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PATIENT DISCHARGE INTIMATION
FROM NURSING STATION

CLEARANCE FOR DRUGS AND DISPOSABLES BILLING

Date: 025;'?’/.26

GUC-00094066 IP18-00036578
Name of the Patie  Baby amenpy, JORIEL A
13-12-2025 nvm 1D
Dr. KARTHIK NARA

"""""" mlmmmmmumnummu

................ Room No: 6193

Certifiedthatin respect of the above patient:

O a Thereareno drugs for return

O b.  Emergency cupboard issues have been replenished
O c.  Nopendingindents are there against above patient
O d. Checkedthe bed side cupboard of the bed

0O e Checkedbythe patient's Mother / Father in the room

Patient Authorised Sign Nurse Sign

Dale Date: .

Time: ... Time: .\
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~ ACTIVITY RECORD FOR BILLING
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Rambow - _—
Children’s ) BirthRight
Hospital %

It takes 8 3 lot to trest the Mtle.

UHID NO: wievssssssmmrsssssssssssssssssssesnses IPNO: ..occvve vy T:m somgy TIIO00ETE e 3
B bzt
Date Of AAMISSION: .ovvssssssssssssssssessssess ” ' " I ,i',’i ‘ , NARAYANANR | | sesessesssesssnssppasssanssesssss (- ——
Room / Bed No: ....................... Ward: ....conmersspsneeeees ‘ m""" ””” m” m LT
WARD TRANSFERS
Date Time From To Signat_ure of Nurse
oo plhel g e fes Bl
CROSS CONSULTATION VISIT
Doctor Name K _ Order No. Signature

8.

9.

10.
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MEDICAL EQUIPMENT (WARD & ICU)

Order N/o/

Dafé Name of Equipment Comectng | Decgrect L Signature
1oV
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PROCEDURE

Date Procedure Quantity // Order No. Signature
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Date: &%% L1 Prepared By. .............cccoouce........

Séursa Shift/ Ward Billing Assistant Billing Supervisor
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i e

<To be

NAME &
SIGNATURE filled by

Discharge
Announcement

Preparation of
Discharge Summary

Finalization of
discharge summary

Transfer of file from -
Ward to Billing Dept
Audit Clearance

Billing Clearance

Physical Clearance
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I_ > . Rainbow Children’s Hospital - Guindy
Rainb‘bw Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai Tamil Nadu, INDIA ,600015.
Children’s o f TEL NO :044-40122444
Hospital °" :‘L \WEB : https://rainbowhospitals.in
. Rainbow
ADMISSION SHEET 4
. . ; TR L i
Registration Details :
Admission No : IP1 8-00036578 Admit Date 22-Jul-2026 Admit Time 10:22 AM UHID : GUC-00094066
Patient Details :
Patient Name - Baby AMENDA JORIEL AJ Age 0Y7M10D
Guardian : Mr ARPUTHARAJ poB + 13-12-2025 01 :00 AM
Gender : Female Religion
Occupation Martial Status
Address (H) . Kunnathur Kanchipuram Chennai Tamil Nadu Phone No . 8072147427
INDIA 600069 ‘
E-mail C n@m.m
S
Au:nission Details :
Bed Type PRIVATE ROOM Bed No :PVT 603 Ward Name 6F-PRIVATE
Room No @ PVT 603 Admission Type : First Visit
Contact Details :
Name . Mr ARPUTHARAJ Relationship  : Father
Contact Address ! Kunnathur Kanchipuram Chennai Tamil Nadu Phone No : 8072147427
INDIA 600069
£) .
Signature
™\ tor Details :
Doctor Name . Dr. KARTHIK NARAYANAN R Specialisation PEDIATRIC INTENSIVE CARE
Raferral Doctor i DRPRASHANTH SANKAR { THE CH”—D Phone No
HEALTH CLINIC)
Co-Consultant
payment Details : Deposit Amount ! 5000.00
payment Mode :DC/CC Card Payor Name . STAR HEALTH AND ALLIED
INSURANCE CO LTD

Printed Date / Time : 23/07/2026 11:13

Printed By : 015040
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A © Rainbow Children's Hospital - Guindy

Rainb‘éw . Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai ,Tamil Nadu, INDIA ,600015.

Children's & TEL NO :044-40122444

Hospital o o WEB : https://rainbowhospitals.in

. Rainbow
E NT FOR TREAT

Patient Name: Baby AMENDA JORIEL AJ Age : 0Y7M9D
IP No: IP18-00036578 Sex: Female
Consultant: Dr. KARTHIK NARAYANAN R Ward/Bed No: 0OF-EMERGENCY/ER 101

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

Patient, be deemed advisable or necessary.

| understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
also consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for

ipayrance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
_  of the patient.

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

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

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

"l am aware that during the patient care it is inevitable that certain re-useable equipment shall be re-used after sterilization
and disinfection. | am informed that the hospital assures maximum level of precaution and care in sterilizing and disinfecting
the equipment and monitors the whole process as per evidence based guidelines".

Note:
1 We do not allow use of medication brought from outside by the patient.

2 | have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
clearance. In case of failing the submission, | will pay 200/- Rs.
(fFMeivers Signature:..... N

3 |P 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: K\

n
Name:Hy- A;r- t,.”‘l_mo‘] ) Patient Address:

! o= Kunnathur Kanchipuram Chennai
Relationship: | Ol Tamil Nadu INDIA 600069
Date:o{"() ! l"{ 6 Time: ! © “HLam

Wittness Name: e YO i‘/}"w }9

Wittness Signature:

Printed Date / Time : 22/07/2026 10:28 Printed By : 607335 Page 2 of 2
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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.

59% 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. |
promise to settle the claim with the hospital as per Hospital Cash Tariff.

Patient Name : BWAMMOIQ joh}éi- }J UHID Number : Guc-—pob C} t/Oé'é

Self/Attendant Name : A M"'\ Relation : 7[ H

Self/ Attendant Signature :&
Phone Number :

Name & Signature of Financial Counselor

R032\qFhe & g«—t’i
RCH/GDY/FRM/CLINICAL/426 “
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It takes & oK 0 eat the De, Your Right to a Sate Delivery

BED SIDE CHECK LIST FOR NURSES

Humidification

\

Check all Infusion
(Labelling,Correct Preparation)

Date: r;f))\‘s‘ 293\'% a\Y
T 9
Doctor's Orders .{va 2] gj‘!ﬂ""#
Carried out or not oS i
w [ Ave
Bed Side
Structured Handover done N s
IV Site o \/
Central Lines 0
Arterial Lines (Q(x) e .
Feeding Catheter &\Q :( _::
Urinary Catheter (\\O {.\/ ﬁ
Skin Care \\0} {/ ;: /
Eye Care Q\(Zﬁ {7\/’
) / -~ .
Mouth Care (05 \/
S\ : v
Sterillum Bottle, Stethoscope \{Q V \/
Suction Bottie (Should be clean & empty) [\[© F/ B
Intubation Tray ‘&0 e N :
(Loaded Syinges with Midazol \
oaded Syringes w azolam
Vecuronium and Flush) O 7< P\
Ampoules of Adrenaline
Ventilator Tubing, (Any Water, Blood) [ N0 | x
f
7
W

4
g [

Chest Physio & Neb 1\&0 % :
Handed Over By Name : 9039@ 0 Q/@( W
Signature : . 69’ )
Date & Time: 9}}\ oy F
Hand Over Taken By Name : Qp»i M X
Signature : %:( %
Date & Time: '(Mﬁ' Qégi"

Doc. No. : RCH/ FRM / GENERAL / 088
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It takes a lot to treat the little.

" PEDIATRIC IN-PATIENT
MEDICAL RECORD

\.

