@te Investigations Order No. P Signature
l¢] )b E;fmo) qxoePing @bol%‘“?/ 7@:‘/
yltlob | Bre | gt
_\Alsé:[ﬁ.ﬂi Pes 060226q%- &
15 fboot | RBS 2 6022/ %\’
)06 B QQ?H;*‘Q ,{2
\s)F)ob RB< 22818 ° |
ol | OBE 128549 @L ¢
v elot  nee, e A& I c%—w




MEDICAL EQUIPMENT ( WARD & ICU)

:

Date

Name of Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature




PROCEDURE
Date Procedure Quantity Order No. Signature ‘
/
/
i
] \
\
\
\
ANY OTHER INFORMATION:

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

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

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

Date: f%‘/’f["b Time: 'Qg"”

Shift / Ward

Billing Assistant

Billing Supervisor

e —

I —
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GUC-000938
Baby B0 JYOT GUPTA
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Mo s pital
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DISCHARGE TRACKING SHEET

|P18-00036470

NANME OF CONSULTANT-

"

Discharge
) Announcemeént :

| [ | e | ]
]

)

l ACTIVITY ’ TINGE

NAME & REVIARKS <To be
SIGNATURE filled by |
Admins
A O /

g

Arrangement of File
by Nursing

| A

Preparation of
Discharge Summary

/ \pt\

Finalization of
discharge summary

ol ||
R

Transfer of file from
Ward to Billing Dept

| ]
| | ]

Bill Processing /
Audit Clesrance (

|
|
|

Billing Clearance ,

| |
I e

|
|
|

Physical Clearance ,

i ]

l

I N —
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y i Rainbow Children's Hospital - Guindy - '
Ra[ubbw‘ E;;a Door No.157 1o 160, Anna Salaj, Guindy, Guindy ,Chennaij Tamil Nadu, INDIA 600015,
Children's <a TEL NO :044-40122444
Hospital &

i WEE - htlps:!frafnbowhospita!s.in

ADMISSION SHEET
Registration Details - T [T LRITTIR T

Admission No 1 1P18-00036470 Admit Date 14-Jul-2026 Admit Time 02:59 PM UHID . (GUC-00093875
Patient Details -
Patient Name : Baby B/O JyoT) GUPTA Age 0D
Guardian D Mr LOGESF-IWAR/\N MURUGESAN DOB - 14-07-2026 01:14 PM
Conder . Female Religion '
Occupation Martial Statys
Addresy (I-“ ¢ 18119 uy suvaminatham st Alandyr Chennai Phone No 8870630403/ 8870630403
Tamil Nady INDIA 600015

E-mail L no@ymail.com

Lo _:H‘_“__‘_\
[ﬁmmission Details :

Bed Type - BASINET Bed No - CRDL-PVTE12-1 Ward Name - g =PRIVATE

Room MNo - CRDL-PVTE12-1 Admission Type : First Visil
——— ‘*—"-‘—-———_..___‘___‘_——-___._"'—-‘—-——-—_,_____..
Contact Details -

|

——————— ,-_'_'——‘—-——_________——-—__.., —_—

Name | : Mr LOGESHWARAN MURUGESAN
Contact Addr]'ess

Relationship Father

21819 uy suvaminatham st Alandur Chennal  Phone No © 9840017925
Tamil Nady INDIA 600016

r‘.
Signature
ﬂctor Details :
Doctor Name Dr. PADMAPRIYA EKAMBARAM Specialisation - GENERAL PEDIATRICS
'“eeferrm Doctor 2 0r. Lucetts Amelia Dias

Phone No
Co-Consulrant

‘H\l .
ayment Details :
|

Deposit Amount 1 0.00

‘ayment Mode | :Cash

Payor Name © SELFPAY
e e
|
|
S0 1aan Page 1 of 2
I8t Date / Time - 14/07/2006 15:58 Printed By : 021494 g
a1z |

S







Rainbow Children's Hospital - Guindy

Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai Tamil Nadu, INDIA 600015,
_ TEL NO :044-40122444
R WEB ; hltps:ﬁrainbowhospitals.in

Rain bdw
Children's
Hospital °©

GENERAL CONS ENT FOR TREATMENT

Patient Name: Baby B/O JyoT] GUPTA Age : 0OYOMOD2H
IP No: IP18-00036470 Sex: Female
Consultant: Dr. PADMAPRIYA EKAMBARAM Ward/Bed No: GF-PRIVATEICRDL-PVT612-1

