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MEDICAL EQUIPMENT ( WARD & icu)

Date Name of Equipment Connecting | Disconnecting
Quipmen Time Time Order No. Signature
T e
o) |
5
—-'""""f




PROCEDURE

Date

Procedure l

Quantity

Order No.

Signature

-

._________,_,_...-..-—

ANY OTHER INFORMATION:

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

Time: EOT(\

. &

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

Shift / Ward

Billing Assistant

Billing Supervisor
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Rainbow

Rainbow Children's Hospital - Guindy

Door No.157 to 160, Anna Salai, Guindy,

TEL NO :044-40122444
WEB ; https:a’frainbowhospitafs.fn

Guindy ,Chennai Tamil Nadu, INDIA ,600015.

ADMISSION SHEET

Registration Details :

Admission No : IP18-00036358

LT T,

Admit Date 07-Jul-2026 Admit Time

:02:25 AM  UHID : GUC-00093538

Patient Details :

Patient Name

: Baby B/O ARIVUTAMILAVVAI A

Age 0D
Guardian © Mr GOVINDARAJAN R DOB 1 07-07-2026 01:26 AM
|

Gender : Female Religion
Occupation Martial Status
Address (H) : plot no 57 sri sudharsan flat 1st floor f1 1st Phone No 9500126264

main road Madipakkam Chennai Tamil Nady Esmnail

INDIA 600091

' grajan123@gmail.com

~winission Details :

Bed Type ; BASINET Bed No : CRDL-SUITE712-1 Ward Name : 7F-pVT/SUITE
Room No | CRDL-SUITE712-1 Admission Type : First Visit
Contact Details :
Name : Mr GOVINDARAJAN R Relationship : Father
Contact Address . plot ng 57 sri sudharsan flat 1st floor f1 1st Phone No : 19500126264

main road Madipakkam Chennai Tamil Nadu

INDIA 600091

/gignature

¥™or Details :
Doctor Name :Dr. GIRIDHAR S Specialisation - NEONATOLOGY
Referral Doctor Dy, Mathangi Rajagopalan Phone No
Co-Consultant
Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name : SELFPAY

nnted Date / Time - 07/07/2026 06:56

Printed By : 015040
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Rainbow Children's Hospital - Guindy

Rai.n b’owl m Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai , Tamil Nadu, INDIA ,600015.

Children's i TEL NO :044-40122444

Hospital 'I_ . WEB : https://rainbowhospitals.in

Halnbow
GENERAL CONSENT FOR TREATMENT

Patient Name: Baby B/O ARIVUTAMILAVVAI A Age : OYOMODS5H
IP No: IP18-00036358 Sex: Female
Consultant: Dr. GIRIDHAR S Ward/Bed No: 7F-PVT.~“SUITE.~"CRDL-SUITE712-1

- 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.

I 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,

(Baseivers Signature:............. . )

3 IP Guide book has been given/{:ne and | have been explained about the Hospitals rules and policies.
4 Financial and billing counseling has been done to me.

Signature of Patient/Relative: P

Name: &o\f?"ldﬂv\-nl‘ﬁr) Patient Address:
- . plot no 57 sri sudharsan flat 1st floor
Relationship: oltver M 1st main road Madipakkam Chennai

; me: il INDI 0091
Date: bﬂb]/zp:__‘, Time: 6.5¢ Am Tamil Nadu INDIA 60009

Wittness Name: M
Witiness Signature: fﬁ i

Printed Date / Time : 07/07/2026 06:56 Printed By : 015040 Page 2 of 2
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IP18-00036358

GUC-00093538
| M T Rainbow” .
Patien o, imoHAR 8 Children’s (L BirthRight
' AT AN Hospital | R gasmoncsms
) NEONATAL IN-PATIENT MEDICAL RECORD
) (.{—a ADMISSION INFORMATION

mmrstH%(%\m " [C‘WC” Age: Father's Name - Age:
Date of Birth: ... ... Date of Admission : UHID No:
NICU Consultant : Referring Consultant :

“Transferring Unit: O OT O LabourRoom DOER [0 Ward

Transported ? I Yes ONo - Ifyes : O Long (> 30 kms) 0 Short (< 30 kms)

BIRTH INFORMATION

Name : L_g}b"‘ﬂﬂ\f&iau&‘ o ch';' ........ Moather's Blood Group : ........... ‘P[ J[ Ve
Gender: O M B{ Blood Group : .......u.evveeeeeeeeceeeessesrin, Birth Weight (gms) (1“52[) ...[Length (ems) : ...,
Date of Birth - 'T[T}Z’c ......... tme orgith: .\ 2AM] oc (cms) : . e
i L s —————— Estimated Gesth Age : S°TS
Cur.rem Obstetric History : (Booked / Unbooked Case) 47’('; , PX‘(}D o5 l S——f,f /2 G,
Mallemal [ Yo - SO, W i Wh i BMI:........MamedLife: .| .. . LMP: EDD: .,
Conception : Spontaneous or with Rx. : ........... e N
Booked atwhat GA. : .................... AN Steroids Drugs / Doses : N
Last Scans Details : 9\0\“, : 5UU4.* L{"?\"c@{l p‘-ql—lr:"gsv @Vﬁm l \MJ‘}\-’-‘ ((N)
................ f-1et, - Dol -® ...TTIrmuﬁ‘zaﬁmandlroandicAcid:
éﬁ?wr W13, (q-{-h) v MATERNAL RISK FACTORS

Age: D <1Byrs Du>35yrs Hio GDW pre GDM/ on diet or insulin

Consanguinity : [J Yes [ No Controiied or not, recent values, HbA1 values : .......................

It yes, degree of consanguinity: 01 02 (13 e

Hfo PIH (after 20 weeks) / PE = Compliance with Rx :

Haw many Drugs / Doses / Since how Iong : ..............ooooooooo. Scans : LGA, TIFFA , Fetal EChO: ....oooomooerooo

Hlo en diagnosed ? Medication?
Hio value of recent BP recording, proteinuria, sdema, 0 ] eddSaaia L8

oliguria, any investigations (LFT, platelet COUNt) : o,
o S O g
IUGR - when ORLBCIR : oo

Doppler ( Increased Resistence / ADEF / REDF /
Redistrbution in MCA ) / Ductus Venosus

AFI

Any other Chronic Medical Problems, when detected

—

O DL oo S S o vrmnnmmmmme e
( Anemia, SLE, Jaugdice, CHD, Heart Disease )

Infection : H/O, Fever

(OMalaria COUTI OTORCH OTB COOHV O HBV)

UTH:when :......oocococcvccnnnee. ANy CUltUTR S o

Medication during Pregnancy :

PPROM : Duration: ........................ O] Utetine Tendemess O Foul Smelling Liquor [J HVS (if taken) - Results : ...

