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7 ) Raimbow Children's Hospital - Guindy ]
Rain b‘bw Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai _Tamil Nadu, INDIA ,600015.
Children’s, . . TEL NO :044-40122444
Hospital s WEB : https://rainbowhospitals.in
.Rainbow
ADMISSION SHEET
: ) . T AL L R
Registration Details :
Admission No |P18-00036715 Admit Date : 01-Aug-2026 Admit Time : 08:20 PM UHID : GUC-00016021
Patient Details :
Patient Name :Baby V 8 SHASHVI Age :5Y10M 16D
Guardian . DR.VIGNESH GANDHI DOB : 16-09-2020
Gender : Female Religion
Occupation Martial Status
Address (H) . 25,5TH CROSS STREET RAJALAKSHMI NAGAR Phone No . 9884006056
VELACHERY Velacheri Chennai Tamil Nadu i )
INDIA 600042 E-mail : DRVIGNESH@SWISSGARNIER.COM
E
Admission Details :
Bed Type : DAY CARE Bed No :ER102 Ward Name  © OF-EMERGENCY
I: RoomNo : ER102 Admission Type : First Visit
|
|
| Contact Details :
! Name . DR.VIGNESH GANDHI Relationship :D/O
| Contact Address : 25, 5TH CROSS STREET RAJALAKSHMI Phone No : 9884006056
' NAGAR VELACHERY Velacheri Chennai Tamil
I Nadu INDIA 600042
Z
\
!
Sigpature
)
Doctor Details :
Doctor Name : Dr. GANESHR Specialisation GENERAL PEDIATRICS
Referral Doctor : Rainbow Website Phone No
Co-Consultant
Payment Details : Deposit Amount  :0.00
payment Mode : Cash Payor Name . SELFPAY
Printed Date / Time : 01/08/2026 20:22 Printed By : 016040 Page 1 of 2
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4 ] Rainbow Children's Hospital - Guindy

Rainbow ' Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai ,Tamil Nadu, INDIA ,600015.
Children's _ TEL NO :044-40122444

Hospital bt WEB : https://rainbowhospitals.in
-Ralnbow
GE ONSENT FORT T
Patient Name: Baby V S SHASHVI Age: 5_Y 10M16D
IP No: 1P18-00036715 Sex: Female
Consultant: Dr. GANESHR 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.

| 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
irf™Mance coverage and while doing so confidentiality of the patient will be maintained at all imes and this will not affect the
care of the patient.

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

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

" 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
cleasance. In case of failing\the s mission, | will pay 200/- Rs.

(R ivers Signature:.... k-

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:

De  Nlhnsle  hhewm]

Name: Patient Address:

Cciationship: | SreTE 25, 5TH CROSS STREET RAJALAKSHMI
NAGAR VELACHERY Velacher Chennai

e ok fme: ©PLLSBA Tamil Nadu INDIA 600042

Wittness Name: P v

. W

Printed Date / Time : 01/08/2026 20:22 Printed By : 015040 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, 1P or oP
Procedures, Equipment, Cross Consultations, Blood/ Blood Products, Implants, Ward Consumables, Infection
Preventive Measure Charges, Pharmacy and Consumables will be charged extra.

50% 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.L 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% exira.

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 1D 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 1CU, the attendant should vacate the room. If the attender occupies the room, it will be
charged as per dual occupancy.

» Room eligibility is purely subject to TPA approval. Proportionate difference of the bill amount is applicable in case the

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 aﬂinimlmdﬂhrs. and in the case of insurance, it will take a minimum 6-7hrs.

YY""-) vyv v v v v

v

>
>
p 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 R;.i.i]_(_){)!- 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 beincrease 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 : UHID Number :
Boby N\;.Q Séneans) J, ALtaﬁ‘_‘:')/l

Self/Attendant Name o~ \ Relation :
\N\ e R e (Neeroit FETRQ

Self/ Attendant Signaturg Name & Signature of Financial Counselor
Phone Number :
=\ P b

RCH/GDY/FRM/C uNﬁc%Mm







Z
Rainbow’
Child!‘-en’s A
Hospital

1t takes a lot tO treat the little.

PEDI

ATRIC IN-PATIENT

MEDICAL RECORD

_

)

patient Name:

UHID 1D:
Departmentz

Consultant:

Docu. No. : RCH JFRM/ GENERAL / 065

5Y10M1OD

Baby V SSHI\SH\" ____—________________,_....
o {F}
R

00000000
DDDDDDDDD

— (111 - ——————




l Paﬁém Sticker ’

Pediatric Multiorgan History & Physical Examination

Name: Maﬁgeﬁex éimlmm\
Information given by: Relationship
——————— S

Chief Presenting Complainis & Duration: (chrnnologlcally)

cln - E0U01 v gcﬂaig

—_— Q&FJA X 6(‘1&11&
La{}d{ Y .'Mffh 12
/i =

History of present illness :
%&m LOm ey gy & Lomnts Lune gl {nqummh "

b Cﬂ/h'r(' ¢ Luf'ﬁ\zgggffj . JM.ZF‘MJ/MJI‘hMﬂ } nQ-A4
— Ao untl t ks r,f’/l,ﬂﬁ

Cfn Rasl  — masulng 5 Caul pafele dide g4, s,

s, Londl, %Lﬁﬁ,_w o 7'«6‘& N2t b oy, Y4

e ffiwfvuj WESN X IVay 3y, | LLUR; J{fu;jsa .
| Cfri :’M?fﬁ« X ,Jﬂfau;,(
. M L2l i oy _

