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5 | Audit Check
6 | Final Bill Prepared
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o . Rainbow Children's Hospital - Guindy

g

Rai_n h‘i:)w’ . Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai ,Tamil Nadu, INDIA ,600015.
Children’s % TEL NO :044-40122444
Hospital . b; WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details : ULRIRNY AR L CLIDRIAL LRI R I

Admission No :I1P18-00036560 Admit Date : 21-Jul-2026 Admit Time :12:49 PM UHID : GUC-00079459

Patient Details :

Patient Name : Baby AFSHEEN SHAZANA Age :3YB6M5D
Guardian : Mr B. AZARUDEEN DOB : 16-01-2023
Gender : Female Religion
Occupation : Martial Status
Address (H) . 5/101, KAMALIYA STREET , CHAKARAPALLI Phone No : 9944865250
POST , THANJAVOUR ( DIST) Chakrapalli E-mail . i
Thanjavur Tamil Nadu INDIA 614211 -mai : no@gmail.com
o
"\1
Adamission Details :
Bed Type : DAY CARE Bed No :ER 102 Ward Name : OF-EMERGENCY
Room No : ER 102 Admission Type : First Visit

Contact Details :
Name : Mr B. AZARUDEEN Relationship : Father
Contact Address : 5/101, KAMALIYA STREET , CHAKARAPALLI Phone No : /9944865250

POST , THANJAVOUR ( DIST) Chakrapalli
Thanjavur Tamil Nadu INDIA 614211

W2
A

Signature
- ﬁ
-.or Details :
r Name :Dr. PRAHLAD N Specialisation : PEDIATRIC NEPHROLOGY
~Referral Doctor  : SELF Phone No

Co-Consultant

Payment Details : Deposit Amount  :0.00

Payment Mode : Cash Payor Name . SELFPAY

Zrinted Date / Time : 21/07/2026 12:49 Printed By : 021591 Page 1 of 2
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) Eﬁii?giﬁ's ‘ BirthRight
PATIENT TRANSFFR FORM fospital_ | g zasemne
= GUC-00079459 1718-00036560 3
Baby AFSHEEN SHAZANA
15—0:::23 3YEM7D (F) Date &L;'i"néa gdmission Date & 1]'irr;a aol Tran;er Ordgi
v
T o [ e 231+ A
Treating Consultant Name Transfer Ordered by Ream:;n for Transfer
P« Paﬂ\}bpo\ DAY SUF‘”‘/HMLQ Fiotrl P:t\o(-* Qone \
From Unit To Unit Information to Attendant
p e 4t prtonr (boz) Yes T Nol

Number of Sheets in Clinical File

Number of imaging Films

Personal belongings includinyy
clinical documents. If any handed

over to attendant
Yes[ ] . No .
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. Item Name Quantity
1.
2
3.
4.
5.

Shifting Summary / Notes Written by Doctor :

Yes No []

Name & Signature of Person who is Transfemng

R

Name of Person Ordered Transfer

Patient & Clinical Records Received by :

@

ey ol €

Date & Time of Patient Recelved :

i tlie 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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GUC-00079459

IRP18:00086880

Baby AFSHEEN SHEAANA

16-01-2023
Dr. PRAHLAD N

IIEHNF TD (RF)

A

MEDICATION RECONCILIATION FORM
Drug Allergies: ........... O

(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

]

Ralnh‘:"gw‘
Children's
Hospital

Tt bxkies o ot ko treat the Hetle,

.BirthRight'

Your Right to a Safe Delhery

[0 Not known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is ch ange
in the freating team or shifting from one unit to another unit.
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* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY
Doctor Name & Signature : ............. D"AW

Date &Time :....... 25 2 [2004 B gpm

Nurse Name & Signature: ...................

DaR & TIME : coovveveirceereee s ereneseneressesesesensesssesses e

Docu. No. : RCH /FRM / GENERAL / 090
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® “ Rel. No.: F/HW/ PHA/ XD/ 02
Rainbow”
s (Hospital | FOR SCHEDULE X DRUGS
Date : !
Patient Name : ... 'ﬁlf ' — Gender:MO FO
UHID/ 1P No : W Nt e
Treating Doctor’s Name : N Taelaled Reg. No.c.t afufeiecd
Sl No. Drug Name Qty.
1 Inj - Ketamine 2 ml
o
Others if any :

Prescribing Doctor: \N‘

Signature : ........ }H}/T‘*

Name: LA

Date & Time : ..... J[ =¥

Issued by (Pharmacist):

Note :Please fill all the fields. All fields are mandatory. Incomplete forms can be re]ected
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A l B CirthRigh BirthRight
CONSENT FOE SPECIAL PROCEDURES Hospital | o e st
ucg.
?;::SE':H!EN SHA:A ""-ﬂonxssso
Patient Name : . Or. PRALAD '~ " OM €0 .. Gender: [JMale [JFemal

II/I//IIlmmmuunumf vt PAALE VA o 23] w ~
rumg\\cﬁ:l,& Nowkiu C Lt

Here by give conhsent for procedure of:..

For my patient, Named : . : Pj*'S heon.. .S

The doctors have clearly explalned to methat the procedure has followmg possible complications:

l’&ofc)d

SRsENsRARRRRRAR S Sessagrasssssnrmanann .-@.u&;ﬁo---..o.......-----...c.......---...p..-..o..a------------.-'ullcullnlll.lll-llltlll
The doctor have explained to me about the alternatives, risks and benefits for this procedure that:

I have understood the matter mentioned above in language known to me and give consent for the procedure.

Name of the Doctor performing the PIDBBIINES o v iy e U R R S T TR S d G TN T e R eme brenmet oamentom
Patient Attendant : W @ Witness :

Signature : . X,A Signature : ........ccoceninnnee

Name : . Name : . SRR

Relatlonshlp with Patient: ... HD ﬁ\ﬂ«k Date & TIMe : ....cccvvrrvrrrnens

Date & Time : ..., ??)’ef J.').. b @, [Lﬂm

Doctor (who is taking

Signature : . A Wl v I—
Name: ........ m‘" C‘L Lﬁ‘

Date &ﬁme:......ézgfl.. FOR, .~

Docu. No. : RCH /FRM / CLINICAL / 019
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Rai b% ® . L
ﬁhli?dreer’s ‘Bll‘tthght
osp ita BY RAINBOW HOSPITALS
CONSENT FOR SPECIAL anATIDN It takes & ot tn treat the iitle. Yaur Right to a Sale Delivery
sy A sazans
16-01-2023 SYEmM7D

Peent e ‘"""'"‘::_‘::::_‘l.__érll"ﬂkﬂimﬁlfllllllllHIIIIHIHIH T e - fff 5) 2

UHID NO: ..o,

T R

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

The doctors have explained to me in language known to me the details of sedation as follows:

» Type of Sedation :

« Possible complications from the procedure of sedation:

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

The doctors have explained to me about the benefits, risk, alternative of the procedure.

| have understood the matter mentioned above in language known to me and give consent for administering
sedation for procedure.

Patient Attendant :. )&;\p V\B) Witness :

Signature ;... XNATN s SIGNALUIE § v

Relationship with Patient: M_UUMU .............. Bate & TINa: cimimmnmmmninmraasr e

Date & Time : ... 357'7"}:9\% .........................

Docu. No. : RCH / FRM / CLINICAL / 020







GUC-00079459 IP18-0003€560

Baby AFSHEEN SHAZANA gind ni}%w.
16-01-2023 SYSMTD (F) inbo . -
-——-_P iy Children’s . Blrtthght
]I""l |||” Hospital BY RAINBOW HOSPITALS
Tt taken & bt o Ut the Mtte. Your Right to a Sale Delivery
)

MEDICATION RECONCILIATION FORM

DRUG: AUBIGIBE! ...ioiisicnsiosnsiunissisaiisssissessmsmassesmssssonsaosesmessmosesomssorss O Not known any Drug Allergieé

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

Shifting From: ..........ccos L O Shifted to: R 4 1V R

. (ssusmgmmm fmtnm (mﬁim (ru,':a%'.];fc. tv) | FREQUENCY Eﬂi',"#,ﬁﬁ ?2':???.‘,?3
1 . |Oc ooc
2 | Oc ooc
8 | Oc ooc |
. Oc Ooc
p | Oc ooc
6 - Oc ooc
7| - Oc ooc|
p - ‘|Oc Ooe
9 Oc Ooc
10 |oe ooe

_ * C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY '

Doctor Name & Signature : ...................

DAte & TN : ...ooooovuvesesersrsnsseesssssssssessssssssseseesssssssesseeesssssmsesseesessessess e
L3

Nurse Name & Signature ........ “‘“i&*"b” o

Date & Time: ... 250 0.6 @ Nam.

Docu. No. : RCH /FRM / GENERAL / 090
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Dt. Deohlad, DS, Gagata.

PAT'TMT TDANQEFR FORM Hospital RN HoPTALS
:E;:?ST:;?N SHAZAN':TS.‘}UU:*ESW 11 takes & iot to trem the |ime. e Dell v
— 1812023 SYSM7D )
FAADN Date & Time of Admission Date & Time of Transfer Order
1 000 o 1 5 3] 912 @
31412
2\ 1512 Rapw {8 wopm
Treating Consultant Name Transfer Ordered by Reason for Transfer

FO_J‘L P—LOU?C(L‘_M .

From Unit To Unit Information to Attendant
4 oy Pl (e Yes ¢ No
f'\ Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
Yes No
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. [tem Name Quantity
1.
2
3.
4,
o 5.
Shifting Summary / Notes Written by Doctor :  Yes No

Name & Signature of Person who is Transferring
Pl | P

Name of Person Ordered Transfer

Ratient & Clinical Records Received by : wq
n\”b?f'l’

Date & Time of Patient Received : }9\'&\'1}5 ) \‘-.\‘V

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

Unavailable Bed Nurse not Available

Docu. No. : RCH /FRM / CLINICAL / 102
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Available Bed not ready
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’ & Rainbow Children's Hospital - Guindy

Rainb%w . Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai ,Tamil Nadu, INDIA ,600015.
Children’s TEL NO :044-40122444

Hospital "";“jg”; WEB : https://rainbowhospitals.in
A w
ENERAL C E R 14
Patient Name: Baby AFSHEEN SHAZANA Age : 3Y6EM5D
IP No: IP18-00036560 Sex: Female
Consultant: Dr. PRAHLAD N Ward/Bed No: OF-EMERGENCY/ER 102

The undersigned patient and | or responsible relative or person hereby consent to and authorize Rainbow Hospitals doctors
and medical personnel to perform medical examinations, conduct routine investigations and administer medical treatments,
outpatient procedures, minor dressings, vaccinations and immunizations during the course of the patient's care, as in patient.

Patient, be deemed advisable or necessary.

I understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
also consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
ingmmnce coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
caic of the patient.

In giving my general consent to treatment, | understand that | retain the right to refuse any particular examinations, test,
procedure, treatment, therapy or medication recommended or deemed medically necessary by treating doctors. | also
understand that the practice of medicine is not an exact science and that no guarantee have been made to me as the results
of my evaluation and | or treatment.

| understand that | shall not bring valuables to the Hospitals and that the Hospital will not be responsible for the loss,
destruction or theft of my personal belongings. | assume full responsibility for all my personal items and release the Hospital
from responsibility and liability for such personal items and valuables.

"I 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

cII:;e;Rgnce. In case of failing the submissiog, | will pay 200/- Rs.