ST & T¢I

Docu. No. : RCH /FRM / CLINICAL / 129
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! Patient Sticker 1

PAST OBSTETRIC HIEORY

G: :5 P Aioaas | BT .

S No.| Age | GAwks | B.W | Gender Significant Details

L, | Mopd pkewg & |74

Go | Husmpe) IMM OAERE

(o e - po [ a«wIMw“ :

D ) w PERINATAL HISTORY
Treating Obstetrician : 5 (e e HOSPHAL © +..vvrcecovvsssesssmacssessssssssssmammnassssssssasssons O Inbom O Outborn
Duration of Labour f? ! CTG : O Normal [ Suspicious (1 Pathological
First stage (> 18 hours sig) §Q T I I——
Semdstage{>2houtsaﬁ9uﬂaﬁon} Resuscitaion : [ Yes O No
LSCS : [ Blective [ Emergency INGICALION & —.ocoovvvvriivveieiimeeninns Cord ABG - ....ovvevvviiiiins
.................. Placenta : (weight, surface, No. of cotyledons, calcifications,

Specify the reason : -

e

AwnentatimdLabm:CIlnduoed [ Assisted Vaginal maliormations, clots efc :
NEONATAL RESCUSTITION DETAILS
APGAR SCORE GeStAlONAI AGE : .o WEEKS : covvcrre
SIGN 0 L 1 2 1 Minute 5 Minutes - 10 Minutes
COLOUR BueorPale | Acrocyanoic | Completely Pink
HEART RATE Absent <100 Minutes > Minutes
REFLEXRATABLITY | NoResponse |  Grimace Lo Ly
MUSCLE TONE Limp Some Flexion | Active Moion
Weak Cry: 2
RESPIRATION Absent Hypoventilation Good, Crying " L
o | Qe eV
Resuscitation Comments :
Minutes 1 5 10
Oxygen
PPV / NCPAP e
ETT
Eoneoly]
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :

Page: 2/8




Patient Sticker

Histery of Present lliness:

ﬂaﬁzu (ued \QMQU Jﬁe(z] AL([SU LAl
,H-(;HV“'H; "F"buu .»-—*7&)00} .

Je - 1% bpw -

fpvs 65l kA
oo B E
QHUD @,@MV\
| sked sven

Investigation details in previous Hospital :

Feeding History :

Page: 3/8
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Patient Sticker

Past History :

N E

—
Family History :

—_—
Socio Economic History :

/‘

GENERAL EXAMINATION ON ADMISSION
General Disposition
1
] 2 &,

VITALS : Temperature : }L g ¢ " Hﬂ\gbwd\ﬁ [=1= O | |- CFT: }W
Color of the extremities : ?\ W\L .........
Jaundice : . Pallor B~ oA Sp02: A7 ‘
Anthropometry : Birth Weight : ... 02]‘&)“ Length s FIC Sssssasinsinmsasssnssnenmess Present Weight & .....cvveeeuvieeieinnns
Ponderal Index BB ccusmnsimnanaso SGA : ﬂ LGA :

Page: 4.\'3




Patient Sticker

HEAD TO TOE EXAMINATION
HEAD : Fontanelles :
- Sutures @
Shape / Moulding -
Edema / Bruising :
Size - (H.C.):
Facies :
(Any Facial
Dysmorphism)
NECK and Range of Motion :
CLAVICLES : Asymmetry - ;
Masses 6\-)
EVES: Symmetry : )
Red Reflex :
EARS, NOSE Ear set / Shape
MOUTH and Periauricular Pits / Tags : '.
THROAT : Nasal shape / Patency : /
Palate : . C"y
Gums :
Lips :
Tongue :
THORAX and Shape of Thorax : \
BREASTS : Position of Nipples and Number :
ABDOMEN and Shape :
UMBILICUS : Organomegaly :
-Bowel Sounds : U
Umbifical Stump :
"Discharge :
GENITILIA ; Labia/ Hymen : @
Tasticloakents : .
ﬁl’llﬁ - ‘pa-u‘s}k/ b ;
HERNIAL ORIFICES
TRUNK and SPINE ;
SKIN LESIONS :
EXTREMETIES:  Fingers/ Toes -
Arms /Legs :
Deformities :
Mobility :
Hip Joint Examination :

Page:5/8  (PTO)




Patient Sticker

SYSTEMIC EXAMINATION

Breathing Pattern : ¢ O Periodic [ Shallow [ Gasping

uenmnﬁbanynaéespiratormsuess:nn: ........................... SCR/ICR / See - Sawbreafing : .....

Scoring of respiratory distress if present (Silverman of (3T T\ r T ———

Mention il baby is on : 01 Hood box 01 CPAP O Ventiator IZK

a

Femoral Pulses : f ............................ MUTTUIS © .ecvreereee -

Other Peripheral Pulses : = oo i Signs of Cardiac Failure

Abdomen : @ Hemia orifice :
Shape : 5 ; Anal Patency :

Palpation : Umbifical Cord : .......

Palpable masses : First urine passed : ..

Abdominal girth : Meconium passed :

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

State of wakefulness : &)
U/

T e FT———E

Nerves : .

Motor System :

Passive Tone :

INCHIVE TOMB 2 oo Tosisicrisspimgrssesssssssessrsnsssmansggiiasssnrasess s

!

T L (- AL A SR

Grasp: [ Palmar O Plantar [0 Sucking O Rooting B IO o E o S

Ty S e 3] 1 ; ET————




Patient Sticker . / .

Date & Time : 1 Ll ;1&3 Fienns Date&Time: ...

PLEASE FILL UP THE FOLLOWING DETAILS

. Naj;he of the referring Doctor : ...

- Name of te referring HOSPIal : ......oooeeeveeeeee :
Address : ..o “

. Con Details of the referring DOCHOT oo

MODHE NO. © sttt E-mailID: ...