UL ins G’«L-(.h/r ud - Uﬂ,j
4O [lo  as MQ’MM f’:r“ —ALaQie st (g
N0 Hp any ond uﬁf} @

~Hralvabd 3 $potg g prp Lase

(@SN To) Msont Spual C/c— Nm?znu:}h
L B3 Blped ofs = ﬂmmﬁmf

ﬁu:_ — BFD?%DOC) = s




— (Kue ) seibselly

o ) : ——— : 2W9pa0
i ; / : !

o) T B P o N % K 5:2 T _3\3 gl gﬁocouuﬁe_ﬁ

(q.iqi qnq_f?u o™ éu i % Yo U U m\c«cg — 535& — {|StY

AE...? + fujuresiq 10 odky pue ejesdsed

FITRL z0ds TE[AL @;\_.84&@._\ amosing — 7O omeeael
34&3\5‘@ + OO E%Q\_ J@&(sm.h _Nba%é*m . yopeujwexa uo
(——oinued) T (0 WoreM
[ (e1ueD) ———— :(swo) WOIH = a|pua) ————(swo) wnox PEeH
+ Anewodoayiuy

()

£101SIH uojezIuNWW]

&\mqaﬂ uw:ﬂ_
: R10)SIH _S__aEnB-»-n

+ UOPBWLIOJUY [BUOPPE Auy

— - Jo\JOWN WN0aY

+ jouyed noqy
-A10121H Swou0d3d oo0g % UMie
D ..ﬂ&dﬂ%lgu Rl 2 EA

yey) Anwed :A10181H 1€18U08N 2 yuia

-

(yueuness J0 ._avuaao_oz__ gnoed Aue JO sje1ep Buipnioul) A10121H 198d

’ 190NS Wened ’
—



Rasp!ralorv System :
Inspection (any s/o distress) . (n/

Air entry & breath Sounds :

Any addes Sounds :

Cardlovncular System

Inspection of Procordium : \
Heart Soyngs 38

Any:nunnur: :

Inspection -
Palpation
Ausculatiop -
Spine :

Relevant gat, from outsige (CT. usg etc.,) \
Centra) Nervoyg System : -

Level of Consclgusness - AVPU/GCs scorg :

Cranial Nerygs - '

Motor System :
Nutriton
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Co-ordinator - .

Posture :

!nvoluntary Movements -
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Clinical Summary & Diagnostic:

\ @ Pediatric Multiorgan History & Physical Examination
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Planned Management

i

\

!‘

\
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) Signature

VERIFIED BY : Name

: | Additional Instructions:

|8b4 B Rempr100P
DRUG : 1%:;!7

|Additional Instructions:

Date of Admission: L/S/'zﬁ‘ Drug Allergies: ......

creeermaggeenee ) NOtknown any Drug Allergies

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 fine ] 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

FOR THE SAFETY OF THE PATIENT
GENERAL -
DOCTOR -
drug sheet folder.
NURSES -
1) Right Patient 2) Right Drug

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

DRUG : SYP PREACETAMOL

Date [9-| élg

am\ | PO |08 lilglw

Dose | Route |Frequency |Start Damﬂ}. f{ e
RS

'S Signamre- Valid Period| Pharm. m-é;; %fm;’#

olmfﬂb lnsmrctlnns

Abu 34 | M"'DOP

DRUG TS PH&H{ EThIMOL

Dose | Route |Frequency |Start D
lmony W |s0s )&l

Doctor's Signature |Valid Period Pharm‘%’)ﬁq,?

Dose Route | Frequency |Start Date|

Doctor’s Signature | Valid Period| Pharm.
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REGULAR PRESCRIPTIONS Weight. .. ( ard, . OV )
Date}
DRUG : INS.CEFTRIBYONE [Tl 12 [a\ |18 W8
Dose Route | Frequency |Start Date
L W[ L | 8 e
Name & Signature of the Doctor o7
Starting the Drugs: Am Ll
Ell, L TEpET
Additional Instructions: lm s %
SNVN VSN
NEL
Daily Doctor's Endorsement by a Sign -
; Date}
0RUG : £\ - MUce{i fe Tige 21| E{MB
Dose Route | Frequency |Start Date & 3}}‘“ LSS .
3] o aatr |3l ] 301 5p A4
Name & Signature of the Doctor L
Starting the Drugs: Qm%% % :
%ﬂzﬂ \ W 39|05
Additional Instructions: DMFZARN
Daily Doctor’s Endorsement by a Sign
DRUG : (M7~ Pan rofPeA20E %::g;tg de W8
Dose | Route |Frequency [Start Datel S [pey,
\Swyl v | oo e+ [am (AR,
Name & Signature of the Doctor '
Starting the Drugs:

Additional Instructions: . B ]

Daily Doctor’s Endorsement by a Sign

DRUG {0~ et 2~ %%[ 3ple W3
Dose | Route |Frequency |Start Datel [nA™| ay |48 |
s | Qs o gy PR REED
Name & Signature of the Doctor = ' '
Starting the Drugs:
AT
Additional Instructions: L g

Daily Doctor’s Endorsement by a Sign
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Daily Doctor's Endorsement by a Sign