The undersigned patient and | orresponsible relative or person hereby consent to and ¢
and medical personnel to perform medical examinations, conduct routine investigations

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

insH:ce caverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
Canl 0T the patient

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

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

I understand that | shall not bring valuables to the Hospitals and that the Hospital will not be responsible for the loss,

deslruction 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,

and disinfectian. | 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
learance. In case of fa;gng the submission, | will pay 200/- Rs.
hﬁuivers Sighature:. /... )

1P Guide book has been given to me and | have been explained about the Hospitals rules and policies,
-Financial and billing counseling has been done to me,

'.gnature of Patient/Relative: o(

lame: A Patient Address:
& 18/19 uv suvaminatham st Alandur
clationship:

s Chennai Tamil Nadu INDIA 600016
Jate: ?4{4(1,6 Time: 4* Og FM

Jittness Name: |\ - NOW<e \,&d’&—p\/v

/itthess Signature:

5 - - f
3 T {1407 15:58 rinted Byot}l]"lgd Pdgﬂ 2of2
wered Dater ! Time |14/07/202, 5:58 P







v

- »
YV N vy

i
|

‘- Self/ Atendant Signature :

|

 Patient Name b{OjLa,Jﬂ:d [Ju.vtﬂz:_, UHID Number: 9 S P Fe
. R (5

| Self/Attendant Name :

Rainbow* | o
Ghildren's @ BirthRight
Hospital * | () = simsowniiints

BILLING POLICY

Billing Cycle: - Bed charges will be calculated based on 12PM to 12PM checkout. Settlement post 12PM, room rent
will be charged for half day extra & post 6PM. it will be charged for ful] 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 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,

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 Yeapplicable,

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 catcgory chosen by the patient; charges will be applicable as per the ward
category. All charges vary as per Room category. except Pharmacy and consumables.

Yatient | Guardian Self Altested Government [D 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 ete. 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 bl 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 wil| take a minimum 6-7hrs,
Differénce, if'any between the final bill amount arid amount permitted / approved by the TPA or total bill amount in case
of denial from TPA, has to be paid by the patient.

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

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 ba}5|s. _Imenm Bill
shall be based on the acknowledged services in HIS. Final Bill of t!w patient may vary .ﬁ'om .Ihc Interim bzll_ based on
actual ypdate taken on the day of discharge, It is requested that patients/attendants enquire daily at‘aour the bill amount
from billing section and pay the outstanding as on that day. You are requested to clear your outstanding amount on daily
basis before 12 PM. Patient bill outstanding should not be increase more than 10,000/-

DECLARATION
[ 'have attended the Financial Counselling desk & understood the expected costs & other conditions applicable. In this
“ >

case, the TPA/Insurance Company rejects the claim for whatsoever reasons at any point of time after discharge. |
sk, SV hh ! ol
promise to settle the claim with the hospital as per Hospital Cash Tariff.

