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GUC-00093196 1P18-00036274
Baby BIO ROHINI VARSHA
28-08-2026 0YOMAD {F}

ADMAPRIYA EKAMBARAM

"

Date of AdMISSION: ....covecvrmmensmsnsnssnsnsns

Room / Bed No:

WARD TRANSFERS

|- o .

WA iiitiaia sisisnissiassmses

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

Date of Discharge: ...
Suggested Billable bed T R —

DEPL: ....cverrrrenmrereranasasnas

Date Time

From

To Signature of Nurse

CROSS CONSULTATION VISIT

Doctor Name

Date

Order No. Signature

8- =

9.

10.
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INVESTIGATIONS

Date

Investic-*~ng

Order No.

o 2 thb

SR IF_Q wlﬁm@%ﬁg

256020928




MEDICAL EQUIPMENT ( WARD & ICU)

Date Name of Equipment ConTr:;(;ting Diso%mcting Order No. Signature
or'*:; hol| CSpoT 4P [ 492020 ,rg.jﬂ
1 1307
//‘
V
‘-__‘_'—————-_______________—__ )
g




PROCEDURE

Date: 0;['7/%6

Time: f)ﬂf"l .......... Prepared By: g/m

Date Procedure Quantity Order No. Signature
s
/
/
/
/
/
/
/
- R
7 [ —
ANY OTHER INFORMATION:

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor
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Baby BIO ROHINI VARSHA DISCHARGE TRACKING SHEET

28-06-2026 OYOMA4D
Or. PADMAPRIYA EKAMBARAM

OOR- UL 5
IHIIIIIIHIIIIIIIIIIIHII||I||II|III HooE WAWE OF CONSULTANT

ACTIVITY TIME NAME & REMARKS <To be
SIGNATURE filled by
Admin>

Discharge
Announcement

INTIME ouT

. bj‘ )
Arrange.ment of File §\.\\ &\?
by Nursing 1
Preparation of ® \
Discharge Summary

Finalization of
discharge summary
Transfer of file from
Ward to Billing Dept
Bill Processing

Audit Clearance

Billing Clearance

Physical Clearance
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Twi 1.53,_),47
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It takes B ot to eat the (Rte, Your Right to » Safe Delivery

BED SIDE CHECK LIST FOR NURSES

Date;

Doctor's Orders

( l}‘rf]g,"’

2

Carried out or not %*—
Bed Side
Structured Handover done P
)
IV Site Na
Central Lines NI
Arterial Lines NP
Feeding Catheter N #®
Urinary Catheter A A
Skin Care Uee
Eye Care U i
[
Mouth Care e
Sterillum Bottle, Stethoscope Lpee
v
Suction Bottle (Should be clean & empty) Np
Intubation Tray s
Emergency Tray
gLoaded Syringes with Midazolam
Vecuronium and Flush) Lf(,.
Ampoules of Adrenaline
Ventilator Tubing, (Any Water, quod) Mo
Humidificatiou 2l %

Check all Infusion

(Labelling,Correct Preparation) /o

Chest Physio & Neb "y

Handed Over By Name : » .4[11‘1#

Signature : Pk

Date & Time: | J /8
f iy

Hand Over Taken By Name :

Signature :

Date & Time:

Doc. No. : RCH/ FRM / GENERAL / 088
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Rainbaw

Rainbow Children's Hospital - Guindy

Rain bow ' Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai ,Tamil Nadu, INDIA ,600015.
Children's " TEL NO :044-40122444
Hospital " WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP18-00036274 Admit Date : 01-Jul-2026

Admit Time :07:37 PM UHID : GUC-00093196

Patient Details :

Patient Name : Baby B/O ROHINI VARSHA Age :0YOM3D
Guardian : RAMPRASATH DOB : 28-06-2026 03:43 PM
Gender : Female Religion
Occupation Martial Status
Address (H) - 10 SUNDAR NARAR 4 TH AVENUE Phone No . 9597729575/ 7010713003
EKKAOJTHANGAL Guindy Ind Estate Chennai - .
Tamil Nadu INDIA 600032 E-mail - NO@GMAIL.COM
)
Admission Details :
Bed Type F; oNc!J?AU FAMILY CENTRIC Bed No : NICU-FCR 336 Ward Name : 3F-NICU 4
Admission T : First Visit
Room No  : NICU-FCR 336 o FRMIRBIGE TR & lrlfthvis:
Contact Details :
Name . RAMPRASATH Relationship : Father
Contact Address : 10 SUNDAR NARAR 4 TH AVENUE Phone No . 9597729575
EKKAOJTHANGAL Guindy Ind Estate Chennai
Tamil Nadu INDIA 600032
<M.
Signature
M
Doctor Details :
Doctor Name : Dr. PADMAPRIYA EKAMBARAM Specialisation : GENERAL PEDIATRICS
Referral Doctor s self Phone No
Co-Consultant
Payment Details : Deposit Amount  :0.00
Payment Mode :Cash Payor Name . SELFPAY