A [ome:

R

"1 | Dose \ Route \Frequency \Stan Dt.
Name & Signature of the Doctor

% Starting the Drugs: '

2 T H’r—H—HL‘%
. [Addtional Instructions: |- i, e
| F \ - | ‘\ | | H—‘H"\"H
g | e e
| oRue: [Datet . | 11 || L1 \]
[ Dose | Route Frequency\Start Dt. __‘_.___\[ |‘ \| H_‘__J[__\.—J‘-——ﬂﬂ
:ﬁan:; & t?:gr'}}atum of the Doctor | [ | |~ L“w——\—l‘
g ng the Drugs: \ | |

"k T
~- [Adgiional nstructons: ] l \
2 \
- S

| Daily Doctor's Endorsement by @ Sign

l |
\ l
| [ [ | e ]
DRUG o [ 11 mEEEE HEEEE
Dose \ Route \Frequency\StartDtl | | [ | i | \AH__J’__H—:\
e — T 1 1 |
e e T \ LA—H—H—j\
l \ 1|
Additional Instructions: - \ \
| g== ‘.
| Daily Doctor’s Endorsement by a Sign_| | | \
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DRUG °“°’IHI LT T T

Route Frequency_ Start Dt. l I ’ ,

l
| ]
fsq;;;-t,? n:, tﬁ?garﬂ.g::of the Doctor L fl ’I

L]
!

| |
| / Additional Instrucﬁonsi\_t ] [l [‘
J

[jaﬂy Doctor's Endorsement by 2 Sign | | | |

DRUG : oate
Dose ’ Route | Frequency Start Dt.

|
|
]
|

| |

Name & Signature of the Doctor
Starting the Drugs:;

! |
i | Additional Instructions: o e (- l
-

|
|
|
|
|

|
|
|
|
l
L [T T
|
|
|
|
|

]
L 1]

Daily Doctor's Endorsement by a Sign ’ I ! ’ ' ’ , ’ T

DRUG : patef
Dose | Route Frequency Start Dt.

|

Name & Signature of the Dactor I i ol
Starting the Drugs:

Additional Instructions:

[ Daily Doctor’s Endorsement by a Sign ] f | |
Coaue. Date

DRUG :
Dose Route Frequency Start Dt

T

Name & Signature of the Doctor
Starting the Drugs:

T-___
I e e R S

Additional Instructions: L

—

Daily Doctor’s Endorsement by a Sign ] ]
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b 'D,L_r w\}o‘, Or. Sign. D Sign. Dr. Sign. Dr. Sign.
Route Start Date . al e i
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A.\-: n W{’P X \p ] o
Name & Signature of the Doctor _}t~ ™ Do Dows ot
| / sd - - o
\
Additional Instructions’ e pose e -
D Sign. Ox. Sign. Dc Sign. e Bgn.
Date»
Dose Dose Dose Doss
DRUG : Dt Sign. Or Sign. Or. Sign. Dx. Sign.
Route Start Date cai oost e o
Oc Sion. o S, O Sign. B Son.
Name & Signature of the Doctor a wou s .
Or. Sin. . Sign. De Sign. D Sign.
Additional Instructions: Dose - Dose -
D Sign. B Son. o Sion. oc Son.
STAT / ONCE ONLY DRUGS
. - Dosage & Other
Date Time Medication kil Route Signature Nurses
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Nurse
" vid Flow Rate| Doctor | Nurse | Date of | Doctor

Time Composition of l Route

im

mihr | Sign Sign | Stopping| Sign Sign
Date (If infusion, mention mi/hr = Mcgkg/min, etc)

L.
.

t ) { pl{ m g uz‘ E\\ I %

Jj
' i 20(ch 3
x.;\'% i’ il tﬁ} :
) \

E e
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Signature

VERIFIED BY : Name
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‘ Drug Allergies:
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MEDIGATION RECONCILIATION FORM

CJ Not known any Drug Allergies

Medication Recenciliation will be done at the
in the treating team or shi
(Example: at the time of admissign

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

time of admission and also when
fing from one unit to another unit.
shifting from ICU to Ward, or Ward to ICUs)

BY RAINBOW HOSPITALS
Vour RIght 12 a Sale Dalivary

ever there is change

Shifting From: ........ o SHIfted 0: ....vvorren @B,
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5
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8 \ Oc doe

9 \\Dc Coc
10 Cc ooc

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

Doctor Name & Signature - Orﬂmy&mﬁeﬁa &%‘4

Date & Time : . l% ’%

Nurse Name & Signature: ......... M J»*f % 13
Date & Time : . /5/% % QL5 P
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EARLY WARNING SCORE: CHILDREN’S UNIT

[t A1 11 | l-l%@mmmmumm&?ﬂ TWTWW
| L b T | R

jDuctur(NursafFaminGoncem?[ 2=} i1 |

104
103
102 7. » = ;
- A p | " .
101 — 4 M { *—.:0\
Temperature 100 =
() % aE'Q
£ 17
98 7 |
|
} 7™
Aam : (2
g % N
51//’
ol i v, 20 v
94 .
190 (LA
Heart Rate 180 |4
(bpm) 17
i 60
a 150
T 140
Blood Pressure 130 =+
(mmHg) o a \o
Note: -
BP does not score g ) {bh
in early 70 .
: ; 60
warning scoring 80 : " J )
Heart Rate (Number) Robm| [ 1294h )1 np
I 70
4 . 60
Resp. Rate (bpm) 50
(Over 1 Minute) * 40
30
2
_ 1
Resp Rate (Number) MD
Resp | Mod/ Severe |
Distress | None / Mild = 7]
Receiving 0, (I/min) ; '
0, Saturations (%) s - qgs.
Corlscious | Normal i % \V
Level | Altered
6C$ * IS (s !
TOTAL SCORE X s
Number of shaded boxes L%, O
Pain Score (
Observer's Initials
_ Score 1 : Continue normal observation by staff nurse 74
ACTIONS 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 consuiltant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shiftin 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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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 insicker 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 orabove 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!