Rélaticn : Cl\

e & Qe s _ B . Name & Signature of Financial Counselor

——— e —
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|P48-00036470

%{E;%:.:::;“ t:,u:;:n opsH (P Rai ? .
ainbow . e -
= i chres | & gictritgh
X tohes 0 10 et the e, Your Right 10 a Safa Dutivary
NEONATAL IN-PATIENT MEDICAL RECORD
ADMISSION INFORMATION
Mother's Name : . .S - 3013 (a Wb Age 214, Father's Name: .. Age:
Date of Birth : ...... . Date of Admission : ... UHID No.:
NICU Consultant : 3 f& Aua B ] o Referring Consultant : & Luc =
- “Transferring Unit: OOT CHabourRoom O ER [ Ward
Transported ? JYes ONo - Ifyes: O Long (> 30 kms) O Short (<30 kms)
BIRTH INFORMATION
Name ... 32 Tyotwl bausple | wtvers Biood Growp - ........R...PoS Dy
Gender: 1M ([CF Blood Group - .| Birth weight (gms) 30'19-.( ..... Length (cms) : .
pate of Bith . LU A98 - Time o Birth : ‘“\Fm OFC (cms) :
Place of Birth : ........ P Lde, . Estimated Gesth Age : 28wk f*’ldi‘ﬁl_
Current Obstetric History : (Booked / Unbooked Case)
Maternal Age : . 0. T8 Ht: ... WA o BMi:......... Maried Life :g........ L -1 te. |45 Epp - 26+ (26 .
Conceptiq@m STR———————————— e e
Booked at what GA. - .........6. &L AN Steroids Drugs / Doses :
Last Scans Detais: ... +-( A L6 - . LLivG OPWL 1placnk pof-l»ua S A s
Doppls - (D jefw -1ou 2w Trhvunnzahmamlrm!FolicAcid
MATEHNAL RISK FACTORS
Age:O<tByrs O>ys  NT ~ () H/o GDW pre GDW on diet or insulin
Consanguinity : 01 Yes &R0 F< - Lows @ik Controiied or not, recent values, HbA1 valves : ...
If yes, degree of consanguinity : [ 1 IE’IC’z".wwLé O AP on OHe -
Hio PIH (after 20 weeks) / PE Compliance with Rx :
How many Drugs / Doses / Since how 3,1} [ Scans : LGA, TIFFA , Fetal Echo :
................................................ B e H/o Hypothyriodism : when diagnosed ? Medication?
Hio value of recent BP recording, proteinuria, edema, o
oligunia, any investigations (LET, platelet count) : ........................ Any other Chronic Medical Problems, when detected
............ drugs ?7........... o0
IUGR - when detected : ( Anemia, SLE, Jamgice, CHD, Hearl Disease )
Doppler ( Increased Resistence / ADEF / REDF / Infection : H/O. Fever
Redistrbution in MCA ) / Ductus Venosus (OMalaia CJUTI OTORCH CITB CIHIV CJHBV)
AFl - .. . UTI:when: .. ..o Anycullure: ... 5.
PPROM : Duration . ....................... [J Uterine Tendemess CJ Foul Smelling Liquor 1 HVS (if taken) - Results - ...
Medication during Pregnancy : ....................... e DURBHOR S cvcssincrocivisimisivriinisans
Docu. No. : RCH /FRM / CLINICAL / 129 Page: 1/8 (RTO.)




' Patient Sticker l

PAST OBSTETRIC HIS]TDHY
¢ Jtes 2’ ............. = R S S
SINo.| Age | GAwks | B.W | Gender Significant Details
N [~elutad  adouiol D - 203
L PP -
PERINATAL HISTORY
Treating Obstetrician : ...  Hospital © ....... ©.Olinbom O3 Outbom
Duration of Labour CTG : 0 Nomal [0 Suspicious (1 Pathological
First stage (> 18 hours sig) BASL % wecenmmassimmmssisiiin
NN O
Second stage ( > 2 hours after dilation ) Resuscitaion : O Yes [ No
LSCS : O] Elective [ Emergency INdICation : ...........ccoueueucsrerece Cord ABG : ..ot !
LIV CE T ER————— S Haeenta:(mmsudace.No.dootyladm.mldﬁwﬁaﬁ. v
Augmentation of Labour : O induced T3 Assisted Vaginal malformations, clots €tc : DA NI
| NEONATAL RESCUSTITION DETAILS
SIGN 0 _ 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR BlueorPale | Acrocyancic | Compietely Pink
HEART RATE Absent <100Minutes | > Minutes
RFENRATELTY | NoResponse |  Grmace | (P
RESPIRATION Mbsent | Hymook Giion |  Good, Crying
oL | - % | A
Resuscitation Comments : U
Minutes 1 5 10
Oxygen
PPV / NCPAP
ETT
Compressions
Epinephrine
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :

Page: 2/8



Patient Sticker

| History of Present lliness:

A /fr’u(;f& M Jam  Riel Losy sltimsst
e NV [A;/;'cuif (ado et ) - faty gtaeol
ousadin f g gl buctt . pNotwed  pascclss

/)ﬁff{d Wﬂ;'um
T J Y W

fPDL- I /oJ [ o a4

Investigation details in previous Hospital :

Feeding History :

Page:3/8  (P10)




r Patient Sticker I

SYSTEMIC EXAMINATION

Respiratory System :

Breathing Pattern : O Regular O Periodic O Shallow O Gasping

Mention If baby has Respiratory distress : RR 3 dimssssasszasivaninsssss SCR/ICR/ See - Saw breating © ...

Scoring of respiratory distress if present (Silverman or o E————

Mention if baby is on : 0 Hood box O CPAP [ Ventilator

T I E———

SPO2 : ..cocvcvvimaressmenmssanesses AUSCUHAtION © +ooecvaenrrimmmesanesansienns Breath SOURTS : ......oovmsmssmsmmsssssasess Added SOUNS : ..o

Cardiovascutar System :
HR: ‘,.bl,l'-"' BB ot SR Precordial Activity : - .