Printed Date / Time : 01/07/2026 19:38 Printed By : 015040

e
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Z. . Rainbow Children's Hospital - Guindy

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

Children's e d TEL NO :044-40122444

Hospital 'rﬂ : 4 WEB : https://rainbowhospitals.in

G ENT

Patient Name: Baby B/O ROHINI VARSHA Age: OYOM3D
IP No: IP18-00036274 Sex: Female
Consultant: Dr. PADMAPRIYA EKAMBARAM Ward/Bed No: 3F-NICU 4/NICU-FCR 336

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
als?ionsent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
ins'._Ince coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
care 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.

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

*

(Recclivers Signaturew. JA.....1ox

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: &

hang

Name: Patient Address:

; A | 10 SUNDAR NARAR 4 TH AVENUE
Relationshipi EKKAOJTHANGAL Guindy Ind Estate
Date: Tirme: Chennai Tamil Nadu INDIA 600032

Wittness Name:

Wittness Signature:

Printed Date / Time : 01/07/2026 19:38 Printed By : 015040 Page 2 of 2
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Rainbow.. @ BirthRight

Hospital SV NASBOW HOSETALE

BILLING POLICY

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

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

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

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

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

> If the Surgery/ Procedures performed in emergency hours (8PM-6AM), Public Holiday and on Sunday will be
charged 30% extra.
Asst. Surgeon and Anesthetist Charges will be charged 30% on the Surgeon Charges.
Admission will be done according to the ward category chosen by the patient: charges will be applicable as per the ward
category. All charges vary as per Room category, except Pharmacy and consumables.

>
| 2
n Patient / Guardian Self Attested Government ID proof is mandatory to submit at the admission.

» TPA/Insurance Processing Fee applicable for all Insurance Cases.

P Inour hospital there is "No Discounts Policy". Kindly co-operate.

>

>

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

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

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

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

It takes time for cash discharge is a minimum 3-4hrs. and in the case of insurance, it will take a minimum 6-7hrs.
Difference, if any between the final bill amount arid amount permitted / approved by the TPA or total bill amount in case
of denial from TPA, has to be paid by the patient.

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

.)vv

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

» Patient attendant can collect for Interim/provisional bill of the patient from the billing section on daily basis. Interim Bill
shall be based on the acknowledged services in HIS. Final Bill of the patient may vary from the Interim bill based on
actual update taken on the day of discharge. It is requested that patients/attendants enquire daily about the bill amount
from billing section and pay the outstanding as on that day. You are requested to clear your outstanding amount on daily
basis before 12 PM. Patient bill outstanding should not be increase more than 10,000/-

DECLARATION

| 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.

Patient Name : UHID Number :

Setf/ Attendant Name : Rﬁf«?ﬂﬁ'gw Relation :

b 1 O L [
Self/ Attendant Signature : XA ?—'— g Name & Signature of Financial Counselor
Phone Number : 4§33 24¢¥K

RCH/GDY/FRM/CLINICAL/426
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::f:;:-:’? 32; Pre Rain%w' -
o n::”‘ i ovors o ﬁhild !'el}’s @ BirthRight
PTIA u ospital | () &rrameowsosbius
n.._ AL IN-PATIENT MEDICAL RECORD
ADMISSION INFORMATION
Mother's Name : ....... L:LWY)A- ............... WFame(s Name : Age:
Date of Bitth : ...... ..'ng Dl zww . Date of Admission : UHID No.: .

NICU Consutant: ........De.. § o A Referring Consultant : ...

" “fransferring Unit: O OT O Labour Room OER DO Wward

Transported ? 1 Yes ONo - Ifyes:CJLlong (> 30 kms) O Short (< 30 kms)