(P Divers Signature................H. Q 3\&\\9\2‘ M

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

Signature of Patient/Relative: " (& R\A—-\&“b N.ﬂ'

Name: {b\ Pﬂ? ‘SHEEN SHA’Z/_\MA— Patient Address:

W - 5/101, KAMALIYA STREET ,

Relationship:  M(TTHT R CHAKARAPALLI POST , THANJAVOUR (

Date: , () Titfi: e DIST) Chakrapalli Thanjavur Tamil
1[0 o1 ime: }2:4G P Nadu INDIA 614211

Wittness Name: ) _%‘wﬁnkﬂ}

Wittness Signature: 26

Printed Date / Time : 21/07/2026 12:49 Printed By : 021591 Page 2 of 2
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BILLING POLICY

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

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

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

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

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

If the Surgery/ Procedures performed in emergency hours (8PM-6AM), Public Holiday and on Sunday will be
charged 30% extra.

Asst. Surgeon and Anesthetist Charges will be charged 30% on the Surgeon Charges.

Admission will be done according to the ward category chosen by the patient; charges will be applicable as per the ward
category. All charges vary as per Room category, except Pharmacy and consumables.

Patient / Guardian Self Attested Government ID proof is mandatory to submit at the admission.
TPA/Insurance Processing Fee applicable for all Insurance Cases.
In our hospital there is "No Discounts Policy". Kindly co-operate,

No Duplicate/ Second copy of OP or IP bill will be issued.

In case the patient is shifted from lower category to higher category, all the charges like consultant visits,
investigations, operations and procedures etc. from the date of admission will be charged according to the higher
category.

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

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

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

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

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

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

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

DECLARATION

[ have attended the Financial Counselling desk & understood the expected costs & other conditions applicable. In this
case, the TPA/Insurance Company rejects the claim for whatsoever reasons at any point of time after discharge. 1
promise to settle the claim with the hospital as per Hospital Cash Tariff.

Patient Name : P\ P‘ES\.—\EEN S \,\AzﬁNA UHID Number : adu 000 ';;%_f 5

Self/Attendant Name : N,SHKS\ L}\ NP\RY\\\S Relation : M O(THEQ

Self/ Attendant Signature : ; w Name & Signature of Financial Counselor
Phone Number : ® \,.,\LQ_@, - S
INEN

RCH/GDY/FRM/CLINICAL/426
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Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

PEDIATRIC IN-PATIENT
MEDICAL RECORD

Patient Name: T —

GUC-00079459 |P18-00036560

UHID ID:

Department: P —

Consultant:

Docu. No. : RCH /FRM / GENERAL / 065

(PT.0.)




GUC-00079459 IP18-00036560
Baby AFSHEEN SHAZANA
16-01-2023 IYEMS5D (F)

T

Pediatric Multiorgan History & Physical Examination

Age/Sex

Name:

Relationship

Information given by:

Chief Presenting Complaints & Duration (Chronologically)

History of present illness :
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Patient Sticke:

Past History : (Including details of any previous investigation or treatment)

Ne #/o pRLOCOUL ad ML en

Birth & Neonatal History: Family Chart
Team | Bw- 3 1kg | QAR No Hlo
NTCu ad.mc:&m

__? |
Birth & Socio Economic History: q 5 |
About Father : ) —=
About Mother : J \o) &Tﬂ 5“‘0&}
Any additional Information :
Developmental History :
o,
Immunization Histn_rv : Y I‘
Opf> 1 geaus g age
Y 0 J
Anthropometry :
Head Circum (cms) — (Centile — ) Height (cms): — (Centile) — )
Weight (kgs)—'©° 8 (Centile—_______)
On Examination : [
Temperature : L PulseRate:— 126 gp M SP0O2 it
Resp.rate and type of breathing : 25
Rash .
Lymphadenopathy = W Zﬁ?c‘w -
Oedema : oNALALR +

Allergies (if any):

(PT0))



Patiant Sticker ‘

Respiratory System :

Inspection (any s/o distress) :

Air entry & breath sounds : Ble Af+

Any addes sounds :

Relevant data from outside (Chest X-Ray, ABG,etc.,)

Cardiovascular System :

Inspection of procordium : N

Heart Sounds : .S,

—

Any murmur :

Relevant data from outside (Chest X-Ray, ECG, ECHO, etc.,) :

Per Abdomen :

Inspection : dum N

Palpation : 905‘7 , not fzrdea

Ausculation : §s +

Spine : External Genitelia :

Relevant data from outside (CT, USG etc.,)

Central Nervous System : [b_r
[+
Level of Consciousness ;: AVPU/GCS score :

_ N
Cranial Nerves :

Motor System :

Nutriton :

Tone: N Power

Co-ordinator :

Posture :

Involuntary Movements :



Patlem g

Reflexes :
DTR

Plantars

GUC-00079459 IP18-0003656¢
Baby AFSHEEN SHAZANA
16-01-2023 3Y6M5D
Dr. PRAHLAD N

0

N

(F)

Superficials:

Sensory System :

N

Bladder / Bowel :

Clinical Summary & Diagnostic:

SeNg C Mﬂ.apr.g,

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment :

Planned Labs;

pr[apry [ TR

Anl o-sml v CcC

Planned Management ydrocoek 20
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-3vlg 159 {‘Izoomf') over 2“{’“’@11“
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{ Patient Sticker ‘

DISCHARGE PLANNING FORM

NOTE: * To be completed by a Doctor within (24) hours of admission.

1. Anticipated Date 0f DiSCharge: ...........ccomvueeucusumnisiininnees

2. Destination Post Discharge: [0 Home

Family Members Notified (Person Contacted)

O Transfer

Hospital Facility Notified (Person Contacted)

3. Discharge Status: O Self Care
[0 Needs Assistance In:
O Medication O Yes [ No
[J Bathing [ Yes [ No
[0 Eating O Yes [ No
O Walking [ Yes [J No
| O Dressing [ Yes [0 No
[0 Toileting [ Yes ] No

4 Nutritional Plan:
O Dietary Instruction Discussed with the:
[0 Patient [ Family Member

5. Discharge Planning Discussed with the:
* O Patient [ Family Member

6.  Patient/Family Educational Plan:

Bl Educational TOPIC/S: L..vrerngssisesisciniiasnsssansaississaia:

[1 Patient's Educational Topic/s discussed with the:
[ Patient [ Family Member

DOCLOr SIGNATUTE: ... 7vueecesceiiessesnii e
DOCIOr NAMIE: v criss i e sisessariae s

DAY AN TR s s s merassss s sbpmsesge

[0 Family Home Care

[ Home Professional Assistance

Remarks

E0 MBI s cissvusivsmmmmssassissosssss e Tommss s nssnepimo s imra e s VAR AL

o OHRBIST sciinossivisoissanisucusnsns ssossasssensssnmnapesssssussaasssssansns seasihndinssn

O RBEE e coiaoven Brvatansenss Lassrissaeneapmonsa s osns yasons FUpRR oy A avs o458
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Time

Hb

T2

- PoV

38 - Y

RBC

G- 5

WBC

lot 8 o

N/L

74 [19

Platelets .77 4

CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea 7.2

Creatinine 03

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

23K

PT/INR 126 | 1oyfg

APTT 316

CSF Protein / Sugar

Cells

N/L
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DRUG CHART

Date of Admission: .QT,/'?/Z/b Drug Allergies: N:lL- (] Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL -  Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.

DOCTOR -  Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
The date and time of stopping the drug along with the doctors name and sign must be mentioned.

Orﬂyonechartshouldbemseatwmeﬁm When the chart is full, a new supplement can be kept within this
drug sheet folder.

_ Nurses must follow strictly the FIVE RIGHTS before administration of medication.

1) Right Patient 2) Right Drug  3) Right Dosage  4) Right Route  5) Right Time
AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

S0S / PRN (As Required Medication)

‘?‘%

Dose | Route |Freguency |Start Datel

v

Doctor's Signature. | Vaiid Period| Pharm.

Additional Instructions:

Date

-

Dose Route | Frequency |Start Datq

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

DRUG :

Date

Dose | Route |Frequency |Start Datel

Doqlnr's Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (*T0)
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pRUG : Tnvg - Amnp jeox

—_—

%?152 (P\V )‘X \;"%q\ﬁ [ |

Dose | Route |Frequency [StartDate| | /Jornee, oS

soomg v | agh |27 IR BN n
Name & Signature Doctor '
Starting the Drugs:

lesgg 2 gﬂ “\? ‘xj’]:

N ZR e

Additional Instructiohs:

Daily Doctor's Endorsement by a Sign

DRUG : T - JunTor JAanzoe

Dose Route | Frequency |Start Dat
50y | Po BD zxf*f

Name’ & Signature ofgthe Qoctor
Starting the Drugs:
9 }rz‘} |2 B2

Additional Instructions:

y <

Daily Doctor’s Endorsement by a Sign

prRUG :T- ENvAL 2 BMg-

Qosg | Route | Frequency [s tatelo | /

ook ¥ | s Rl
/B
|~

Yo tab| PO |ORH [T |1/ TP
Name & Signature ofthe[Poctor 3
Starting the Drugs: 7 1259€2 ;
? 1 I [c
Additional Instructions: {omn |G
Yo — o ¥ab )
Daily Doctor's Endorsement by a Sign
DRUG: QvP- ShErcac Date W ﬂz }-;%th
Dose | Route |Frequency |Start Dat A=
sml| PO Qizv | 217 [ ]/ \l"/ﬂ
Name & Signature pf the Doctor o 2|
Starting the DTU%M%V ]
, . %Jﬁgc}/
Additional Instructions: c¥eS [op
@;m

Daily Doctor’s Endorsement by a Sign
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oo AR

Name & Signature of the Doctor
Starting the Drug};
M [2hEt 2

S,
¥ e fen
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Additional Instructions:

Daily Doctor's Endorsement by a Sign

| pAUG: T FORCAN f&v)

Date

Dose Route | Fre cy | Start Dt.

[Teb| " Plo |63 14| 24

Name & Signatye of the Doctor
Starting the\Rrugs:
1b55RY

St

; onal lnstructions

VERIFIED BY : Name ...

Daily Doctor's Endorsement by a Sign

oRUG: (anoled Muou

Date \\3(

Dose | Route |Frequenty [Start Dt

Ue |[QI2M|2)]7

e
1 NB

i %IL
4

Name & Signature of the Doctor
Starting the Drugs:

0

Additional In$tructions:

Daily Doctor's Endorsement by a Sign

DRUG:) . OMsycopT [

Date

A

' Dose | Route Frequency | Start; Dt.
gomral PO op nl

Name & Signature of fhe r
;Starﬂnu the Drugs: S—

:Addlﬂonal Instructions:

Dally Doctor's Endorsement by a Sign
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Dose | Route |Frequency |Start Dt.

