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UHlUND Gender:...‘...........

Ward: Room No: EDDA[

Certified that in respect of the above patient:
O a  Thereareno drugs for return
0O b Emergency Cupboard issues have been replenished
Oc N pending indents are there againstabove patient
O d.  Checkedthe bed side cupboard of the bed

O e Checkeg by the patient's Momer)(Farherin the room
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A
Patient Authorised Sign Nurse $ign0~ Pharmacy Sign
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1t takes 8 lot to treat the littie. . Your Right to a Safe Delivery

ACTIVITY RECORD FOR BILLING

[E 1V Y
VET HK‘“’
g Baby 3-'° [ M1D
Name: ...... Baes  0YO

UHON:.. \T\Fi’\'i”i\\\\\\\\ (il

Date of Admis

Room / Bed NO: ......cciriemernmnnenns Wt i aas

WARD TRANSFERS

= T COIBUENY aieii S

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

Suggested Billable bed type: .............cccrimmminnimsniannes

Date Time From To Signature of Nurse
N -
—1\7)te )20 P M Ly bod e
CROSS CONSULTATION VISIT
Doctor Name Date Order No. Signaturﬁ
1. /—\

2

; 7

8.

9.

10.
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INVESTIGATIONS

" Date Investigations Order No. Signature
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MEDICAL EQUIPMENT ( WARD & ICU)

Date Name of Equipment i el (RPN Signature
. \ A I
AP &8st Lo Baen | 20 fh
At j | >

e e




PROCEDURE

Date

Procedure

Quantity Order No.

Signature

ANY OTHER INFORMATION:

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

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

.........

TN L A —

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

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

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

Shift / Ward

Billing Assistant

Billing Supervisor
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Rainbow Children's Hospital - Guindy

Ra{n bowl Door No. 157 to 160, Anna Salai, Guindy, Guindy ,Chennai  Tamil Nadu, INDIA ,600015.
Children's TEL NO 104440122444
Hospital "Rr ; WEB : https://rainbowhospitals.in

ADMISSION SHEET
Registration Details - O T i

Admission No - IP18-00036360 Admit Date - 07-Jul-2026 Admit Time : 09:23 AM  UHID : GUC-00093543

Patient Details :

Patient Name : Baby B/O NIVETHIKA P Age 0D
Guardian ¢ DHINESH KUMAR p DOB : 07-07-2026 06:26 AM

Gender : Male Religion
Occupation Martial Status
Address (H) : F1, GANESH FLATS, ANBU NAGAR, Phone No . 8870904654/ 8148483945
VALASARAVAKKAM Alwar Tirunagar Chennai ; ,
Tamil Nadu INDIA 600087 E-mail : NNETH!KAOS@GMA#L.COM
- ~mission Details .
Bed Type : BASINET Bed No : CRDL-PVT604-2 Ward Name - BF-PRIVATE

Room Ne - CRDL-PVT604-2 Admission Type : First Visit

Contact Details :

Name * DHINESH KUMAR p Relationship - Father

Contact Address

" F1, GANESH FLATS, ANBU NAGAR, Phone No
VALASARAVAKKAM Alwar Tirunagar Chennai
Tamil Nadu INDIA 600087

/;ignature

™ tor Details -

f Dgctor Name 1 Dr. GIRIDHAR S Specialisation NEONATOLOGY
Referral Doctor ‘Dr. Mathangi Rajagopalan Phone No

Co-Consultant

Payment Details -

Deposit Amount :0.00
Payment Mbde : Cash Payor Name . SELFPAY

Printed Date / Time - 07/07/2026 09:31 Printed By : 607335 Page 1 of 2
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Ra[nbow @ Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai yTamil Nadu, INDIA 600015,
Children's TEL NO :044-40122444
Hospital & WEB ; https://rainbowhospitals. in

Rainbow Children's Hospital - Guindy 7

GENERAL CONSENT FOR TREATMENT

Patient Name: Baby B/O NIVETHIKA p Age : 0OYOMOD3H
IP No: IP18-00036360 Sex: Male
Consultant: Dr. GIRIDHAR S

Ward/Bed No: 6F-PRIVATE;‘CRDL-PVT604-2

The undersigned patient and | or responsible relative or person hereb
and medical personnel to perform medical examinations, conduct rou
outpatient procedures, minor dressings, vaccinations and immunizati

Yy consent to and authorize Rainbow Hospitals doctors
tine investigations and administer medical treatments,
ons during the course of the patient's care, as in patient.

Patient, be deemed advisable or necessary.

I'understand that the confidentiality of a|| medical records s
also consent to the use of health related information/ audio
nsurance coverage and while doing so co

& Yof the patient.

hall be protected to the full extent of the Law. The undersigned
visuals of the patient for research & training purpose or for
nfidentiality of the patient will be maintained at all times and this will not affect the

In giving my general consent to treatment, | un i inations,
procedure, treatment, therapy or medication recommended or deemed medicall i

understand that the practice of medicine is not an exact science and that no gu
of my evaluation and | or treatment,

1 We do not allow use of medication brought from outside by the patient,

2 1 have received attendant passes as per my room category. | understand t
clearance. In case of failing the submission, | will pay 200/- Rs,

{Rﬁ-ivers Signature:.,\a ............. )

hat | have to return it bapk at the time of final bill

3 IP Guide book has been given to me and | have been explained about the H

ospitals rules and policies.
4 Financial and billing counseling has been done to me.

Signature of PationURel’alfve:)-

Name:

D ktne:;h. K e Patient Address:
Relationship: P F1, GANESH FLATS, ANBU NAGAR,
£ Pl Roathes VALASARAVAKKAM Alwar Tirunagar
Date: 0‘1[0‘[(2}:2. L Time: 9.5 . Chennai Tamil Nadu INDIA 600087
Wittness Name: -
ess Name JCIM .

Wiltness Signature:

“rinted Date / lime : 07/07/2028 08:31 Printed By : 607335 Page 2 of 2
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BILLING POLICY

________ Bed charges will be caleulated based on 12PM to 12PM checkout, Settlement post 12PM, room rent
will be charged for half day extra & post 6PM, it wil] pe charged for fyl) day. Less than 24 hours stay will be considered
as one day,

> Room Rent inclusive of Bed, Nursing, Consultation Charges and al] other charges, like Diet, Investigations, [p or Op
Procedures, Equipment, Cross Consultations, Blood/ Blood Produets, Implants, Ward Consumables, Infection
Preventive Measure Charges, Pharmacy and Consumables wil| be charged extra.