BIRTH INFORMATION
,5? 0. Rolueni. Vadddea-. ... Mother's Blood Group : D48 ..
Gender: CIM pf/ Bloog Group : ... O Birth Weight (gms) 2@‘_@ (CMS) o
Date of Birth : ... 28 L Rk.] ./ VeV oTime of Bith: .31 42 P OFC (cms) :
Place of Birth - .......... M . (bmwdﬁ/ Estimated Gesth Age : ..... 2. 400, Y ésdda. ...
Current Obstetric History Med 1 Unbooked Cas\;)
Matemal Agej,mmm BMI : - Married Life © ...c.c.ccrne LMP: EDD:..,
Conception : Spon of with Rx. : . :
Booked at what GA. ... ' .. AN Steroids Drugs / Doses : . '
Last Scans Details : @ ‘
...... .TT immunization and Iron / Folic Acid :
MATERNAL RISK FACTORS
Age:O<18yrs 00> 35yrs o GDW pre GDW on diet or insulin
Consanguinity : 0 Yes O No Controiled or not, recent values, HDA1 VaIUS © ..o
Hyes,degraeolmnsangu‘n‘rly:th 02 O3
Hio PiH (after 20 weeks) / PE Compliance with Rx :
How many Drugs / Doses / Since how 10ng : ......cocvesussmmsssesssnie Scans : LGA, TIFFA , Fetal Echo:
......................................................................................................... H/o Hypothyriodism : when diagnosed ? Medication?
Hio value of recent BP recording, proteinuria, dema, | | s
oliguria, any investigations (LFT, platelet Count) : ........ccmmewsirees Any other Chronic Medical Problems, when detected
......................................................................................................... ArUgs 7 e
JUGR - When detBCBO & .....vvecveeeeeeceernsrimrrissicsesiiasnmssnesiassiss ( Anemia, SLE, Jammdice, CHD, Hearl Disease )
Doppler { Increased Resistence / ADEF / REDF/ Infection : H/O, Fever
Redistrbution in MCA ) / DUCtus VENOSUS © ...ovreemmatnanisnsssens (O Malaia O UTI OTORCH OTE OHIV OHBV)
=1 TP TR OR PSSO S UTE: WHER & o veenenenes ANY CUMUIE T i
PPROM : Duration : .....ceeveecuvernrenenn: [ Uterine Tendemess [ Foul Smelling Liquor O HVS (if taken) - ReSUNS & coovvoivisinmmensensenas

Medication UANg PrEQNANCY © .......c..urremmuusirmmimmmssissssssmmssssssssis s e (017 7-1110)1 OO os e S R

Docu, No. : RCH /FRM / CLINICAL / 129 Page: 1/8 (PT0)
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Patient Sticker a4
o ,PAST OBSTETRIC HISTORY
G: *Y\W | A . N L nmennnnmsa
S.No.| Age |[GAwks [ B.W | Gender Significant Details
PERINATAL HISTORY
Tr€ating ODSIEICIAN : .......occcooceeerreersorreess e e Hospital : ................. . Oinbom O Outborn

Duration of Labour CTG : O Normal (O Suspicious O Pathological

First stage (> 18 hours sig) MSL: oo
Second stage ( > 2 hours after dilation ) Resuscitaion : (] Yes [J No
LSCS : O Blective 01 Emergency indication: NV ..... | comaBG:.. &
Specify the reason : mrvpenss Sy Srers A SR s Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : [J Induced [ Assisted Vaginal malformations, clots etc :

NEONATAL RESCUSTITION DETAILS
APGAR SCORE Gestational Age : Weeks :
SIGN 0 . 1 2 1 Minute S5 Minutes - 10 Minutes

COLOUR Blue or Pale Acrocyanotic | Completely Pink

HEART RATE Absent < 100 Minutes > Minutes

REFEXRRTABLIY | NoResponse |  Grimace | SonorActive

MUSCLE TONE Limp Some Flexion |  Active Motion

RESPIRATION |  Absent | ypoveniioion | Good, Ciying ,

TOTAL g??“ ‘3)1 0.
Resuscitation Comments : U
Minutes 1 5 10 3
| Oxygen

PPV / NCPAP

ETT

Chesl

Epinephrine

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

Page: 2/8
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" | \nvestigation detais in previous Hospital

Feeding History :

Page: 3/8
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Patient Sticker l

’?asl History :

-

Family History :

SocioEcononicHismfy:

GENERAL EXAMINATION ON ADMISSION

General Disposition :

Uj 4 au\,;\,:l- a,_doL,

VITALS : Temperature : ... 3.6 -6 “¢ . Mt,ﬁ'fmﬁn:mw{?ﬁ){m}ep: ........................... CFT o

Colorolmemaniues:.... ..............

Jaundice : ..., e

A st W




b g i e s i . it

Patient Sticker

HEAD TO TOE EXAMINATION
HEAD : Fontanelles :
. Sutures
Shape / Moulding | Q
Edema / Bruising :
Size - (H.C):
Facies :
(Any Facial
Dysromphism)
NECK and Range of Motion :
CLAVICLES : Asymmetry @
Masses : :
EYES: Symmetry
Red Reflex :
Discharge :
EARS, NOSE Ear set/ Shape :
MOUTH and -Periauricular Pits / Tags :
THROAT H ‘Nasal Shﬂpﬂ fPalEI'ICY . 6
Palate :
Gums : ]
Lips : '
Tongue :
THORAX and Shape of Thorax :
BREASTS : Position of Nipples and Number :
ABDOMEN and Shape :
UMBILICUS : Organomegaly : @
-Bowel Sounds :
Umbilical Stump : 4
" Discharge :
GENITILIA : Labia / Hymen :
Tasticlesfpenis——
Anus : @
HERNIAL ORIFICES
TRUNK and SPINE :
SKIN LESIONS :
dad  pdsbas +
EXTREMETIES : Fingers / Toes
Ams/Legs:
Defomities : @
Mobility :
Hip Joint Examination :