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

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

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

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

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

N

B R R
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Early Warning Scoring Chart Bkt W

EARLY WARNING SCORE: CHILDREN’S UNIT

[Date: a\c B0 Time [@sBR ot [ | [ ]
| Doctor / Nirse / Farhily Concern? | | | EIr
104
103
102 a \ 'ﬂ?r <
A -4 A Y ¥ L]
101 vig E2 op- \ w0~
A~ = oe
3 . {' b \ oo ]
Temperature 100 1) %8 gt \
(F) % %’
. '- 4 s T
) - 96 oV
95
94
190
Heart Rate 180
bpm) 170
(e 160
and 150
140
Blood Pressure 180 ny ; i
(mmHg) * 20 e = — g ?” '
d——-—"ﬂ'}'g' P ! no q 2 A\ * T )
Note: 5 N g s b
BP does ot score go — ;;‘1 g‘ op ) \ t?,‘
in early 70 FAMS NS 4/ <
warning scoring 60 »
50 |
Heart Rate (Number) |11 RIOT¥O nablap LM 121850 w20k | Abbim
70 ke
: 60
Resp. Rate (bpm) 50
(Over 1 Minute) * i~ = ;
30 (A‘} ) - &) [éa)
2 | L
1
Resp Rate (Number) i ) v ® s
Resp | Mod/ Severe :
Distress | None/Mild N 1~ N " 17| 47 i
Receiving 0, (/min) . : - i
0, Saturations (%) ?3 My an’ dg-) y
Conscious |Normal [\~ AL /1 \ T
Level | Altered
GCS* i 13 IS 91k pslyl &
TOTAL SCORE ]
Numper of shaded boxes | ? 0 ° 0
Pain Score 0 Rl & N (o]
Observer's Initials _ A %
Score 1 : Continu® normal observation by staff nurse 4 —
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 : Shiftin 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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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 tointerpret 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 insicker 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 —regardiess of the Early Warning Score!

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

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

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.9. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(e.q. 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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EARLY WARNING SCORE: CHILDREN'S UNIT
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104
103
102 ‘ = p f
101 \ :
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Temperature 100 & ‘ AP 47 \
F) B - "gf /i \
E \ B 0
® \‘ N T N Vs
o7 - 5
L %
95
a4
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130 3
mmHg) * 120 — T o — K
Ll 'ﬂ'ﬂ'ﬁgy L1 %)
100 -
Note: el L. P )
BP does not score g0 |- Y A E v/ G I
in early _ ;g N L
warning scaring 2 ‘51’ N !
Heart Rate (Number) [yt ke | thed) b m jol bl m W
70
"N\ 60
~— | Resp. Rate (bpm) 50
(Over 1 Minute) 30 1 . : 7
2 : _
1
Resp Rate (Number) 30bfw vel | o5}y v | Qbby A Shim |
Resp | Mod/ Severe = |
Distress | None / Mild | §— L = ! v 1/
Receiving 0, (I/min) ' o 5 =
0, Saturations (%) 431 | loply ] [ 198 711001 . LR 4.
Conscious | Normal - L I Va i
Level Altered !
GCS * W g 19) 14— JshS 5 k—lﬁf L#ﬂ
TOTAL SCORE 0 N
Number of shaded boxes | O 0 o b -
Pain Score 0 0 é 0
Observer's Initials A A By ) 2
Score 1 : Continue normal observation by staff nurse -
ACTIONS Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . 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.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

*  6clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are 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.

* 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

* Ifatanytimeadditional 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 toa colleague.

| 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.qg. 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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Cannula removed : OYes ONo, if yes date and time Cannula removed : OYesTNo, if yes date and time -
RX any linitiated : OYes ONo CINA If Yes specify- RX any initiated : OYes CiNo ONA 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.LP. SCORE (VISUAL INFUSION PHLEBITIS SCORE)........ Next page