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

Page: 7/8
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Patient Sticker l

AT“ET!MEOF’I‘RANSFEHTDTHEWARD

Final DIAgROSIS : ...ocemureremrsemmssenseness

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

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

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

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

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

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

Any Oxygen o CO————————

Feeding Plan at the time of shifting : 2

i
Screenings done during NICU Stay : %ﬂ ’
L oL LI v eenemeresmenees SR AR LA SRS RS gz

Page: 8/8
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PROGRESS NOTES AND DOCTOR'S ORDER

’ Date
& Time

Progress Notes

Doctor's Order

N3
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Children’s ® girthRight
Hospital BY RAINBOW HOSPITALS -

It takes @ kot i treat the bme. ‘Yeur Right 1o & Sate Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Noles

Doctor's Order
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Patient Sticker
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Rainbow® ) " v b
Children's | @ BirthRight
Hos p ital . BY RAINBOW HOSPITALS
It ke 2 ot to treat the lite. Your Right to a Sate Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order
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Patient Sticker

\

—

Rainbow" o

Children’s BirthRight
Hospital . BY RAINBOW HOSPITALS _
It tabees & ot b0 breat the iittie. ‘four Right to a Safe Detivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order

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




GUC-00093534
8
- Bapypp Amvurmluwﬂlo:”““

07-07-2025 Rainbow"* . —_—
Pau Or. GiRIDHAR s | TOMODTH (g @ Children’s w Bll‘tthght
M My Rl | @
STA1 / ONCE ONLY DRUGS

NANIE: i, T i mrenyes Weight: @.@6 kgs

Sheet No:
DATE | T MEDIGATION TWoTRucons, | Roure oo PaEE

A[1he |1 20p] (nTverE o\ w297 lop

) 1817
LLipm | U B 29 ged 3y |
Lspn | 6 wep i m/f{? By
N

[-1&pr) 0 v dugp A 3 App /o / ‘@_

-

FIFER

Docu. No. : RCH /FRM / CLINICAL / 136







GUC-
Baby B/O ARIVUT

d 07-07-2026 0YOMODIH @
"o 2
. Hlﬂmﬂm |INFANT (<1 year ‘ Rainbow " S
\ , NFAN (<1y . ) | Children’s o irthRight
. Patint 8t uoc. No.: RCH/FRM/ cuiicaL /12« Chilldren’s Observation & Hospital .aﬂal_rfeow:?s:l_gg
Early Warning Scoring Chart‘ B i T
|
. y.,  EARLY WARNING SCORE: CHILDREN'S UNIT |
(ke AP e [ [T T T T[T T [ [ [ MR T I T T T T
LboohyusarantyGoeerr LI [ [ [ Lol Top F BE T [T T T T EEEEETE
104~
103
102 |
101
Temperature 100
('F) 99
‘ 98 y &
1 97
L o
95
94
180 |t il i 152 e
Heart Rate MET B 5 1 e 5
(bpm 170 511 1 A .
160 : i 1
and 150
140 )
Blood Pressure :gg
*
(mmHg) k.
100 U
Note: 90 P
BP does not score 80 |
in early o : '
warning scoring 5, —-3 _
Heart Rate (Number) L/ \ Hg
70 '\ \ L
. 4 . j
Resp. Rate (bpm) 20 g o7
(Over 1 Minute) * 33 22 i
jg// T — L
Resp Rate, (Number) 0w
Resp ' Mod/ Severe i el
Distress | None / Mild -~ -
Receiving 0, (/min) i okals
0, Saturations (%) Vi v
Conscious | Normal '
Level  Altered i i A e S T
GCS * * 1\ \S\S
TOTAL SCORE
Numberof shaded boxes 0 o
Pain Score 0 ©
Observer's Initials Av Al
ACTIO Score 1 ¢ Continue normal observation by staff nurse Vv
Score 2 :_Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 . Shift in charge AND ER doctor/Fioor Registrar to see and half hourly to hourly Observation to continue.
record oveﬂeéf Score 4 . Shiftin charge AND treating consultant(till 8 PM) or On call night duty consultant to see
' Score 5 &6 : Shitt incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

irrespective of rest of the score, the Nurse MUST Inform the PICU team.
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Rainbow” y -
Raimboms | @ BirthRight
Hospital BY RAINBOW HOSPTALS

0 s 3 B b T B Your Right to & Sale Defivery

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 i) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

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

6 clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

Detailed actions are described according to increasing Early Warning Score.

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

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

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

Date Time Early Warning Score Date Time Name

If at any time additional help is required, call help—regardless of the Early Warning Score!

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.0. 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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Baby B/O ARIVUTAMILAVVAI A @

07-07-2026 0YOMOD7H (F) e
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l“l”ll”““"m”m ”' “"" Doc.No. :Rew/ Fam/cunicaL /124 | Children’s Observation & gggg{tearl"s .Eﬁ,ﬂﬁiﬂﬂf
Early Warning Scoring Chart | = wme e R oy

EARLY WARNING SCORE: BHILDREN’S UNIT _|'
LDatej?:H?‘bﬁme l@‘mvl L [1Epw | !mlmi Ij{m"\l i f ‘é;df'] ol e il
[octorrseamiy Goncer? | [ | T T T ' [ [ VLT T T T T é R s 1 e e
104
103
102
101
Temperature Lol T '
F b L - S Are
{ J 99 T :" .\ '( ):; {/
g e x ol
98 (ﬁ% ; e =g U\:"’ P}
97 o)
96
95
94
Heart Rate e i 5
(bpm) 170 — : et
and 150 ey . = -
140 HH — B @ a N
Blood Pressure :gg
(mmHg) * i
100
Note: 90 — = 5
BP does not score 80—t
in early od s 53 ]
Warnin? Scoring 50 F '\:: s R s swers ':: 1\ -+ j ey 4 . -: iy e
k 5 ok )] CAARE: DRSS [Rxs ¥ % o e i - e 1 LB it LT i ;
Heart Rate (Number) ) Ghbh | \Aop| 1% by \ Hopir
60 F—
Resp. Rate (bpm) 50 [7 . >
(Over 1 Minute) * gg i = £ v
20 =
19 T i 1 B = o |
Resp Rate (Number) | yyalnd Lpo Jor \© M- y ! Aob
Resp | Mod/ Severe : e d : i
Distress ' None / Mild e o \ N v
Receiving 0. (V/min) _ i i e
0, Saturations (%) 0§y Qy 7 0&4. A cl: : ‘uﬁ'
Consciaus | Normal sl | T \ o V]
Level Altered I 1 ey e TR ] N T R R ' A
GCS * Alat %01 (N\id \ Hoox) Rotn |
TOTAL SCORE
Number of shaded boxes | & -8 ol 0 i E T
Pain Score e 1% o o L, A
Observer's Initials X W) f’]‘ i
Score 1 : tinue normal obsberaion by staff Aurse
ACTIONS Score2  : Shiftin charge nurse to bp 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 . 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 o be informed

" NB: I GCS T 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:

o 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.