FOMOTal PUISES © ..vvvcosssiassemsssssescfisssssssssaggrsmsses s essssssmmmarsensssns Mumurs : ....... e
1o TR L T - p—— R S Signs of Cardiac Failure : .

Abdomen : ' HEMIA OFFICE © vveesseacraisrsssscasssssassssssnissssesss

.f. ............. e Caddnt

Anal Patency : ....

Uil Cord: e LALLM
e~

Palpable Masses : ... L@ ....................................... First urine passed : -
Abdominal gith : ol . Meconium passed - Peeeh !

Nervous System : Higher intellectual functions (Sensoriun}w R
State of wakefulness : ....... i

Prechile Score: ... Siyisieikinae IID, .........

Nerves :

Motor System :

PASSIVE TOME  vovevscerrerereesssssesassseamsies s s sn s bR 0 00

ACHVE TOME © eoocererermrenecriieisieresssmmcasmssns st s ) A
NEONAA] REHEXES & ..oeoeoeee e mmn s sasa s .

Grasp: O Paimar O Plantar [ Sucking [ Rooting O Crossed adduclor : .

00 8 T s aim st s isais S bimabind DTR:

et sres e senssenesnsresssassenssesemsnsnennesres OKUI AN SPING 1 oo eecmse e esaenssnenes

Vage: 6/6




=l . =7
Patient Sticker _ |

Left Side : Right Side :

Resident Doctor : Consultant :

4, = A R Signature : 149*
Neme: ... s Name: .o . Ror o Ry

A Date & Time : l‘{l-”fl% Date & Time : r"‘l-'*['“'

PLEASE FILL UP THE FOLLOWING DETAILS

1. Name of the referring Doctor : ...

2. Namelof te referring Hospital © ...
L1 - ————
COMMBENUMBETS ...t
MODile NO. : «.....coooeeeeee 2 DS RSIL. . Le W

4. Name of the Docter in Rainbow Team @ ...

oneeenennen. O WHOSE NAMe the patient is being referred.
Page: 7/8 (FTO.




Patient Sticker

AT THE TIME OF TRANSFER TO THE WARD

Final Diagnosis : :

Present ISSUES :

Vital: OO HR oo O RR s ) o] T — O sP02 : snsierenes WEIGNE e
Any Oxygen requirement :

SYSEEIMIC & ooorvcurnaressrecmanssessinssasssansnes s SR T S

Medications :

3 'g
6’ aes -;.--.u". T T LI TE R R LEREEE) ........"..u...--...........-...........---..--.......-..-.u.--.u..--.............

L REE. {wcwb“
Lea mchw QUK. }m w,é‘ lvow
L Mr L geoy. 24 wot ...@
A SBpn OO btV ad* MELOL e
[ (Cokt ennibred el STV Ll S &

Plan during ward follow up

Feeding Plan 2t the time of shmmg:...........‘..’.....-..OM.. LOM - Dt’fw"m" ‘1

Hf ¢0L; f’er A W

Screenings done during NICU Stay :

Hearing SCreen & . ... T

BBl s Aot RS S S s R %



GUC-00093875 IP18-00036470
Baby B/O JYOTI GUPTA
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Your Right to « Sate Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

2311';;13 Progress Notes Doctor's Order
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Patient Sticker
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Rainbow® . =
Children’s 8 BirthRight
Hospital BY RAINBOW HOSPITALS
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PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Noles

Doctor's Order
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Patient Sticker
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N

Rambow
Children’s
Hospital

1t tahes 3 ot to breat the litte.

PROGRESS NOTES AND DOCTOR'S ORDER

.BirthRight"

Your Right to a Sate Delivery

2’1'{,,, Progress Notes Doctor's Order
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Patient Sticker

%
Rainbow” , _
ani?dre»:,s ‘Birtthght

Hos pital BY RAINBOW HOSPITALS

sohitbd orbdetiss ol s i
It tahes & bt b0 troat the lime. Your Right to 8 Sale Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Noles

Doctor's Order

Docu. No. : RCH /FRM / CLINICAL / 088
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STAT / ONCE ONLY DRUGS
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recorded overleat Score 4 :_Shift in charge AND treating consultant(till 8 PM) or On call night duty consuitant to see

Score 5 &6 : Shift incharge and PICU /NICU Tellow or PICU/NICU consultant to be informed
“ NB: IFGCS Is below 12 or the Oxygen requirement is >3 Lit /min. « then irrespective of rest of the scare, 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 actioninitiated

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.0. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

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

ASSESSMENT : | think the problem is (XXX) and | have ...(e.q. 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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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 irrespactive 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

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

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

be used to describe a child's clinical conditionto a colleague.