( PHLEBITIS ASSESSMENT AND MANAGEMENT RECORD J

CANNULA 3 CANNULA 4
Date : Time: Date : Time:
-Location : Location :
Size: Size:
Cannula inserted by : Cannula inserted by :
Date | Time |Phlebitis {infiltration lnt':‘r'v’:‘:tfm Sign Date | Time |Phlebitis [Infiltration hm‘“n&n Sign
OYes ONo | OYes ONo OYes CNo | OYes ONo
DYes ONo | OYes ONo [lYes ONo | OYes ONo
OYes ONo | OYes ONo OYes OINo{ OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes (No OYes ONo| OYes CONo
OYes ONo | OYes CNo [OYes CONo| DOYes ONo
OYes ONo | OYes ONo OYes ONo| OYes DONo <+
OYes CiNo | OYes ONo DYes CONo | OYes ONo
OYes ONo | COYes ONo OYes CONo| OYes ONo
OYes ONo | OYes ONo [Yes ONo | OYes ONo
DOYes ONo | OYes ONo OYes ONo| OYes ONo
DOYes ONo | OYes CINo OYes CINo | OYes ONo
OYes CNo | OYes ONo OYes ONo | OYes ONo
[iYes CONo | OYes CONo CiYes ONo| OYes CNo
OYes ONo | OYes ONo OYes CiNo | OYes CINo
OYes ONo | OYes CINo [OYes ONo| OYes ONo
OYes ONo | OYes CINo OYes CINo| OYes ONo
OYes CINo | OYes ONo [IYes ONo| COYes ONo
DOYes ONo | OYes ONo OYes ONo| OYes ONo
DYes ONo | CYes ONo [IYes ONo| OYes CONo
OYes ONo | OYes ONo ClYes ONo| OYes ONo
OYes ONo | OYes ONo DYes ONo | OYes ONo
OYes ONo | CYes CINo OYes ONo| OYes ONo
DOYes CINo | OYes ONo OYes ONo | OYes CINo
OYes ONo | OYes ONo [Yes ONo| OYes ONo
DYes ONo | OYes ONo OYes ONo | CIYes ONo
OYes ONo | OYes ONo [Yes ONo| OYes ONo
Cannula removed : O0Yes ONo, if yes date and time : Cannula removed : OYes ONo, if yes-date and time :
RX any initiated : OYes ONo ONA If Yes specify- RX any initiated : CYes ONo CINA If Yes specify-
Phiebitis score: Phlebitis score: .

NOTE : # To be assessed within 30 minutes of insertion.
# Every 2 hours if on fiuid infusion.
# Every 4 hours if only on IV medication.

F V.I.LP. SCORE (VISUAL INFUSION PHLEBITIS SCORE)
0 1 2 3 4 5
IV site appears healthy | ONE of the following is | TWO of the following is ALL of the followingis | ALL of the followingis | ALL of the following is
evident: evident: evident: evident and extensive: | evidentand extensive:
% Slight pain near LV. | % Pain near LV. Site | % Pain along path of % Pain along path of | % Pain along path of
sile or slight redness | % Erythema cannula % Erythema | cannula % Erythema cannula % Erythema
near LV site # Induration #% Induration # Induration # Induration
% Palpable venous cord| ¥ Palpable venous cord
: %* Pyrexia
RESITE /| REMOVE RESITE /| REMOVE INITIATE TRETMENT
LOBSERVE CANNULA | OBSERVE CANNULA RESITE / REMOVE CANNULA CONSIDER CANNULA CONSIDER RESITE / REMOVE
CANNULA TREATMENT TREATMENT CANNULA )
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THE HUMPTY DUMPTY SCALE _
PARAMETER CRITERIA SCORE 2 eI WD
3

R Less than 3 years ol 2 ’
’ 3toless than 7 years old 2

Age S | R

7tolessthan 13 years old
13 years old and above
Male

Femnale

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

Psych/Behavioral Disorders

Other Diagnosis

Lo Not aware of Limitations

Cognitive Forget Limitations

Impairments Oriented to own ability

History of Falls or Infant-Toddler Placedin Bed

3

2

1

2

1

4

3

2

1

3

2

1

4

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

Factors Patient Placedin Bed 2

1

3

2

1

3

3

3

3

3

3

3

2

1

Gender

|
—
|—
e
[

Outpatient Area
Response fo Within 24 hours
Surgery / Sedation| Within 48 hours

hesia More than 48 hours/None
Sedatives (Excluding ICU patients sedated and paralyzed)
Hypnotics
Barbiturates
Medication Phenothiazines
Usage Antidepressants

: Laxatives / Diuretics

o . Narcotics
One of the Meds listed above
Other Medications / None

] D) {
Total a q C} q
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Scors = 12 or above

Bed in low position |
Call device within reach {7
Wheels Locked

Room free of clutter
Adequate lighting

Wheel chair support

Other Intervention (s) Specity

40|~

= 4
/4
e

X
X7

p
:

v

L,.-r
‘/‘
C
"
|
Y
b
Nurse's Name: _&ﬂ

Signature;