/

pla|R12H ||

Name & Signature of the Doctor

A

Starting thg Drugs:
el R (R

Additional Instructions:

TP EH!
%g
o [

h—o -

Daily Doctor’s Endorsement by a Sign

pAus : Sup. OMNA LOBTL. el ol ¥l

Dose | Route |Frequency |Start Dt. "

1omll_plo | GAYw | 22]5izrNE NP

b o Ly

e G(a,\d»aﬂw

Additional Instructions: i
\ } 15‘"@

L. Dallv Doctor’ s E Endummam by a Sign | X i 3 i) e
DRUG: - ALD HCTONE fos BoghI Y s S
Dose Frequency | StartDt.| & ot St
e I [ )

Name & Signature of the Doctor 0 .
Starting the Drugs:
D« C«wr VYW

Additional Instruttions:

ype

Daily Doctor's Endorsement by a Sign

DRUG: T .7

—

Vo T

Tarer(2) E‘fﬁ\q N it

Frequency | Start Dt.| &

o

Dose J{ Route

plol RMM[22] a0

R

Name & Signature of the Doctor

S

Starﬂng the Drugs: u)
5553

o B0

il T B 0

Additional Instructions:

Hom

Daily Doctor's Enﬁommaﬁt by a Sign
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Weight. ..... KO‘S Ward. ..o

Date»

Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. D, Sign. Dr. Sign.

HOUtB Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign, Dr. Sign. Dr. Sign.

Name & Signature of the Doctor et gl Oywe o
' e Sign. Dr Sign. B¢ Sign Bc S

Additional Instructions: o o e Dose
Dc Sign. De Sign. B Sin. B B

VARIABLE DOSE Date>
Time | turse si. | Munasip [ Worse g | torssSig

Dose Dose Doss Doss
UG Dr. Sign. Or Sign. Dx. Sign. Dr. Sign.

Route Start Date - o - post
i Dr. Sign. D Sign. D Sign. Dr. Sign.

bﬁame & Signature of the Doctor oo o Dose oo
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Additional Instructions: o owe o Dows
Dr. Sign. Dr. Sign. De. Sign. Dr. Sign.

STAT / ONCE ONLY DRUGS
Date Time Medication o oy Rote | Signature | - Nurses
sila | 1hgopry T Avic 0. ml '
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MEDICATION RECONCILIATION FORM

Drug Allergies: ..........cooooceeereee NS oo

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

BY RAINBOW HOSPITALS

—_— =

Your Right ta & Sale Delivery

[J Not known any Drug Allergies

Shifting From: v......ovvvevvor L Shifted 102 ovvvoveverererereseer, LtUL—- ..............
SN0 | (GENERIC ANE CAPTAL LETTERS (e mea) | (70, NG, 56, ) | FREQUENCY | BT DOSE ﬁﬁgﬁm
1| T Suntoe LanxoL rsng Po Bo ,i'i:q &t Ooc
2 | T-OmnAcerTLL 30% PO oD ?O'ZTW B{ oc
3 | T-Envazx 2‘*"?”8 =/>| Po 8D T;’;n =6 oo
4| Qve Ghereac sml | PO BO f;’:m € Ooc
5 [T« ﬂ‘rverprg b r‘r5 PO e Q:DJ;;_{\ E;c/ ooc
6 N Oc ooc
7 N ¢ Ooc
8 0c Ooc

9 0OcC Obc |
10 OcC Obc

MEDICATION HISTORY RECORDED / VE

Doctor Name & Signature : ................

Nurse Name & Signature: (,mev’ﬁ.ﬂln

Docu. No. : RCH /FRM / GENERAL / 090
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Date & Time : Q'I*fl%’BO[’m
Y

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

Date & Time - Jlf/“!/.z,baf’

Srannaas

7

* C- Continue, DC - Discontinue
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ﬂﬂﬂ ”m mm,/”//” W /I ﬂ Early Warning Scoring Chart | swessvre GRS
EARLY WARNING SCORE: CHILDREN’S UNIT
[D: ppb St Time AP [ JEDA [ [ [ [ABM] ] | el T T T T T T T TT1TT1]
[Dactor/ Nurse /Farily Concern? [ [ || SRR S F R R P e L
104
103
102
101
Temperature 100 = o1 3 h B
(ﬂF) 99 leet Q o Vd \ e 4
A" P = Wi 1
96
‘ 95
94
40
Heart Rate }gg
(bpm) 160
| 150
T i) N A
Blood Pressure gg — &1 AV
(mmHg) * i} 9 = o A
= ‘ (42)
Note; 90 " ; \ v
BP does not score 0 % V-
in early 60 At o) .
warning scoring 50 1= — : 2 a4 -
Heart Rate (Number) | (33D~ | [ alllc H (USHIAT
70
60
; 50 F—4 .
Resp. Rate (bpm) 4, N\ {
i ® ol e U0
(Over 1 Minute) * 30 L) £ j@v
Resp Rate (Number) | 2l )y s 4+
Resp | Mod/ Severe
Distress | None / Mild s Uy— 1
Receiving 0, (V/min)
0, Saturations (%) 4/« qlg ! an 7 i
Canscious | Normal i = g
Level | Altered - L 1
6GS * dis 1§, 1</ \§/is+
TOTAL SCORE
Number of shaded boxes © @ O
Pain Score © [ V4
Observer's Initials \I 5 i A b
Score 1 : Continue normal abservation by staff nurse '
ACTIONS Score2  : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
’ Score 5 & 6 : Shift in charge AND PICU fellow or PICU 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.

e ——————————————————————————
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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

puUrpose.

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Record Details when EARLY WARNING SCORE >3

Record Time of Review and Plan

Date

Time

Early Warning Score

Date

Time

Name

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

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

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

be used to describe a child’s clinical 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 ... (.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I's there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)

¢
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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.
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Score 5 & 6 : Shift in charge AND PICU fellow or PICU 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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INSTRUCTIONS:

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

* 6Bclinical 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) o

* 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. W/

* 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
* Ifatanytimeadditional help is required, call help — regardless of the Early Warning Score! L

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL ..

INSTRUCTIONS:

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

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

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

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

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

«  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

§ A

Date © Time Early Warning Score Date Time Name

a.\
o

[

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

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

5 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,
Temperature is XX, Early Warning Score is XX) '

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)

T . e (I e
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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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2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
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1. All measurements in ml.
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2, Add up each column separately. Make additions across the page to obtain 24 hrs. fotal of intake and output.

Docu. No. : RCH /FRM / CLINICAL / 082

Intake Output IV Sits
Date | Time | NAr® Route NG | Diarthosa | Vomit |Drainage | Uring | Phiedtis | Sion. -
LI\ ] Mouth | -ifpcl NG
27 [B800am "?n:] Asoid| © | Balrd
03:00am | o (] O | bl
1000am| 1ml © |8
1:00am | Un! (4 ot
1200 | © Ll oMt © [P
01:00 pm { | A
Total Intaks : ol . Total Qutput: L 4 o— -\,
0200 pm ) . 0__ | Bfs
. 0300 pm “h0r | | o &z
04:00 pm i d LR 0 | o
05:00 pm [X- | o
06:00pm klafs 10wl || O | A
07008 [hjo) {ypag |1k 4| ned
Total Intake : loon4 @ n g Total Output: |50 .
0800pm | toselen] el [ ol O :
09:00pm |, sakey el | el Q 7!
10:00pm [ AV )2 [iep o | Lo ) | 0 |
1:000m | s wdon| B0 A | © Kg—"
12:00am |, | A @) g 1
01:00 am lrr\_\ o ‘
Total intake : 3) 5y o\ & £\ Total Output: |\ D O v |
02:00 am 1 (%, :
03:00 am ™ o A
04:00 2m P - ¥
05002 — D '
06:00 am A D Q26| 0 )
07:00am | LsaYer| Sevo N 1. ) %21
TotalIntake : | A)e o | - gp,\ﬁ Total Output: D 2§ '
Total 24 hrs. Intake &0\ - MS\" Total 24 hrs. Output &5 R
'

19903 ey lden \
\ : s i







o005 A 2 |
16-01-2023 AYEMSD (F) Rainbow” . . R
Dr. PRAHLAD N Children’s BirthRight
T NURSING CARE RECORD Hospital | () sseonsosus
E Date: 0?![‘7’/021?‘

3 Maintain Airway and Oxygenation

[ Relieve Pain & Discomfort

0 Maintain Fluid Balance

OO Imprave Activity Tolerance

%Mn Goad Nutritional Status

0 Maintain Skin Integrity

~ Statiu:

Ly éumc%e ogcle

§ 01 Maintain Personal Hygiene O Prevent Infection O Meet Eimination Needs O Ensure Safety [ Early Ambulation Reduce Axety [ Patient & Family Education
S| 3 identiy Potential Complications L3 ANy OIS, SPECITY.......cuoeeececeec et et e
Time Plan of Care Time Implementation Evaluation Re-Assessment 'j,"é‘,‘;,,',',?,,",‘:
£ i » = ~
g B _
R yAssess e ¢ Wels 8 e Raassess e

Mo mMadntawn ;Fpm — (0 nc{ftuon MQW She %
g aosd  rwudilisne S o chavt mmﬁm ?oed mﬂmﬁ“"f Wi >
50

2 Yosted> e Chid
%QrE M shor \A«Q?ﬁ

b hole&eaé&
N INVYY W

Night

pessgiseol o Chelef
Monsloreof  Ladb

Mol TorlH

Docu. No: RCH /FRM / CLINICAL / 148



fdato

auc-ﬂ. o wm:,:wnmm . % .
—’1::1::““: 3y 6M8D . légli?‘?;v'\;,s i Bi rthRigh t~
[ e m\“\m\\\\\m\\\\\ﬁ NURSING CARE RECORD Hospital | () sumemosis

Date: .. 23RS e
w | [ Maintain Airway and Oxygenation O Relieve Pain & Discomfort %MBM O Improve Activity Tolerance E’ﬁﬁn Good Nutritional Status [J Maintain Skin Integrity
E [ Maintain Personal Hygiene g \3-Frevent Infection 3 Meet Elimination Needs O Ensure Safety O Early Ambulation Reduce Anxigty O Patient & Family Education
Time Plan of Care Time Implunenlaﬁnn Evaluation Re-Assessment '},""s,gn';m‘",‘:.
2 PT&MQ % N '
S50 redaiu é(v«a\) Bmajﬁ &\‘Oo ‘Eﬁ%\u%{ chaY o € Qo
E7re{patones @ o Wes P Fabingg fid) | et vs
= i &m\\@f@q O Qlf’“'k bolon 0o e NIPPIVEN
e > Hdseabad Totlnb, f
4 yo\ Sndnd o ;
570 Prece Q m-‘)i’m@m ‘GWUC"J_‘% =) Pem e V‘sj‘*ﬁﬁ\. To —

£lon Qedetion [T uoilioial e SgM .y e dored L

E 2? = CL/\,/\ \CL S AT 8=

g = uomosu( Yo ad el Mg 3))& L

H&Ua "‘@\LJ\ /"")W\,m e oV FOv
@ Mwﬁﬁk 5 O{"-"ﬂ
(& 2 Covael Am
vavvxk G oof st siyptp/ St orcod PAate Lo ot retped 7(3
. " W ‘Legfalk L
ggr\ i Anbﬁﬁmxﬂ : ‘7'5?"”, Aerre ,a%é)%
Loke ribeq O’{_‘“—/

Docu. No: RCH /FRM / CLINICAL / 148



GUC-0007TR4590 IP18-00036560

Z
[z, it o Children's | @ BirthRight
~ [VIWAIRMTIWAAN NURSES NOTES et O
00 No Known Drug Allergies
1 DR ALOIGIBE: coccucuisiaasiusisissmiiviniononsssinesarosaiit ,l\/‘?[ ............................................................................................
DATE TIME (ALL ENTRIES MUST BE SIGNED, DATED AND TIMED) SIGNATURE

Q( Cc,aur:m Nodes .