Page: 5/8

(PT.0)




Patient Sticker

SYSTEMIC EXAMINATION

Respiratory System :

Breathing Patterny: Regular [ Periodic [ Shallow [J Gasping

Mention If baby has Respiratory distress : RR : A#W\&m‘ SCR/ICR/ See - Saw breating : ...

Scoring of respiratory distress if present (Silverman or Downe's) : ._........................

Mention if baby is on: ) Hood box [JCPAP [J Ventilator

pr——

Spo2: ... q &*LF-A‘ Auscultation : ... Breath Sounds : Aﬁﬁ'ﬁ,ﬂ- ........... Added Sounds : ...

Cardiovascutar System :

HR Vi..’hf‘”“ P . Precordial Activty : .5, $ 4

Femoral Pulses : 24 '5'94’*‘0“\"' D Mumurs: o
Other Peripheral Pulses : ... R Signs of Cardiac Failure : .

Abdomen : Hernia orifice :

Shape . .......... ANE ; s AN PAIBCY ¢ ).

Palpation : oS e dmngnan Umbilical Cord : ] @

Palpable masses : ]@ i erepcommrmeesens First urine passed : ..
Abdominal girth : . Meconium passed : ........

Nervous System : Higher intellectual functions (Sensorium) ; .............
State of wakefulness ;

Motor System :

Passve Tone : ...

Active TONe * oo e

Neonalal Reflexes : ... ... .

Grasp: O Palmar OPlantar O Sucking O Rooting [ Crossetd adAUCIOn ..o

Moro's : e LTSN 1) e A

L T, " and Spine : ...............

e
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Patient Sticker

Left Side : Right Side :

R
Date & Time : . 1J7 DAl & THNE © covoeoeeeeeeereevormsee e sensssesessssssssaenssssnseens

PLEASE FILL UP THE FOLLOWING DETAILS

1. NAME OF the FEIEITING DOCION © ....vovuueeeueseissamaussases s resssesess s sssss e 11 R 20250
2. NAME Of 16 FEMRITING HOSPILA - ...covvvvuenrevissessasssesamesssssse s sas s
L OO NUMIDOS = oot oe e eeee e eeeaee e ee e e et s essamess s eses s ehemc e s eEams SRR SRR H b ee e n RS R

3. Contact Details 0f the referring DOCEOT : ........vu.eevuereeuceciescra s s s s sias s S

MODHE NO. ¢ oo evesesseessenesssnesessnennsnsnssneseeensnesneee E=MAI D T oo

4. Name Of the DOCEOT N RAINMDOW TBAM & ...ooeerierisseeeserssseeesssmessesaensasssesssassessesasstssasss st snseanearsobbaseabar e s st e s SR m b sn e

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




Patient Sticker ]

AT THE TIME OF TRANSFER TO THE WARD

FINal DIAGROSIS : ........coouvuiieenieiense s e eeee e eoeeoeoeeeoeeeeeeeesoeoen

Present ISSUBS & ......c.ovvmeeeeoeeeeeeeeeeeee

Vital : OHR:...coccoeccevocc. ORR e OBP e TISPO2: e WEIGHE S o ) .
Any Oxygen requirement :

SYSEBIMIC I ..o

MediCations © ...........o..oo. oo

|
|
|

Plan during ward follow up :

Screenings done during NICU Stay :

Hearing Screen: . ... ... S A S S R

o u

o

o
e e g A =



GUC-00093194

lb!‘m Wg°3'274
28-08.3 028 ROHINI \Mg SHA

[ y m mp Rainbow®

fﬂl mm ’m ”” Children’s @ BirthRight

Hospital BY RAINBOW HOSPITALS

1t taas & ot 10 trest Hhe Moe. Your Right to & Sale Delivery

- RESULT SHEET

Date

Time

Hb

PCV

RBC

WBC

N/L

Platelets
CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg
Phosphate
Urea
Creatinine

| ALP

SGPT

SGOT
T.Bill/Conj
T.Protein
S.Albumin
S.Globulin
A/G Ratio
Uric Acid
S.Amylase
Sr.Lipase
Blood Lactate
S.Cholesterol
PT/INR
APTT

CSF Protein / Sugar
Cells '
N/L

Docu. No. : RCH /FRM / CLINICAL / 0138 : _ (PT.0)




Date

Time

CUE - Alb

CUE - Sugar
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells
CUE

Stool Pus Cell
OVA / Cyst . B
Occult Blood

Culture and Sensitivities

...........