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

S SITUATION : | am calling because | am concerned that ... (€.0. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)
BACK GROUND : Child (X) was admitted on (XX date) with (e.q. 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)

A ASSESSMENT : | think the problem is (XXX) and | have ...(e.0. 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.

R 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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BirthRight
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Your Right 1o 3 Sale Delivary

Less than 3 years old

A

3tolessthan7 years old

—+ 4

]
‘iféx

Age
g 7toless than 13 years olg

13 years old and above

Gender Malo

Female

Neurological Diagnosis

e

Diagnosis

Alterations in Oxygenation (Respiratory Diagnosis,
Dehydration, Anemia, Anorexia Syncope!Dnzzinass etc.

Psych/Behavioral Disorders

Other Diagnosis

-

Not aware of Limitations

Cognitive Forget Limitations

AT

Ny T

Impairments Oriented to own ability

History of Falls or Infant-Toddler Placed in Bed

Pahent uses assistive devices or infant toddler in crib or

Factors Patient Placed in Beg

Outpatient Area

Response to Within 24 hours

Surgery / Sedation| Within 48 hours

Anesthesia More than 48 hours/None

Sedatives (Excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Medication Phenothiazines

Usage Antidepressants

Laxatives / Diuratics

Narcotics

One of the Meds listed above

Other Medications /None

EG

|

Total

Y

’i’u ‘/n

intervention:

-Fall Risk: Low Humpty Dumpty Scora

i

High Risk Humpty Dumpty Score = 12 urabr.wa

Bedin low position

—7

AL

Call device within reach

A

Wheels Locked

Room free of clutter

Adequate lighting

AN

Wheel chair support

ENYARMNE

~F

Other Intervention(s) Specity

w7
W
7
/
~
(7]
NP

I
¥

Nurse's Name:

:
3
0

F’}—&(w(f

Signature:

§
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=
4

=
i

Date:

L

Time:

= <

4
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Ret. No.: F/HW/BRD-Q/NSG/04

- ; sc LE Patient Name : 1449480048400 v Bk 4 £ e SR O SRR
= ] s
Rainbow® —1¢ D A - :
Children's | @ BirthRight BRADEN 0 AGE.....oorimonen GeNder : OM OF IPHo.: ...
Hospital | | @ mosmoroms (for Paediatric use)
Date :
1. Completaly immobile: 2. Very limited: 2 $Bointy Brated: 4 Ro limitations:
Mobility Does not make even slight changes Makes occaslonal skght changes in Makss trequent through skight Makes major and frequent changes in
b in body or extremity position body or extremity position but unable | - changes in body or extremity posiion | pasition without 2ssistance.
without dssistance. to completely tum sell independently., independently.
2 Chairfast: - lhhnﬂlnﬂdj: _— &ﬂﬂlﬂbhmhm

. Ability to walk Emited or Walks uring but vealks frevoenthy:

‘Activity The degres 1. Bodfast : iy m‘:mm mmum Walks outside tha room at least twice 2

of Confined to bed non-gxdstent Cannot weight very ¢

PR s and/or must be assisted into chair or assistance. Spends majorily of each day and Inside room at least once svery
wheelchalr.” : shift in bed or chair, 2 hours during walking hours.
. 2, Very Bimiled: 2. Shightly Bmited:
mtm moan, finch | 43PN 0 only gaiaful stimu, cannot | - Responds fo verbal commands, bt | 4, Mo kmpakment:
ir e ]tupalnfvlsﬂmwdu;lu communicate discomforl except by cannot always communicale discomfort |  Responds to verbal commands.