J1/3 9.Lopm The Ch2ld Yecoived | from Bp o
I A“TF) p[ml’ Che J(“P dp;f—ru[x f'mnnru
Over dawen from ER ?'H:d_t
sdd I8 conscloug . T ti’
F)TQEW and DmJ'fonru; Ao
@'ﬁ\n f‘emla Ln'fp 0 —) Bbt‘“t\lm"“
QP .| Tny . '[V_[G qum 6mlM\x On ..f‘g)u:r
‘__Thj']. | -l—mr ‘T)omi:)t (n RSl I\LQ ‘
_ nvd (e oo 4low — | BaluiymotEy
C'EDFV) ‘I\/Ii\cam « 8.5nd e o
5 ) d u.lz(,u\a Scong | . =
df\ﬁon to ehdd, -% v W
bpwm. | Tlo chart matntained . plo
other  (emplaints | BaluReet!
3.30pm The cb2ld cledails handing
OVey Swm 4o n‘?gwt nﬂu't,;} Ctad)h Baluiy] oy

()ﬁﬂht’ 7 N =48 d’ﬂj‘\ (A% Q_II’LZL
2 o1 |CAhd dakacly

£10.0 0 rJ,\.Ja_%_bmzﬂlH
W opf{%ﬂm L) 8 Dder ol

M o%b}a-j-? IV e @,

ks 3,%2 & oudls %oo
hO b, o L,o“,nm; -

NOTE : DO NOT WRITE OUTSIDE THE MARGINS

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




Patient Sticker

2
Rainbow"®

ﬁ Known Drug Allergie

[J Drug Allergies ...

Children’s
Hospital

It takes 2 Jot to treat the #tde.

NURSES NOTES
NP

BirthRight
BY RAINBOW HOSPITALS
Your Right 1o 2 Safe Delivery

DATE

TIME

(ALL ENTRIES MUST BE SIGNED, DATED AND TIMED)

SIGNATURE

oh

UQ@M

’JOJ&Q 9;3:965__@;0) }Zef)l oof

g2 ln

DYZZ AT

Au&.@wl,
ek oA M

A sens
r ko m&

Q0

g

uLﬁA&.,@lpa\ v
A(.QQOLAQ k

o =
(‘M muﬁ;d '

22

fl-uf- .Drﬂéu h:rw»f F o/ px @ 1/l

g HenO

l//vfrb; A s MM Maﬂnw"—eﬂ_o’

| eer] ¢ -%J

B o

31;(&’ @g?y»-n/w o Hro

,‘4—4‘% [ /'—'c_,s bt =Wﬁ¢tifm

- 2oom~

Veett > ool Bt | sbefoluli Aﬂﬁuma/am

e o wwmm‘fn.’{ ﬂfw!‘;’_f zg",f;_},;;z, X

229004

Hnwwl nuh‘ AT o9 4

GN& gmmig £ guy e

ALY &um ~ Stk 2\1%12 w,mo

Cj‘f_éom NM on (Y% L

AR A Beatiyu, anakd and nJ,QLk[p

SN Qe 801t eund DaH:er\m -

\N dal SHm\J; Choo wod ig RQ&O,QM

Vitals mn Hable

NOTE : DO NOT WRITE OUTSIDE THE MARGINS

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



GUC-00070450

|P18-00036560

]
Rainbow®

o Children's ‘gmmﬁ
i | mmumu|muuu||\u\ i NURSES NOTES -====-
‘o Drug AI!ergies ......................................................... b'?l ...........................................................................................
DATE TIME (ALL ENTRIES MUST BE SIGNED, DATED AND TIM ED) SIGNATURE
| ) lordhuue  Nodes &—
X | [CP by leer |
,'IL}—{ T+ | /3cee - Baﬂ»ﬁ-l/uo"&-
-30am|  Ple o \rv\opﬂt Cm'f*’m Qe CJ‘uen
a8 iprdig  Chook - s oluif o™
locam 'wﬂ' Du+o lomg th A Sl Nt~ Ind lbs
©n APT 6 2<9 « §-Shd [le =
On ,ﬂmn v = M”Alb}b&ﬂ
)&pm V}W[Cd nghxi Choorod Q Qornxdofj
Vilalkk cue  Slabl
1CP1 PP] cRT !
4| ¢a | £3sec | PN
lpn | Sk 3R dlad peaShlaio
\10?;7% A R, o oudsd ou N
N _ W
@aa,@ E\%j % ,
— E\EQ,U\-M AJIQE’ {et
X120 | B\ daleend el o
WO YA c\h.&u g s
) ) awalboe \gg
2pm | LR (A ol uny v e
well - No e o
o /PN oA -
SN | DY - § g@m@k s fie
CAD | Pduivad e
P T Hldoudon— 2w, |
“I - wmw 5 & [/1 D 4 OUNAN

NOTE : DU NOT WRITE OUTSIDE THE MARGINS

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



Mz

Patient Sticker E?.'.ﬂ?;?::s B BirthRight'
NURSES NOTEs et | @zsmaze
0 No Known Drug Allergies
CJ Drug AErGIES .....ooveevveverereese e eeseensennn, l\f\l
DATE TIME (ALL ENTRIES MUST BE SIGNED, DATED AND TIMED) SIGNATURE
ool ’./? Ua‘f\**‘\bj-’t—
~ ﬂﬁa.l&?ux
29 [duo. “\%ﬂ_&dlﬁ@\\h Qs o
Pue  an  por dedort N
okloX . it
A2 Ml Saen  edried P
N WV o . f\NO mkg\
nnl\\DhCU/Ctﬁ
M | duo v\w&xggmt\) O %V%
ot dodors  ojde sl
@{o chad  madhadiede OAFUE.
330 Q. Dandiniel  gvec ?\f@.&-
N vt prnse, Niksins &2 Jofee
sl 2",’"’ Tl o tint il JJ@ m/goepﬁmﬁ
' .»;f(bw Fte Frewriip @g,,kz,}, 47;3‘6{
e chundol! | c_m.vuﬁpm el e
R fprn 4\9/"‘-2-4.1;&’;. Al Wa.a&:.(/f}?'? Az b AN

et Asrfod ‘crpelex

s oee clw éum(.—,emwciaoj’ .
[#r] /_J
NOTE : DO NOT WRITE OUTSIDE THE MARGINS

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




GUC-00070459 IP18-00036560 ] s

. Rainbow® ¥ . o o
?&;En?\:r%:: : R Children’s | @ BirthRight
Dr,

A NURSES NOTES =i | @

L o niownurug Aliergies
]
O Drug Allergies !\!JJ S

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

vobie 23 [5 1)

{airm Log'  pyfay ]e-w:-! 9 o] MA@ 1) :
o Howo “%((’)
bo  ad< PNeaee,, ganel g ppof ﬁyﬂ

Tt et canld vogd  olet—

Ve | wltmis e o tneihced oondl Aecoxded

/{Z’Vﬁb B rveipaial /’PP}J?’ ]

e
errl 2o
S ég’fc' Ao | 4 «-mﬁfviﬁﬁ-ﬂuqﬂ
Al e Loy St g lanta Lo
' Y ’ X5
Uenn | Lide s [ ,-cJL«,u,gbeof op:m( 24,
-'f_e,um?n 24 et al / ﬁ-’? j A .
L ¥ T e f P [ Jf

&) L sk ek ]
Qonml A—:.—Jmiww@;_ S £ ..,,t,u:,__g‘bcﬁ;ézﬁh 4~
oo ‘ofonfprl pmelies 1, Lin*

DYoo | 110, el Rt | olefplidn | fpoilovee pid, '; =N

s | > cpeomrriaiia p1 o AT o he "rig%ﬁ
1 Mﬁzm;wJ dlaite, ‘!f\fb+e>§* A 3
23], H.eam [ The a3l ésﬁa:ﬂ_ﬁ hohdue' e
f&jua;-n .»f"wm 0 & bl (ﬂ.i:}__.%%[,_c_ﬁ,ﬂ(f'

% Contions . Y (fne P&v&ﬁ% Baluiy Jor°
8om_ | Puo Jo medfeations  cne  Qiiam i
At Py devgrhoet ekl é’ram

Clhotred g;gcl 1o ogded VEIM; sy
Qdabo\o

NOTE : DO NOT WRITE OUTSIDE THE MARGINS

N

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




“Z

-y

Patient Sticker E:‘i?(?;%:’; & BirthRight
NURSES NoTES ‘e:eil | @memeze
O No Known Drug Allergies "
O3 Drug Allergies .............occeurvsenee. - N{] SRR, v AT
DATE | TIME (ALL ENTRIES MUST BE SIGNED, DATED AND TIMED) SIGNATURE
" Condinte notes /£
2300t [cp | pplcar  f
!H» !,H.l /38ec } = | Baluy /ol
aam. ¢$Cj‘ Clinda pa cin d‘éﬂ)wﬁ C}C\!Ph
do kW J ) Balw»}/éw“f
lecum | Tool oy plOm Poral Pamwc,q °
M)pm \/tka R’iOm C ot iknd C’BomwfndL
Vida Ls (se Hable
_1Cpl pplcer
lﬁk ¢ k,L%sec —) [02085
b.yopn| Cr2ld @Lumﬂ To  PlLo s
Ronal b!oPCu : ) (Bl (oS
S Ezm/uo{ m P ey -
Lispm | thuld ob}mlé J:aﬁzuﬂ /vnm Umf:iaor

%%ML._MM_.M@_%

N nnmwm namataLly
Q*wm_w u

Wl @ patien Wil 24 pn NP0 ©apm|

'(DCIG{M P)ﬂm anfrmduu ﬁ( Ywnal P,qu&l

ol g

) S0

ot 903 /2h0é

{~L£0innn

J
> eleld cldﬁmb howid. . oven Leuden

m_ Moot Ol ,(%:// clutd
(alo\ kmve Z porv / ne, (LS c/
oL N poas ) LI, Tkt wa don _
9} y V7l i [») Eﬁ:b
lﬂma{ 1 agw Mot lly. f"“"? i

NOTE : DO NOT WRITE OUTSIDE THE MARGINS

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



GUCo7SsT  IPs00a3ssed
foctans  sveMze Cali
i Chidrer's | (8 BirthRight
NURSES NOTES “<rbnin. | s
@ No Known Drug Allergies ;
[ Drug Allergies U% R
DATE TIME (ALL ENTRIES MUST BE SIGNED, DATED AND TIMED) SIGNATURE
g’j|?’1‘”6 2;«,-’3- P10 Lelune phated (espld  brolps
Le Qiven  Some  Sodoliiry Ty -
@'&l’:‘m{ﬁ' Lo ,ﬂ#(/n'é!-_y_z}t’/
-ﬁ}r— elanzz 2079, Zof - M;}/M /m(;d
7‘”91:::1_‘-)411_&0@!; [oteav] i %50 % 5 Riwsed.
Hondvou— 6 oo 5 Qo
2 plapht <% S5 IINDO e
Atvern Jo  allonden  Gede  pac fmﬁé@/
o 00 tofd  fantine  cont  edivas
omd %30 pm M
MR A Meed Jo Abwe anet P20 Ll
%‘S%W_w-'},m mm“{? fract ‘gnfen __orod —
Woden 00wl MO ol vowibi] -t 5:—6—6&5;,_____
l}rjpvu D cbad ool Lodd o Pl e e
il Omj Lo Fivg O‘L)C'J-w +v\0~4 D}SU gm/
qiven 4o onel -
P ﬁf;;m D pb dekess owd g ofiuen dp
2. ¢ sxps = (_E,_?%h,:&
- \/’ ‘E‘D(O\n‘f"x N(J—'\——}
S e clad daloll  Jandiy ove
I Me\ For Puo gy Ao JigTloon
| QL(‘—I:—[ e ¢ QIL WK O Ol 2 e
H\*\Of\rl'et(’ o Uie FDmevF no W/Qlfvgu
2N WO :fc..\g (o"’i 3 v L\!Qerjr—f@r'* i
SN @i&ﬂ K. axe  Checkol g 2
t -m-{IOI \QLC U~ O C[abke m" : zq;
1—\70 CLQJ Wwed) m(».nlaim L“ \/)t\ LG\) (
NOTE : DO NOT WRITE OUTSIDE THE MARGINS
Oocu. No. : RCH /FRM / CLINICAL / 089




“z
l = L ]
Patient Sticker Rainbow .