Radiology : USG: oo

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

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

MBI iiiniiiniommmbemssaissssissssssn




GUC-00083188 IP18-00038274

Baby B/O ROHINI VARSHA
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Patient Sticker
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Rainbow®
Children’s .
Hospital

Tt s & ot to trest the litie. Your Right 1o & Sate Detivery

PROGRESS NOTES AND DOCTOR'S ORDER
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Patient Sticker

i

%
Rainbow" . D
Children’s .'Blrtthght _

Hospital 8Y RAINBOW HOSPITALS
e

Tt s 3 bt b treat the Your Right 10 & Sate Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order

Docu. No. : RCH /FRM / CLINICAL / 088
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Rainbow" : .

L £ o T Children’s | @ BirthRight
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~ EARLY WARNING SCORE: CHILDREN'S UNIT ]
HlHl_l@Hll\M@i_lmﬁﬁll"lllu
TR =] e e T il ] 0 G o
104
103
102
101
Temperature Yo ! 8
il - -
(F) % : o
] : i =
98 - |
- .- ‘/ i
97 | v
Y ® A
95 e
w 90 4+
Heart Rate 180 m\\évw. z
(bpm) 170 b=
160
and 150
140 i - C .34
Blood Pressure gg
(mmHg) 5
100
Note: 90
BP does not score gg
in early 80 _ . : S . .
warning scoring 50 IsEH - it ! ;
Heart Rate (Number) | n % 1
@ o
"| Resp. Rate (bpm) 33 ) - z =
(Over 1 Minute) * 59 |— I N A S T T T L LE =
20 1+ - - :
| Resp Rate (Number) . ' OV f
rHesp |MadjSevere Fanelis R B G 55, AT bbb g i o g R R R T ST 8 s
| | Distress None / Mild | ' _ : ! e
Recelving 0, (U/min) 2 s i T i e 0 8 T
0, Saturations (%) 1] i L D
| Conscious |Norrnal
| Level | Altered _: 1 " ; i T 1 i o I e Nl il L i
[6es * 1 | | ‘ |
TOTAL SCORE
| Number of shaded boxes ) Q v
Pain Score |0 e v
Observer's Initials | v pd P
h_lCTIDNS Score 1 " Continue 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 T"Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 ¢ Shift incharge and PICU JNICU fellow or PICU/NICU consultant to be informed

< NB: If GCS is below 12 or the Oxygen requirement is >3 Lit. Jmin. , 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 ilinesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff areinvolved with the care of the sickest children.

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

*  6clinical 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 seeninsicker children)

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

*  Some children with complex medical needs €.9. Cyanotic heart disease may require modification to their trigger
thresholds/action plan-this should follow discussion with senior colleagues.

* AnyEarly Warning Score of 3 or above should be recorded below with details of any subsequentaction initiated

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

Date Time Early Warning Score Date Time Name

L | L]

* Ifatanytime additional helpis required, call help - regardless of the Early Warning Score!

* Followinga Early Warning Score assessment, senior help may be required

The SBAR communication too| (situation, background, assessment, recommendations) is a helpful mnemonic that can
be used to describe a child’s clinical condition toacolleague.

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

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 Jast (XX mins). Their last set of observations
were (XXX). The child's normal condition is ... (e.q. 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 byt child (X) is deteriorating, OR | don't know what's wrong but | am really worried.

R RECOMMENDATION : | need Youto ... come to see the child in the next (XX mins) AND | g there anything | need to
L doin the meantime ? (e.g. stop the fluid/ repeat observation) J
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s ("FLUID CHART )

Sheet No. © .......

Rt b 2t 2D

1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 firs. total of intake and output.

OQutput IV Site
Thrombo-

NEARE Intake

Nature
Date Time | of Fluid Route

NG

Sign. -

Diarrhoea | Vomit Drainage | Urine "'g‘:&l‘&' Nurse

| Mouth v N.G

08:00 am

09:00 am,

10:00 am

11:00-am

12:00 pm \

01:00 pm [ \

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00pm | -

07:00 pm

Total Intake :

Total Output :

L08:00pm, __— A

0‘(!\

09:00 pm | E2F

10:00 pm

11:00 pm | DRF

12:00 am

[otooam | EBY)] | S~

Total Output : BOP'»Q

(Tulal!ntake M Dpfl—l— EF}/\ls’Y\Q

\ [02:00am | 1
[s00an [EPpy | 20

! | 0400am |

l 05:00 am | DR
06:00am | |

\
|
.
|
|

\\,\\
3
N

| [oro0am | DBF .
bom intake : ytxhead THF- _14;2«1.%17

Total Output: b ] i

Tmal 24 hrs. Intake \ At,uvo& pPB- J
ERM  9uival

Docu. No. : RCH /FRM / CLINICAL / 092
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Total 24 hrs. Output l
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THE HUMPTY DUMPTY SCALE )
DAJE