Sensory Percaption dl:h;:odmueomdoanmor moaning or restlessness; OR, has or need to be tumed; OR, has some Has no sensory deficit that would imit
sedation, OR, limited abilty to feel sansory impairment that limits the sensory impairmant that limits ability ability to leel or communicate pain or
pal’lme;mnlumubodywmu ability to fes! pain or discomfort over 10 feel pain, or discomfort in one or discomfort.

half of body. two extremities.
1. Constantly molst:
Moisture Degree . 2 Very molst 4. Rarely molst
to which m&uﬂ mﬁnmﬂiu::z Skdn Is often, but not always, moist. g’.m requiing - Skin is usl:raly dry, routine diaper )
skin is exposed Dampnass is detected every lime ;’:‘“ mustbe changed atleastovary | Lo change every 12 hours. :ham;:::::;nnly requires changing
o moisture patient is moved of tumed. e el :
FRICTION-SHEAR 2. Probleme 3. Potential problem:
Friction Occurs when Requires moderate fo maximum Moves freely of requires minimum :‘b:"m "”";;" —

Skin moves against 1. Significant problens: assistance in moving. Complete liting |  assistance. During a move, skin s ‘;‘: taly "" i :n";ah

support surfaces Spasticity, contracture, ilching, or without siding against sheets is probably siides to some extent against gm o Change, ’"‘"‘: r:s s

Shear Occurs when agitation leads lo akmast constant impossible. Frequenty sfides down in | sheets, chair, restraints, or other Wn:‘ b pm"“

skin and adjacent bony |  thrashing and friction, bed or chalr, requiring frequent evices. Malntains relatve good positionf USCle S "Wmm"' ﬂ
surtace siide across repasitioning with maximum assistince.|  in chair or bed most of the time but h“b’::"muﬂh‘?_‘”m‘
one another = occasionally slides down, -
1. Very Poor: 2 Inadequate:
NPO/or maintained on clear liquids, | eedings/TPN, 3, Adequate:
O¢ V fosrhors e S diye. OF i e nsdeusecois g | 180 b0 odings o TN, e providing adequate
albumin < 2.5 mg/dl OR never eats minerals for age OR albumin < 3 mg/cl provide adequate calories and minerals calories for age. For example, eats

Nutritional Usual a complete '"“:'Ow eats more OR rarely eats a complets meal and g‘:“ R ::: v hall:::m_muh most of every meal. Never refuses a

food niake patiem | fan Ral of any food offred. generall eats only ahout halfof any R ety oo DO | et Usually sty atotadof 4 or more
Proteln intake inchudes only 2 food offered. Protein niaks includes | {meat. dakry products) each da, servings of mean and dairy products.
servings or meat or dairy products only 3 servings of meat or dairy Occaslonally will refuse a meal, Oceas ssls bat I ‘
per day. Takes fluids poorly, products per day. Occasionally will but will usually take a supplement if Mnlmm'nw’ ire supph tatl
supplement. .

1. Extremely compromised: 2. Compromised: 3. Adequate: & bucilieat
Hypotensive (MAP < 50 mm Hg; Normotensive oxygen saturation may Normolensive oxygen saturation may *

Thmufnlw" . < 40in a newborn) or the patient be < 95%; hemaglobin may be be < 95%; hemoglobin may be Nomotensive, axygen saturation
does not physiologically tolerale < 10 mg/dk; capillary refifl may be < 10 mg/ds; capillary refill may be > 95%; normal hob; capillary refil
position changes. > 2 seconds; serum pH Is < 7.40. 2 seconds; serum pH s normal. < 23aconds.

Highest Risk : 7 High Risk : 8-16 | Mild Risk - 17 Ni 22 oo
S : igh Risk : 8- ild Risk : 17-21 o flisk : 22-. 3 —
b e I ' Evaluator’s Name







< |
—— - inbow" R
Patient Sticker g: i;‘d !'E:I:'s . B 1 rtthght
-Hospita SV RAMBOW HOSPITALS
PAIN ASSESSMENT FORM et | OSSR

oate | Time |40 Locstion | Duration Acuity Character iy [Patent/Famby | ervention Sign

O Continuous | O Acute O Sharp [ Dull O Increasing | O Yes
O Intermittent | O Chronic O Aching (] Buming | O Decreasing | O No

O Continuous | [ Acute O Sharp O Dull O Increasing | O Yes
O Intermittent | I Chronic O Aching (] Buming | [J Decreasing | I No

O Continvous | [J Acute O Shasp O Dull O Increasing | O Yes
D) Intermittent | O3 Chronic | [JAching [J Buming | O3 Decreasing | 0 No

00 Continuous | 7 Acute O Shap O pull [T Increasing | O Yes
O Intermittent | O3 Chronic O Aching [ Burning [ Decreasing | 3 No

O Continuous | [J Acute O Shap [ Dull O increasing | O Yes
O Intermittent | [ Chronic OO Aching [ Buming | O Decreasing | [ No