> 5% GST Charges applicable on more than INR 5,000/- Bed Charges which was effective from 18.07.2022 a5 per the GST
Council,
> As per the G.O.J. Luidelines, 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 Lo any reason thep hospital tariff will pe
applicable and any discount or special rates given to TPA's / Carporate won't 9capplicable,
P the Surgery/ Procedures performed in emergency hours (8PM-6AM). Public Holiday and on Sunday will be
charged 30% exira, :
B Asst. Surgeon and Anesthetist Charges will be charged 30% on the Surgeon Charges.
> Admission will be done according 1o the ward category chosen by the patient; charges will be applicable as per the ward
category. All charges vary as per Room category, except Pharmacy and consumables,
> Patient / Guardian Self Attested Government 1D proof is mandatory to submit at the admissjon.
h)- TPA/Insurance Processing Fee applicable for all Insurance Cases,
b
| 2
| 4

v
@
=
!
-

]

=

In our hospital there is "No Discounts Policy", Kindly Co-operate.

No Duplicate/ Second copy of OP or IP bill will be issued.
In case the patient is shifted from lower category 1o higher category, all the charges like consultant visits,
investigations, Operations and procedures etc. from the date of admission will be charged according to the higher
category,

> If the patient s shifted to the 1CU. 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
pdtient 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
"ot payable (o us as per insurance company norms (Depends on the TPA/Insurance Co. T&C).

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

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

All the refunds more than Rs.5.000/- will pe refunded through NEFT within 7 Bank working days.

Patient attendant can collect for Interim/provisional bil| of the patient from the billing section on daily basis. Interim Bjj)
shall be based on the acknowledged services in HIS. Final Bill of the patient may vary from the Interim bi)l based on
actual update taken on the day of discharge. It js 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 pe increase more than 10,000/-

I'have attended the Financial Counselling desk & understood the expected costs & other conditions applicable. In this

case.|the TPA/Insurance Company rejects the claim for whatsoever feasons at any Ppoint of time after discharge. |
promise to settle the claim with the hospital as per Hospital Cash Tarift

YY')V vwv

—

| Patie i‘g e — —‘_—_————-—_————-——=—
| ARt Hae 8/o Nthfha-P YHID Number: &oc 009735

| .
I| Sell’Attendant Name - » Relation :
| |
| Selff Attbndam SRR ————————— Nimo B S
| Selff Attendant Signature : | Name & Signature ot Financial Counselor

| Phone Number -
|

B8R 1990 %bstf-
|
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Rainbow® T
Children’s | @ BirthRight
Hospital BY RAINGOW HOSPITALS
Tt taes 5 it 15 et the Btle. ¥ Your Right 1o a Safe Delivery

NEONATAL IN-PATIENT MEDICAL RECORD
ADMISSION INFORMATION

Mother's Name : H‘ID' NN&%FO( " . Father's Name : .. Age:

Date of Birth : Date of Admission :

NICU Consultant : ....... Referring Consultant : .......

Transferring Unit: CJOT [JLlabourRoom (JER [JWard

Transported? O Yes O No - It yes : O Long (> 30 kms) O Short (< 30 kms)
BIRTH INFORMATION

Place of Birth : Estimated Gesth Age :

Name : Blb Nl\h@»‘}ﬁi\co{ Moo Biood Group: @ R -

’ i s gms Qz m T N——
'::'r';m %{T% ........... Time ofBith: .. %ﬁﬂmw‘ i %( )

(cms): ...

Current Obstetric History : (Booked / Unbooked Case)

Ma!bma!Age'%D}f. Ht: w: BM:.....

..... Married Life :

Conception : Spontaneous or with Rx. :
Booked at what GA. :

Last Scans 11826 —2a UV dh&nbc; P\audrz PmUi-*‘/ Lagur ()
D‘?p T 2. S Y TrlnwmmhmamliroanoicAad Flte- 22449
P Ufie, e t9 G maTERNAL Risk FacTORS he - 3olue . gpR-9qide

Age:DO<18yrs [>35yrs
Consanguinity: I Yes [CINo

i yes, degree of consanguinity : 01 02 O3
Hio PIH (after 20 weeks) / PE

How many Drugs / Doses / Since how long : ...

H/q value of recent BP recording, proleinuria, edema,
oliguria, any investigations (LFT, plateletcount) : ...........cooe.n.

IUGR - when detecled :
Doppler ( Increased Resistence / ADEF / REDF /
Redistrbution in MCA ) / Ductus Venosus - ...

Ho GDMW pre GDW on diet or insulin
Controlled or not, recent values, HbA1 values : ....................

Compliance with Rx ;

Scans ; Hf etal Echo:
@n diagnosed ? Medication?

Any other Chronic Medical Problems, when detected
drugs ? ..
(Anemia, SLE, Jaundice, CHD, Heart Disease )

Infection : H/O, Fever

(OMalaria CJUTI OTORCH OTB OHIV O HBV)

AR oo UTI:when : .. oo ANy CUNURE oo
PPROM : Duration : ...................... 0 Uterine Tendemess [ Foul Smelling Liquor 1 HVS (if taken) - Results : ...........coocrevcrecicne
Medication during Pregnancy : ............ DRIBHON 2% o imvisivassansmissanssemssinstss R T R b oo

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

Page: 1/8 (RT.0)
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l Patient Sticker

| PAST OBSTETRIC HISTORY
G:... e P A: Lz
SiNo.| Age | GAwks | B.W | Lender Significant Details
814 Brodu !
p et O elm,  (ods, Tfeted clishes o gle
(‘{g P | dpontavicow :
PERINATAL HISTORY
Treating Obstelrician : DY’ M&h\ﬁﬂvﬁ Hospital : O Inbom I Outbom
Duration of Labour CTG: C)Nomal O Suspicious 0 Pathological
First stage (> 18 hours sig) MSL:.
Second stage ( > 2 hours after dilation ) j(g\.o' Resuscitaion : O Yes DI No
LSCS : O Elective O mmm:.....bfeélf;aftm@mmm; k
Rpeciy Siwmend: Placenta : (weight, surace, No. of cotyledons, calciications,
Augmentation of Labour : O Induced [ Assisted Vaginal malformations, clots efc :

NEONATAL RESCUSTITION DETAILS
APGAR SCORE GeStational AQE : ... WeekS oo
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes

COLOUR Blue or Pale Acrocyanoic |  Completely Pink

HEART RATE Absent < 100 Minutes > Minutes

DRI | NoResponse | Gimace | Shcrawer

MUSCLE TONE Limp Some Flexion | Active Motion

RESPIRATION |  Absent | Hypoventigion | G000 Coing

voraL | Tt A o
Resuscitation Comments :

Minutes 1 5 10

| Oxygen

| PPV /NCPAP

ETT

. =
Epinephrine
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :

Page: 2/8
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r— patient Sticker
Past History : J
(/

Family History :

K’
Socio Economic History :

/-"

GENERAL EXAMINATION ON ADMISSION
General Disposition :
- \b'ObYW\ P
VITALS : Temperature : RR: NIBP:. CFT
Color of the extremities : Yt
~ Cﬁﬂ %
Jaundice : R S e 5p02 -
il

Anthropometry : Birth Weight © ..o Length HO 1 ssiaiis Present Weight © ...
Ponderal INX © ....occvcerrmen IO oo S SBA 5 coummmriisisdimcisngs e T —