CRITERIA

DATE

SCORE[T1-5 PL oX

DATE | DATE | DATE |

Age |

Less than 3 years old

4 A s 1

310 less than 7 years old

vl I

71oless than 13 years old

13 years old and above

Gender

Male

QJ (2 Vol

Female

Diagnosis

Neurological Diagnosis

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

Psych/Behavioral Disorders

(Other Diagnosis

Cognitive
impairments

Not aware of Limitations

Forget Limitations

Oriented to own ability

History of Falls or Infant-Toddler Placedin Bed

Environmental
Factors

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

Patient Placed in Bed

Qutpatient 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)

Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives / Diuretics

Narcotics

One of the Meds listed above

Other Medications / Nong

| -

\

Total

—
—
-

W l 1

Intervention:

-Fall Risk: Low Humpty Dumpty Score

=711, High Risk Humpty Dumpty Score = 12 or above

Bedinlow position

Call device within reach

Wheels Locked

Room free of clufter

Adequate lighting

Wheel chair support

Other Intervention(s) Specify

Nurse's Name:

Signature:

Date:

Time:

Docu. No. : RCH /FRM / CLINICAL / 005
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A DATE DATE
PARAMETER CRITERIA pr— R

Lessthan 3 years old 4 |
3tpless than 7 years old 1
7toless than 13 years old

13 years oldand above

Male

Female

Neurological Diagnosis

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

Other Diagnosis

Not aware of Limitations

Cognitive Forget Limitations

Impairments  ['Grignted to own ability

History of Falls or infant-Toddler Placed in Bed

3
2

1

2

1

4

3

2

i

3

2

1

4

Patient uses assistive devices or infant toddler in crib or 3
Environmental Furniture / Lighting (Tripled Room)
2

]

3

2

]

3

3

3

3

3

3

3

2

1

Age .

—

Gender

Factors Patient Placed in Bed
Qutpatient 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/ Diuretics
Narcotics
One of the Meds listed above
Other Medications / None l \
[ Total \ l

intervention: Fall Risk: Low Humpty Dumpty Score = 7-11, H

gh Risk Humpty Dumpty Score = 12 or above

Bed inlow position

Call device within reach
Wheels Locked

Room free of clutter
Adequate lighting

Wheel chair support

Other Intervention(s) Specify

Nurse's Name:

Signature:

Date:

Time:

Docu. No. : RCH /FRM / CLINICAL / 005
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Nutritional Usual

albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more

minerals for age OR albumin < 3 mg/dl
OR rarely eats a complete meal and

toraoe(meatswerhaﬂulmoslmals.
Eatsamxaloidsawinqs-ulprmm

molmm.mmm:
maal.tlsuﬂnatatmlouurmre

| W
Date:| (| p 2 |
Time : y M
1. Completely immebile: 2. Very limited: 3. Siightly limited: 4. Mo limitstions: "
Mobility Does not make even slight Makes occasional slight changes in Makes frequent through siight Makes major and frequent changes in
in body or exremity position body o extremity position but unable changes in body or extremity position posiion without assistance. ),T Y
without assistance. tnconumb'msalmpenderﬂv independently. : :
2. Chalrfast: * ; 3. Waiks occasionally: &&I#hmhﬂ
"Act . Ability to walk severely limited or Walks occasionally during day, but for OR walks :
Activity The degree | - 1. Betie non-existent, Cannot bear own weight very short distances, with or without Walks outside the room at least twice d | | l
of physical actvty” | - Confined to bed and/or must be assisted into chair or assistance. Spends majority of each and inside room at least once every
] ; wheelchair.” shift in bed or chair. 2 hours during walking hours.
1. Completely mited: 2. Yery Emited: 3. Stightty Hmited: 4. Ne
Uru'espunsmtdusnutman.mnch mmmmma.mm Rsspomsmwmalmmunﬂ.bm to varbal commands
orwasmtopnlnm:ﬁmulldwm wmmmtonmmw cannot always communicate Hamsemaﬁclmmldm
Sensory Perception diminished level of consciousness of moaning or restiessness; OR, has or need to be turned; OR, has some ability to feel of communicate pain o J-(
sadaﬁon.on.llmnndahimytuml smsoryirnpai'mulmimﬂsm wmmmmmmm discomfort.
painmrmostofmbodymdace. ahmtofulwinwdismmfonmef nndpain.ordlswndoﬂhuncnr
half of body. two extremities.
Moisture Degree 1. Constantly moist: 2. Very moist 1. Occasionally moist: ) 4. Rarely moist:
to which Skhlskeutnnislalmostmsmﬂy Skin is often, but not always, moist. Skhisombnalwmmukm wsumdmmwr )
skin is exposed Wparsplraﬂun.urlm,draime.a!c. memmdwwamstm linen change every 12 hours. ctum:ﬂmnonlymuhascm LT
e s Dampness is detected every time 8 hours. every 24 hours. . )1
paﬁantlsmnwdormm.
FRICTION-SHEAR 1. Significant problem: 2. Problesm: 3. Potential problem: thwm
Friction Occurs when Spasticity, contracture. jtching. or Mltesrrwdumwrruxlmum Moves freely or requires minimum mmmmmwum
Skin moves against agitation leads to aimost constant assistance in moving. Complete litting assistance. During 2 move, skin m.mhb&dwm
support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient J—‘ )T
Shear Occurs when impossible. Frequently siides down in sheets, chair, restraints, or other mmmmmmlﬁeunwmw :
<kin and adjacent bony bed or chair, requiring frequent devices. Maintains refative good po i Mﬁnqm‘wumdpodﬁm
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair atall times.”
one another occasionally slides down. ]
1. Very Poor: 2. Inadequate: 3. Adequate: 4, Excelient:
Nmuumminedmdeuﬁqmds. isonﬂqutldmumhetwdmm. s on tube feedings or TPN, which bonamnlwpmvidngadeqm
— or Vs for more than 5 days OR which provides calories and pmmummmmmm}s calories for age. For example, eats

Savere Risk : less than 9

| HighRisk:10-12 | Moderate Risk: 1314 |
Docu. No. : RCH /FRM/ CLINICAL / 119

Mild Risk : 15-18 | Notal Risk: 19-23

TOTAL SCORE

9]

Evaluator's Name

lﬁw

food intake pattern than half of any food offered. generaily eats only about half of any (meat, dairy products) each day. servings of mean and dairy products.
Protein intake includes only 2 food offered. Protein intake includes Occasionally will refuse a meal, eats between meals.
servings or meat or dairy products only 3 servings of meat of dairy but will usually take a suppiement if Does not require supplementation.
per day. Takes fluids poorty. products per day. will offered.
Does not take a liquid dietary take a dietary su
supplement. —
1. Extremely compromised: 2. Compromised: 3. Adequate: 4
Tissue Perfusion & Hypotensive (MAP < 50 mm Hg; Normotensive axygen saturation may Normolensive 0xygen saturation may . Exceflent: ,Z'
s‘vawmﬁun < 40 In a newborn) or the patient be < 95%; hemogiobin may be be < 95%: hemoglobin may be Normotensive, 0xygen saluration
does not physiologically tolerate <10 mg/d¥; capillary refill may be < 10 mg/dl; capillary refill may be > 95%; normal hgb; capillary refill
[_ position changes. - 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. <2 seconds.
il
Z—




r | , 1. Support Surfaces
Risk Score Category o Action mm;wwwmmmmmmmm
: : - : =i 10 altered mobility, consider occupation therapy referal for advice
———— T . ] x —— s e = el _ = . T e ——
* Regular Turning Schedule )
* Enable as much activity as possible High density foam mattress
15-18 At Risk ’ l;’fs';mmﬂ heels Gel pads for high-risk areas
. Pressure redistribution surfaces .
* Manage moisture, friction and shear Aemating pressure matrss ar
* Advanceto a higher level of risk if other major risk

_____________'__w____________________q___ ______\ ] ————— e e e |

U the Same Protocol for “At Risk” Patients % N
* Use col as for “ ” Pati x
13-14 Moderate Risk Gel pads for high-risk areas

. i ent at 30 d lateral incline using f
Position pati egree lateral using foam wedges Al - " !