Patient Name:

UHID ID:

Department:

Consultant:

Docu. No. : RCH /FRM / GENERAL / 065
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r Patient Sticker

Pediatric Multiorgan History & Physical Examination

Name:

information given by:

Chief Presenting Complaints & Duration (Chronologically)

Age/Sex

Relationship

History of present iliness :

1/ a

Yo Jereax &
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Patient Sticker

Past History : (Including detalls of any previous Inve.sthaﬂon or treatment)

No  Prewnciis admieeren

. Birth & Neonatal History:

Family Chart
TJexsw, Bw-8.2kg , oA No Hlo
. \
NPT admpegsaan
-
Birth & Socio Economic History:
About Father : 9 - =~
About Mother : 1 nol smgaigicant
J D
Any additional Information :
Developmental History :
(¥
Immunization History :
N )
Anthropometry :
Head Circum (cms) — (Centile — ) Height (cms): —______ (Centile)
Weight (kgs) —S- 1Y% (Centile—_______)
On Examination :
Temperature : __q_g.‘_g\c_ Pulse Rate : et B.P SP02 E._

Resp.rate and type of breathing: __—>5

Rash

Lymphadenopathy

Oedema :

Allergies (if any):

(FT.0)




Patient Sticker

Respiratory System :

Inspection (any s/o distress) : N

Air entry & breath sounds : Bl A€ +
Any addes sounds : i

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

Cardiovascular System :

Inspection of procordium : N
Heart Sounds : St 8o #
Any murmur ; -~

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

Per Abdomen :
Inspection : N

Palpation : gopt , ot fendes i

[
Ausculation : B+

Spine : N External Genitelia : -

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

Central Nervous System :
Level of Consciqusness : AVPU/GCS score : [r-,—f 5

N
Cranial Nerves :

Motor System :

Nutriton ;

Tone: N

Co-ordinator :

Power 4l

Posture :

Involuntary Movements :




Patient Sticker —|
Reflexes :
DTR Superficials:
N
Plantars
Sensory Sysiem : o
Bladder / Bowel :
Clinical Summary & Diagnostic: _
? OYE
™

Pediatric Multiorgan History & Physical Examination
Preventive aspects of the ireatment:
Desired goals of the freatment : d
Planned Labs: Planned Management

eRC - VE

e~ 3y coplrromone

™ . ep-1 s U

Rloed Yo «

Vesne R[m, Gc¢

vlg ke

\ohes 2—

Signature of the DOCIOT: ...kt Signature of the Consultant: ........coerrmmicniinnnis
Name of the Doctor: mﬂm‘ﬂ“’@ Name of the CONSUMANE: «....c.uerrreersessessereasessanssesses
Date & Time: ...... "?;f*,%”m ................. Date & Time: o




Patient Sticker

DISCHARGE PLANNING FORM

NOTE: * To be completed by a Doctor within (24) hours of admission.
1. Anticipated Date of Discharge: .......... e o S

2. Destination Post Discharge: [J Home
Family Members Notified (Person Contacted)

[ Transfer

3.  Discharge Status: [ Self Care [ Family Home Care [0 Home Professional Assistance

[ Needs Assistance In: Remarks
O Medication 0 Yes 0O No

[ Bathing [ Yes O No - MR ARN LS oo
[0 Eating [ Yes O No OO . 1. + S 7

O Walking 01 Yes 0 No R
'O Dressing 0 Yes 0 No
O Toileting OYes  DONo

4. Nutritional Plan: | : _ ")
O Dietary Instruction Discussed with the: e :
O Patient O Family Member . [J Others:

5. Discharge Planning Discussed with the:
O Patient D0 Family Member T3 OHBIS: c..cvceereeisrcrnc i e AR

6.  Patient/Family Educational Plan:

O Patient's Educational Topic/s discussed with the:
[J Patient [ Family Member I INEES: ... coocrommarsiomnirrasmssbsmsssasnearsssssssnsasnasposmessbbn rmss Foeasis s 35HH

DOCLOr SIGNATUIE: ..o ceecsrneer e s saeeas
27070 (1] (1 111 SRS SRR URO PPNt F ST RS

Pate and TG .. oo
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PROGRESS NOTES AND DOCTOR'S ORDER
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&aTrme Progress Notes

Doctor's Order
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- RESULT SHEET
Date 199 [07/28] 22 1Ty

Time
| Hb 10-3 Ak
| PCV 20 2%
1 RBC 402 |23
. |_WBC 6:29 1 {b,u5(
’ NIL A6/4% | 1] 5
Platelets 6L | —.90b0¢
CRP 1 9 b L O

ESR
D e

RBS L

Na Y

K LT
o 102
\ Ca/Mg EXY

Phosphate | | .~ /13

Urea i 17

Creatinine 0:3]

ALP |

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L
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Date

Time
CUE - Alb
CUE - Sugar A
CUE - Ketones. v
CUE - PUS Cells . Do
CUE - RBC Cells :'VQ d
CUE (s ic(at 24
f\r’.«ﬁ!ﬁk ~ Q. _

(yene)ab (ag) Jva
Stool Pus Cell
OVA / Cyst =
Occult Blood

3

Culture and Sensitivities : ..........

DLy dl)e ~ Sq Y hd ;,Mum\

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

............................................. AR
Aadiclogy: © U88: . et M2 AR
X-Ray : '
ECHO :
CT©  ooceesseessosmstssssesssesescesssesestressssesoREES 1 sARRRE RS REEEEE00RE 055022
T

Others (ECG, Contrast Studies etc.,) :
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mEDICATION RECONCILIATION FORM

EIa RIORIBEE oo scsisissinsionistosiinmnemeonsceesesesn b onsesess i AL O3 Not known any Drug Allergies

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 IIE;)

SEREHDGRIOMAL ciisisisontsusistssiissiisnsisimmsmmmpenonen m ONIBA LD +ociicisussassiisssisisninns 2o ;R sersessnsnssossss
. ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (PO, NG, SC, 1v) | FREQUENCY | oo Time ?mgﬁgg
E '
1| 3P Piao sk | Po 208 Q“;P"‘ =6 oo
ol
2 | Cgsxtme Drobr Po 8p aans |56 BD/G

3 \ 0c doc

4| \ Oc ooc
5 \ Oc ooc

PN
6 \ Oc [nc
7 Oc¢ ODc
8 ' dc [jDC
9 Oc fOoc
10 | OOC ODC

* C- Continue, DC - Discontinue

Doctor Name & SIGNature : ................eoveerommeomesoonmlosoooooeooooo
Date & Time : 9“9'["?[%
Nurse Name & Signature: ......................

Date & Time : D. ....................................

Docu. No. : RCH /FRM / GENERAL / 090
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A mcJIGATION RECONCILIATION FORM
| DrUG AUBTGIES: ....ovevvvoveessecsssssssssssssissssie s sssasssaene s

[ Not known any Drug Allergies

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)

|Shiﬂing 3 (0] ) RO SIMBAN0! cuciiccaviniciiswisissiisisissisisssvisvessibimiiais
SN0 | (GENERIC NAME CAPTAL LETTERS) (mﬂ?.ff-.g) (P0,NG, 6, 1) | FREQUENCY i TR ?‘;‘::‘%'Sg
! Oc¢ ooc
& Oc Ooc
8 Qoc Ooc
4 0ic ooc
S oc ooc
6 [ic CInc
7 ¢ 0oe
8 Oc ooc
9 Oc ooc
10 ¢ ©oc

MEDICATION HISTORY RECORDED / VERIFIED BY

* C- Continue, DC - Discontinue

- DOCtor Name & SIGNAIUFE : ........cvueeeeivecrrisneesiesssssssessessssessssesssesesssssesesesssens

Date &TIME ! voviveeiiereerienenens

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

Date &TIME : oo

Docu. No. : RCH /FRM / GENERAL / 090
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DRUG CHART

L] Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

Use approved pharmacgutical 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.

Only one chart should be in use at any one time. 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)

VERIFIED BY : Name

gm

: |Additional Instructions:

[Additional Instructions:

DRUG : ,f‘?P . PI'_-Q O o 9\&
Dose | Route |Frequency |Start Da \D~op
sl | Po so¢ | o2lv 7
DoWr& Valid Period| Pharm.
Addiﬁoﬁ#l'lnsﬁ'ucﬁons:
DRUG : oo
- Dose | Route |Frequency [Start Datel

Doctor’s Signature | Valid Period| Pharm.