—_—

‘ [ Patient Sticker, J]
HEAD TO TOE EXAMINATION
HEAD : Fontanelles :
Sutures
Shape / Moulding
Edema / Bruising :
Size - (H.C.):
| Facies :
(Any Facial
Dysmorphism)
NECK and Range of Motion :
CLAVICLES : Asymimetry - @
“"Masses :
r!Lartes: - Symmetry
o Red Reflex : B
* Discharge :
EARS, NOSE «Earset/ Shape :
MOUTH and -Periauricular Pits / Tags :
THROAT : Nasal shape / Patency :
Palate : ©
Gums :
Lips :
“Tongue :
THORAX and ..Shape-of Thorax :
BREASTS : Position of Nipples and Number :
ABDOMEN and
UMBILICUS :
o Urrbimisum e Wfl"e“"
GENITILIA : Labia-Hiymen : - \
“Testi mis: | @
Anus?cl u-
HERMIAL ORIFICES
TRUNK and SPINE :
| P
SKIN LESIONS :
EXTREMETIES : Fingers / Toes : N
: Arms/Legs :
-Deformities ;
Mobility :
Hip Joint Examination :

Page: 5/8
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Patient Sticker

SYSTEMIC EXAMINATION
Respiratory System : '
Breathing Pattern : O Regular [J Periodic [J Shallow [0 Gasping q

2l
Mention If baby has Respiratory distress : RR : BQ’({) SCR/ICR/ See - Saw breating : ...... T ——

Scoring of respiratory distress if present (SHVETTIAN OF DOWNES) © ..ot s

Settings :

ot 5L s A T T

me Precordial Activity : - b

BP:
Femoral Pulses : . C@ . Murmurs:.... .
Other Peripheral Pulses : & SignsoH:aTFacFaiu'e:

Abdomen : m Hemia orifice :
Shape : " o .. Anal Patency :

Motor System :

Passive TONE & ..ooveviniinnseerenens

ACHVE TOME & 1ovvevervrsssesssseesssssianmssseses st s s sesss oo
T e ) e

Grasp: OJPaimar O Plantar O Sucking [IRooting [ CroSSed A0AUCION & woveevmrsusssmmmsssmenssentsser st e —————

MOTO'S © cocvenvmsnssisrssamsssaasiassrassssemsss sisssassssasessst s sbssss s s nb b DTR 2 ssibisarinassiviie e eveeatiestia ke e eSS R RS0

ATNR L osooriaiecansiirsssssiossscensinsasemsssnsasssssossasspsaarssssst sedtesnsess st sssmmtasenses SKUI AN SPINE © +vcvvvesrsrasassrssmsssssssssssssssssssassssmssmesensss s

Page: 6/8



Patient Sticker J

 Any Congenital Anomalies :

R (%%D/Bov}mwfoz ey Thi ] REZ

Left Side : Right Side :

® e Py fyaranne
: o (w2

Date & Time : .. T!"f ; 6. Date & Time : ..o

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

| PLEASE FILL UP THE FOLLOWING DETAILS

1. Name of the referring Doctor :
2. Name of te referring Hospital : e R ;
Address : ..
Co tactNumbers
3 CmTtact Details of the referrlng Doctor : .
Mobite No. :

4. Name of the Dbcter in Halnbow Team : .

o Eemaillp:
.. 0N whose name the patient is being referred.
Page: l’_.l (P10
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Patient Sticker

AT THE TIME OF TRANSFER T0 THE WARD

Final Diagnosis : ....... R

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

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

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

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

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

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

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

Any Oxygen reqUIreMent & ........cccouumrsummseesssecees " R
SYSteMIC < ...ocvecunneinee & e eeesaaessesesaneaeestsR SRR .

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

Medications :

.......

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

........

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

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

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

~Nge Ohe (O Lt

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

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

Screenings done during NICU Stay : ~
Hearing Screen :
BROP oot sa s et R
1 2 1 DI RE ST T L L S
L | | S eseosomesseeseseee s pone AR S S e ARSI A s
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Tt Lakns & ot to trest the littie,

PROGRESS NOTES AND DOCTOR'S ORDER

2‘11-;“ | Progress Notes Doctor's Order
/{{,{,!/» g{ B D Prawan no
4
AP | Bake on (PAPS
PN : A
J
BH P — g0
R et bprn
Spo, - G .
P sfabper p
%I//Q;,?l_%
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Patient Sticker

"

Rainbow" . -
Children’s ‘Blrthﬂlght _
BY RAINBOW HOSPITALS

Yeur Right 1o a Sate Dellvery

\\

R ks § bt to trest the

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Noles

Doctor's Order

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




Patient Sticker
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Rainbow® , e
Children’s ‘ BirthRight

Hos p ital BY RAINBOW HOSPITALS

It taiuas @ ot to rest the lime, 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
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Children’s ‘BsrthRnght _
BY RAINBOW HOSPITALS
Your Right 1o & Sate Delivery

\

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order
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GUC-00083643

IP18-00036360

__Ei-:i%?ﬁ::mﬁ:““’" U Rainbow*
i osere | R
L S TAT / ONCE ONLY DRUGS
Weight: .425-57 kgs
|- S —— —— Sheet No: ....................
: INSTRUCTIONS ROUTE FONATURE
|1 b. YoM e olm b | '™ ;J‘Z’)% Es;l "f‘»?;i
1) g 0Py v ¢ g Dved Czﬁ«\}ég’j %O:;\,
-Mﬁilw“\ O Hep-R | (.57) M (Ah&g
Kb jung~ I 0 dges | T C&K@E’y
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‘ i |P18-00036380
00093843 P ) .
o T pusoan INFANT (<1 o
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record ; overleaf Score 4 . Shiftin charge AND treating consultant(till 8 PM) or On call night duty consultant to see
e]j Score 5& 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

“NB: it Gcs[rs below 12 or the Oxygen requirement is >3 Lit /min. . then irrespective of rest of the score, the Nurse MUST inform the PICU team. —ﬁ
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced 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 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 helpis required, call help—regardless of the Early Warning Score!

Following a Early Warning Score assessment, sénior 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 conditiontoa colleague.

| IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)
S SITUATION : | am calling because | am concerned that ... (.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.q. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child's normal condition is ... (e.g. alert/ drowsy/ confused, pain free)
A ASSESSMENT : | think the problem is (XXX) and | have ...(e.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.
R RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat ohservation)
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INSTRUCTIONS:

« The paediatric Early Warning Score i) seeks 10 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 e.g. cyanotic heart disease may require modification to their trigger
thresholds/ action plan-this should follow discussion with senior colleagues.

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

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

Date Time Early Warning Score Date - Time Name

« |fatanytimeadditional heipis required, call help— regardless of the Early Warning Score!
« Followinga 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.

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

SITUATION : | am calling because | am concerned that ... (e.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 (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

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

R RECOMMENDATION : | need you to ... come 0 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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B: 11 GCS is below 12 or the Oxygen requirement is >3 Lit/min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

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

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

purpose.