SEI | ______H_h_ﬁ\*—-ﬁ\—\__ﬁ -
Higt: density foam mattress

* Follow the same protocol as for “Moderate Risk” Patients

10-12 High Risk * Inaddition to requjar tuming schedule Gel pads for high-risk areas
. Makesmaﬂsfﬂtshﬂw!rposﬂionfmquemy Aﬂelmﬁngpressummamassovaiay
e e, \ﬁ
* 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. Nmaﬁng pressure mattress overlay
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¢ FUACC PAIN ASSESSMENT SCALE (1 Menth te 7 Years)
’ ' , SCORMNG
CATEGOAY
L} ' 1 H
) . Occasional Grimate or Frown, Frequent 10 constant frown,
Face No Particular expression or smile withdraw, Disoriented Quivering chin, clenched aw
Legs Nurma} Position or Relaxed Uneasy, restless, tense Kicking, o legs brawn up
x Laying quietly normal position, Squirming shifting back and
Activty maves easily forth, lense Arched. night. o Jerking
Numerical Pala Scale (Obstetric and Gynecology) ‘ :
1 i 1 ! 1 1 1 1 i Moans or whimpers occasional Crying steadily, screams of sobs.
C No Cry (Awake or
: ¢ % 08" F -4 .9rm L9 | o Desco. -
fan .. Reassured by occasional touching, :
Consolability Conte.+, relaxed fugging. or being taked o, Difficuft Lo censole or comfort
2 distractible
: MM&WlnmuﬂﬂhWﬁnﬁiMuﬂ]
Assessment ~ Sedstien Hermal % Paia / Agitatian
Crieria
Wong - Baker (Pediatrics) Abeve 7 Years -2 -1 ] 1 2
Crying No Cry with painfud | Moans or cries Appropriate crying Notf Imitabls or crying at | High-piched or slent-
Irrfiability stimuf minimally with painful| iitable intervals consolable | contimuous cry
4 8 . 8 10 .‘ simufi _ Inconsolable
ElEiEs beMey CReWoeld  wesWost [ Sorarier s foimusaltoaty  f Auuses mininally 1o | Appropristsfor | Restess, squirning Arching, kicking constanty awake
stimuli stmu 3 o

pestational age Avwakens frequently

Mo spontaneous Litle sportaneous Armouses minimally / no
mavement movement (not sedated)
Facial Mouth Is lax Minimal expression | Reiaxed Appropriste | Any pain Gqression Any pain expression
Epression | ng expression with sfimubi - Intermiterst continual
Crtremities | g orasp reflex Wenk gaspreflex | Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone Gecreased muscle | feet clenched toes, fists | toes, fists, o finger
fone " | Normal Yone of finger splay

splay
Bodylsnottense | Body is tense
YAal Sigas HR | o variabity with | Less than 10% Within baseéoe o | Increase 10-20% | increase greater than 20% from

RA.BP 320, | shmus variabiity from normal for from basefine baseline, Sa0, less than o
i Hypoventilation or | baseine with stimusi pestational age Sa0, 76-85% with | equalto 75% with stmudation -
\ LS apnea i | stimudation - quick slow recovery Out of sync or
: : TRCOVery fighting ventilator
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Children’s BirthRight
avr WUy~ 1N / FANNILY EDUCATION RECORD chidre's | G SITO
Part- L ) . . . ‘ . . .
Patient's / Learner Language: Patient / Learner Literacy: ~] Read | Write. [ 1Speak Willingness to Learr: Yes No Healthcare Literacy: Yes] NdI

' 10. Fall Risk Education
Identified Education Needs: R——— T o - s
:)uagmsns l;lan Management T.. Infestion Control Measures : 5:‘““ ———
(z:rmed Consent {szm Test / Procedures 13. me; f“ssafaty
2. Treatment and Care 5. Medication / Therapy (safety, effects/ side effect teractions) 3. Nuition / Diet
Pari- 1l
Uslwdestmmlheﬁsthpaﬁlll g
Date Time u:‘n‘,f“ . |nformation Taught ——"—j——————]——————mm-—-—"“ Commenis | = Signature
person Taught m Teaching Tools mumfr Understanding
I i (IE——
e \“‘«‘\)L qpm Prowdd o Aurake abot P ﬁawj ne, | oaed | how Bty g'oo:} H
| W/ ______.’_‘Ré;’fr‘________,__,_,_i 0V T D L
\
- ____________________,______.____,______________,___
#_ﬂ_ﬁ,________,.f,__g__.____.ﬂ,_____,,J

Part - lll: CODES _

Who was taught: PT: Patient F: Father M: Mother -
1 No?.sm'nhq Barriers 4. Language Barrier 7. \mpaired Thought Process/Cognitive limitations 10. Financial Difficutties 13. gﬁmmﬂaﬁ& Pracice
2. Physical impairment 5. Educational Level 8. Respmsum at Home 11. Beliefs and \.faluss ) 14. BS (SPRBHY wovvrerrrssmsmssssmssssssssor st
3. Emotional Barriers 6. Desire / Motivate to Learn g, Cultural Differences 12. Impaired Vision/ 0f Hearing
Teaching Tools Used: A: Audio p: Demonstration \: Video 0: Oral p; Printed
"w' h m. '{s: ............................
1. None 3. Reassurance & Support 5. Respact values & s T Dl S
2. Obtain transiator 4. Teach Family / Others 6. Respect Cuttural / Religion Preference
Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Doc No. : RCH/ FRM J CLINICAL / 187