ﬁhild!‘telll’s .Bil‘thRight“
(4s]] BY RAINBOW HOSPITALS
NURSES NOTES nugwphmanm

four Right to a Sale Dulivery
O No Known Drug Allergies ‘R o (
O3 Drug Allergies ..............ooessooooooo L*

Blesussssnsnsnnnsnsntnnnssssnnnsnnnnns

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

Condiv h ok
T\ ﬁ\\?’L \#’g T(O f"‘}-gf/g <‘1QJ-C§! ’_/) f\q\v\rhg D@, s
X T’\‘} oo Fivoa 4o Nk ded) 54’\:{:{ WKJ{};&

RIS ctuty Ade; o 33/5)s¢
'?'?[‘Ipvn "rbg. et Lof oletals Ar o lsinés 7'5\’#4-,, '
ZJ«M Fe  Ciiiny ﬂaut:/ A/agbe ﬂ(;@ i
ot cetiiel o contionsondoclig] | S

L [ Af/""":"bﬂ;ﬂ /5:5 = ../.r,f.a_p__a{fi_p fff;?"" ax
"f,'f/h-«!p it AT Lo W
/C‘/> _/r/’“/
| R = |

(Opny Laterl hota) tarip 2 Dpn Ins @

7 = ¢ {

© 4:73’0

Lo Al a /ﬁ&% %o/?gpa/ Zil

1 TR G e rrfrj'»wf oA cef—
In (| llmls  acs cetne ¢ fed ‘qu_/_{fff—-ﬁ_'?_r___
deogs & orenaf | pplis |
[p [/F
[eRr]e s

2P gfo ccliaxb A4 M/w
U aren s e % AL (-:..L;,M @_E?D( eto7 : H
oy _”__5"__ 1 / ]
{ér] 2] T

i

——

NOTE : DO NOT WRITE OUTSIDE THE MARGINS

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




GUC-000T0450

|P18:00038560

AFSHEEN SHAZANA
[f;-?i-:m syemso ()
‘Dr. PRAHLAD

i

“Z
Rainbow®
Children’s
Hospital

It takies & ot to treat the litde,

THE HUMPTY DUMPTY SCALE £ 4

H

£

BirthRight
BY RAINBOW HOSPITALS
Your Right te a Sale Delivary

N

| PARAMETER

CRITERIA

SCORE

[ DATE

DATE
Dlo2th

Age

Lessthan3yearsold

-9

1y

AW

4

2al3
~

3toless than7 years old

[

/

7toless than 13 years old

13 years old and above

Gender

Male

Female

Diagnosis

Neurological Diagnosis

E
=3

g

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

Psych/Behavioral Disorders

Other Diagnosis

Cognitive
Impairments

Not aware of Limitations

Forget Limitations

Oriented to own ability

History of Falls or Infant-Toddler Placed in Bed

Environmental
Factors

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

Patient Placed in Bed

Qutpatient Area

Y

Response fo
Surgery / Sedation
Anesthesia

Within 24 hours

Within 48 hours

More than 48 hours/ None

)

Sedatives (Excluding ICU patients sedated and paralyzed)

Hypnatics

Barbiturates

‘dedlcatlan
(}saga

Phenothiazines

Antidepressants

Laxatives/Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

=t P 0D L0 0D [CO |00 O JCO =+ PO |0 | =P €O b ek PO |0 |=t|fD)] €O |Paj—t|MD|—2|PD|CO

¥}

\

Total

A

i

>

:‘;\.-—.-__‘-.

Intervention:

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

e
o JSE
\
- _—
P

=
v
>

e

=1

Humpty Dumpty Score = 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

SROTCHL

Nurse's Name:

[
=

Signature:

2E

Date:

=
¥

Time;

?g%\gn\\&\\

LS

s

EE

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







GUC-00079450 IP18-00036560
) 3 Baby AFSBHEEN SHAZANA
18-01-2023 3YeémMspD
Dr. PRAHLAD N /BRD-
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Children's | @ BirthRight 0 T . Gender L. .
Hospital | (@ mimen s (for Paediatric use) TR E TR
- Date : A1 !q Z)b 2219 a2 B
1. Camgpletely immoblie: 2. Very limited: 3 Skightty Bmited: 4. No limitations: 4 -
Mobiity Does not maks even stight changes Makes occasional sBght changes in Makes frequent through slight Makes major and frequent changes in
In body or extremity position body or extremity pesition but unable changes in bedy or extremity position position without assistance. (_f L‘
without assistance. 10 completely tumn self independently, independently. Lf‘ s o
2 Chakifast: 3, Walks occasionally: 4. AN patients 150 young to smbulsie; !
“Activity 5 Ability to walk severaly limited or Walls oceasionally during day, but for OR wealls frequentty:
of T’rm EM';:W non-exisient, Cannot bear own weight very short distancss, with or without Walks outside the room at least twice a
physica aebnedio and/or must be assisted Into chairor | assistance. Spends majority of each day and Insida room at least oncs every
wheeichalr," shift in bed or chair, 2 hours during walking hours.
1. Completaly Bmited: 2. Very Emilad: 3. Sightly Bmited: )
U;'tmptmm (does not moan, flinch | T*3PONGS 10 only painful stimull, cannot |  Responds fo verbal commands, but 4. %o impairment:
of grasp) to painful stimull du; 1o communicate discomfort except by cannol aways communicate discomfori |  Responds to verbal commands. :
Sensory Perception diminished Jevel of consclousness o | M0aning or restiessness; OR, has or need to be turned; OR, has some Has no sensory deficit that would fimit
sedation, OR, fimited abifty (o feel | S4nSory impairment thatlimits the | semsory impairment thatlimits abiity | abifty to fea or communicas pain or U C'—
ty lo or discomfort over lo feel or discom one of
paln over most of the body surface. ability to fesl pain feel pain, or discomfort in discomfort.
half o bady. two exiremities.
1. Constantly molst
Moisture Degree Skin'ts kept molst almost constantly | 2 Very molst 3, Occasionally moist 4. Rarely moist: )
to which by perspiration, urine, drainage, efc. Skin Is often, but not always, moist. Skin is occasionally moist, requiring Skin Is usually dry, routine diaper
skin is &xposed Damomsi e unltemd. avery tiing Linen must ba changed at least every Binen change every 12 hours. changas; linen only requires changing L#/
to moisture pe Y 8 hours. modon every 24 hours,
patient is moved of tumed. q
FRICTION-SHEAR 2. Problam: 3. Potential problem: !
Friction Occurs when Aequires moderate to maximum Moves freely or requires minimum ;.‘hl': Spparent F“’:;"‘ ok i
Skin moves against 1. Significant problem: assislanca in moving. Complete liing |  assistance. During a move, skin u_"’ compietaly p‘h tduring
support surfaces Spasticity, contracture, ftching, or without sliding against sheats is probably skides ta some extent against 2:: ]“':'d"“‘“g'- moves s bed 3ad in
Shear Occurs when agitation leads 1o almost constant impossible. Frequently slides down in sheets, chair, restraints, or other " independently and has sufficient
skin and adjacent bony thrashing and Iriction, - bed or chalr, requiring frequent devices. Maintains refative good positio :“::ﬂ' qu;': to I:: up ”mﬂ':;“
surfaca slide across repositioning with maximum assistince.|  in chair or bed most of the time but i b 'l","‘ 8 9908 pasiign (-)
one another “mm shides down. bed or chair at all imas.
LWy Foor: . 2. Inadequata:
) "Pg"’m':"““‘“;d ok gg“'“’- Is an liquid diet or tube I'udmgyTPN }""““‘mh oo BT WA 4. Excelient:
8RR 0K 9 T which provides inadequate calories and | 'S 97 98 oF 1YW, Is on a normal diet providing adequate
albumin < 2.5 ma/dl OR never eats minerals for age OR albumin <3 mo/al provide adequate calories and minerals calories for age. For example, eats g
Nutritional Usual 2 to::pl"tll m!}_iir- 9;’*‘# “’: more OR rarely eats a completa meal and :" 3ge OR ‘:t: over half of most meals. most of every meal. Never refuses a 5
food intake pattarn than all of any food offered. generally eats only about half of any ats 2 lotal of 4 servings of protein meal. Usuzly eats 2 total of 4 or more
Pmt_eln intake mcludes_ anly 2 food offesed, Protein intaks includes (meat, daky products) each day. servings of mean and dairy producis.
servings or meat or dairy products only 3 servings of meat or dairy Occasionalty will refuse a meal, Occaslonally eats between meals.
per day. Takes ﬂuid.'q_ poorly. products per day. Occasionally wil but will usually take a supplement if Does not require supplementation. .
Does not take a liquid dietary take a dietary supplement. offered. ;
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate:
Tissue Perfusion & Hypotensive (MAP < 50 mm Hy; Normotensive oxygen saturation may Normoltensive oxygen saturalion may 4. Excellent: _ )
Oxygenation < 401n a newborn) or th patient be < 95%; hemaglobin may be be < 95%; hemoglobin may be Nomm.lansm. oxygeri safuration (f °’
does not physiologically toferate < 10 mg/dt; capillary refill may be < 10 mg/dT; capillary refill may be > 85%; normal hgb; capillary refil 41

position changes.

> 2 seconds; serum pH is < 7.40.

2 seconds; serum pH is normal.

< 2 seconds.