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Record Details when EARLY WARNING SCORE >3

Record Time of Review and Plan

Date

Time

Early Warning Score

Date

Time

Name

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

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

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

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

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

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

.. (e.g. BP is low/high, pulse is XXX,

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

ASSESSMENT : | think the problem is (XXX) and | have ...(e.q. given 02/ analgesia, stopped the infusion), OR I 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.q. stop the fluid/ repeat observation)
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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.
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2. Add up each column Separately. Make additions across the page to obtain 24 hrs. total of intake and output
b I
\S \255] Intake Output o ]
Date | Time | Nature ] NG ’Diarrhoea Vomit ’Dralnage, Urine ?'53:,5",33' h?,_?ge
I 0O
| Mo 2t
L :
-
. | Uho | “
l ‘ ! l IT S
D
Total Intake : 2 Fray Total Output : WMQ‘B
0 -- -_
Y s I
ﬂwﬂom T AR
e "o
o] I I N hN |
[ 07:00 pm | (DB [ ] l
Total Intake : (%) D2p— Total Output ; [ Hi’hl
T i | ]
09:00 pm [ ]
10:00 pm
™ 11:00 pm oL
200am| ] R l W Q]
01:00 am HD - !] ] ] ] 1oy ""\Dj]
Total Intake : C - Total Qutput : .
0200 am RSl [ T\H D ]
03:00 am P | *Lj\f O [
1 | 04:00 am | Q :
05:00 am : . S
06:00 am |' [ .
| 07:00am | e g 0 e, |' NS
Total Intake : hﬂ'ﬁ\M M 7 . | Total Output ; ] e
tom 24 hrs. Intake ‘ \\ HM £6¢-- ; i [Total 24 hrs. Output b Freq j







Baby ;aﬂii‘;;‘émupn """""""" =
;:-2:::: S¥ayis Ralnbow’ & BirthRight
. GIRIDHAR g (M) Children’s irtnkig

A g aslbiss

- (_FLUID CHART )
SheetNo.:....@ ................ ) - FASS)es

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,

=) ﬁiﬂ ‘g}" Intake Output IV Sits
v ‘ ) Nature oang Sign. -
Date | Time of Fiuid Route NG | Diarrhoea | Vomit |Drainage | Urine 7 s Nurse
‘1 Mouth LV N.G
08:00 am AD @@
09:00am | Tyop | T
10:00am| (Y
. m ) 11:00-am pgf__ \/ L/‘ i
12:00 pm ) s .ﬁﬂ.M
01:00pm | DL
Total Intake : DR Total Output: ~ , ; °
02:00 pm ’ nﬁ)k‘q’:ﬁﬁ
03:00pm | DRFt °
04:00 pm J it ] '
5000 [ o | g ) il i
06:00pm |7’ . e '3’ 2
07.00pm| R 2}
Total Intake : /7 ,LD&P— +20 m) Total Qutput: ~ /)/)" ) - {
«08:00 pm -E;.!{F— i ,
09:00 pm o m'r’\
10:00pm | DL
m 11:00 pm H Qv
12:00 am Dﬂ,\ﬂ* : bl A
01:00 am - Py
Total Intake : 5HIN4 o2 L : Total Output : })}?M -
02:00 am
0300am [ | Zpmi ' ne h;.ln
| 04:00 am ; st ‘
gt
EJS:O{Jam - ' . ) A
E 06:00 am ' \U qU\ |
| 07:00am | L . E b,
Total Intake : f }rerr 4 Yoo T Total Qutput: 5 1 | - |
blal 24 firs. Intake Q HMW + f;orPL' i | Total 24 hrs. Output % H PG

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




n" 4 v
L4
|
%
4 [ -
.
] Fa




IP18-00038380 ) 4)

GUC-0D093643 2. )
::Bimwga"wml:: oMoDIH (W Rain;%w” ® - e .
Qo aim i Children’s BirthRight
L NURSING CARE RECORD Hospital_ | () azemmi
e | [ Maintain Airway and Oxygenation O] Relieve Pain & Discomfort [J Maintain Fluid Balance O Improve Activity Tolerance O Maintain Good Nutritional Status O Maintain Skin Integrity
'S | [ Maintain Personal Hygiene O Prevent Infection O Meet Elimination Needs O Ensure Safety O Eady Ambulation Reduce Amdety [T Patient & Family Education
3| (3 Identity Potential Complications D3 AR OUEES. SPECHY........oonrsoreriinssine e tiusisensssesssssss s ess s sestsesesse s esee s ee e eeees oo oo e
Time Plan of Care Time Implementation Evaluation Re-Assessment ',‘,“gfg’,,’;i‘,,",':
Cjol‘\&'ﬂ[‘m CD.’"\CL'L‘-”" Nu A L " Q&Q,\AEMME_J
=] : > ey e o) _ : i A : A
g N M «Lﬂ.& YIJm.D ‘a"v S}Pwu =Y \ren J'ng,,( vrrLcu "‘a‘ﬂ Rigapal %q_ T "SL“Q'N

ph o S O Y o Lortenns Too Ot | :
i D TRs ")
;m o8+ A [eevided DoF Q\—Qau—ﬂl-a-‘f‘ { ovs O |
S > i
Asmeas P b
ST et | s

L
e vxk"m "

g 8% CFA m&?%‘m& 3 wen b e \ L (Deeso & ,
o [ Sedoy 7] Ercosage he ekl i ok

o e Ose Qx @A mmvau}m\

T {mpyove Trvoed | Acaluate | e

gv| Nuwrfaion by %\dcﬂ@ 1oy m‘ﬁ% @N
|| Srekwr . | fpwper o Bapury | N ]
@%Q@ _"Eg © udt

Docu. No: RCH /FRM / CLINICAL / 148

\\MH—-- ) -- s d _ . .



BULTWUYE T 1TE e mIVY I IMS
Mrs NIVETHIKA P
03- '| 2 1995

DYTMSD (F)
ANGI RAJAGOPALAN

T,

NURSING CARE RECORD

2z
Rainbow® . . .
Children’s ® BirthRight
Hospital ol ]

k takes 3 ot o treat the Wttle.