« Bclinical 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 trigoer
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 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) isa helpful mnemonic that can
be used to describe a child’s clinical condition to a colleague.

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

SITUATION : | am calling because | am concerned that ... (e.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 ... (€.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)

e Y
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Note: 90 : 1

BP does not score 80 :

in early gg il

warning scoring 50 _

Heart Rate (Number) | h ! £ L ,’a‘,, a~ "\

70 -
60
Resp. Rate (bpm) 50 P — =
1 (Over 1 Minute) * ;D ~e—t—T | b 3
%0 1 il B e 1 1 L
| Resp Rate (Number) - 5 Ao\~ > A Y k\

Distress | None /Mild |~ ), P B B t L \

Receiving 0, (ymin) — Y] | e ieE N S

% Satupations (%) __[FAL |1 oyt aq/ [ x|

Conscious | Normal P4 | 4 N L = [

Level | Altered L i [ A B oo e S o "
|_6CS * L o G \S)& T

TOTAL SCORE ) ]—“' 1
_Number of shaded boxes| &4 J k: G

|_PainScore L o 0 © p
|__Observer's Initials [ oy 1]
ACTIONS Score1  : Continue normal observatonBy staff nurse ]
i Score 2 : Shiftin charge nurse to be informed and continue hourly observations j

NB: Scores 3 should be | Score 3 : Shiftin charge AND ER doctor/Floor Registrar to see and haif hourly to hourly Observation to continue

recorded overleaf Score 4 - Shiftin charge AND treating consultant(till 8 PM) or On cal| night duty consultant to see
- Score 5 & 6 ¢ Shift incharge and PICU /NICU fellow 0r PICU/NICU consultant to be informed

“NB: I GGS is below 12 or

the Dxygen requirement is >3 Lit./min. , then irrespective of rest

of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

« The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and i) 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.

« Bclinical 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 actionsare 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.

« AnyEarly Warning scare of 3 or above should be recorded below with details of any subsequent action initiated

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

Date Time Early Warning Score Date Time Name

. Ifatanytimeadditional help is required, call help— regardless of the Early Warning Score!
« FollowingaEarly Warning Score assessment, senior help may be required

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can
be used to describe achild’s clinical condition to a colleague.

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

SITUATION : | am calling because | am concerned that ... (¢.g. BP is low/high, pulse is XXX,

S Temperature is XX, Early Warning Score is XX)

BACK GROUND : Child (X) was admitted on (XX date) with (€.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.0- given 02/ analgesia, stopped the infusion), OR lam

A not sure what the problem is but child (X) is deteriorating, OR | don’'t know what's wrong but | am really worried.
R RECOMMENDATION : | need you {0 ... COME to see the child in the next (XX mins) AND | s there anything | need to
& do in the meantime ? (.0. stop the fluid/ repeat observation)
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Blood Pressure 130 77
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1
Note: 90
BP does notscofe 80 1~
in early gg L _ :
waming Scofing  5g ted—rt- e
A e I ; e
~ Heart Rate (Number) | \3db) 0 2w~ A 4 0 e
Resp. Rate (bpm) 50 ?—-—— ® =y
(Dvhr1Minute}*/gga _ _ _ \,}. 0 i 5 i I =
Resp Rate (Number) ) 5 W 2 A A%\ Ao v h Y
Resp | Mod/ Severe | S R v S S N R O R O L e : |
Distress | None /Mild | 1) / “ - ol -
Receiving 0, (Vmin) | 2P~ : . : ) :
0, Saturations (%) 130 » i Al » ] s as
Conscious Normal |~/ L~ L - \
Level  Altered £ X
GCS * Ailbﬂr? Alomh pk AR i SIS ™
TOTAL SCORE )
Number of shaded boxes O O /) ) 6 G
Pain Score 1} Vi = Pl e
Observer's Initials P & 1 ?
Méﬂ ONS " Continue normal observation by staff nurse&”"" = i
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 lo 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 consuitant to be informed

“NB: i GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

L]

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 staffare 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 toincreasing 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.

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

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

Date Time " | Early Warning Score Date Time Name

Ifatany time additional help is required, call help —regardless of the Early Warning Score!
Following a Early Warning Score assessment, senior help may be required

The SBAR communication tool (situation, background,.assessment, recommendations) is a helpful mnemonic that can
be used to describe a child's clinical condition to a colleague.

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

B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/

were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have -(€.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.

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 ml,
2. Add up each column Separately. Make additions across the page to obtain 24 hrs. total of intake and output.

e

Intake Output V 5o
Date | Ti Nature R NG |Diarthoea | Vomit |Drainage | Uring | bhieblts | Sign. -
Me | of Fluid oute arrnoea m ge e | "Score | Nurse

Mouth | LV | NG

09:00 am /"_7

Total Intake : Total Output :

Iohllnuke: Total Qutput :

01:00 am % C On1PamiEs 100 = —5)

Total Intake : Total Qutput : .

04:00am | D =
05:00 am '
06:00am | Hy - v
07:00 am

Totalntake: 1/ 1~ 3 FTop Total Output ;
Total 24 hrs. Intake PBF 3tined ' Total 24 hrs. Output
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Sheet No. : |

1. All measurements in m.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

‘:L \D 6 Intake Output v Ste
Date | Time oNfalElliljri?j Route NG | Diarrhosa | Vomit |Drainage | Urine T‘?':SEE"’::- ,?l',“,g‘,
| Mouth LV N.G
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01:00 pm wef
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05:00 pm (\“ of P IV AY
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08:00 pm
09:00 pm |DY o ve B\ v
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1200 am : e | ... [T
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Total Intake 3 T2 ¥y aw DL : Total Output: N pY o~
02:00%m | — X
03:00am [ ¢ ' v [T
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|0600am |~ " [ 7 o ¥~ Na Bslx ]
| 070 am ] [+ | L.
Total Intake :( L'),)H(*.«Q,\ Dg-{L' = L Total Output: S Myopa ) |
‘l_otal 24hrs. Intake |\ },.r;.,\ D_gcq { Total 24 hrs. Qutput 4 o~ .
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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.
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NGk P Intake Output IV Site
Date | Time | Nature Route NG | Diarthoea | Vomit | Dranage | Uring | i | Slgn.
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1. All measurements in mi.
2. Add up each column Separately. Make additions across the page to obtain 24 rs. total of intake and output.
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Patient Sticker

"

THE HUMPTY DUMPTY SCALE

.
Rainbow®
Children’s
Hospital

It takes & ot o trest e Ehe.