[BRUG:

Dose Route | Frequency |Start D

Doctor's Signature |Valid Period| Pharm.

ey

Docu. No. : RCH /FRM / CLINICAL / 118
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m““““\“““*\W\i‘“m\\\ B REGULAR PRESCRIPTIONS  Weight ‘éel\qwmﬁ‘t\oo‘ |
pRUG : INT. (ePrervxoNE %\; ﬂﬂﬂ‘ﬁ

B
Ne=
e

Dose | Route |Frequency [Start Date i

usorog W | Qiek | 22(7 |nal S 5P

Name & Signature gf the Doctor 73

Starting the Drugs =

fLaRbY Y 3 P

O‘r%'

Additional Instructions: PWEAGE
3

Daily Doctor's Endorsement by a Sign

Dose | Route | Frequency [Start Datel\}¢] N
10 Y v oD o2l [ "

Name & Signature of the Qoctor R

N
pRUG : Tne- T AN et N 1o

SV

(st

Starting the Drugs:

L Jhat

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Datef -\ -1 ek e

pRUG:  NACQC DRyps a )}\g?’}w ‘JJW»‘ .

Dose | Route |Frequency (Start Date|c” /| |4 40

2| ez |2 ] T BV e

Name & Signature of the Doctor 4

Starting the Drugs: ‘g?ﬂ -f/.g ‘/"&

C e o Sleud Cvs ?

Additional Instructions: P M) [u

Daily Doctor's Endorsement by a Sign

Dose | Route |Frequency |StartDatel | /

DRUG : ENTE COGELM\NWP 'Da‘“e 9. [;{k:ﬂ’\‘\}%\

1 po | W |2 BT Ep

Name & Signature of the Doctor

Starting the Drggs:
kil Lﬂ‘ﬂr LefA

Additional Instructions: ot k\ﬁf m_%
l’)\ !-%v \v

L_I:laily Doctor's Endorsement by a Sign
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VERIFIED BY : Name
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REGULAH PRESCRIPTIONS _weign @e}opra .. £23...

DRUG :

DRUG : (’aw ol | R 24
Dose | Route Frequency Start Dt. | | V|36 1<%

o | B0 34| TVge
Name & Signature of the Doctor
Starting the Drugs: l{/"’ —

o
Additional Instructions: P
Daily Doctor’s Endorsement by a Sign
DRUG : Date
Dose | Route |Frequency |Start Dt.
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions: B
Daily Doctor’'s Endorsement by a Sign |
Date

Dose Route | Frequency | Start Dt,

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

DRUG :

Daily Doctor's Endorsement by a Sign

Dose | Route |Frequency |Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's EMnmmcni by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108
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VERIFIED BY : NAMIB .......ccoonecicmirnensesesssersssrsssisenssssssnsses

e

; Rainb%w
Patient Sticker Children’s Birth ng ht
Hospital . 8Y RAINBOW HOSPITALS
It tmkues & b€ b tremt e Wie. Mﬁwwlmw
Sheet No: ............. REGULAH PRESCR'PT'ONS Weight .............. Ward ......ccccovvvnneee
) Date}
DRUG : Tiqe
Dose | Route |Frequency |Start Dt.
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign &
Date

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Dally Doctor's Endorsement by a Sign

DRUG :

Dose Route | Frequency |Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

¢

Additional Instructions:

Iﬂﬂlw Doctor's Endorsement by a Sign

e —

DRUG :

T,

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCH /FRM/ CLINICAL / 108
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LI HHHHHIHHII B> — e E—
Dose Dose Dose Dose ]
DRUG : D Sign. Or. Sign. O Sign. Or. Sign.
Route Start Date i oo Dase coss
Dr. Sign. Dr. Sign. Dr. Sign, Dr. Sign.
Name & Signature of the Doctor Eom Dose Dose Dose
: De Sign, Dr. Sign. Dx. Sign. De. Sign.
Additional Instructions: s Dose bose Dose
= Dr. Sign. Dx. Sign. De. Sign. De Bign.
VARIABLE DOSE %;fz’ ' 'h;“ _ s e
Dosa Doss Dose Dosa
DRUG : i o T T
Route Start Date oo Dose Dose Dose
Dc Sign. Dr. Sign. Dc Sign. Dc sm.
Name & Signature of the Doctor Dose Doss Doss Doss
O Sign. Or. Sign. Ox Sign. Or. Sign.
Additional Instructions: o Dose Doso Dose
Dx. Sign. Dr. Sign. D Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication s : O‘:"' Route | Signature |  Nurses
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AT X L

= f | Doctor | Nurse
i f i Flow Ratel Doctor Nu_rse Date 0 ‘ | \
Date Time U mEs:xmm’f:uT glr}h?; W-r.?m ete) Route | "myhr | Sign Sign |Stopping| Sign Sign

\

|

9,9/§" e [ 0:@% DNE W e 4@«%7%?;; Wx .. \L
P~ | (V2 radnferance D \ 2

¥ |

.. Signature
- ‘ﬂ—'—"—-’“ - el

VERIFIED BY : Name
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T
_ ]
104 ]
103
0 |
102
101 ) “ =
\\ . L
Temperature ] .
\ Lk - '
(QF) 99 F I A J a ,_n .
L i o Y @
98 \ 9 bl
97 |1
96
M " -
- i
Heart Rate b i v
(bpm) 170
160 |-
and 150
140
Blood Pressure i ——N — )
: *
(mmHag) 10
100 -
Note: 90
BP does not score ?3
in early 80
wlning scoring 50 v : - -~
|_Heart Rate (Number) |13 blve \ [ [
- 70 B o e
60
Resp. Rate (bpm) i” = =
g (Over 1 Minute) * 1 a> ( ]
& i & = TR ey T o i e e R IR
- 20 :': S i - ';;__\. T " T % e T = : : : P ] i
Resp Rate (Number) g, Blv dg D 26h|, 2 | =
Resp |Mod/Severe | T T T T T T T el T ey sl el
Distress | None/ Mild |~ i N ™| -
Heciiving 0, (/min) o I s s i _ = - . ” i
0, Saturations (%) LI 00 '/, & 9 —IC'_?‘, A | 1]
Conscious | Normal | b ) .
Level | Altered _ : sy et
GCS I \ \ T | [S J
TOTAL SCORE ; i
Numbier of shaded boxes | @ Q o D
Pain Score a & [9) | .
|__Observer's nitials A | > PV o | l L |
ACTIONS Score 1 : Continue nor servation by staff nurée
Score 2 * Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 . Shiftin charge AND ER doctor/Floor Regislrar to see and half hourly to hourly Observation to continue,
recorded overleaf | Score 4 :_Shiftin charge AND treating consultant(till 8 PM) or On call night duty consultant to see
1_ Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

« The paediatric Early Warning Score i) seeks t0 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. -

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

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

« Some children with complex medical needs e.g. cyanotic heart disease may require modification to their 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

N

Date Time Early Warning Score Date Time Name

L . |

« Ifatanytimeadditional help s 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 describeachild’s clinical condition to a colleague.

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

SITUATION : | am calling because | am concerned that ... (e.9. BPis 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. aler/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(¢.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 ? (€.9. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT

|

_inammmme lm L 10p T [ T 2RO [ Tefad T Tkl T LI [T T[]
104
103
102
101
Temperature L
('F) 9 4
A@ pars
X W/ 9 S
98 ? % [ | — —— J
~ o O antt L
96 - =
95
94
190 [
Heart Rate 180
(bpm) 170 F
160
and 150
140
Blood Pressure 130 3
[mmHg) 1{133 ﬁﬁ:}- : o | ij
Note: 90 F——7 e
BP does not score 80 [ T
in early ;g i
wamning scoring gl | | ) S B G S = S R BR R SR B R S B L
el R ERE NN B S e e SRt TR saeE 4 et st ¥ aem SRR il
Heart Rate (Number) [y oo\l || fCiBw| | 4 bW ookt | W) \200) )
= S e B m _ T e
60
Resp. Rate (bpm) 50 4
(Over 1 Minute) * 37 G- 5 T L 24
% N
10 :
Resp Rate (Number) |28 B\n | Sabw| | 34blr) E SubW | [yabino
Resp | Mod/ Severe : ; 3 de
Distress | None / Mild  [\_L- L [ v v
Receiving 0, (I/min) !
0, Saturations (%) 0er [ ST a9/ 482 Jgy 9es
Consgious | Normal (8 A o W P
Level Altered = ) LS EEHE
. _GCS* \¢\ 65 Glis ¢/ ng X
TOTAL SCORE D O 0
Number of shaded boxes (o o O
Pain Score S |2 ® 4 0
Observer's Initials i y? L] A Y N
core 1 : Contifitid normal observation by staff nurse
ACTIONS Score 2 ¢ Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/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 incharge and PICU /NICU fellow ar PICU/NICU consultant to be informed

“ NB: If GCS Is below 12 or the Oxygen requirement is >3 Lit/min. , then irrespective of rest of the score, the Nurse MUST infarm the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL -

INSTRUCTIONS:

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

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

¢ Gclinical 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 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 subsequentaction initiated

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

Date Time Early Warning Score Date Time Name

« [fatanytimeadditional 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.