[ Maintain Afrway and Oxygenation

[ Relieve Pain & Discomfort

0 Maintain Fluild Balance

1 Improve Activity Tolerance

O Maintain Good Nutritional Status
[0 Eary Ambulation Reduce Amdety

Date: QL%Q,b,

[ Maintain Skin Integrity
O Patient & Family Education

'§ [ Maintain Personal Hyglens &-Pravent Infection [ Meet Elimination Needs O Ensure Safety
€5 | O Identify Polential Complications [ ANY OUNBIS. SPBCHY. ....ceoreesessenssonsersemsemsssssessssssssasssssessne s easna s s e s s s e
Time Plan of Care Time Impiementation Evaluation Re-Assessment m’;ﬁ'g
oep bog 0 tow.
: prouont @usaedl | paidon  witn clol e, Ly Provon oo
=0 ' piv ‘
Onsrce (ot €0y 8| MIREOH png ity
WITRE0 oo n
_ o . ”?E(ﬂﬂ.(&lﬁ, +ha
g | v 7| P ] M ] s |
ﬁ . "0 , . m 45 o
POl pouersd sygee | P dabiy Coou of ok z{f‘;‘f&% fobe L a5 ﬁ%ﬂ
= f.eo_qb Ve EIAH W, RN
J

%@W

*iv\_k@‘ﬁﬁn

Night
S

f%

Docu. No: RCH /FAM / GLINICAL / 148




L

WUtV IIws

IF WYY IUIUY

Baby B/O NIVETHIKA P

07-07-2026
Dr, GIRIDHAR §

0YOMODZH (M)

I\

Rainbow® . - nc

ﬁhi?d;tel;’s 4 Elr}agRuLgm

ospita BY RAINBOW HOSPITALS

NURSES NOTES 1t takes a lot to treat the Rile. Your Right to a Safe Delivery
(USE BALL POINT PEN ONLY)

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

DATE TIME (ALL ENTRIES MUST BE SIGNED, DATED AND TIMED)
Tl1be | 42607 _OT Notos.
Baby Buith at .G 26Am nnbé,cﬁo.da;_ﬁvg&?
Ba g 2. 557l . vitaly Chopad € | gﬁ;ﬁ
sworondocl Cunmmft(ujn‘mﬁ qﬂ)uho:l.‘ﬁbh!m,@»(t)bﬁm
5 SP0s = 10ay. . Babher o (o 2 leitaoa. Chassagh
ﬂ-:mb;_ﬂfa_&a_!lﬁomna“m g:bg Qpun  Eono amrl gm.n
Dmouh £ @ i o
m PAaNOrS0. - Ouofiorurg doto - ’IN vik I
Qaaen.  Aopad SQAQ Vl/g gho . 'Trk)J\H,PCwa‘n
tc n{g{whod i &)hd Qhupled S D'T Lo 7
‘_f‘a‘,j?.nam [Ce) . %__d.w\b Q Aot H‘u’d{';j;/w
yuos D mico  Slabl
o | Qoupinvg o on 3 Whe
mehel ot do ok [Foou O WAA
N ‘}mc) Ouivgy {) woeu Do axd—y ,
. B Tglwx Dariy 2hley Vet ih | now, 1%
a. % Doy SN\ s peetenea BV YN R VAN L)
boa Damy  voipde By 1fs (e Odfuer
- “Pm_dl"""\! c‘:c\ he lowacﬁ uﬁ"’e J
\o.ogf Dany \ﬂ—a,u.euwi 47 M@L@M DD
%mwwx X Aol o Vzmﬁw,\ Pany
Aoy de Lovm By L4 Vho oo
19{ (‘L:)Hu _/Wp\
Fmﬁ‘m %\4 \/Prﬁu corvaed S vervmk ﬂ}’“‘*{
: 3&—\,@,&/\ (Q_MVMU‘\ D Sood ) L

/;%%\t@‘

NOTE : DO NOT WRITE OUTSIDE THE MARGINS

Docu. No. : RCH /FRM / CLINICAL / 089




=

: Rainbow® . e
Patient Sticker E?I:?drzvr::'s . Blrtthght
ta WRAIHBOWHDSFI_Y_&LS
NURSES NOTES Feoweiwl. | @usmnze
~=o Known Drug Allergies (USE BALL POINT PEN ONLY)
- O Drug Allergies ...
DATE TIME (ALL ENTRIES MUST BE SIGNED, DATED AND TIMED)
gl Ty oy dueoll vy, Clauiy
l‘hm'v\ﬂncl\ :I»\A-t)w ﬁ’bi ‘)‘DH‘HA\ hraon )
. Gx"F"\ \mw fo he o otuse), ._f_,zv«-’\lﬁwﬂj
£ 120 | o L'T /(u%FpJJ (af'r - C,m,a .
i1— 2 hl y i ; 'ro \Mﬁ_w o
\-'bO.., 7iQ VL r.[.t_.. SR va?f/ %ZM
! J
o bon Yol foilive
Flen dem DR o
\\R Pm\nﬁxr{t\u\ gmﬁ\ Aac e &}L:) B
LAVaNE (S Vel <G I "K:,Q,L \.x Qm[a (e

("rx\m 11

?m[m ﬁ&eﬁna}kl& .L j 'Y\q {}_)E‘)” B
er\ca‘nu\w\,. _..;g/_‘gq AV Qx\h\t\ BA\)&J\
rQ"YF_’é_X,\ (‘m@t«&.w\\h\ th_\n_y\ ‘\-Bn
Mo AT %
Aﬁ\lm W\ Q\\Qrﬁ}\ Q.9 d/Q.clu:r cund

"rQCf‘No%‘e g\ \n‘o\\ ATV E S Co o) M
)

%o
“‘E“Q

leplte leen
AN \Qf"?’d
ér\?«« \lg.&\;, ' ,&-Ju\m vb{ub_ o W
‘\“'ﬁ\@"h C:MN W) ‘&

'_.S.}c:; Q(‘ \mcu\\- BAC, V\\_“_lf\\’\ﬂ ,L @’4;"‘“'1 b
At ‘Qoﬁm &m\ﬁ -‘-\‘-{:a \r\em\‘\hn ONE ?)\\, -
NSNS W W
' - S

NOTE : DO NOT WRITE OUTSIDE THE MARGINS dDUAELS
Docu. No. : RCH /FRM / CLINICAL / 089




Baby Bfo N v *Qdc’ﬁj T~

Rainbow® .

Patiert Stioker - Children’s BirthRight
(BETFSU3 NURSES NOTES Heteral | @ emmri:
E(Ni}(nown Drug Allergies
T
EJATE TIME (ALL ENTRIES MUST BE SIGNED, DATED AND TIMED) SIGNATURE
s R[FMwaH\ (a[ake)

120 | hild_Jandover teucen.
(AL Lmra e venTng Audkw

—,—@Hv Nws e ang Cﬁ“ﬂc() s

‘naf» con oo s A A’YY@”W

A A undot ~oomn ak

™ aQ\l’uCQ(NU ANA well

&?n} \r(‘l:—a\/\ IO , momhm&

a Y edod and \gteda

MQJ'\'GLQQ\Q

( lcp | $olcer | [PHEAT

P b | - | caxed

(Olfm' Rdhu o ‘D@ft— @'!lhd)h'h’b
an A C{Psahu tofo Ca ted

MQ/P[ an U’)(N‘&\md-o\

ol |y aten vt"f-q(,é. e, Mmaont

e NA_yoeogdod A \OtadA

all.  tahko.