PARAMETER

CRITERIA

SCORE V= o

BirthRight

W

4010 800

D
b

DATE

Y-

DATE
b3,

Age

Less than 3 years old

4

Tt

A\l

A

{

\

3tolessthan 7 years old

A

JE|
!

4

710 less than 13 years old

13 years old and above

Gender

Male

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

3| —1

Forget Limitations

AR

o[~

Oriented to own ability

History of Falls or Infant-Toddler Placed in Bed

Environmental
Faclors

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

\

Patient Placed in Bed

Outpatient Area

Response to
Surgery / Sedation
Anesthesia

Within 24 hours

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 / None

—‘NQWWWWMWHMW—LMWLANWAMm-hn—*h)-ll‘\)m

] |

(

Total

Y

12

N

Intervention:

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

il

High Risk Humpty Dumpty

s
E

= 12 or above

Bed in low 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:

(3
s B D IRKE

Time:

g _"'?"‘Qiig \| 7 HFS\SJ
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THE HUMPTY DUMPTY SCALE

%
Rainbow’
Children's
Hospital

Tt takes & ot 0 treat the Bme.

£

PARAMETER

CRITERIA

BirthRight
BY RAINBOW HOSPITALS
Your Right to & Safe Delivery

DATE

[ oATE_|

Less than 3 years old

H

Age

3toless than 7 yearsold

7toless than 13 years old

13 years old and above

Gender

Male

Female

Neurological Diagnosis

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

_pa-'
W

Oriented to own ability

Histary of Falls or Infant-Toddler Placedin Bed

Environmental

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

\N

Factors

Patient Placed in Bed

v

Outpatient Area

Response fo
Surgery / Sedation
Anesthesia

Within 24 hours

Within 48 hours

Mora than 48 hours/ None

Sedatives (Excluding ICU patients sedated and paralyzed)

Hypnotics

Medication
Usage

Barbiturates

Phenothiazines

Antidepressants

Laxatives/ Diuretics

Narcotics

One of the Meds listed above

Other Medications /Nong

-4 ]

_Total

//u.

L

gL

i

Intervention:

-Fall Risk: Low Humpty Dumpty Score

\ l/L-Ilqh Risk Hl!lmpty Dunlpty Score L 12 or above

Bed in low position

Tl

Call device within reach

1

=

Wheels Locked

Room free of clutter

k&

Adequate lighting

Wheel chair support

KL

Other Intervention(s) Specify

Nurse's Name:

7
\./.
Y‘
X
A
A

Signature:

P

=
3
7

Date:

Al

y__
=\
S EEih

Time:
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GUC-00033534

Ba:_\; :;:Emu A:tl;.av;:,"’:""’“ j
Drﬂmmﬂ MoD1H ‘2
— Rainbow’ e
W mmm /M/I m Children’s @ BirthRight
-‘Hospital OY RABOw ROSTTS
PAIN ASSESSMENT FORM rR e | W men
Date | Time "‘:;f;;';"’ Location | Duration Acuity Character iy "“::xm‘”"' Intervention Sign
[ Continuous | [J Acute [ Sharp I Duli O Increasing El@w/ N(L g (@
((]:,W W @l(@ VI [ Intermiitent | O3 Chronic {J Aching [ Buming | O Decreasing | O No o) F2p
n O Continuous | O Acute Oshap CIDul | O increasing | Vs N pen :
-;}\'-3\\% (?Pf"n é{,«ﬁ f\\" [ Intermittent | [J Chronic [ Aching [J Buming | [J Decreasing | [J No X - e \HQ‘,FL
) ) ' A | O Continuous | OJ Acute OShap CIDul | O Increasing | [&-Yes “\\ Qg_),’_
I zé 69?7«\ oo - \\\\’\ O Intermittent | O3 Chronic [1Aching [ Buming | OJ Decreasing | O3 No o\ Y
O Continuous | CJ Acute [ Sharp [ Dull [T increasing | O Yes Wi g_m*A |
Ayrr [ |ofte | w0 | O semitent | Ocwonie | Cching 01 Buming | O Decreasing | O o e
.
O Continuous | OJ Acute 0O Sharp 1 Duil O ncreasing | DOYes | aM( b
g 12" % Sl KN [N | | O mtemitent | CiChvonic | D Aching 3 Buming | O Decreasing | ONo - %“T
| O Continuous | 01 Acute OShap [DDul | O increasing | [@AYes™ i |
BTE(ay | 1000w M) (| O intermittent | O Chronic D) Aching ) Buming | O Decreasing | [ No &(
- |0 comtioss [ DAewe [ OStap DDwn | O ncreasig gw | A/ éz;”/\
B2l (Born| &/ 10| V7] | D wemitent | Doworic | OActing D) Buming | O Decreasiog | T Mo 7 e
Y " \ O Continvous | ClAcwle | DShap CIDul | O increasing | O Yes il /
(%{._;\U, P D]LQ N‘\ O Intermitient | O Chronic | C)Aching [ Buming | O Decreasing | O No LRE B
K ' < D Continvous | DAcute | O)Shap CIDul | O increasing [ O Yes wi® 1
q{ - ]D]‘)I“ 6[UD N"l O Intermittent | O Chronic | D) Aching (3 Buming | O3 Decreasing | O No T Otpds o
T
' 3 ! D) Continuous | CJ Acute OShap DODul | O increasing | O Yes N { (k)
ﬁ[:p[ﬂ'b)ﬁ‘“ OIUQ D% ) O Intermittent | O Chronic | D1 Aching O3 Buming | O Decreasing | [J No St S S
Re-assessment Frequency:
1. Every eight hours for 2l hospitalzed patiens.
2. For post-surgical patients, patients with chronic pain. patient with severe pain:
2)  Alleast every 2 hours for e first 24 hours b)  Then every 4 howrs.
©)  Priof to pain pain-relieving infervention. d)  Within 30 - 60 minutry afer pain refief intervention.
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PAIN ASSESSMENT TOOLS

. FUACC PAIN ASSESSMENT SCALE (1 Moath ta 7 Years)

S @

B
-
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Wong - Baker (Pediatrics) Abeve 7 Years