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

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX) .

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (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 fo
do in the meantime ? (e.g. stop the fluid/ repeat observation)

- - o - —
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EARLY WARNING SCORE: CHILDREN’S UNIT

[oate: 29\ brime: | [ Todol [ bah [ [ Gabo[ [ [ [ [ [ [ [ |
| DoctorNurse/Family Concen? | || RN DRSS
104
103
102 |
101
Temperature 100
(’F) % -2 5 o - . 3 B
Pt ol = L
a8 .\.._ L"*-Lt_ l" h"\ qh- ’E‘:J‘ g}ﬁ”
96
95
94
Heart Rate :gg
(bprm) 170
160
and 150
140
Blood Pressure 130 BELS . = -\@___ s/
mmtig) 120 A
0
Note: 90 |—+ ST e
BP does not score 80 T 1iE
warfing scoring 50 f—d— . —
Heart Rate (Number) 1203 bl | [ OB | {RaWhy | (29 |yt | \BOH
70 i e i LR
o 333
Resp. Rate (bpm) ig
(Over 1 Minute) * 20 I O D N e £»)
7 B p
5 =
D 7= .4 5
Resp Rate (Number) L N oM 2%30)v mplys 3
Resp. | Mod/ Severe 3 i v ik |
Distress | None / Mild 7 ) b -
Receiving 0, (Vmin) I
0, Saturations (%) e 1/ 98- S st AMNET 1217, ,
Conscious | Normal | = 7 L o >
Level | Altered £ n i . :
GCS * lg ] ISULE L sl ST e 1)
TOTAL SCORE o z ! )
Numbier of shaded boxes | | © . ,ng‘" | | ®
Pain Score 0 i — [0 8
Observer's Initials g 2 d I %M mq, A I
ACTIONS Score 1 . Continue normal observation by staff nurse
N Score 2 : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shiftin 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 incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

" NB: If GCS Is below 12 or the Oxygen requirement Is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

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

- - . P -
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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.

gdmm, , Intake \ ‘ | < Output W Sm
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g poey [oves oNa]Oves tNo| o A" [ 1o\ OYes CNo| CiYes ONo

V1O |OYes SNo OYes BNe o~ "ﬁ‘ if U OYes ONo| OYes ONo

\ Di~~{OYes DNo}OYes ONo Okl j OYes ONo| OYes ONo

5Dy |Oves O] Oves Do| o9~ [e3Jou OYes ONo| OYes ONo

- T |oves ONo | Oves ONo = OYes ONo| OYes ONo

I DYes ONb | Oy Oblop—— | OYes ONo| OYes ONo
I OYes Q-‘No’ﬂs ONo OYes ONo| OYes ONo

a R

1 “@ Patient’s | syc.s0004066 — I
Ralnbow Baby AMENDA JORIEL A J
Children’s .Blrtthght MRDND: & e i 1D Errsessssssssee
i BY RAINBOW HOSPITALS
nHug.s uEE.aJm Your Right to a Safe Delivery Age :.... " "“” I m”l ”“I m"m ex:OMOF
l ANNULA1 CANNULA 2
Date : ]ﬂ me: LQ‘{SW Date: Q4 l"{-"),f;, Time: {: 0000
Location @—[P preleran / Locaﬁon:@ Q)“QG!.C\L-
Size: 24 C'r Size: 94 .
Cannula inserts 74/ ¢ SA&'M/:: /’rr?a"f; Cannula inserted by : /(, - Rg\-mnq
Date | Time Phlebitis |Infiltration lnlpgvr:wtigo{: jign Date | Time |Phlebitis |Infiltration lnti tr!vr:rt?on Sign
b O /0. 80 Yes a{DYes Do |y bions®| Q 24 [7hy [ 2200~ | Oves Dot OYes ONet P M. | ~S&Jot]
l%sw{\ OYes QNG | Oves DG IOMWIN | B0t | | Py |OYes ONetDOYes Qie} Ologas | Alon

ﬂ; OYes Cpe| OYes

N oy |DYes Obo [CiYes Do | @ e &) f MPM
"% P |O¥es BNo | OYes Mo o504 0. dov 2 brn |OYes NG| OYes NG| A bty M
D |DYesNo | Oves mNo| 1 444 Redort 25'1—]2‘ \ 2 am |DYes o BYesDuewﬂ Ll ey
\..;‘1\ OYes ONo | OYes Oho| S iw&n‘, uarn |OYes QNO’/DYES [ad] ,,W,/ijwy
a] OYes-EiNo | OYesTIND | ~)H©¢ P P . v~ | OYesORS| DYes Ciyol. ,F,;Wr
11 Dy | DYes ONo{OYes o R "7 |OvesONo|Oves ONo|
92 | $1 2, 'Are|OvesBNo | DYesdo|, 1,00 (R 2™ OYes ONo| OYes ONo
jil < o OYes BNo | OYes Bilof3,¢ e PH D O n OYes ONo| OYes ONo

agWDYesQNo OYes Do oG L)Y

OYes ONo | OYes ONo

OYes ONo | Ciffes ONo

OYes ONo | OYes ONo

DOYes ONo | GfYes ONo

OYes ONo | OYes ONo

OYes ONo EYes ONo

OYes ONo | OYes Ileo

OYes ONofOYesONo|

OYes ONo | OYes ONo

I..;lYes DNJ , of’

OYes ONo | OYes ONo

0 o | OYes ONo

OYes ONo | OYes ONo

OYes ONo | OYes ONo

OYes ONo | OYes ONo

OYes ONo | OYes ONo

OYes ONo | OYes ONo

OYes BNo | OYes CINo

OYes ONo | OYes CINo

Cannula removed ;E1Ves CINo, if yes date and time : _5164?{%
RX any initiated : OYes ONo ONA If Yes specify- o

Cannula removed : OYes TINo, if yes date and time :
RX any initiated : OYes CONo CINA f Yes specify-
Phlebitis score:

Phlebitis score: j J¢—

NOTE : # To be assessed within 30 minutes of insertion.