| ~ [rpl peicer | -

2pM ] - [Re

- quu uag Jcept tnﬁ}\o\
o Ate. . iy arth maihtalh

coeﬂ

. FETA Wata AR, Moy "_UYQOQ
Trocoxyod  SnA \AHQA

E  tablo .« DO gdp,

CD mplo?r’)ﬁs’—

NOTE : DO NOT WRITE OUTSIDE THE MARGINS

Docu. No. : RCH /FRM / CLINICAL / 089




2
- = ®
Patient Sticker Rainbow' | @

ﬁhild_rtelrs .Bil‘thRight-
ospita BY RAINBOW HOSPITALS
NURSES NOTES ~=fw

Ng Known Drug Allergies

Your Right to a Sale Ouuvu:r
L) Drug RUBKEONBS: w.cuoscinsissisnsasssinsinisiosinsssiaaiis

DATE TIME (ALL ENTRIES MUST BE SIGNED, DATED AND TIMED) SIGNATURE

AL R\ \—Cowmha\ (o, Sven o 40

atfent and) bUO,uzhf— M
iﬁ@nﬂcp& and KO@(TLM""@CQ OV
Tt | AN T ONVLT Fvin Fe L
Ioyn ;’%f‘l Dutky u(f{}hf' e\ f%—
; Db (% “Monire’ gurd neob .

om0 tRoNing  0UQE aluen talkon oM
| mm oL By ND LUU'(D . DRE

)
nool Doweiu, PB6 G0ty Bowelyy |/l
Jadung ele -
Bm | vitaes Chotkod anol 00wl
dam | Motfort RVO  FOQq - -
LY %
- o
| 1 - B
| -
) dol
%) —i nood  Supevision .

A B m NOOIhAR0n cbhe by br-@ofak
MD LONPLNLA - N

LMMWM ' -
Lpm | maif\armod Bo WA gL
Laobm | Handi g qiot gwon 40 buont 09
ALY SIN - |

NOTE : DO NOT WRITE OUTSIDE THE MARGINS

Docu. No. : RCH /FRM / CLINICAL / 089



b SRl I R T

FlETvvonagy

Baby B/O NIVETHIKA P

07-07-2028
Or. GIRIDHAR §

0YOM1D M)

A

O No Known Druy... _

O Drug Allergies

"z
Rainbow®
Children’s
Hospital

It takes o lot to treat the litle.

NURSES NOTES

BY RAINGOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight"

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

DATE

SIGNATURE

[

P i

WHeodl . Mo Oflhhen

G .
Jpuf gf 2i , oy
$:3 nnmf,_\f&??;n//ﬂ A/ﬂ’ﬁa//zﬂ QQ,/Z/M’{ ﬂ/ﬁ?ﬁ
=L "Papy] 7 /bn?pmmA/ﬂ -
2 Jﬁ/ ‘_'Dnm??a/) &W&
br oo anand 'No ¢hovd opI7
-—*'g_"%mfn/:; Egha_gh_l;gmé. a0 f'nndlf\ln ST
AWM mmn A M\ahﬁ.—duku Mot | by,
— N\th\ c:\uf—'—a v B '
pbe | a0 gadicwtV fapo.! ave—d o
Qu@»»m\ Amﬁq Ghend
uoww ) Qaeb.r | (
W | tdal sSom unedoed 1 \Ej‘ﬁi/ia\fj

( mmﬁ/\ : PY‘;S ,g;‘, &)g'\ ‘l'!\@
\ sO E‘_ w ; Wv~ MFW

NOTE : DO NOT WRITE OUTSIDE THE MARGINS

Docu. No. : RCH /FRM / CLINICAL / 089




LIV IRLITIVTE K} oY Ll -L U v R L
Baby B/O NIVETHIKA P

07-07-2026 oOYOM1D M)
Dr, GIRIDHAR 8

AT HOnED ] Rainbow*

ﬁhlldrterlz s ‘Blrtthght
a BY RAINBOW HOSPITALS
NURSES NOTES =%t

O No Known Drug Allergies
LN DIUGIABORBIOE cvvunounononasissabiansssmvssisstin s 5s 5656858 mmenmreeneomeommrmsasemparensomssoporanbiinsocsbbnnmastheniabbmmseess s bbb s
DATE TIME (ALL ENTRIES MUST BE SIGNED, DATED AND TIMED) SIGNATURE
-:——% Lo W st e——
(%‘(3(\’\;" LaP ™ %GM faldee g rvuf
LMLM < Ne' e Fi~e, -
R 1A \J\—‘CLQ Shqﬂ\m W»e;.iu&,é ¥ “
le ALSO 4 O YQLQA—\. Ne © r[/\"3’\ iy
oy Neouoh e

tiE M

@\‘O\«U-Nl r{b@zﬂ\m N ©
. QM mmwﬂg\

A fee \R-\’&R MG A wa

! Aol dd . No ofne, 1~
rmmmm : W s
bbe | oty Jorne A i frotin "
IAJW-"?QUWJ tbiag Antide ¥

LL«&/M;
>N pabay  toarduoss  gve A e e o
0 S __ —=
A0 oy dua g
Ry \ :
' Hﬁf’“"%- _ '
| qbls | Tpm| 8@3 U e,
Prtsm : Ain/
m?.w_mﬂ;» <n,

Bah ) Nogmth - amnd A,

NOTE : DO NOT WRITE OUTSIDE THE MARGINS

Docu. No. : RCH /FRM / CLINICAL / 089



T ek

B,.,, g.ro NIVETHIKA P

i s B o iRt

NURSES NOTES ‘loeial.
W Drug Allergies

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

O Drug Allergies

DATE TIME (ALL ENTRIES MUST BE SIGNED, DATED AND TIMED) SIGNATURE
ql"f"& _&fm "7" Pa Vf’raJ &) gns Muocked |
and  volowd evitald aw Srane. | O

lofm | —% B e HLF@CJ-'—&-‘JQM"WJ
MIDM no i mfa%h?«q égw,aﬁm
L
b3,
e T o amdd)
C 3,
W
(a-_@ﬂm;ﬂ @ubﬂmm_fom) 9"/”&,.
1 bw W gc_xbﬁ Uldal  Sigmd [ ucotee]
g ard toad . YTt aeo

//
W po— IV/ il =
iﬁﬁ J— /% /,,/ ;/‘/}{ J/ d /‘7‘7” %’