@@@@

Hnl.-hu !nln mmu

CATEGORY

SCORMNG

1

Face

No Particular expression of smile

Occasional Grimace or Frown,

withdraw, Disaricnted

Frequent 10 constant frown,
quivering chin, clenched jaw

Kicking, or legs brawn up

Legs Normal Position or Refaxed Uneasy. restiess, tense
. Laying quietly normal position, Squirming shifting back and _
Activity moves easily forth, tense Arched. igit, or Jerking
(A M occasional j , screams of sobs,
- o Cay — gans of whimpers Ic:mm
Reassured by occasional ouching.
Consolability Conte. 1, relaxed :mm of being taked o, Difficult to console or comfort
- Meenatal Pain, Agitation and Sedation Scale (upto 1 Month)
Pt  Sedstion Normal . Pain / Agltation
Criteris
-2 4 (] 1 2
Crylng No Cry with painful | Moans or cries wﬁummmﬁwma High-pliched or slent
Irritability stimul minmally with painful | irrita itervais consolable | contisuous cry
stmudi incorsolable
Behavior State | Noarusaltoany | Arouses minimally 10 | Appropriste for Restess, squming mmmm
stimuf sim ' gestational age Avakens frequently
No sponianeous LLittle spontaneous mm!m
movement movement (not sedated)
Facia! Mouth Is lax Minimal expression | Relaxed Apprepriate | Any pain Spression | Any pain expression
Expressien | No expression with stmusi | intermittent continual
Exiremities | No grasp refiex Weak grasprefiex | Relaxed hands and | Intermient Continual clenched
Tane Flaccid fone decreased muscle | foet clenched toes, fists | foes, fists, or fiager
fone Normal Tone or finger splay splay
iy Bodylsnottense | Body s tense
Vital Signs HR | No variabiiity with | Less than 10% Within basefine or | Increase 10-20% | Increase greater than 20% from
RA,BF. 320, | stimui variabity from normal for from basefine basefine, Sa0, less than or
Hypoventitation or | baselfine with simuli | gestational age Sal, 76-85% with | equalo 75% with stimutation -
apnea stimutation - quick | slow recovery Out of sync or
; recovery Sghting veniator
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Dr. GIRIDHAR § 018 _f)

o BRADEN'0'sCALE i IIII/MIIIH T o —

Children's BirthRight .
Hospital .L""—Eﬂ (for Paediatric use) 9 P (@w | Y
[ ¥ ,-1 = .
Date: i T BV TR
. Compietely immoblle 2. Very limited: 4, Shghtly Bmited: 4, Mo imitations: §
' :)onnu(m«mﬂgudnm | mzmummmmh | Makes frequent through slight Makes major and frequent changes in C/
Mobity in body or extremity posiion body or extramity position but unable | changes in body or extremity posion | - position without 2ssistanca. L} \.( ﬁ\
without assistance. Io completely tum self independently. |  independently.
2, Chairfast: - 3 Walks occasionally: ‘."wh;;”hm .
severely limited Walks occasionally during day, butfor |  OR walks |
“Activty The degrea | 1. Bedfast : ﬂmmu.xm:uw very short distances, with or without |  Walks outsids the room at least twice a < Y
of physical activity’ Confined to bed and/or must be assisted into chair or mwmdm day and Inside room at least once every 3 g i,
wheelchair.” shift in bed or chaie. 2 hours during waliking hours. o
2. Very limitad: 3 Slightly Bmited:
1. Completely limited: ful stim ds 1o verbal commands, but 4, No Impairment:
Unresponsive (does not moan, flinch mh'::wr nahmsm:;-;""" ummmy. communicale discomfort |  Respands to verbal commands. )
SemoyPecepton | TOTRINIMIamelnet | TR Tue of need 1o be turned; OR, bassome | Has no sensory deficit that would fimit
nsory Percep diminished level of consciousness or sansory Impairment that limits the sensory impairment that limits abifity ability to feel or communicate pain or |« /} 4)
O, B syt - | e o et 10 eed pale, or discomfort In one or discomfort.
pain aver most of the body surface. half of body, w0 sxiremities.
1. Constantly molst: - 4, Rarely molst:
Moisture Degree Skin'ts kept moist akmost constantly | 2 Very moist: 3. Occaslonally moisk S o oo Thvtioetiager _
to which by perspiration, urine, drainage,; ete. El’::nbmauit'%ub:;:nm ?;’I:“Tm Skin is occasionally moist, requiring - changas: ::{ ::, requires changing L, ZI}
skin is exposed Dampness is detected evary time A 9 linen change every 12 hours. svery 26 Rows,
1o moisture patient is moved or fumed. s, : . [\
RICTION-SHEAR Z Problem: 3. Potential problem:
Frl:thu Occurs when Requires moderate to maximum Moves freely or requires minimum ;‘;tmmm during
Skin moyes against 1. Significant problen: assistance in moving. Comphl_elitﬁng assistance. Guring a move, skin position change, moves in bed and in
support surfaces Spasticity, contracture, itching, or without siiding against sheets is probably skides to some extent against chair independently and has sufficient
Shear Occurs when agitation leads to almosl constant impossible. Frequently slides down in sheets, chair, restraints, or other e strength to life up completely
skin and adjacent bony |  thrashing and friction. bed or chalr, requiring requent | devicss. Maintains relative good po d“m‘”‘“mum Sont posiics LT 44 )
surface siide across repositioning with maximum assistince.|  in chair or bed most of the time but in bed or chair at 2 times.* 1
one another occasionally sides down,
1. Very Por: 2 Inadequats:
NPO/or maintained on clear liquids, tube feedings/TPN, 3. Adequate: & Excellent:
of IVs for more than 5 days OR mm&«qumm Is on tube feedings or TPN, which Is on a normal diet providing adequate
albumin < 2.5 mg/dl OR naver eats minerals for age OR albumin < 3o/t | PrOvide adequate calories and minerals calories for age. For example, eats
MobRisl sl S OIS . Rasel s mOrs - | oy e nats's complete e 206 for aga OR eats over half of most meals. most of every meal. Never refuses 3 i
ood intake patterm | than half of any food offered. generally eats only about halt of any |  Eats a.totak ot 4 servings of protein meal. Usually ealy a total of 4 or mors | 3 "S
‘ Protein intake includes only 2 food offered. Protein intake includes |  (Meat, daley products) each day. servings of mean and dairy products., :
servings or meat or dairy products only 3 servings of meat or dairy Occasionally will refuse a meal, Occasionally eats between meals.
Docs ot ke s teuig oo | products per day. Occasionaty wat | - Dut i wsually taka a supplement i Does not require supplementation.
supplement. ; .
1. Extremely compromised: 2. Compromised: 3. Adequate:
Hypotensive (MAP < 50 mm Hg; Normotensive oxygen saturatwn may | Nommotensive oxygen saturation may m v el )1
Tissue Perfusion & <40in a newborn) or the patient be < 95%; hemoglobin may be < 35%; hemoglobin may be > 95%; normal hb; ¢ refill
Oxygenation does not physiologically tolerate <10mwtc¢plhur¢ﬁlmaybe < 10 mg/dt; capiltary refil may be oy apiftary
position changes. > 2 seconds; serum pH s < 7.40. 2 seconds; serum pH s normal. g
TOTAL SCORE b ° ] Pt
HighestRisk:7 | HighRisk:8-16 | MildRisk:17-21 | No Risk: 22-28 P A LA CQP_ 1
—
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= -~ “BRADEN 'Q" SCALE 11111 S
Rainbow" . .
Children's | @ BirthRight u || —— Gen er: | e
Hospial | | Nz (for Paediatric use) H & .0 i
Date : AL | &/qlol7 | ql-
1. Campiately immoblle 2 Very limited: 2, SEghtty Bmitad: 4, Mo limitations: {7 ' i
Mobiity Does nol make even slight changes Makes occasional sight changes in Makes frequent through siight Makes major and frequent changes in _
in body or extremity position body or axtramity position but unable | changes in body or extremity posidon |  position without assistance. L‘ 4
without assistance. 10 completely tum self independently. |  independenty. f 2 _
2. Chairfast: 3 Walks occasionalty: 4. AN patients toa young to ambudats; B
. 5 Ability lo walk severely limited or Walks occasionally during day, but for OR walks frequently:
:Mﬂl:adwm Elﬂmm non-gxistent Cannot bear own weight | very short distances, with or without Walks outside the room at least twice a
asical aciviy vatiiadte and/or must be assisted into chairor |  asslstance. Spends majority of sach day and Inside room at least once every | | ) ( 1
whesichair. shift n bed or chair, 2 hours during waliing hours.
Comelstol Mnited 2. Vary Bmitec: 3. SHightly Bmited:
&mm&l{dmnﬂlmom finch |  F*sponds lo only paiaful stimul, cannot | Responds to verbal commands, but A o Impairment:
or grasp) to palaful stimuli du; 10 communicate discomfort except by cannot always communicale discomforl |  Responds to verbal commands. }
Sensory Perception diminished level of con essor | Moaning o restiessness; OR, has or need to be turned; OR, has some Has no sensory deficit that would fimit
Sedation, OF mted sy 1o osl | S99S0ry mpaiemnt tht it the sensory impairment that imkts abilty | abillty to fesl or communicate pain or ‘t ﬂ(_
pain over most of the body surface. ;abgit:‘ I:ol:: pain or discomfort over &mﬂhwhn In one or discomfort.
1. Constantly molst:
Moisture Degree - 2 Very moist: * 4. Rarely molst
to which ?ﬁ:ﬁfﬁiﬁ:ﬁgﬁ%& Skin [s often, but not always, moist. ;.ﬁnmnx:ml. uirlng Skin Is usually dry, routine diaper
skin is exposed Dampness is detected every Hme Linen must be changed al least every - finen change every 12 hou:q g changes; linen only requires changing \-r '
to moisture patient Is moved of fumed. 8 hours, every 24 hours. L{ q, UP
FRICTION-SHEAR 2. Problem: -3 Potential problem: f | !
. : 4. No apparent problem:
Requires moderata to maximum Maves freely or requires minimum Able to completely it patient duting