O Continuous | CJ Acute OShap ODul | O increasing | O Yes
O Intermittent | O Chronic | £ Aching [3 Burming | 3 Decreasing | I No

[0 Continvous | OJ Acute 0O Sharp [ Dull O Increasing | O Yes
O Intermittent | [J Chronic O Aching  [J Buming O Decreasing | 0 No

O Continvous | [ Acute O Shap I Dul O Increasing | O Yes
03 Intermittent | CJ Chronic O Aching [ Burning O Decreasing | O No
O Continuous | [J Acute O Shap 1 Dul O Increasing | O Yes
O Intermittent | [ Chronic O Aching 3 Buming | [J Decreasing | 1 No
O Continuous | [J Acute O Sharp [ Dul O Increasing | O Yes
O Intermittent | O Chronic [J Aching [ Burning D Decreasing { O No

Ae-assessment Frequency:

1. Every eight hours for all hospitalized patients.
zmmnmmmmmmm-m»mm

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

¢} Priof 10 pain pain-relieving inlervention. d) mm-mmmmrﬁum

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

F!ACC PAIN ASSESSMENT SCALE (1 Month te 7 Years)

SCORING
CATEGORY
§ 1 2
; . Occasional Grimace of Frown, Frequent 1o constant frown,
Face No Particular expression or smile withdraw, Disosiented quivering chin, clenched jaw {
Legs Normal Position of Retaxed Uneasy. restiess, tense ficking, of legs brawn up 1
o Laying quietly normal position, irming shitting back and )
e s e T uched. fight. of Jerking &
Humerical Paia Scole (Obstetric and Gynecology) 0
Moans of occasional i , screams of sobs,
— — 6 o Cry (ke  asiep) fhovs ot oo e ’
3_ 2 3 4 H 6 7 ] 9 V:Ju
No P Possible Pain Reassured by occasional louching.
Consolability Conte. . relaxed :glﬂ;'id}:f being talked to. Difficult to console or comfort (
[}
Nesastal Pain, Agitatien and Sedation Scale (upto 1 Month) 4
assesomont  Sedstion. Hormal = Paia / Agitation :
Criteria
- Baker {Pedialrics) Above 7 Years -2 -1 ] 1 1
. Crying No Cry with paintul | Moans or cries Appropriate crying Not| Iritable or crying at | High-pitched or silent- {
i Irritability stimul minmally with painfud| irritable intervals consolable | continuous cry .
- simofi Inconsolable .
' T Wikl esWont | Sehaver St | Mo srousa oary | Acuses il 1 | Appoprite o Restess, squiming | Archiag, kicking constantly awake i
stimull shimuii gestational age Awakens frequently | of ‘
No spontaneous Litie spontanzous Arouses minimalty / no movemend 1
movement movement {not sedated)
Facial Mouth s lax Minimal expression | Relaxed Appropriale | Any pain expression | Any pain expression |
Expressien | No expression with stimuii intermittent continual
Cxiremities MNo grasp refiex Weak grasp reflex Refaxed hands and | inlermittent Continual clenched
Tone Faccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
fone Normal Tone of finger splay splay
Bodyisnoltense | Body s tense
Vital Signs HR | No variabiiity with | Less than 10% Within basefine or | Increase 10-20% | Increase greater than 20% from
RA,BP. 520, | simuf variabiity from normal for from basefine baseline, Sa0, less than o
Hypoventilation oc | basefine with stimuli | gestational age Sa0, 76-85% with | equalto 75% with stimuation -
apnea stimutation - quick | slow recovery Out of sync of
recovery fighting ventilator /
_— e S —— et
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14-07-2028

Dr, PADMAPRIYA EKA|

oYomonaH )