Date: | Q/Lé 2872

L Time: [0p | 99
Docu. No. : RCH /FRM / GLINICAL / 005
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Ralnb% . Patient Name oI e
S @ s BRADEN0'SCALE(7) | o 1T —
ospita Y BABOM MOSTI ade :
o i T (for Paediatric use) A G e o b ap e
Date : #‘ o
1. Completaly immobike 2 Very limited: Shghtly Bmited: : ;}8[7.@,_ '7:,’1.
- Doas notmaks even kgt changes | ke ocessons sk changesn | rlesdse s , S
in body or extiemity " body or eramiy ositon butunstle | changes n by or ey voci e o St changes
without 2ssistancs. to completely tum self independently. |  independently, — WAL dasics. 4 ’17 ‘-{ '7‘9
“ActivityThe degres | 1. Bodtast: :blmwn;mmuu :’aﬂuw , sy o d [ ; '
of physkalactivity' | Confined to bed non-exstent Cannot bear own weight short mmdmaym.mu W outside
very d with or Walks the room at least twice
and/or must be assisted into chaif o assistance. Spends majority of each day and Inside 3
whegichale." shift in bed or chaic. 2hours mmmumammmm 4 b( Lr
1. Completely mitec: 2 Vary Bmilec: - 3 Shightly Bmitec: " L
Unresponsive (does not moan, flinch | "$P9nds 1o only paintul stimul, cannot | Responds o verbal commands, but 4N !
Sensory Percaption or grasp) ta painful stimuli due to communicats discomfort except by cannot always communicate discomfort ww commands
diminished level of consclousness o | 03NING of restiessness; OR, has or need lo be turned; OR, has some mhow;,
simn.oa.wmmw feel :;;f"'ﬂ’""""""""'m'“ sensory impairment that fimits abilty mmuumm "'?3'."‘“ o 4
paln over most of the body surface, m'zmwnmdﬂmmm ::uwpahg:heommhmor discomfort. e J‘f
Noisturs D 1. Constantly moist:
wl:umm Skin'ts kept moist almost constantly | 2 Very molst Occasionally 4. Rarely molst: LI %
skin Is ogosed by perspiration, urine, drainage, ete, | Sk is often, but not abways, moist. by e Skin /
1o moisture Dampness is detected overy lime | LInen must be changed at least evary | S\ IS Occasionally moist, requiring N wasaRy iy, roion apee
e ety linen change every 12 hours, changes; linen only requires changing 4
patient every 24 hours.
FRICTION-SHEAR 2. Problem: > L{
Friction Occurs when Requis 3 FUNAIM provtone U{——
Skin moves against 1. Significant problen: agsu:, ml:dm arhegssommnd Moves freety or requires minimum 4. No apparent problem:
suppont surfaces Spaslicity, contracture, itching, or without :dhumm“i". e s1sktancs. During  move, sk pedsdhyisanpd 2 DR durng
Shear Occurs when agitation leads to aimoast constant impossible. F i Sty s tosoma et sy | R GHARH Moise el saq e
skin and adpcent bony | thrashing and tricion ugmm requently slides down in sheets, chair, restraints, or other chair independently and has sufficient
siiibe s across brasiede " fequiring frequent devices. Maintaing relative good position] TUS¢le strength to ife up completety
e B oning with maximum assistance.| In chair or bed most of the tima but during move, Maintains good position 4
occasionally slides down, in bed or chair at al times.’
1. Very Poor: lf Cfﬂ
NPO/r malnizned on cear iquids, [ [+ SR e —— a !
or IVs for mora than § days OR Or lube loedings/TPN, Exceent
albumin <25 mg/ O v ats | ™D Brcvides inadequate cabores ang | 18 001 feedings or TN, whch s
Notritional Usual 2 complets meal. Rarely eats more minerals for age OR albumin < 3mg/gl | Provide adequate calories and minerals on a normal diet providing adequate
Joo ik pedern than half of any food offered, OA rarely eats a complets meal and for age OR eats over haif of most meals,|  S40"1es for age. For example, eats
: Protein intake includes only 2 generally eats only ahout half of any Eats a total of 4 servings of protein most of every meal. Never refuses a 3
servings o meat or dairy products food offered. Protein intake includes (meat, dairy products) each day. meal. Usually eaty a total of 4 or more 3
per day, Takes fluids poorly, _ only 3 servings of meat or dalry Occaslonally will refuse 2 meal, servings of mean and dairy products.
Does not taks 3 fiquid dietary products per day. Occasionally will but will usually take a supplement if Occasionally eats between meals. g
isbhaniint. take a dietary supplement, offered. Does not require supplementation = "
1. Extremely compromised: 2. Compromised: :
o Hypotensive (MAP < 50 mm H; A ) 3. Adequate: -
t;.w .ws:n & <0103 aévbom) orthe meﬁ ' fff'g'i';"-’ﬂ".:;ﬁf,ﬁ? saturation may Normotensive oxygen saturation may 4. Excellent:
::;’ not physlologically tolerate <10 mn(d'l: capitlary ::m.:; be :.|; mh;:mm i ";?:' ma]emcnwsamwuum
on refill may be >353%;n b; refill 7'
changes. > 2 seconds; serum pH Is < 7.40, 2 seconds; serum pH is nm?al._ < 2 seconds. - Z‘/ tf 9;
ighestRisk:7 | High Risk:8-16 | MildRisk: 17-21 | Nofiisk: 22- 3 TOTAL SCORE A2429 |o4 |&F
Evaluator's Name gi -
B
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N oo o [TIENT FAMILY EDUCATION RECORD Children's | @ BirthRight
Dr. GANESH R Hospital BY RAINBOW HOSPITAL S
IHllIIIIHHlllllllllﬂllfllllllllﬂ . L e
e \YO\W\H Patient / Learner Literacy: ] Read [ Write S~ Speak Willingness to Learn: VYA( No  Healthcare Literacy: WN(D
Identified Education Needs: ' 10. Fall Risk Education
1. 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. mmzw(samenecwmwmm:ms; 9. Nutrition / Diet 13. Risk/ Safety
Part- Il
s ’ Use codes from the list in part i j
Designation /
Ot | Tme [ ed Information Taught ey [ R [y Gomments | = Signatare
rson Taug Barriers eaching Tools m nderstanding ‘
,}g[% ,;% Med, EXF/&&J aboud— Xouy als,, Fathes| g/ ovad | art's versed 67(,%] #
arn |l | £xplating d abp m‘ yre cﬁ«‘cou% n ¥ S d. _q%-_
9181% | gam g | FD L Metben| b U | gred [ g b yel [ =
' lebey, | necf %@0@ Q(enm@(g[; e ! >k S0 S
o[8l2 fpron f@%‘j 5 | Mot 6 Ml ez | Opeg c:.LD.-UW
| | N
Part - ll: CODES .
Who was laught:  PT: Patient F: Father \M:ATother S: Spouse Sn: Son D: Daughter C: Caregiver 0: Other (Specify) ............. ..
uar;i;: Barrl Language Barrier Impair Pracuc
1 saming ers 4, 3 1. ed Thought Pmcass/(:agnﬁm limitations 10. Financial Difficulties 13. Cultural/Religion e
N L
Teaching Tools Used:  A: Audio D:  Demonstration V: Video ‘o/o:m P:  Printed
1. None * hrrlwlra Reassurance & Support 5. Respect values & beliefs 47 Other, Specy ...
2. Obtain translator 4. Teach Family / Others 6. _Respect Cultural / Religion Preference
| Understanding: L Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Feview 4