Y e = ?L/Wl/z o/ '/?jf ////74% ,6}/2//7774 ;51 /
/ ‘ fO 227577 722, ' gnr/

//f,r/ DL L DR}£7 \ Q/M‘J_ﬂ
7 e

e {7%5’)‘7’/ s Dp o

0 ,° /
foj_bﬁ_-zm%% Lz
NOTE : DO NOT WRITE OUTSIDE THE MARGINS

Docu. No. : RCH /FRM / CLINICAL / 089




%z

Patient Sticker

Rainbow®

O No Known Drug Allergies

Children’s
Hospital

It takes @ lot 1o treat the St

NURSES NOTES

01 Drug Allergies ..........c.vvemourvrnennn,

-
BirthRight
BY RAINBOW HOSPITALS
Your Right to a Sale Delivery

DATE TIME (ALL ENTRIES MUST BE SIGNED, DATED AND TIMED) SIGNATURE
Z// }/ﬁfé-. =L s/ Onlyitl s
Korzmnly Gﬂjﬁ/ 2 /‘j;/ LK
</ F"/L on VA / Vo) M)f FEL — éﬁf{?/} y
s = L S Fﬁ‘— Faecl iyl — g o
/Z/?// Kvp /‘77/ ég’m?“_ ' /-
m&/ /,--1}-;/)
Lons 1250 Lhol rm/ s .
d :i:);(no/ﬂ// fe /%ifr/ ——}' Ceeyty
7ot —Z
' 59/ £2_7 égt V2 ggﬁ
! —*—-—J—/%%éﬂ L4 CV/ L9 A Lty /
ffgwqf/ N4

Prﬂ:u\ et theeeed and

I,
" | Btuede d Alalr adowal S\ Beciov
Voo | Babn =t Rl ot bl [ToF
‘ Def ¢ Alon o0l pviaczom,
b )
A~ L
T = g
Cs o 5 -
o - L rifes. cﬁw S

NOTE : DO NOT WRITE OUTSIDE THE MARGINS

Docu. No. : RCH /FRM / CLINICAL / 089



bl Rl VTTE KT

Baby B/O NIVETHIKA p

07-07-2028
Cr. GIRIDHAR §

L L TV

OYOMOD7H (u)

LT

THE HUMPTY DUMPTY SCALE

Rain

\

—
=

ow® '

Children’s

Hosp

ital

I takes & ot 1o trest the Roe.

) &

La)

@ BirthRight

EY RAINBOW HOSPITALS
Your Right to a Sale Delivery

=

PARAMETER

CRITERIA

SCORE

B\
DATE

Ty
-

_DATE

Age

Less than 3 years old

4

74?7!5& alt

A

y. =

D
g -
Y

2\
I

3tolessthan 7 yearsold

L]

\

1

7tolessthan 13 yearsold

13 years old and above

Gender

Male

2

Female

4]

Diagnosis

Neurological Diagnosis

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

Psych/Behavioral Disorders

Other Diagnosis

Cognitive
Impairments

Notaware of Limitations

A T

Wi

\o+—

Forget Limitations

Oriented to own ability

History of Falls or Infant-Toddler Placed in Bed

Environmental
Factors

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

Patient Placed in Bed

Outpatient Area

Response to
Surgery / Sedation|
Anesthesia

Within 24 hours

Within 48 hours

More than 48 hours/ None

Sedatives (Excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Medication

Phenothiazines

Usage

Antidepressants

Laxatives/Diurgtics

Narcotics

One ofthe Meds listed above

Other Medications / None

3
2
1
2
1
4
3
2
1
3
2
1
4
3
2
1
3
2
1
3
3
3
3
3
3
3
2
1

1

Total

LY

<

5"'

[
1<

Intervention:

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

h Risk Humpty Dumpty Score = 12 or above

Bedin low position

%

Call device within reach

.
b

Wheels Locked

Room free of clutter

Adequate lighting

Wheel chair support

Rl &

QOther Intervention(s) Specify

"><x>f\\ \\

> 3L

Nurse's Name:

-

forad

Signature:

Date:

. i
Al

)

EA% %.L"\ TR

Time:

A~

Ids:
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T T Hospital o1 aveOw oSPTALS
PAIN ASSESSMENT FORM s e O
pate | Time |"h3c| Location | Duration Acity Character i Patient /FA | ntervention
. O Continuous | O Acute [ Sharp [ Dull 3 Increasing | O Yes = %,/\4 Al
’11’[!26.6-251*' Ol |~ O Intermittent | Ol Chronic | 3 Aching [ Buming | [ Decreasing | T No P \0@
”C ~ { O Continuous | 1 Acute OShap C10ul | O increasing | O Yes =
a/3l2b |2~ |ollo | - O intermitent | O Chronic | [ Aching (3 Burning | [ Decreasing | D No_ - emﬁ;
3 Continuous | C1 Acute OShap DIDul | O Increasing 0 Yes LY
N> | Bpm O|10] — | wemitent | DCworic | D Aching 0 Buming | O Decreasig o : 153*4*
[0 Continuous | [J Acute O Sharp (O Dull T Increasing | O Yes LUL'l gtD ~
‘ES\‘} (¢ olo |- O intermitent | O Chvonic | CyAching 03 Burming | ] Decreasing D'Z ‘ CQ&/
D Continuous | OJ Acute OShap ODul | O increasing | D ¥es” - YL '
B\t \oho | OW | ~ O Intermittent | O Chronic | CJAching 03 Bumming | [ Decreasing | [ No %\
O Continuous | O Acute OShap OIDWl | O increasing | E7%es a) ]”!KL.
2| = HPrf\ O)teo | | D intermitent | O Chronic DAcing 01 Buming | O Decreasing O No | Loy
A 4 O Continvous | O Acute OShap CIDWl | O increasing | O Yes | v
0 = N
%{4 -‘b?n\ . O intermitient | D) Chwonic | D) Aching [ Buming | [ Decreasing | T No QBN
2 - )1
OJ Continuous | O Acute O Shap 3 Dul O increasing | O Yes VAR
‘ﬂH PO b |- O itermittent | O Chvonic | D) Aching [ Buming | [ Decreasing | DJNo - b
D Continuous | [J Acute O Shap 1 Dull O Increasing Q’é Nﬂ _w
C”ﬂ& 8Hm Dhb | O intermittent | O Chwonic | D1 Aching [ Buming | O Decreasing | L1 No '
O Continuous | [ Acute OShap ODui | O increasing | O ¥es— | a2 201/,5/
4/ - P 9//6 — | O Intermittent | OJ Chwonic O Aching [ Buming | O Decreasing | I No 7 _
e e s A
2F«mwﬁﬂﬂt‘¢ﬂmﬂﬂwﬁmﬂm
a) At least every 2 hours for e first 24 hours b) Then every 4 hours.
) Priof 1o pain pain-relieving infervention. d) Within 30 - 60 minuies after pain refief intervention.
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| \ _ - PAIN ASSESSMENT TOOLS

+  FLACC PAIN ASSESSMENT SCALE (1 Meath ts 7 Years)

SCORING
nnnnnn
. ! Occasional Grimace or Frown, Frequent to constant frown,
No Particutar expression or smile withdraw, Disoiented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy. restiess, tense Kicking, or legs brawn u
B Laying quietly normal position, Squirming shifting back and _ _
. : Activity moves easidy forth, tense Arched, right. or Jerking
Numerical Pain Scele (Obstetric sad Gynecology) i .
1 1 I 1 1 [} Moans or whimpers occasional Crying steadily, screams of so0bs.
T T T T T e T T = Cry No Cry (Awake or asleep)
......... l—.__un compilaint ._S.._nuo&ﬂgd.
e Possbis Pain Reassured by occasional touching,
Consolabiity Conle. I, retaxed ._wﬁﬁglis. Difficut to console or comfort

- Nesastal Pain, Agitatien and Sedation Scale (upto 1 Month)

NSt  Sefatien Hormad = Paia / Agitation

Wong - Baker (Pediatrics) Abeve 7 Years 2 A v 1 ?