# Every 2 hours if on fluid infusion.

# Every 4 hours if only on IV medication.

V.I.P. SCORE (VISUAL INFUSION PHLEBITIS SCORE)........ Next page




(_PHLEBITIS ASSESSMENT AND MANAGEMENT RECORD ¥l

CANNULA 3 CANNULA 4
Date : Time: Date : Time:
‘Location : Location :
Size : Size :
Cannula inserted by : Cannula inserted by :
Date | Time |Phlebitis |Initration| "™ | Sign | | pate | Time [phiebitis Inflration] NS | Sign
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo ClYes ONo| ClYes ONo
OYes CNo | OYes CINo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo CYes ONo| OYes CONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | CYes CNo OYes ONo | OYes ONo
OYes ONo | CYes ONo OYes ONo| OYes CNo
OYes ONo | C1Yes CNo OYes CNo | DYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo ClYes ONo| CYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | O0Yes ONo OYes ONo | OYes EiNo
OYes ONo | OYes ONo CYes ONo | OYes CONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes CONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo 2
OYes ONo | OYes ONo DYes ONo| OYes ONo
OYes ONo | OYes CINo OYes ONo | OYes ONo
OYes ONo | OYes ONo CYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes CNo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes CINo
OYes ONo | OYes ONo [ClYes ONo | OYes CINo|
OYes ONo | OYes ONo OYes ONo| OYes CONo
Cannula removed : OYes ONo, if yes date and time : Cannula removed : OYes [INo, if yes-date and time
RX any initiated : OYes CINo CINA If Yes specify- RX any initiated : OYes CINo CINA If Yes specify-
Phlebitis score: Phlebitis score:
NOTE : # To be assessed within 30 minutes of insertion.
¥ Every 2 hours if on fluid infusion.
# Every 4 hours if only on IV medication.
- V.I.P. SCORE (VISUAL INFUSION PHLEBITIS SCORE) B
0 1 2 3 4 5
e o L= el - il et Y oy
% Slight pain near L.V. | # Pain near LV. Site | % Pain along path of % Pain along path of | % Pain along path of
site or slight redness # Erythema cannula ¥ Erythema | cannula # Erythema | cannula % Erythema
near LV site # Induration # Induration # Induration ¥ Induration
# Palpable venous cord : m venaus cord
RESITE/ REMOVE RESITE / REMOVE RESITE / REMOVE INITIATE TRETMENT
~LOE!SER\!E CANNULA | OBSERVE CANNULA CANNULA m%‘.; [s?'leSIOER Tc;gz%?&onsmm Rciﬁm REMOVE y
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Baby AMENDA JORIEL A J " ;?;- .
13-12-2025 0OYTMOD {F) Rainb_ow . . )
"V Chkdans | () Blth o
b el ot oo
THE HUMPTY DUMPTY SCALE .34 £ N ™
" _&W“‘_‘ DATE | DA
’ PARAMETER CRITERIA SCORE[— A 5211 | 2 ] 23\
- Less than 3 years old 2 4 14 [UJ6 [ A
Aip 3toless than 7 yearsold 3 ! ' \
7tolessthan 13 years old 2
13 years old and above 1
Male 2 \
- Female 1 | ! \ \ [
Nsurological Diagnosis 4 |
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope/ Dizziness, etc.
Psych/Behavioral Disorders 2
M Other Diagnosis 1 [ | \ \
i Notaware of Limitations 3 :
Cognitive Forget Limitations 2
Impairments  [Griented to own ability 1
History of Falls or Infant-Toddler Placed in Bed 4 A | A U A |4
Patient uses assistive devices or infant toddler in crib or 2 A | ! | i
Environmental | Furniture/ Lighting (Tripled Room) _
Factors Patient Placed in Bed 2 0 2 lo - 18
Outpatient Area ) 1 ' .
Response to Within 24 hours 3
Surgery / Sedation| Within 48 hours 2
Anesthesia More than 48 hours/ None 1 ] } TR \
Sedatives (Excluding ICU patients sedated and paralyzed) 3 1
Hypnotics 3
Barbiturates 3
Medication Phenothiazines 3
Usage Antidepressants 3
: Laxatives/ Diuretics 3
.._!"\\ . Narcotics 3
' One of the Meds listed above 2
Other Medications / None 1 / VAN VAl B
Total g 1 /6 TN/ /e [ 14
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, ! Risk Humpty Dumpty Score \= 12 or above
~ Bedinlow position L2 o] 2N |
Call device within reach Y | | O — |
Wheels Locked vl o] | v
Room free of clutter = —— [
Adequate lighting i I =l T
Wheel chair support a1 X Y ﬁ NA
Other Intervention(s) Specity A ¥y |A NO
T Y T e
Nurse's Name: QY{:-' W o PQ ]
! Signature: ﬂ%ﬁ %%‘\ W%A
- -
=
Z %] B |
2t A Bl oy

Docu. No. : RCH /FRM / CLINICAL / 005
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2. For posi-surgical patients, patients with chronic pan, patient with i
2)  Atleast every 2 hours for the first 24 hours o oy b
c)  Priod o pain pain-relieving inlervention.

Docu.No: RCH /FRM / CLINICAL / 152

b) mzqmﬂuux
d)  Within 30 — 60 minutes after pain relief intervention,

13-12-2025 0Y7M9D (F) ~
. Dr. KARTHIK NARAYANAN R
00O RGeS o pe—
Children’s BirthRight
PAIN ASSESSMENT FORM e e i
Date Time Pa;;g;;'m Location Duration Acuity Characler i wﬂ mw Intervention Sign
rs
9 - O Continuous | O Acute O Sharp 3 Dull O Increasing Yes
Qf:f' LZPM ()‘{.0 - O Intermittent | O Chronic [J Aching [ Buming | [ Decreasing g? AL O s o
_ O Continuous | O Acute O Sharp O Dull [ Increasi
" - . ing | i yes AN AL
2¥1 ‘9”"" /tu O Intermittent | CJ Chronic | [JAching (3 Bumning | [ Decreasing | 1 No = ke
'),Q}"Ef 2polte | - O Continuous | LI Acute DShap CI0ul | O Increasing |_[3-Yes \
j P"’? O Intermitient | CJ Chronic | D) Aching [ Buming | O Decreasing | 1 No Tued
gg]';} 2ol | — |0 Cwimos | Ofue (DSap DDl | OFicreasig | DH¥es NI
O Intermittent | [J Chronic O Aching [J Buming | [J Decreasing | [J No ?
DO Continuous | [J Acute [0 Sharp [ Dull
o 4 0 - Chseun | Ce- O Pasy
5@3/ (oA~ [ec O Intermittent | O Chronic | CJAching [ Buming | [ Decreasing | 3 No =
O Continuous | [ Acute O Sharp 03 Dul O Increasing | [ Yes— y -
. T | A
&B}TF Cf"" f“’ O Intermittent | CJ Chronic | CJ Aching [ Burning | O Decreasing | 3 No B %ﬁ
O Continuous | I Acute OShp CObul | O i i :
o i ~ Increasing | O3Tes A )
L?) PRam| 0] 10 O intermittent | O Chronic | D) Aching [ Burning | 03 Decreasing | I No | %LLM
[0 Continuous | [J Acute OShap 0O i )
P Dull O Increasing | A Yes™ o é?/
ﬁ(/?" Ly é/)o — | O intermittent | O Chronic | D Aching [ Buming | O Decreasing | 1 No G4 0,;;;
94 IQ' '?’PM B ] e D Conﬁn_uous’ O Acute O Shap O Dull O Increasing | _O-Yes— N -
| O Intermittent | O Chronic | 1 Aching [ Buming | O Decreasing [ 1 No —
%B O Continuous | [ Acute O Sharp  [J Dull O Increasing CH{ /\.ﬁ '
5{” Olwo O Intermittent | O Chronic D3 Aching [ Burning | O Decreasing | [ No “ﬁﬁéﬁw
?'é::muawm. :

(PTO)
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\ PAIN ASSESSMENT TOOLS 3

FUACC PAIN ASSESSMENT SCALE (1 Meath te 7 Years)