Highest Risk:7 | High Risk:8-16 | Mild Risk : 17-21 | No Risk: 22-28

)

TOTAL SCORE

Evaluator's Name

27
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Date:| 22} 2.3 28/7 26| 235126
Time:j E =4
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations:
Mability Does not make even slight changes | Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in Z/
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. V L]. Y
without assistance. to completely turn self independently. independently.
2. Chairfaost : 3. Walks occosionally: 4. All patients too young 1o ambulate;
" " Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
ivity The d : .
:}c;hxweac;&?; E;}:;:;s:o'b od non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice &
and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once avery Lf L,
wheelchair.’ shift in bed or chair. 2 hours during walking hours. - &'— L/ ]
1. Completely limited: 2. Very limited: 3. Slightly limited: 4, No Impairment:
Unresponsive (does not moan, flinch 3 responds to only painful stimull, cannot Responds to verbal commands, but Responds to verbal commands.
) or grasp) to painful stimuli due to communicate discomfort except by cannot always communicale discomfort | Has no sensory deficit that would limit
Sensory Perception diminished level of consciousness or moaning or restlessness; OR, has or need to be turned; OR, has some ability to feel or communicate pain or
sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability discomfort.
pain over maost of the body surface. ability to feel pain or discomfort over to feel pain, or discomfort inone or 17 Lr (‘1
o half of body. two extremities.
Moisture Degree 1. Constantly moist: 2. Very molist: 3. Occaslonally moist: 4, Rarely moisi:
1o which Skin is kept moist almost constantly Skin is often, but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, routine diaper
: by perspiration, urine, drainage, elc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
skin is exposed
e Dampness is detected every time 8 hours. every 24 hours. [r )
patient is moved or turned. / :I’___ B
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potentlal problem: 4. No apparent problem: !
Friction _ Occurs when | Spasticity, contracture, itching, or Requires moderate to maximum Moves freely or requires minimum Able to completely lift patient during

Skin moves against

agitation leads to aimost constant

assistance in moving. Complete litting

assistance. During a move, skin

position change, moves in bed and in
chair independently and has sufficient

support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against
Shear Occurs when impossible. Frequently slides down in sheats, chair, restraints, or other muscle strength to life up completely
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good positio during move. Maintains good position
surface slide across repositioning with maximum assistance.|  in chair or bed most of the time but in bed or chair at all times.” k’—
one another occasionally slides down.
1. Very Poor: 2. Inndequate: 3. Adequote: 4, Excellent:
NPO/or maintained on clear liquids, Is on liquid diet or tube feedings/TPN, Is on tube feedings or TPN, which Is on a normal diet providing adequate

or IVs for more than 5 days OR
albumin < 2.5 mg/d! OR never eats
a complete meal. Rarely eats more

which provides inadequate calories and
minerals for 2ge OR albumin <3 mg/dl
OR rarely eats a complete meal and

provide adequate calories and minerals
for age OR eats over half of most meals.
Eats a total of 4 servings of protein

calories for age. For example, eats
most of every meal. Never refuses a
meal. Usually eats a total of 4 or more

f;\::::?;:g:: g:t::in than half of any food offered. generally eats only about half of any (meat, dairy products) each day. servings of mean and dairy products. 3
Protein intake includes only 2 food offered. Protein intake includes Occasionally will refuse a meal, Occasionally eats between meals. ; 5 }’
servings or meat or dairy products only 3 servings of meat or dairy but will usually take a supplement if Dogs not require supplementation.
per day. Takes fluids poorly. products per day. Occasionally will offered.
Does not take a liquid dietary take a dietary supplement.
supplement. B [C—
:l.“E):lremely cumprnr;i]sed: 2. Compromised: 3, Adequate: 4. Excellent:
« tensive (MAP < 50 mm Hg; Normotensive oxygen saturation may Normotensive oxygen saturation may d :
Tissg:yl;z::t?; ‘:I" & < 40 in a newborn) or the patient be < 95%: hemoglobin may be be < 95%:; hemoglobin may be nogrsmn‘mnsm:,luxx;q‘en s;}umt::?"
does not physiologically tolerate < 10 mg/di; capillary refill may be < 10 mg/dl; capillary refill may be >95%; normal hgb; capillary fe% Lf l( '7
position changes. > 2 seconds; serum pHis < 7.40. 2 seconds; serum pH is normal. <2 seconds. t?

Severe Risk : less than 9

| HighRisk:10-12 | Moderate Risk: 13-14 | M

Docu. No. : RCH /FRM / CLINICAL / 119

ild Risk : 15-18 | Notat Risk: 19-23

TOTAL SCORE

T

Evaluator's Name




Support Surfaces
Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to aftered mobility, consider occupation therapy referral for advice
© Regular Turning Schedule ; '
_ ® Enable as much activity as possible High density foam mattress
15-18 At Risk ® Protect the heels Gel pads for high-risk areas
© Use pressure redistribution surfaces .
© Manage moisture, friction and shear Altemating pressure mattress overiay
© Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
® Use the Same Protocol as for “At Risk” Patients G i
13-14 Moderate Risk N ) ) ) Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges Alternating pressure mattress ove iy
Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
® Make small shifts in their position frequently Alternating pressure mattress overlay
® Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk ® Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure matiress overlay
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PAIN ASSESSMENT FORM L s Sy
Pain Score . - Modifying | Patient / Family
Date Time (0/10) Location Duration Acuity Character Factors Educated Intervention SFQIIA
O Continuous | 7 Acute O Sharp [ Dull O Increasing | [1¥es, 155 ] 3
{q[g,l,, gP"" QO |~ | O itermitent | O Chronic | 0 Aching 1 Burning | 03 Decreasing | O No C C2¢
\ ‘plo Dfp O Continuous | O Acute O Sharp  [J Dull O Increasing | «EYes AT T
V) @P"’ — O Intermittent | [J Chronic O Aching (7 Burning | O Decreasing | O No ' il
\ OLQ = O Continuous | O Acute [ Sharp [ Dull O Increasing '!{Yes Nﬁ
22 N LLO"“ O Intermittent | O Chronic O Aching [1 Bumning | O Decreasing | I No = ?f“
. O COntin'uous 0 Acute_ 0 Sha'm 1 Dul . O Increasirjg L Yes ~) @ @vx
N O Intermittent | CJ Chronic Ol Aching (7 Burning | O Decreasing | O No A3
Y
. LY v "
tin Sh i
QQ_‘:_‘F Q"P"\ 0 (o] _ O Con _uous O Actne. 0O Sharp [ Dull O Increasing | O Yes N \\ e
O Intermittent | O3 Chronic (3 Aching [J Burning | O Decreasing | [J No “Bon b A
. O Continuous | O Acute 0 Shap O Dul O Increasing | [T Yes AL M M
) \,&{;{, & il (Lo | O Intermittent | O Chronic O Aching [J Buming | [J Decreasing | [ No e
O Continuous | [ Acute O Sharp  OJ Dull O Increasing O Yes /\} ;’ | "~
) 2 Hot|po | €/ o | — | O intermitent | OChronic | OAching [ Buming | 01 Decreasing | O3 No e
O Continuous | O Acute [ Sharp O Dull O Increasing | [3Yes NT v
4 _")]'J— &ro O{ w [— O Intermittent | 1 Chronic O Aching [J Burning | [ Decreasing | O No %b&g
O Continuous | [J Acute O Sharp O3 Dull O Increasin O Yes // ;
1le m _ 9 Als
! ‘)' l( P g /‘ ¢ O Intermittent | [J Chronic [ Aching [ Burning | O Decreasing | [J No z %’( ’
O Continuous | [J Acute [J Sharp I Dull O Increasing | CJYes
P M | X o Ao | & O intermittent | O Chronic | CJAching [ Burning | [J Degreasing | L
reasing | \[J No i
Remmwr 2
1. Every eight hours for all hospitalized patients.

2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a) At least every 2 hours for the first 24 hours
€)  Prior to pain pain-refieving intervention.

Docu.No: RCH /FRM / CLINICAL / 152

b) Then every 4 hours,
d)  Within 30 ~ 60 minutes after pain relief intervention.

)

(PT.0)




)

Numerical Pain Scale (Obstetric and Gynscology)

1 i ] 1 1

PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Mesth to 7 Years)

EU—-—

ﬁDHurt )

2@ ®

H.lﬁsl.ﬂcﬁl

i i i L] 1
3 4 5 6 7

Wong - Baker (Pedialrics) Absve 7 Years

HmslmeMm

m mmm

lﬁJI'ISWﬂIS‘I

) SCORING
CATEGORY
: [ ] 1 2
Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disoricnted quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restiess, tense Kicking, or legs brawnup ~
Laying quietly normal position, Squirming shifting back and
Activity moves easly forth, tense Arched, right, or Jerking
' Moans or whimpers cccasional Crying steadily, screams of sobs,
Cry No Cry {Awake or asieep) ocmi;; frequent complaints
Reassured by occasiona touching,
Consolabilty - | Contunt, relaxed hugging. or being talked to, Difficutt to console of comfort
-+ Nesnatal Pain, Agitstion and Sedation Scale (upto 1 Month)
R Sedation Rormat Paia / Agltatisn
Criterfa
2 4 ] 1 2
Crying No Cry with painful | Moans or cries Wcmﬁwmuma High-pitched or silent-
Srritabiliiy stimufl minimalfy with painful | irritable intervais consolable | continuous cry
stimufi Inconsolable
ehavier State | Noarousaltoany | Arouses minimally 0 | Approgriate for Restiess, squirming mmcmm
stimuil stimu gestationd age Awakens frequently |
No spontaneois Liitle spontanecus Armrr*im!y!m
movement movement {not sedated)
Facial Mouth Is lax Minimal expression | Relaxed Appraprisie | Any pain expression | Any pain expression
Expression No expression with stirmuii intermittent continual
Exiremities | No grasp refiex Weakgrasprefiex | Relaxedhandsand | intermittent Continual clenched
Yone Flaccid tone decreased muscle | feet denched toes, fists | toes, fists, or finger
fone Normal Tone or finger spiay splay
Body lsnottense | Body is tense
Vital Signs HR | No variability with | Less than 10% Within basefioeor | Increase 10-20% | increase greater than 20% from
RA, BF. 830, | stimul variabiiity from— | normal for from basefine baseline, Sa0, less than or
Hypoventilation or baseine with simuli gestational age | Sa0, 76-85% with | equallo 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
fecovery fighting ventilator