Friction Occurs when

assistance, During a move, skin

Skin moves against 1. Significant problem: assistance in moving. Complete lifting : A .
support surfaces Spasticity, contracture, itching, of without sliding against sheats is prabably sides to some extent against | POsilion change, maves in bed and in .
Shear Occurs when agitation leads 1o almos! constant impossible, Frequently slides down in | sheets, chalr, restraints, or other chalr independently and has sufficient \.{
skin and adjacent bony |  thrashing and iriction, - bed or chalr, requiring frequent devices. Maintains relative good position] TU3cle strength to life up completely 6{
surface slide across repositioning with maximum assistince.| In chair or bed most of the time but during move. Maintains good position ,
b arolier occasionally sides down. in bed or chair al all imes.
1.Very Poor: 2. Inadequats:
NPQ/or maintained on clear liquids, 3 Adequate: Excellent
or Vs for more than 5 days OR :ﬁm?:ﬁxﬁﬁ;mmﬁ :‘nd Is on tuba fesdings or TPN, which ; an a narmal diet providing adequate
albumin < 2.5 mgfdl OR naver eals minerzls for age OR albumin < 3 mg’d 9“‘ S“Qtlill calories and minerals calories lor age. Farpum l:,ﬂu
Nutritional Usual a complete meal, Rarely eats more OR rarely eats a complets meal and for age OR eals over half of most meals. most of every m eal. Hmpufém a

tood Intake pattern than halt of any food offered. generally eats only about half of any Eats a total of 4 servings of prolein meal. Usually eats a total of 4 o more 3
Protein intake includes only 2 food offersd, Protin siake imclusey | (meat, dakry products) each day. ek s e ey
seqvings or meat or dairy products only 3 servings of meat or dary Occaslonaly will efuse 2 meal O:casl‘:a m::; m«ﬂa& 5 g
per day. Takes Muids poorly. but will usually taks a supplemant if id 3
0 products per day. Occasionalty will Does not require supplementation,

oes not take a liquid dietary take  dietary supplement. offered. !

supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate:

Tissos Pertusion & Hypotensive (MAP < 50 mm I_-Ig; Normotensive axygen saturation may Normotensive oxygen saturation may i E"'"’"F

Oxygenation <40in a newbern) or the patient be < 95%; hemaglobin may be be < 95%; hemaoglobin may be Normolensive, oxygen s_a’ruratfurt
does not physiologically tolerate < 10 mg/dt; capillary refill may be < 10 mg/dl; capillary refill may be > 95%; normal hg; capiflary refill \{
position changes. > 2 saconds; serum pH is < 7.40. 2 seconds; serum pH is normal, < 2 seconds.
TOTAL SCORE Ly (94 QN
Highest Risk : 7 | High Risk:8-16 | Mild Risk : 17-21 | NoRisk:22-28 7 QAE
Evaluator's Name ; ,‘:F < e
e







GUC-00093538 IP1800036358

T e O Chindrens | @ BirthRight
AR Hospl. | R

NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM

(Select and ‘tick mark'[ v ] the boxes as applicable) . . . .
Baby's Name: . B{ Aniviusdaml ]l avien Mother's Name: P’lY_‘;A' T familavvec
Date of Birth: ... I 71" 96 Time of Birth: f}bﬂm Gender: OMale | errdle