SCORING
CATEGORY
1
. Occasional Grimace or Frown, Frequent 1o constant frown,
No Particular expression of smile withdraw, Disoriented quivering Q__._.. clenched jaw
Legs Normal Position or Relaxed Uneasy. restless, lense or legs brawn
. Laying quietly normal position, Squirming shifting back and )
Activity moves easily forth, tense Asched, right, or Jerking
Numerical Pain Scale (Obstetric and Gynecology)
Moans or occasional ing steadily. screams of sobs,
f ! 1 1 1 1 1 Cry No Cry (Awake or asleep) _ whimpers "u:_._
Na Pain Posstl b Reassured by occasional touching.
Consolability Conte. !, relaxed HNW_%_.UM being talked fo. Difficult to console of comfort
- Meenstial Pain, Agitatien and Sedation Scale (upto 1 Month)
p— ~ Sedation Normal . Pain / Agitatien
Criteria
!ea- - Baker (Pedialrics) Abeve 7 Years -2 -1 () 1 2
Crying No Cry with painful | Moans or cries »Eaﬂvaniaza Irritable or crying &t | High-pitched or silent-
Irvitabitity stimuli minimally with painful| irrital intervais consolable | continuous cry
simufi Inconsolable
Ea:sa. ;_a_..._..aa mi___ﬁ .5.!3 Behavior State | Noarousaltoany | Arowses minimally fo | Appropriste for Restiess, squinming Eﬂs&aﬂg.ﬁs
stimufi stmuli gestational age Awakens frequently
No spontaneous Litte spontaneous zEwaiis.Q..S
movement movement {not sedated)
Facial Mouth s tax Minimal expression | Relaxed Apprepriale | Any pain expression | Any pain expression
»- | Expression | No expression with stimudi intermitient continual
Cxremities | No grasp refiex Wesk graspreflex | Relaxed hands and | Intermittent Continual clenched
Tone Flaceid fone decreased muscle | feet clenched toes, fists | toes, fists, or finger
fone Normal Tone o finger splay spiay
. Bodyisnottense | Body s tense
Vital Signs HR | No variabifity wth | Less than 10% Within basefine or | Increase 10-20% | Increase greater than 20% from
RR,BP. 320, | stimui varkabiity from normal for from basefine basefine, Sa0, less than or
Hypoventiationor | basefine with stimudi | gestational age Sa0, 76-85% with | equalto 75% with stimutation -
apnea stimudation - quick | slow recovery Out of sync or
recovery fighting ventilator

\ _ e
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Ref. No.: F/HW/BRD-Q/NSG/04

_— GUC-00084066 1P18-00036578
P " Baby AMENDA JORIEL AJ .
= int 13-12-2025 oY7mMoD {F) 2
Rainbow” . o P—-m KARTHIK NARAYANAN R z
s ® i rthRight W—ab—umz D MG or. =_= ..Gender:OM OF IPNo.: :
tospital_ | @ zzzmmere: (o Padiatricuse) /771 NN Y
1. Completedy immoblle 2. Very limited: 3, Siightly Bmited: 4, o Hmitations:
3 Does not make gven slight changes | Makes occasional slight ehanges in Makes frequent through siight Makes major and frequant changes in V_
Mobiy in body or extremity posiion iy or ity positon but natle | - changes i body orextremiy poshicn | - posiion withou asistance. h‘ .mw. Ly
without assistance. to completely turn self independently. independently.
2. Chakdast: © 3 Walks occaslonally: 4. Al patients oo young to asmbulats; /
- The de N Ability to walk severely imited or Walks oceasionally during day, but for OR walks frequenily:
Ny S hon-edsient, Cannol bear own weight |  very short distances, with or without Walks outsids the room at least twica 2 \
physica » and/or must ba assisted Into chair or assistance. Spends majority of each day and Inside room at least onca every _ ﬁ
whetichair.’ shift In bed or char. 2 hours during walking hours. !
2. Very Brmiled: 3 Siightly Bmited: \
%ﬂhﬂaaﬁ ey | 7osponds toonly palafl stimus, cannol Responds 1o verbal commands, bt | & Mo Impairment:
of grasp) to palaful stimul %p 1o communicats discomfort sxcept by cannot ahways communicate discomfort Responds to verbal commands.
Sensory Perception &qﬂi_!-_a_s_..«noﬁauuo. moaning or restiessnass; OR, has or nead to be turned; OR, has some Has no sensory deficit that would fimit
sedation, OR, limited ability to feel sensory impairment that limits the sensory mpairment that limits ability ability to feol of communicate pain or Cf
ability to fes! paia or discomfort over to feel pain, or discomfort In one o discomtort.
paln over most of the body surfacs. hall of body. s "
- 1. Constantly molst: /
Moisture Degree : 2. Very molst: Oteasionally moist 4, Rarely moist:
to which mﬂn”«“ﬁ.huﬂﬂﬂh_ﬂﬁmw M_n..... Skin is often, but not always, moist. w.r_.. is occasionally moist, requiring Skin Is usually dry, routine diaper Nv w
skin is exposed Dampness is delected every time _ma-_moq...q_“._ﬁ ba changed at least @very " |  jinan changs every 12 hours. Beam”"____“__“._.._h_._z requires changing W w
to molsturs patient is moved or lumed. : . ey )
FRICTION-SHEAR 2. Problem: 3, Potential problem:
Friction Occurs when Aequires moderate to maximum Moves freely o requires minimum M.aﬂ_ila ﬂoa__ﬂ.ﬂ -
Skin moves against 1. Significant probens: assistance in moving. Complete fifing |  assistance, During a move, skin E_o n.ﬂ.._zah!.e pa sl B"_“ns
support surfaces Spasticlty, contracture, itching, o without sliding against shests is probably shides to some extent against vn . “__._a ge, aﬁn“ ._“. s
Shear Occurs when agitation leads to almost constant impossible. Frequently siides downin | sheets, chair, restraints, of other u M_ 82: aﬂﬂ_"&__a 530 ss:
sidn and adjacent bony |  thrashing and triction. bed or chalr, requiring frequent devices. Maintains relative good position “:n: s sn:._a:__h_u““qé_ u”_ J %
surface slide across repositioning with maximum assistince.|  in char or bed most of tha tima but . __.zn aﬂ_ﬂ __.___ g good position
one another occasionally sfides down. in bed or chair at all bmas.
1.Very Poor: 2. Inadequats: :
NPO/or maintained on clear liquids, Is on liquid dist or lube feedings/TPN 3. Adequaie: 4. ExceBiont
ot Vs for more than 5 days OR which provides Inadequate calories and Is on tube feedings or TPN, which Is on 2 normal diet praviding adequate
albumin < 2.5 mg/dl OR never eats minerals for age OR albumin < 3 m/dl provide adequate calories and minerals calories for age. For example, eats
_ Nutritional Usual a complete meal. Rarely eats more OR rarely eats a completa meal and for age OR eals over half of mostmeals.| ooy of every meal. Never fisesa
than half of any food ofiered. Eats a total of 4 servings of prolein
food Intake pattern . . generally eats only about haif of any meal. Usually eaty a lotal of 4 or more
Proteln intake __._nwaa.nne 2 food offered. Protein intake includes (meat, dalry products) each day. servings of mean and dalry product
servings or meat or dairy products only 3 servings of m Occasionally will refuse a meal,
| per day. Takes flulds poorly. i a_“ - a_.._a ’ ogﬂrﬂ gi but will usually take a supplement if Occasionally eals between meals.
_ Does not ks 2 figuid dietary P ; _—_nh_ﬂ ﬂn_._...‘ uﬂ.o_«sn.__._ﬁ& 1 olhored. Does not require supplementation.
i supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate: :
Tissue Perfusion & Hypotensive (MAP < 50 mm Hg. Normolensive oxygen saturation may |  Normolensive oxygen saturation may 4 Exgdent .
Ovygenation < 40 in a newhorn) or the patient be < 95%; hemaglobin may be be < 95%; hemoglobin may be zaqan._n._eé. eaa.na saturation 4
does nol physiclogically tolerate < 10 mg/dt: capillary refll may be < 10 mo/d, capillary refill may be > 95%; normal hgb; capiftary refl \*
position changes. 5 2 saconds; serum pH is < 7.40. 2 seconds; serum pH is normal. <2 saconds.
, e : TOTAL SCORE 23 23
Highest Risk: 7 | High Risk:8-16 | Mild Risk : 17-21 | No Risk : 22-28
Evaluator's Name mn m
. . . — £ = iu
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Dr. KARTHIK NARAYANAN R Rai nbégw‘ . I
A TH Y childrer's | S BirthRight
4 Hospital . BY RAINBOW HOSPITALS
Tt ks et b0 braat tha litthe. Your Right to a Safe Delivery
Nursing General Admission Assessment Form For Pediatrics
Diagnosis:
Arrival Time: ... L Q.00 Mode of Arrivat: ... L LS A0....0....... Admitting From: \E}E( COPD O Direct
Allergy / Adverse Reaction /\”L ; Body Weight: Q‘q Kg
|y [+1[6 | L cm
Past Medical History: Obtained From g&ﬁem OJ Family Member O Medical Record 3 Other (specify) ...... [N bre......
Past Medical History Past Surglcal History Previous Hospital Admlission
AL \y(a Rl
Family HISTOrY: oo eerevrens s N U.m ............................................................................................