w's
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'ATIENT / FAMILY EDUCATION RECORD Children’s BirthRight
Hospital BY RAINSOW HOSPITALS
18 takes 2 It 1o treat the it Wﬁﬂnlmmﬁ
Part- 1. (Ta O‘ :
Patient's / Learner Language: I . v, (HOEO patient / Learner Literacy. [ Read [ Waite. #Gpeak  Wilingness to Learn: Yés—T0 Healﬂlcam Literacy:  Yes) J\del
\dentified Education Needs: 10. Fall Risk Education
1. Plan §. Discharge Medication 11. Safe use of Medical Equipment / implantable Devices
Diagnosis 3. Pain Management 7. Infection Control Measures Safety _
4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights
2. Treatment and Care . Medication/ Therapy (safey, efects side effect,interactons) % Nutrition / Diet 13. Risk/ Safety
Part- 1l
o UNnndeslwmtheisllnpm'tlll T _;1
Date Time \dentified Information Taught N o - g mm anlsm.‘s A Comments ﬂlwwlllﬂﬂ
rson Taug Bariers . b g
\ . Tegtrcd @eplashe [ te  paemb W | et m(p_?z, o WUz ohal™H |
2\4[}‘: Fm = |ﬂ/°~d@§_em R (ots Baﬁua Q/‘-Q’] b ,3 £ — 2
o A& Qe YabhaliZey 12
« v @ﬁ)@]\ pukunco pO - ial .
o | B | ow Orgpy Gt W o] W 00od  [ypin s
\pe QWWV\QGA CLE:O,U.i WL{LCCJ% MD Ne O((_CJ NDMr f%kﬁl“ﬂ d &LI P '
0 9,\? o [ 5ot —ong § 1 ik (a5es “"‘Lf'r?*?;’f LI P!
Part - l: CODES _
Who was taught: PT: Patient F: Father M: Mother §: Spouse Sn: Son D: Daughter C: Caregiver 0: Other (SPECIY) .vuverenreessiemnennss
Learning Barriers: > —]
1. No Leaming B_zuriers 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, OIS (SPBCIHY .ocovvrrersiiimsrssssisssssnssss st
3. Emational Barriers 6. Desire / Motivate to Learn 9. Cultural Differences 12. Impaired Visio/ or Hearing
Teaching Tools Used: A: Audio p: Demonsiration V. Video 0: Oral p: Printed
Mechanisny/s to overcome barrier/s:
1. None 3. Reassurance & Support 5. Respect values & heliefs B s T P————
2. (Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference
_liderstmdlng: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Doc No. : RCH/ FRM / CLINICAL / 187
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= — - A =
Rainbow® . oy
INTERDISCIPLINARY PATIENT / FAMILY EDUCATION RECORD Children's | @ BirthRight
Hospital BY RAINBOW HOSPITALS
11 Sakoes. 4 bt %0 trest the Eoe. Your Right 1o a Safe Deifvery
Patient's / Learner Language: .........c.ecomeecsmserrenenecsesens Patient / Learner Literacy; ] Read [ Write, [ iSpeak Willingness to Leam: ~ Yes NG Healthcare Literacy:  Yes) No_]
identified Education Needs: 10. Fall Risk Education
h Plan 6. Discharge Medication 11. Safe use of Medical Equipment / Implantable Devices
Diagnosis 3. Pain Management 7. Infection Control Measures Safety
4. informed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights
2. Treatment and Care 5. Medication/ Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 13. Risk / Safety
Part- i
Use codes from the list Ia part Il Seniion
Need
Date Time \dentified Information Taught e Mecha Comments Signature
Person Taught Bariess Teaching Tools hbw Understanding
Part - lIl: CODES
Who was taught: PT: Patient F: Father M: Mother S: Spouse Sa: Son D: Daughter C: Caregiver 0: Other (Specify)
Learning Barriers: -
1. No Leaming Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice
2. Physical Impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values 14. Others (Specify
3. Emotional Barriers 6. Desire / Motivate ta Learn 9. Cultural Differences 12. Impaired Visiony or Hearing '
Teaching Tools Used:  A: Audio D: Demonstration V: Video 0: Oral P: Printed
Mechanism/s to overcome barrier/s:
1. None 3. Reassurance & Support 5. Respect values & befiefs T. OEE SPBCHY ......ovoreccvsesmsasesaresssasssssnsssaasssstisssnsssasssassssssmrssasssansssnas sasees
2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference
Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Doc No. : RCH / FRM / CLINICAL / 187
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Nursing General Admission Assessment Form For Pediatrics

Diagnosis: <SS NS ':C: RQQCLPSQ )
Arrival Time: '---"'-Q-J:LLQPD-?MOUG of Arrival: kh—LLW‘ﬁv ...... Admitting From:  |HER | OOPD [ Direct
o

Allergy / Adverse Reaction Nf[ Mg Body Weight: (&6 Kg
Height: crrsiennenn, CM

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

Past Medical History: Obtained From O Patient [ Family Member E'Medical Record [ Other (specity) ........ AR
Past Madical History Past Surgical History Previous Hospital Admission _]

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

Ifyes please list, Tt namssssosmsassatios
Wasthechlld‘sbfrthnormal?ﬂé‘ IfNo IfNo, p[easadascribeproblams:
Are the child's immunization upto date? Zfes O No

Current Medication: O None D’Y{ It Yes, fill reconciliation form

Observations: Weght“;?g}ﬁ L0 . | HeadCircumference(< 2years):............

Temp.: 4:}‘89 cﬁl&b’}M G L 3D_ble BPTQQﬁﬁ(fwa‘

Pain Score; QJLO SpeclfySfte" (Follow Pain AssessmentSheet&Document}

Fall Risk Assessment: OYes ONo Scoig: ......... ” .................. (Document in the Humpty Dumpty Sheet)
Risk of Pressure Sore (Braden Q Score &«;L) (Document in the Braden Assessment Sheet)

Pain Screening; [¥Ves Eﬁ!f Yes, Pain Score: ... Pain Tool Used: CIN Pass CJFLAGC O Wong Baker

GharacterofPaIn...........::T....‘ Location .........—. Frequency............r..—............ Duration .....—.

FUNCTIONAL SCREENING: 2o Abnormaiiies Detected
00 Moility Problem O Walking Problem
O3 Developmental Delay O Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: D’NO/M)norma!ities Detected
O Underweight O Overweight O Special Feeding Method
O Feeding Problem O Special diet 0 No Abnormality Detected

Inform consultant for positive criteria

Docu. No. : RCH /FRM / CLINICAL / 145 (PT.0)




e

psychological Screening: QNGSIgnmcarﬁFindings
Unusual concerns about patient's psychological Status: CIYes @&2tlo

liYasl‘.onsultaniNotlﬂed: ............................................. (DEETIME): s

social History: Lives With c..ciueeeees F&MA& MQMJD% ................................................................
Siblings inhousehold Gfes OINo (ifyesHOWNANY?) comom T T e
All information Obtained From - [ Patient ﬁm [ Father [ Other Family Mermber
nﬂentaﬂonhuhunglmuwdlnummmm,

cal Belln Reach : @ ¥es DI N0 Waste Disposal Explaned: &¥fes DINO

Infusion Pump : npﬁ:l No Hand hygiene Explained: mﬁ O No 0 Others

patient Rights & Responsibilies: ONo
Information given 10 ..... Hmi'ﬁ@&

L

Nurse's Name: ﬂahpi«(:‘dmigﬂ e D 3.12.b... tme: @Frﬂ %1/,,#{ o
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Rainbow® ® - N
i ’ BirthRight
PATIENT TRANSFER FORM Fospial | () zeuemesm
___ ;‘Gaﬁ':g?:;?" IP18-0003656¢
o rearno 1TOMED Date & Time of Admission Date & Time of Transfer Order
O 211 | 2l
Treating Consultant Name Transfer Ordered by Reason for Transfer
r. prahlad Dr. Kasforo. | Furfte maﬂk?’mwd-
From Unit To Unit Information to Attendant
e LtQ 3 Yes@ No[]

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

- over to aftendant -
US C\ Yes[] No[]
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
(e e == —
L Lo )y (a Loqurmm-

. A [l B

‘ by sk

e

5.

Shifting Summary / Notes Written by Doctor ;

Yes[] No[]
SeNL ¢

xelapes-

%M&n (’T%ﬁ' Ly

Name & Signature of Person who is Transferring

Name of-Person Ordered Transfer

N

X
Patient & Clinical Records Received by : ;’_ﬁ \ @db >

Date & Time of Patient Received :

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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GUC-00079459 1P18-00036560 Rainbo W' : ¢ L
BRI o | LAl
I IIIIIIH LTI lfl
RBS CHART
Date Time RBS (mg/dl ) IVF % Signature

Docu. No. : RCH /FRM / CLINICAL / 185
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16-01-2023 3IYEMS5D {F) Ratii . . . w
Docu.No. : ] - B ’ Right
oMo+ o prawLAD DOCTOR'S SHIFT CHANGE HANDOVER FORM Shitdeetyn .Eg:j@ﬁ},mgm
R A o | RS
DA b ssamssonssnm s sasssiss DEfartieil . o s SO o svisiiscmnssmimmsaaass
| . " S Handing Receiving
; gan Diagnosis Clinical Findings Special Concerns / Investigations | Recommendalions
B}, [ Ctient N sunation / Procedure Problems / Abnormal Results / Follow up needed | OVl Bl




D ®

\)

r
=
e

, Raiinb;ow, & BirthRight
DOCTOR'S SHIFT CHANGE HANDOVER FORM Ghildren's | (g mrcmonamiot

1t takes a lof to treat the Mtk

&

Docu. No. : RCH /FRM / CLINICAL / 162

BN v iniscismmmmivsosssssssmsnrsssssnsnen [D]11: 11 (1) 11| S NS
" . 1 . Handing Receiving
: y Diagnosis Clinical Findings Special Concerns / Investigations Recommendalions
Mo Patient Identification / Procedure Problems / Abnormal Results / Follow up needed Dg";;{ D{::;r




GUC-00079459 1P18-00036560

et Rainbow" . o iniaw
ooz 3y emso Children’s @ BirthRight
(F)
."‘ Dr, PRAHLAD N ' Hospital BY RAINBOW HOSPITALS
ook 0 traat the BB Your Right to a Sale Detivery
RO -
/
| NUKSING INITIAL ASSESSMENT IN EMERGENCY ROOM
.2l /'3’\/?”6 Time of arrival : ... 224 Sf2m.
Chief Complaints: .. fM 7?»94”67){ _%' 00/24— e RBS: o eseaensnens
Height : ...z, Weight: L. 852 BMI: ... Head CITCUMIBENCE (<2 YEAIS) v
Allergies: OYes W O Medications O Blood Transfusion L R R0 R ————
[ A —— Y SR
Pain Screen!ng:l:r@ O No If Yes, Pain Score: 0[ Q... Pain Tool Used: CJIN Pass E?LAGG O Wong Baker
M O Character ... o I LOCHION ciociennissvissornins D FOQUONCY .cccviccommosivessss '3 DRIREEION ooccivivmmiisosiiiiscs
RISK FOR FALL: Functional Screening: Abnormalities Detected
atient is < 6 years O MoblityPrablem  /
ck below fall risk intervention directly O Walking Problem
”L’Z."f;“’uiiie.if;’fmm O -DewsiopmortalDeay
History of Falling: within past 3 months OYes * D—va Ui fpessiaiaii Congretal Moty
Ambulatory Aids: : [ Inform consultant for positive criteria
* Wheelchair - OYes CING —
* Uses furniture for support O Yes I;J—yu
Gait/Transterring:
* Bedrest/ immobile OvYes 2No
: Nutritional Screening: [z'ﬂ}?n ities Detected
o Weak OYes NG a ;n PR ' e
* Impaired OYes Efo O Overwsioht
@ (™ | Mental Status: Forgets limitations OYes Db TWeig
: O Feeding Problem
| IF YES FOR ANY CATEGORY = RISK FOR FALLING O] Specialdiet
Fall Risk Intervention:
B Escort while ambulating O Specialfeeding method
1 Assist Patient Inform consultant for positive criteria
[ Educate patient and family on fall precautions/prevention
Psychological Screening: G‘NQ Significant Findings
Unusual concemns about patient's Psychological Status: [JYes
It Yes Consultant Notified: ..................moeceeecreceninesnnenne (Date/Time): ............ S
Social History: Lives With .............cc....... \{)ﬂ BN e
Siblingsinhousehold C1Yes CINo (ifyes HowMany?) =
Time of Initial assessment completed by ER Nurse : LAY
Docu. No.: RCH/FRM/CLINICAL/120 (PT.0)




Time Nursing Notes
raspre. /mrh’mJ | iy Er _ for Forol
E»‘Qﬁdﬁy ﬁﬂ%ﬂu Anwza f‘);ewh - :
e A donin f o it s oz
Llue o d Mﬂ 2220214 v
’l?/k; 2lsconl dpas H»@m A LA
(0012 tlpol Od  deadlsd ° bt
UJ’)M'OJ MNnAed B copul
Samples collected by: ﬁNz,\) WM\ Time: |- %QIQM
Samples sent by : S(W | 3§PM
Medication given in ER:
%ﬁ%/ Medication Route Dosage & Instructions Dgg:’ g'i‘érnsﬁ
_ [Nz
Condition of patient at time of shift - out : Details of Shift - out
Y rwf*b!v"s’crr R St OO ERO: v, e
T w0 Time of Shift - out: .
iy Vc’f"’ Tem . Q'T g F ime of Shift - out; .... m
: Handover given to: .......... .,SUA]. LK
Pain Score: 0[0 (Nurse's Name)
Repeat RBS (if applicable): ...........o... e,
Tick as applicable: O MLC OLAMA  OBROUGHT DEAD

Procedures done with details (if any): .....................