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

Diagnosis: Ac(.ﬁ-f; Pﬁbﬁ'tt_ v £

Arrival Time; .. €] » | }Drﬂ’* Mode of Arrival: c&m'é ............ Admitting From: @E{ OO0PD [ Direct
Allergy / Adverse Reaction .. N Body Weight: .14+ 1. kg
................................................................................................................................. Height: S, OM

L& Family Member O Medical Regorg OJ Other (specify)
Past Surgical History

Previous Hospital Admission

Current Medication: \g/m’)ne OvYes, Yes, fill reconciliation form

Observations: Weighl:......\ﬁ,‘.\."z’f% « Length:........_ HeadCircumference(-: 2years}
JLa 2 b T WBosm RR:........8hllm BP..... Q858
Pain Scare: @ ......... RO EHBScsssisipmmcsssiin s (Follow Pain Assessment Sheet & Document)
Fall Risk Assessment: [J Yes [INo Score: ‘:I ............. (Document in the Humpty Dumpty Sheet)
Risk of Pressure Sore (Braden Q Score .......... b ) (Document in the Braden Q Assessment Sheet)
Pain Screening: 7 ves OINo IfYes, Pain SCore: .............. Pain Tool Used: CJN Passmcc UJ Wong Baker
—
Character of Pain .........77... Location... e Frequency ... =S~ Duration ..............

FUNGTIONAL SCREENING: (3o Abnormalites Detscteq
O Mobility Problem 0 Walking Problem
O Developmental Delay 0O Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

: lities Detected
NAL SCREENING: 0 Abnorma | |
nglmundemeigm 01 Overweight O Special Feeding Method
Eoadi O Special diet CJNo Abnormality Detecteq
U Feeding Problem

Inform consultant for pasitive criteria

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




———

psychological Screeninmigniﬁcant Findings
Unusual concerns aboutp tient's psychological Status: JYes ONo

IiYasGonsullantNotlﬂed: (DE/TIEY: vt
Social History: LtvesWith?OJ\e.ug\kkr‘ iR R S L
Sihlingsinhousehnld ClYes OINo (HyesHuwMan‘y-?) , Bisasonrapisssstinss

Al Information Obtained From 0 patient  IMother @'Fﬁ\er [ 0ther Family Member

QOrientation has ‘my regarding the following aspects:
Call Bell in Reach >4 Yes O No \aste Disposal Explained, gs CINo

Infusion Pump : NQQ ONo Hand hygiene Explained: vc})rglj No Vm{mers
patient Rights & Responsioites: Vca@ ONo
Information given 10 FQ..MO‘['

| c 3 o
Nurse's Name: g()\"'iwl Date: \IKIM Time:-..f.gf?m.. Signature .




— iy ST | @ o

PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)

Admitting Doctor : Df%@mﬁﬂ%c\

Type of Admission: J0PD ﬁ O Referral (f referral, DOCION'S NAME: ...
Start Time of Assessment: WL .iviiiniiinninnii

PRI HISIONY cormrsssssinsomsiininissmmemsm s
| Chief Complaints: ..................on | Pediatric Assessment Triangle

! A Appearance « TICLS ............ccooccoevorreooorrosoo,

LT -.-"..-.-.--u....-.....u.-..-..-..---....u.....--...".............u-.
e -....’- ’.,..-']u.-.....-.....--.-....-..".un..-uo...uu-".-u

Initial Physiological Status: . ZStdble [ Unstable

— ErNdmal
B C Circulation -[

O Abnormal
Breathing Palor O
O ¢ wos Cyanosis [J
_D +WOB Mottling O
Normal Bleeding O