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

Has thé child or close family member had recent contact with a communicable disease? [ Yes mg

VS PIBASEIISE, c.vvcvereeereereseeresesens I L rseeeseseessssssssesssesesssse s ssse s ses st
Wasmachild‘sblnhnonnal?% OONo  IfNo, please desCribe PrODIBMS: .........v.eureermmmsmsrsssissessenisesenssesssensesssissssssssessasnss
Are the child's immunization up to date? \I?‘?es O No

Current Medication: ¥None  CJ Yes, If Yes, fil reconciliation form

Observations: Wei&ht:‘.@....mia.. LBOGH e Head Circumference (< 2Years): .......mmur e
Temp.: q&J{F e lbODOKS . RR 2800 BP:.....(.OQ.{.&C?..m'm.}.l7...

Pain Score: 0[&0 SPBCHY SHE: s mrrsessessrsensenessennensneeneennes (FOOW P2IN Assessment Sheet & Document)

Fall Risk Assessmem:yﬁs ONO  SCOIT! vvrrrmreremseresssersanns (Document In the Humpty Dumpty Sheet)
Risk of Pressure Sore (Braden Q SCOrE .........c.coueniissennnnnnnneen) (DOCUMENt in the Braden Q Assessment Sheet)

Pain Screening: CIYes M0 If Yes, Pain Score: ..40)..... PainTool Used: CINPass CJFLACC [JWong Baker

Character of Pain ..., LOCAHON covvevoes e FIEQUBNCY wovvvvveeevesovrseceieres DUFALON v T

FUNcTiONAL SCREENING: Q/N?Abnormalfﬂes Detected
J Molulity Problem [ Walking Problem
3 Developmental Delay [0 Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: No Abnormalities Detected
O Underweight O Overweight O Special Feeding Method
O Feeding Problem O Special diet O No Abnormality Detected

Inform consultantfor positive criteria

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




Psychological Scraenlnn;Z]ﬁ Significant Findings
Unusual concerns about patient's Psychological Status: [ Yes \;}ﬁﬁ

If Yes Consultant Notified: .............. aes v bbbk R (O CTAL11:) - SRR
Social HIStory: LIVES Wt .......c.ccuuiremmnismmmreisnenssie st ssssssssssssssssssssssiassssssnmsassssssssss
Siblings in household [ Yes )2’(0 (ifyes HowMany?) ......cccoeovveeee

AllInformation Obtained From ~ [ Patient %thef O Father [ Other Family Member

Orientation has been given regarding the following aspects:
Call Bell in Reach : Dfﬁs O No Waste Disposal Explained: D«!as/D No

Infusion Pump: [ Ye§ CINo Hand hygiene E!plalned: més/l:l No \f_‘l{thers
Patient Rights & Responsibiities: _Z%es CINo

Information given to &N ........ M@@M NID"LF\U]

Nurse's Name: Q[Nw‘fﬁpd_ﬂ Date: Qﬂlffﬂﬁﬂm ...... l&d?*"'\ Signature t !“ !;

o
S




EERmL - Renbou | @ gcipight
Ll \\\\\\\\\\\\\\\\ \\\\\\\\ Fospica | | nememmsn
RBS CHART
- Time RBS (mg/dl) IF % Signature

Docu. No. : RCH /FRM / CLINICAL / 185
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Dr. KARTH| Chiidren’s . BirthRight-

Wi i IIII SR | W
NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date ... 1) It l C; Time of aval ... JO)- [/
Chit Complints: L Um ‘11 Lti ...... mvmh&qm RBS: .. QS wj dt
Height : ... Weight ; , ... Head Circumference (<2 years) ....

Allerges: [Yes D—N/ a Medlcaﬁons O Blood Transfusion O Food O Other: ...
Ityes , identiy ............. AJL)

Pain Screening: 01 Yes CINo  If Yes, Pain Score: ............... Pain Tool Used: CIN Pass O M{D Wong Baker
O Character ................ .. O Location........... R - Frequency ........... i O Duration .....................
RISK FOR FALL: - Functional Screening: @—N{bnormamies Detected
f patient is < 6 years O Mobility Problem
tick below fall risk interve_ntmn directly O Walking Problem
S f: F;atiesn:hi: ; lﬁul:ea;famete O Developmental Delay
sses ow p rs :
loskeletal Congenital Abnormal
History of Falling: within past 3 months OYes [CNo O Musculos 0 fty
Ambulatory Alds: Inform consultant for positive criteria
* Wheelchair _ OYes CINo
® Uses furniture for support OYes ONo
Galt/Transferring:
* Bedrest/immobile OYes ONo Nutritional Screening: W s Dok
* Weak _ OYes ONo ,
- O  Underweight
* Impaired OYes ONo 5 loveieii
Mental Status: Forgets limitations OYes CONo idaded
O  Feeding Problem
:::!\I’Ei:l::: A:Yn[:}:zEGORY = RISK FOR FALLING O Special diet
erve
ial feedi d
scort while ambulating D Specialfeeding metho
Assist Patient Inform consultant for positive criteria
(3 Educate patient and family on fall precautions/prevention

Psychological Screening: B’Nﬁignmcantﬁndinus
Unusual concerns about patient's Psychological Status: [ Yes ONo

If Yes Consultant Notified: QD ] ‘7 k... (Date/Time): ... hmmﬂﬂ.
SocialHIStory: LVESWH ..o [ Q. 3 ............

Siblings in household DYes ONo (ifyesHowMany?).... o

Time of Initial assessment completed by ER Nurse : ......vvo.oono IQ A.QQ.LM

Docu. No. : RCH xmwcumcau 1_20 (PT.0.)




Nursing Notes (Including Labs / Medications / Other Care):

Time Nursing Notes

Rrloam | Er cona kLo M/he@
ﬁmmﬂr»mh’ gmd@& \(Qc\mb‘? KD(’J(ES‘( 5
(l:lm“xofz\ go\m“»e& ll m]mk el %8

Orlsnﬂxk cmi_ ’\QC@L&O Y l m@l\m&
J}W\O. | h’\c\ ‘ ,Q(mmﬂl@ . fmhmm e
' M Lnd.
Samples collected by: SM B\[Q[/Lot V] TS’HHV\ Time: M}Lf@l}/? -
Samples sent by : % m) - 30'(\ Time: (0 Soall
Medication given in ER:
Date/ | Medication Route Dosage & Instructions Dg_lﬁg_r g,‘g:ﬁ
Condition of patient at time of shlﬂ out: Details of Shift - out
;. LE:)Q. ......... BP:.. %475Q Shift - out from ER 10: ....eveeeeseee C;DB
RR: '38 SPO qs Time of Shift - out: .. ey
GCS:.........LSLI.S........ Temperature : . J2f.. S LA) :
Handover given to: . [ ...........................
Pain Score: Q\L"Q (Nurse's Name)
Repeat RBS (if applicable): R, '

Tick as applicable: O MLC OLAMA EI?EIOUGHT DEAD

Procedures done with details (if any): .......ccoeeunens X@\L(Q I(\QQMX

Q«l@l‘m?\)nﬂc&h
Name of the Nurse : o 90\)}\}.1? ; Signature of the NUSE  ......uueesseeessmsseens SQ/(\\U«”? .........
Date & Time : ... 1 LL ﬁ; 9& 1A: Loaw QA
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PARIIS) R Chitdren's | & BirthRight
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PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)

Type of Admission: J0PD. EIER  C1 Referral (f referral, Doctor's Name: ..
Start Time of Assessment: HQm WRIGHE: ..o.22verssresnnsfefsssaces

| ANIGIC HIStONY: oo

7o g’m LT —

B Stable O Unstable

B C Circulation -[ o i |

norma
Breaking pallor O
O twos Cyanosis O
O ywos Mottiing O
_ Normal Bleeding O
O Gasping/ Apnea