Birth Weight: &*a‘b Kgs HC: AR cm Lenght: }f/} cm

M:cym Liquor: CINo Cried at Birth: Muo
Tewprr/ Pre-term g

J POSEABIM: <.ooveeverecisesans
Resuscitated: ﬁm Blood Group: Mother: ... J-J LY. 5...... Baby: ... W

S

Feeding: gast Feeding O Formula O Both FirstFoed Tmer 2 AFY)
GUC-00080799 IP18-00036343
Mrs ARIVUTAMILAVVAI A
07-05-1988 IBYTM30D (F)

Dr. MATHANGI RAJAGOPALAN

1 R

Mode of Delivery: O Normal [J LSCS - Emergency/ Elective O Instrumental T AVU
Indication: .......ccooneens

Physical Assessment nl Hw Bnm

Temp: q&ﬁ ¢ HR:. BT M AR HOM Min B Sp0;: ‘FLY ......
Pain SCOME: ......oovmereinennse ( Follow N Pass)

Fall Risk Assessment: EU:%; Score: .......... l)’; ................. (Fill the Humpty Dumpty Sheet)
Risk in Pressure Sore: [J Yes [0 (Braden Q Score)  (Fill the Braden Q Sheet)

Behaviour Status on admission; [ Sleeping ng [JCam [ Drowsy

Findings.

General Appearance: Posture : m@u O Asymmetry

Skim: O PIM O Meconium Stain T3 Others, SPECIfY: ........emsemmsecssennes oSS
Nursing Management: ( Please strike through If not applicable e.g. Yes /-Ne- )

Vitamin K 1 mg és/u( Administered: Ye§ / No
Routine Care Provided: Y

Capillary Bl~od Glucose Monitoring Done; Yos/No

Neonatal Screening Done Yes / No

1. Nutritional Screening: Feeding Problem Yes / Ne/ ‘M/
2. Functional Screening: Musculoskgletal Congenital Abnormality Yes /

3. Socio History:  Siblings  Yes f

All information obtained from er O Father [ Other Family Member

Newborn Screening Discussed: Yas/No

Date &Time: 7{#}6@1%

Docu. No. : RCH /FRM / CLINICAL / 144






PATIENT TRANSFER FORM

e

Rainbow* , o
Children’s = BirthRight
Hospital .mmf@wosv@ﬁ
It takes A Iot to treat the lie. Yeur Right ta-a Safe Delivery

GUC-00093535

Baby B/0 ARl
s U
07-07-2028 TAMILAVVAI A

Dr. GIRIDHAR OYoMop 1y

0 i

Treating Consultant Name

oot Al

IP18-00035355

{F)

Dre

Date & Time of Admission Date & Time of Transfer Order
s bbb G IR PP
Transfer Ordered by Reason for Transfer

L:J{—c‘e“’ "\'”{oGﬂLfV‘ «an»(

From Unit

tAycv

To Unit

G £loos

Information to Aftendant

YES/ No

Number of Sheets in Clinical File

O\" C\t\Q—

Number of Imaging Films

Personal belongings including
clinical documents. If any handed
over to attendant

No —

If yes, what ?

Yes

Medications / Consumables / Surgicals / Hand over

SI.No.

[tem Name

Quantity

(Q Sed DJM (emdd

% Qo‘w w7?0-/3 /——_W_()
- R %u Pam be/( B i O
3,

— ®
“' Iy B Z{
: Hep- 8« (D
Shifting Summary / Notes Written by Doctor ‘}es No |

Name & Signature of Person who is Transferring

g /éz’ O(uc"f'v

Name of Person Ordered Transfer

Patient & Clinical Records Received by

b

Date & Time of Patient Received : /,H?;Ffo%@ Cfﬁw]

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

Unavailable Bed

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

Nurse not Available

Available Bed not ready
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A Baby B/(_ P18
ar-u:.:;” VUTmuLAWA?:omﬂ
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L

oz

INTERDISCIPLINARY PATIENT / FAMILY EDUCATION RECORD VAN %af‘,lﬁ e BirthRight

Your Right to a Safe Detivery

Patient's / Learner Language: 'j’l?lml) Patient / Learner Literacy: [ I~fead ,wme/ [ ;,-Speﬁ Willingness to Learn: ?@/(Heaﬂhcam Literacy: Nol

10. Fall Risk Education

\dentified Edugation Needs:
1. Neeoboal)  pan 6. Discharge Medication 11. Safe use of Medical Equipment / Implantable Devices
i 3. Pain Management 7. Infection Control Measures Safety _
4. Informed Consent 8. Di ¢ Test/ Procedures 12. Pz_lwll‘s.* Family Rights
2. Treatment and Care 5. Medication/ Therapy (safety, effects/ side efiect, interactions)  9- / Diet 13. Risk / Safety
Part- Il
Use codes from the list in part Nl ;
Need Designation
Date Time \dentifie ; Information Taught Comments

Person Taught Barriers Teaching Tools lnhmm!lsu Understanding

WW%}& @ﬁ il - G?am}  [Methor| Mo o | pena vorky |Geed -

ﬂ\j\?* SHm N(Elj;w Lxr,ﬁp—iﬁ&&'ﬂi‘f‘@ﬂ %7 Mavo | Ne p2ad | frene verhd 5““(- o]
e b Oy s |

14| om | 125 oxplewsied  aboid feodsRe | piphe| 18| o) M| ] | —

| pmﬁ‘?ﬁ 6N
Part - lil: CODES s
Who was !angl: PT: Patient F: Father other S: Spouse Sn: Son D: Daughter C: Caregiver 0: Other (Specify) —‘
1. garning 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 (SPECHY coucuverrmmsercrsasminsssssmmmssnrss s
3. Emotional Barriers 6. Desire / Motivate ta Learn 9. Cultural Differences 12. Impaired Vision/ or Hearing
Teaching Tools Used:  A: Audio D: Demonstration V: Video @rﬂﬁ p: Printed
»%w’n to overcome barrier/s:
1. 3. rance & Support 5. Respect values & beliefs : 7. Other, Specify
2. Obtain transiator 4, Teach Family / Others 6. Respect Cultural / Religion Preference
Understanding: 1. vefbalizes Understanding 2. Demonstates Understanding 3. Needs Review

Doc No. : RCH / FRM / CLINICAL / 187




-
«