Criteria
@ @ @ @ @ @ i 0 Cry wilh palk | Mowes or cres Appropriate crying Not| iritable or crying at | High-plched or shent-
L stimull minimally with painful| irritable J-IEB_BE continuous cry
. simuti Inconsolable
Behavier

, .5:4.2 s Lo m...l.. Wemoria e state | No arousal 1o any Arouses minkaly 10 | Approprist for Restess, squinming | Arching. kicking constantly awake
stmul st pestational age Awakens frequently | of _

No spontaneous LRt spontansous Arouses minimally / no

movement movement {not sedated)

Facial Mouth s lax Minimal expression | Relaxed Appropriate | Any pain Bxpression | Any pain expression
- | Expression | Ny expression with simui , intermittent continual
Ldremiies | No grasp refiex Wesk graspreflex | Relaxed hands and | Intsrmittens Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone * | Normal Yone or finger splay splay
gt Body s nottense | Body is ense
Vital Signs HR | No variabiity wih | Less than 10% Within baseline or | Increase 10-20% | Increase greater than 20% from
, RR,BR.820, | stimui variabiity from normal for fombaseline | baseline, Sa0, less than o
; Hypoventilation or | baseline with ssmuli | gestational age Sa0, 76-85% with | equalio 75% with stimufation -
- |- : apnea ;| stimudation - quick | slow recovery Out of sync or
. recovesy Bghting ventitator
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PATIENT TRANSFER FORM Hospital BY RAINSOW HOSPITALS

It takes a kot 1o treat the litle. Your Right to a Sale Delivery

GUC-00003643 1P18-00036360
P
:;-::m'ﬁ‘mm‘::“ moo3H ™ n No. Date & Time of Admission Date & Time of Transfer Order
pr. GIRIDHAR ] "Ltg
0 AR F\H ey TR Lt
Treating Consultant Name Transfer Ordered by ReasoderTransier
L NI L \O
B [ ] | ‘
pastm Qo
From Unit To Unit Information to Attendant
M | Gyt YestJ'  No[J
i Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
™ clinical documents. If any handed
over to attendant
IV }lo ,,@ = YesT] No[]
; If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No. Item Name Quantity

s le |

| : =
| £ '1 Shifting Summary / Notes Written by Doctor : Yes,Z,/

No [] _
Vamy Jad b pottan S owel WUy feof feg

Name & Signature of Person who is Transferring _ Name of Person Ordered Transfer
90 pe P o e
. (T4
&4‘!{@

Patient & Clinical Records Received by :

oate & Time of Patient Recelved: O P>
HHLL ot 1 gppm

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

(] Unavailable Bed ] Nurse not Available (] Available Bed not ready
Docu. No. : RCH /FRM / CLINICAL / 102
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Children’s ‘Egth Right
PATIENT TRANSEER FORM Hospital | b
=t E:Es;;'"‘““““” DTH M
07-07-2026 w2
Or, GIRIDHAR § m““ “‘ \“ Date & Time of Admission Date & Time of Transfer Order
(VN 7)1 )26 ok T/ )26t 1-9F
i Treating Consultant Name Transfer Ordered by Reason for Transfer
Fanbnes

DR . proJonra

rm.rcaerro_nf

From Unit

o7

To Unit
mM [

Information to Attendant

Yes[T-1 No[

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

@ Q}_,:N GQ,P over to attendant
P _ Yes[] No[3—7
O‘—‘M If yes, what ? ‘
Medications / Consumables / Surgicals / Hand over
SI.No. item Name Quantity
1.
2.
3. g
4,
5.

Shifting Summary / Notes Written by Doctor :

Yes[]

No [

Name & Signature of Person who is Transferring

Sy %wm A
O/q5a7 |

Name of Person Ordered Transfer

f:DQf‘@/OJaNQ‘

Patient & Clinical Records Received by :

o@%%@m N

Date & Time of Patient Received :

SUAREN)

X7

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 réady
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JURSING DEPARTMENT

NEWBORN - NURSING ASSESSMENT FORM

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

Baby's Name: .. Bl ! Dovethita.:. b Mother's Name: ....Y0.D3....INLL.V. ethlq...12
Date of Birth: . J r{} 16 Time of Birth: 6.2,(;9‘\‘).. Gender: umr? {3 Female
Birth Weight: R;SI"[ Kgs HC: voovovevssosssessessesseesssssssnsssssssensss O LOROIRE .ccvcsisssivsisivasns cm
Meconium in Liquor: (3¥és= EINo Cried at Birth: (2¥és' CINo
Tarm / Pre-term / Post-term: TW“\
@ * -
Resuscitated: [(3Yes! CINo Blood Group: Mother: .. . Baby: .ol
Feeding: [(*Breast Feeding O Formula [ Both First Feed Time: . Guc-ocoss1ez 1P18-0003634
Mrs NIVETHIKA P 2
03-12-1998 30YTM4D

i

7~ .
Mode of Delivery: [J Normal [ﬁ{;s - Emergency/ Elective O Instrumental J AVD

Physical Assessment of New Born:

o360 HR o LT M RS M BP: s PO | Q2L
Pain SCOre: ......MM........... ( Follow N Pass)

Fall Risk Assessment: ‘CiYes ONo score: ... 3.......0...... (Fill the Humpty Dumpty Sheet)
Risk in Pressure Sore : Yes CJNo  (Braden Q Score)  (Fill the Braden Q Sheet)

Behaviour Status on admission: [ Sleeping Dcﬂg » OCam  ODrowsy

Findings:

General Appearance: Posture:  [FWell-Flexéd ] Asymmetry

Skin:  EFPink [J Meconium Stain O Others, Specify: ............

Nursing Management: ( Please strike through If not applicable e.g. Yes /Ne- )
Vitamin K 1 mg M Administered: Yes/ No

Routine Care Provided: Yes™/ No

Capillary Blood Glucose Monitoring Done: Yes / No

Neonatal Screening Done: Yes / Nﬁ/

1. Nutritional Screening: Feeding Problem Yes / h{g/ 4
2. Functional Screening: Musculoskeletal Congenital Abnormality Yes /

3. SocioHistory:  Siblings Y¥és / No
Al information obtained from Crffother  ClFather I Other Family Member

)
Nurse Name: ﬁN&m%a.Uu Signature: k”\ﬁfmp’?“" Date &Time: T!’L/Q@Gt S5Y3 .

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

Newborn Screening Discussed:  Yes / N(