Any urgent interventions needed: CJ Yes EI“

Initial Physiological Status:
Life Threatening O EYBS ooooo e essssessseessssmassssmssisssss s ssisi o
Non Lﬁa Threatanm D ----------------------------------------
SIGNIICANE PASE HISIOTY: covvvecsvscessssssmssssssssmistssssssssssssssssmssmss st s
Medication History: . eeesssesassesAsesssssesasouERR AR 444800414 R HRROHLLSOORE SRR AL SSSAES SRR SSA BB 151155
T 1o P ————EEEEI
Primary Assessment . G.
Airway ¢ A Any urgent interventions needed: CJ Yes-ETNo
pen
O Maintainable BEYES oooorioeeecssaisassenssssssssasassmsassasssssassssasseasssssssss
D Nm Malmnahla ----------------------------------------
Breathing
Rate: ... 25 $p0, 0N FIO, B0 Any urgent interventions needed: [ Yes Eﬂ(
Rhyth: ... 1. iiYes
Retractions: [J Suprasternal OICR O SCR
O Stemal [ Supraclavicular ‘0] Nasal Flaring
Respiratory Noises: [ Stridor [ Wheezing CIGrunting ~ cooeemweseemsemmemmesssssmmsssmssm st
AIFEMTY: oooorarnesssnis? 24 *—'—“—L .................................................................
Palpation FINGINGS (If NBCESSATY)....ccovvvemsisssscimmsesssssssssssssssssssssss 110 J

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




HR:...J60... CFT Em? Any urgent nterventons needed: C1¥es Grfo
Circulation Pﬂnphem ..... 2. If Yes

BP: oo mmHg Murmurs: OYes [Efio

Central ...2.5 Livee Spaee
PURNORITS: | ettt e
tin Shock: [~

Hypotensive ................ Any Signs of

Heart Fallure: [J Yes Etfo

Muffd Heart Sound: 1 Yes  Erflo.
Engorged Neck Veins: [ Yes (NG

5] s A :
Q GCS: PP Ir A e AVPU: .....00 .. ' Anyum.am hﬂmﬂons needed: DYBS m
: .. [~ Responsive & Non-Responsive [
Disabil : . If Yes
o Pl [ Ao 2620
Left...2.1DM
Active Seizures: [ Yes B’ﬁo Sugars: .................
Signs of Neurological compromise
ExpmreQ o Any urgent interventions neaded: [ Yes o
Any Rash: [ Yes EI—NE, - ive
If yes describe the rash ......... s
ACHVE DIBE ...........oovveceovveeeeesenes oo
Lacerations [ Abrasions OJ bruises OJ s T
) Describe: .................. TN
Final Physiological Status: (I Respiratory Distress O Respiratory Failure [ Respiratory Arrest

0 Shock- Compensated CJ Hypotensive O
O, Cardiopuimonary Arrest E’ﬂamodynamlcaily Stable

Secondary Assessment:  Head to toe examination With positive findings:

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

Labs Planned: ...................ooooooovooo Treatment Planned;
Letails  copeid o Retzile thiade
Need for Oxygen: 3 Yes mﬂ ifyes Low Flow(d HighFowD  PPVO
Final Diagnosis with possible Differential Diagnosis (if necessary):
Assessment done by Esribhagn 5 St. Doctor on Duty (if necessary)

Name of the Doctor: .||

.Hé; ................................. Name of the Sr. DOCLON ........vvvveenereseeeeerseeseooeoo,
L

41 o Signature:
Date & Time: ........... A J*[% ....... lham . Date & Time:
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Hospital . BY RAINBOW HOSPITALS

EMERGENCY ROOM TRIAGE FORM LR :_@r%a‘

'@td()\.:l m ...... XX nga ........ m Gender: CIMale

Patient's Name ;

oa:.... S8 T

Allergies: Yes [J Food [ Medications [J Blood Transfusion [ Other (Specify): ..................................... “‘“‘_ O Not known
Source of Information : Ms [ Others (Specity) ....
‘ aeryld]
:::::I {:I:Iﬂ:.l ({tgla%ory [:] Whaelchalr O Amm‘lance% olcj ,Q BL - g pqg (“J
gns:  Temp: A2 PR: . RR: ... Sp0;: e
Chief Complaints: ... [J(Q Q0N @cldc%g OSQ.........g: \5 %@{]E&ﬁp
INITIAL PHYSIQKOGICAL CATEGORIZATION mem STATUS
Work of Bgsathing e
ormal - O Increased O U"SW
DO sick Looking irculation / Colour [J Decreased [ Gasping/Apnea ot —Life - Thraatening
O Ngemal O3 Abnormal [0 Bleeding I Lite —Thveatening

Triage Classification CTAS _
O Level1: Resuscitation 0O Immediate

O Level2: EMERGENT : Life or limb threatening O <i5mn
[0 Level 3: URGENT: Significant illness / injury with potential to become life or limb threatening O 3o }ﬁﬁ,

0 Level4: LESS URGENT : Significant iliness but not ife threatening @®_~60 min

[0 Level5: NON - URGENT : May receive care when convenient , O 120 min
NOTE : All immunocompromised children and preterm babies to be considered Level 2. )( -

All Children less than 2 years igh . 2 b :
i n less than 2 years age with high fever to be considered Level 3 Sign atute of 'Earant ] Guardia

* CTAS - Canadian Triage and Aculty Scale ' : Triage Completion TIMe : ... DRVS Ak

Communicable Disease Triage Screening

PART A. The following questions should be asked to all PART C. A posliiive communicable disease triage screening is
patients at the initial screening: considered for any patient who meets one of the two
1. Have'you had fever (elevated temperature) in the past2 [ Yes following criteria:

weeks O Any patient with Fever / Rash / Vesicles / Discharge from Eyss
2. Have you had cough or a rash in the past 2 weeks [ Yes and Cough

\ / O Any patient with fever and respiratory symptoms who answered
3. }:;: ;:;uzhﬂ:;l"n:nness of breath or difficulty breathingin - C1ves 1o “YES" to any of the questions on epidemiclogic risk factors in

"PART B" of the triage screening above.

PART B. For patienls reporting fever and respiratory/rash
symploms: [ Not applicable / PART D. ACTION / INTERVENTION: (for positive suspected

1. Have you travelled outside the INDIA? or had close [JYes communicable disease triage screening)
contact with someone who has recently travelled outside

the INDIA. In the past two weeks? [0 Patients should be immediately isolated in a negative pressure

< room or a single room (as appropriate) for pending evaluation.
If yes, State LOCEHON: 1.vvvvvesvene [ The patient should be given a surglcal mask immediately, if not
2. Are your parents / close contacts at home is/a healthcare [J Yes already wearing one.
worker? {please encircle the choices} (e.g., nurse, ;
physician, anclliary services personnel, allied health [0 Both patient and triage staff should perform hand hygiene.
services personnel, hospital volunteer, or laboratory O The staff should use PPE (as appropriate).

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 : . (&J{M Signature of Triage NUISE : ........oeevevene &f \LLD
Date &Time : ... QLl"L[O &, QJLQimﬁj\ [ 0Lty

Docu. No. : RCH /FRM / CLINICAL / 085
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Ranboms | @ BirthRight
PATIENT TRANSFER 'FORM Hospital | ot
GUC-00094066 IP18-00036578
. Baby AMENDA JORIEL A J
o AR Date & Time :[f F:Tniision Date & 1515 T \T{ str Order
W d 2 )
[y - L i
Treating Consultant Name Transfer Ordered by Reason for q:::r
Dr keohk Bekcalae mwcz@m
From Unit To Unit |

A

£05

Information to Attendant
Yes No[]

Number of Sheets in Clinical File

©

Number of Imaging Films

(7

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

w0

If yes, what ?

Medications / Consumables / Surgicals / Hand over

Sl.No.

ltem Name

Quantity

1 Q. MW SHed Ha

z- G tagt —TCY
3.
4,
5.

Shifting Summary / Notes Written by Doctor :

Yes[]

R P

No[T]

Name & Signature of Person who is Transferring

e

Name of Person Ordered Transfer

ﬁb"

Patient & Clinical Records Received by :

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