- >z
ARY PATIENT / FAMILY EDUCATION RECORD i il Chinpow. | @ BirthRight
INTERDISCIPLINARY PA Childrer .“mmﬁ
sk 3 bt i et the Wtle. Tour Right 10 & Safe Delivery
Part - 1. T e :
Patient's / Learner Language: ....... ’ OMJ ........... Patient/ Leaner Literacy: [1 Read [ Write [J8feak  WilingnesstoLearn: ¥es No  Healthcare Literacy:  Ye§&J  No'l
Identified Education Needs: 10. Fall Risk Education
1. Plan 8. Discharge Medication ;:1 agam use of Medical Equipment / Implantable Devices
Diagnosis Management 7. Infection Control Measures ; ==
i ?ﬁw Consent 8. Diagnostic Test/ Procedures 12. Patients / Family Rights
2. Treatment and Care 5. Medication / Therapy (safety, effects/ side effect, inferactions) 8~ Nutrition / Diet 13. Risk/ Safety
Part- Il
Use codes from the list in part il
Date Time | | R Information Taught Comments | Dinaton/
) Person Taught m Teaching Tools W Understanding
— — - < G Vet bl
N Ex [’/Eﬂ“—” aboourt ieall feci/7 " © J /819/\‘(2”“
f_e;ﬂ%e.: f ; N ok ?ﬂ“’
\LH”’ "9_?“" .| Heehiriqiiet o] | O toden ; i
lecner)  abort Fe“’""l? wst
s1g [8a | feel | AP e NS o/ | deof | Py
1
b\t [0 0D ropg Mooy, | Wt fovau - | NI | yop . %‘f
Part - lll: CODES
Who was taught: PT: Patient F: Father M: Mother §: Spouse Sn: Son D: Daughter C: Caregiver 0: Other (Specify) ....
Learning Barriers: <
1. No Learning Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice
2. Physical impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values 14. Others (Specify ....
3. Emotional Barriers 6. Desire / Motivate to Learn 9. Cultural Differences 12. Impaired Visiony/ or Hearing
Teaching Tools Used:  A: Audio D: Demonstration V: Video 0: Oral P: Printed
Mechanism/s 1o overcome barrier/s:
1. None 3. Reassurance & Support 5. Respect values & beliefs 7. Other, Specify
2.  Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference
Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Doc No. : RCH/ FRM / CLINICAL / 187
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Baby B/O JYOT! GUPTA
14-07-2026 OYBMGDSH {F)

Dr. PADMAPRIYA EKAMEA Rainbow"® . . PR
i , BirthRight
— i i Chiires | S BithRig
NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM
(Select and 'tick mark'[ v’ ] the boxes as applicable) J. Z—q
Baby's Name: .. Ble. :3;04 vwapla Mother's Name: J-A 35 :. 7 kG
Date of Birth: “t?.r’:’..?”}t:}é Time of Birth: .|/ 21200 Gender: [ Male Bﬁl
Birth Weight: .. Dok Kgs HC: .. 34 cm Lenght: ...... J’L}, ........... cm
Meconium in Liquor: E‘é ONo Cried at Birth: D‘té- O No
Torm / Pre-term / Post-term: ............ T.esan~ po v
Resusciated: CWes CINo Blood Gro0: MOE: 2. e aabyﬁ\b.d:qp"
Feeding:  [MBreast Feeding Oformia  O)Both pm
AFFD ::i: %E"i?m;? Y ;:1::: -
lH lﬂﬂl””llll""lm” M

Mode of Delivery: [ Normal

Indication: ......[Ak: P’flelec(

I LSCS - Emergency/ Elective O Instrumental
Vapaad pa@e?

Physical Assessment of New Born:

Tomp: 66 ¢ wa: T o e $p0;: ... 2D7 - R
Pain Score: O{W ( Follow N Pass)

Fall Risk Assessment: (JYés CINo $core: ./ (Fill the Humpty Dumpty Sheet)

IFiisk in Pressure Sore : \D/ﬁ O No (Braden Q Score)  (Fill the Braden Q Sheet)
Behaviour Status on admission: [ Sleeping rying OCam O Drowsy

Findings:

General Appearance: Posture : Uw/elt-Flexsd 0 Asymmetry

Skin: ink 0 Meconium Stain 3 Others, Specify: . R
Nursing Management: ( Please strike through If not applicable e.g. Yes /Ne- )

Vitamin K 1 mg Administered: Yes / No

Routine Care Provided: Yes / No s

Capillary Bi=od Glucose Monitoring Done: Yes / No

Neonatal Screening Done: Yes / No ) G

1. Nutritional Screening: Feeding Problem Yes / No —
2. Functional Screening: Muscu letal Congenital Abnormality Yes / No

3. Socio History:  Siblings /

All information obtained from vﬁm D Father 3 Other Family Member
es ! No

Newborn Screening Discussed:

Nurse Name: .....c.o..... .«Q«éf e Signature: ... /%.’.fg’u:j#h Date &Time: H\‘#‘% ..... ! ;;:'“

Docu. No. : RCH /FRM / CLINICAL / 144
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RBS CHART 4 el
Date Time RBS (mg/dl ) IVF % U Slunalura
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