Name of the Nurse : . ?VM?.W"’

Date & Time : ...... )’/1,[9)9

j’*”l%ﬁ[é’wmﬁ'—

Signature of the Nurse : ........./.....
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Rainbow"” . C
Children’s ‘Blrtthght

HOSpital 8Y RAINBOW HOSPITALS

It towirs & ot to trast the Hitte, Your Right 1o a Safe Delivery

PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)

Admitting Doctor : &}‘(F’mbtad .......................... Date .ar[‘fzi: ................
Type of Admission; CJQPD ﬁﬂ O Referral (if referral, DOCLOT'S NAME: vuvvvrvvresieriersissisesssesseseseseessesesessessssessessssssssesssssssessisns
Start Time of Assessment: “FP"” ............. Weight: ...... Ie .... g

L Lo g

Pediatric Assessment Triangle
A Appearance - TICLS ...ovovovvievreriecr i s
S flormal
B C Circulation ~|:
; J Abnormal
Breath
- Pallor [
O +wos Cyanosis CJ
g} W0B Mottiing [J
Normal Bleeding O
O  Gasping/ Apnea

Initial Physiological Status: D/Sgable O Unstable

r: Life Threatening [ If Yes

Any urgent interventions needed: [ Yes 8‘6

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

Non Life Threatening O

Sibnificant Past HIStOrY: ouvisaisniniaiiisi i i

R

deication HISEORY. o n s nsianinats
|

evant INVESHGAtIONS: .. ..iiv it e

Primary Assessment ; QE

Airway B/O’gen SR
[J Maintainable
[ Not Maintainable

( 7Breathing - v
Rate: T ......... Sp0, on FiO, o'q

Rhythm: ...... '\l ..........
Retractions: [J Suprasternal OICR

...... Any urgent interventions needed: ~ Yes ““No

O SCR
0O Sternal O3 Supraclavicular [ Nasal Flaring
Respiratory Noises: [ Stridor O WhEBZiI‘I'g DGruntEng ...........................................................................

AlrENtry: v % ..............................

Palpation Findings (If NECESSArY).....ovvivviirrerieenee.

Docu. No. : RCH /FRM / CLINICAL / 157




O up: 196 o |: Central ..4.3..... Any urgent interventions needed: [ Yes =fo
Circulation Perheral e as

BP 101[TG mmHg Murmurs: [ Yes E‘[‘fa .........................................................................
Central ... 2%........

Pulse Volume: LIVBE BHAI Soiiiunimmomn. | Soobivinesie b s Ut ane ARSI

CRMEE [Peripheral | o

— [Compensated llllllllllllll ..............................................................................................................
Hypotensive ................ ANy IONS Of et et e

Heart Failure: [J Yes B’ﬂo
Muffled Heart Sound: O Yes él/y
Engorged Neck Veins: O Yes No

Q 6os: 105 ey A
— ) Responsive D/ Non-Responsive O
Disabili Pupils:
'y s [Size E Right ..2.MM
Left

Active Seizures: O Yes

; No Sugars: .......

Signs of Neurological COMPrOMISE ......ocovveveeveeeererin

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

Temp.: W 00 T

Any Rash: [ VYes Bﬁo,
If yes describe the rash
Active bleed
Lacerations [J

Expusure@

Abrasions (0
Describe: .o S B

bruises O

Final Physiological Status: [ Respiratory Distress

[ Respiratory Failure [ Respiratory Arrest

O Shock - Compensated O ;.yojensiue O
O Cardiopulmonary Arrest Hemodynamically Stable
Secondary Assessment:  Head to toe examination with positive findings: ... “
Labs Planned: ...........cooovvvviveernnne T m——— Treatment PIanned: ........cc.oovovivieinieieeccre e
Petale concede Deiael e

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

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

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

Need for Oxygen: [J Yes m if yes  Low Flow O

High Flow OJ PPV O

Final Diagnosis with possible Differential Diagnosis (If NBCESSATY): c.euvcerreiimieiirrieiersie st

Assessmentdoneby .\ o . O

Name 0f the DOCBr, [r...ocrerieriesieissereeesisrseinens

Signature: ......

Date & Time:

Sr. Doctor on Duty (If necessary)
Name of the St Dostor: cuawmasmiamainiiiianmg

SHGNATUIE. 1.vvieisiveresereseserersariensssesrrserasssssssesesessssasssssanens

D O TV oot oo s S s e eSO
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EMERGENCY ROOM TRIAGE FORM

2z

Rainbow® . C o
Children’s & BirthRight
Hospita| . BY RAINBOW HOSPITALS
It Eakies & lok Lo treat tha littie. Your Right to a Safe Delivery

W — 1621

Patient's Name : BN?YHFS'HE& N SHAZANA Age: 3)"4]\4

Gender: (I Male /male

Date: 21[:43[:26 .................... Time of Anival: ... 2..4.9.p™
Allergiss: [ONo [CJYes [JFood [ Medications [J Blood Transfusion [ Other (Specify): S N [ Not known
Source of Information : mants E3:OMO08 (SDOOHY) covviiessisiimamalis i s aiivess S
Mode of Arrival : [-Ambulatory J Wheelchalr bulance
Initial Vital Signs: Temp: 37‘['5 3?' PR: ‘2'6”"‘ BP: IOI/? 6&2& ............. Sp0,: 99\/’. ﬂ/;\
ChiatComplant: ... CNIR L. Remar... biopsy

INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS

Appearance Work of Breathing LEStable

Normal A 2 Tormal O Increased O Unstable :
O Sick Looking Circulation / Golour O Decreased [ Gasping / Apnea 0 Not - Life - Threatening
ormal (3 Abnormal (O Bleeding OJ Life ~Threatening

Triage Classification CTAs
[ Level1: Resuscitation 0O Immediats
O Level2: EMERGENT : Life or limb threatening O <15min
[0 Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening O 30min

'O Level4: LESS URGENT : Significant illness but not life threatening MO min

|0 Level5: NON - URGENT : May recelve care when convenient O 120min

All Children less than 2 years age with high fever to be considered Level 3.

*_CTAS - Canadlan Triage and Acuity Scale

| NOTE ; All immunocompromised children and preterm babies to be considered Level 2.

Signature of Parentfﬁuanﬁa{n
Triage Completion TIme : ......... 2. Mg

Communicable Disease Triage Screcning

PART A. The following questions should be asked to all
patients al the initial screening:

1. Have'you had fever (elevated temperature) inthe past2 ([ Yeyﬁﬁ
weeks

2. Have you had cough or a rash in the past 2 weeks O Yes Ao
8. Have you had shortness of breath or difficulty breathing in [ Yes Byo/'
the past 2 weeks
PART B. For patienis reporting fever and respiratory/rash
symploms: [ Nol applicable

1. Have you travelled outside the INDIA? or had close DYESW

contact with somaone who has recently travelled outside
the INDIA, in the past two weeks?
Oes )zﬁ

If yes, State Location:

2. Are your parents / close contacts at home is/a healthcare
worker? {please encircle the choices} (e.g., nurse,
physician, ancillary services personnel, allied health
services personnel, hospital volunteer, or laboratory
worker, others) who has had a recent exposure to an
individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash disease?

Name of Triage Nurse : é%’l”"o“"{f’
Date & Time : Q_{('@'{%‘Z;z “4Fpm

Docu. No, : RCH /FRM / CLINICAL / 085

PART C. A positive communicable disease triage screening is
considered for any patient who meets one of the two
following criteria:

[ Any patient with Fever / Rash / Vesicles / Discharge from Eyes
and Cough

O Any patient with fever and respiratory symptoms who answered
“YES" to any of the questions on epidemiclogic risk factars in
“PART B" of the triage screening above.

PART D. ACTION / INTERVENTION: (for positive suspected
communicable disease triage screening)

Patients should be Immediately isolated in a negative pressure
room or a single room (as appropriate) for pending evaluation.

The patient should be given a surgical mask immediately, if not
already wearing one.

Both patient and triage staff should perform hand hygiene.
The staff should use PPE (as appropriate).

oo O

Signature of Triage Nurse : .........







- ACTIVITY RECORD FOR BILLING

2
Rainbow”
Children’s
Hospital

It tokes o kot o treat the i

BY RAINBOW HOSPITALS
Your Right to a Safe D;Livery

‘BirthRight’

N BIIEE Lo o ivsiniovimch o s ssss o dxisss somss s sens s aRa KRR RS SRR SRR PR RS AR AR P YA A TR R TS8R0 431 42 A4 B4 R0 SR SRR SRR RS RSP AR TSI SO A ST m RO VRSN SO G S

UHID NO: ..oeiienisicsssesssmrsrenssesens
Date of ADMISSION: ..vecveveererereeeererarraenns

Room / Bed NO: ......ccorverermrmrenersenens

WARD TRANSFERS

GUC-00079459 |P18-00036560
Baby AFSHEEN SHAZANA i :
S501:2023 SYSMBD PV - | SO SO S DEPL cccvinduanninninias
Dr. PRA
I“ |H o DISChane: ...z 1)M8S

i

Ward:

Suggested Billable bed type: ............cccccmimiininnienisensenns

Date Time From To Signature of Nurse
j_ff / 7/ o\ . &kmw\ Er L&Q), Nidora
LAY 19 Yxpm ALY Pl v Balud/eet®
15 [#/16 Kp™ picy 4101 sy
CROSS CONSULTATION VISIT
Doctor Name Date Order No. Signature
" 128 Pabiad a2 1131994 Cﬁs%
2. | (Renal biopey)
3.
4. '
5. (/—7!\“ -
: 7
: /
8. |
9. /
10. -
Do, N RCH PR GENERAL 46

=,



INVESTIGATIONS

Date Investigations Order No. Signature
aithe | Pllawclone | g600u89 S
&5!126 . KRg &%ozgm_v/ ﬂ%




MEDICAL EQUIPMENT (WARD & ICU)

Date Name of Equipment Con‘lz:;ceting Discglr_ri}rrl:zcﬁng Order No. Signature
| [+ (fnf oAlon fump. 13300 9&\?[3_‘3% 3oqay /M[ e
| b | |
OZ],")‘[)-B /S#‘"f/(cfv\_pg Pl Em oy oQMf-’r"rLJf. t L5 Q—\M,’}%
' / ! } .o o '/Jg')ﬂro
K/__

&y




PROCEDURE

Date

Order No. Signature

Procedure

21 ["7 lhé

Wilge r\om ot \'ROXIR// U

Nlrhe

US ‘Ca\ Dldanon - qg L{Cl{\/

L

13- - &6

Yenad Wiopey . 1231996/

lonedoas edution )

131949 -

Udasgpund 3111"(&(}5

ey~ i

Dy atlnd) M

0

ANY OTHER INFORMATION: :
e A OGY.... LS f‘{vbems&@&sﬁ}szb
th(jzrwd’wdm;bm[b@? @ hidng........... R A

......... T T T T PR PP T T .muu"“".uu""u T LTI T T TR I T

.....

...........

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

PO BY. ..o mmasiisisiishisiismiisma oo b

Shift / Ward Billing Assistant Billing Supervisor