O  Gasping / Apnea

Any urgent interventions needed: [JYes [J Na

Life Threatening O If Yes
Non Life Threatening [
g
Medication History: - B aA AR08 4R A48 80 RARARA AR B Smemmeneeenssee e s
YA SSHGRIONS: ..ot ...
Primary Assessment - ; -
Airway o A Any urgent interventions needed: [JYes [J No
O Maintainable BYBS cociiciciiciiiisiinnmmmnmersesasmessmsssasssmsimsssssniss
D No‘ Maimmabla --------------------------------
Breathing .
Rate: mw Sp0, on Fi0, F4:1:R0.... Any urgent interventions needed: [JYes CJ No
Ak LU R—— i ——————————
Retractions: [J Suprasternal JICR [0 SCR
O Stemal 01 Supraciavicular 1 Nasa Flaring " ——————————.—..
Respiratory Noises: [J Stridor [J Wheezing CIGIUAUNG eveerosmsimsssesssssesssnssiessmensesssssne,
Alr Entry: HW@; ......................................................................................................
Palpation Findings (if NECOSSAY)..........crrvmreraeenrroeoo

Docu. No. : RCH /FRM / CLINICAL / 157 (PT.0.)




e ————— s

HR:.L?.%.\mEr\‘ CFT EPerI aml Any urgent interventions needed: [1 Yes ONo
Circulation ph If Yes
BP: A0.1T\.... mmHu Murmurs: OYes  CINo
....................... Lwar sm:
Faise Nolmg: l-_— S S =
. Compensated ... '
¥inSinde l:Hypotansi\ra ............... Any Signs of
Heart Failure: O Yes I No
Muffied Heart Sound: O Yes O No
Engorged Neck Veins: OJ Yes O No
O GCS: J".(.llf.. AVPU: e [ Amf umgm interventions needed: O Yes CNo
: ' Responsive ]  Non-Responsive (]
Disabil Pupils: . If Yes
y P . '.
7| Ep—
Active Seizures: ClYes [CINo  Sugars: ...
Signs of Neurological compromise
Expmrao Y- ARH Any urgent interventions needed: LI Yes m| No
Any Rash: OYes OINo, -
HYBS .voveeeeeeessnsnsenssssssssassssassssassssssmbsssnsssssssssssssanss
If yes describe the rash
R B o a— o el
Lacerations [CJ Abrasions OJ bruises O
' Describe: ..........
Final Physiological Status: O Respiratory Distress O] Respiratory Failure (] Respiratory Arrest

O] Shock- Compensatedd  Hypotensive O
00 Cardiopuimonary Arrest  [3-Fethodynamically Stable
Secondary Assessment:  Head to toe examination with positive findings: ...

.......

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

Labs Planned: ...........cccooeunenmnininnns Treatment Planned: ..
2. pee.t (ot . $3..400L Y
Need for Oxygen: ClYes [ No ifyes LowFlow HighFlowd  PPVO
Final Diagnosis with possible Differential Diagnosis (if necessary):
Assessment done by Sr. Doctor on Duty (it necessary)
Name of the Doctor: .. ﬂr.ﬁﬁ‘&r&lmﬁi@b Name of the Sr. Doctor:
Signature: ........ Signature:
Date & Time: Jlg./fw ................................... Date & Time: ...
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NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : / / ...... ’5 ........ Time of arrival : ... 8'15/9") /6—(.

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

Yo ke - .
Helght : ..o Weight } 4} Nt Head Crrcum!arence BT
Allergies: OYes OING O Medicat LI Blood Transfusion O Food O3 Other- it msssoscras
| Y08 JOBY i s 1 7 L

Pain Screening: [3-¥es CONo If Yes, Pain Score: ..... {7 ....... Pain Tool Used: [N Pass }}’FLACC CJ Wong Baker

O Character .............. OLocation ...~ 0O Frequency ............ . O Duration ...........
RISK FOR FALL: Functional Screening: [ rmalities Detectaﬂ
[ If patient is < 6 years O Mobility Problem f

tick below fall risk intervention directly
(7 If Patient is > 6 years
Assess the below parameters ; )
. : ) DMJeItnIAnmI
History of Falling: within past 3 months [ Yes ‘/Uﬂo usculoskeletal Congenital Abnor a
Ambulatory Aids:

I Walking Problem
O Developmental Delay

Inform consultant for positive criteria

* Wheelchair O Yes_A£FNo
* Uses furniture for support OYes (ANo
Gait/Transferring: - T -
" Dedrest/immobil O ¥es o Nutritional scfef‘-"f“m-’;&bnmmalitfes Detected
* Weak [ Yes -JUNU ‘
. O Underweight
* Impaired E]Yes O o ih
Mental Status: Forgets limitations O Yes ‘)Z/No YRIWRIGht

OJ  Feeding Problem

IF YES FOR ANY CATEGORY = RISK FOR FALLING O  Special diet

Fall Risk Intervention:

O Escort while ambuiating ~J Specialfeeding method
[J Assist Patient ) Inform consultant for positive criteria
O Educate patient and family on fall precautions/prevention J

Psychological Screening: 30 Significant Findings

Unusual concerns about patient's Ps@logical Status: ClYes o

If Yes Consultant Notified: ...................... (Date/Time): .....eooveecoror

Social History: Lives With ......................... TS oot Q}Pﬂﬂ‘?}s

Siblings in household [J Yes [JNo (ifyes How Many?) 3y s s
Time of Initial assessment completed by ER Nurse : ............ 4 %5/9@ ...............

¥ PTO.
Docu. Na. : RCH (FRM ¢ GLINIGAL / 120 (PT0,)




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

Time Nursing Notes

8";,,, n,(‘PmHLGM OpD 4o

C omZ. Q)R;d(;?e

cold 5 couslh v Bdo¥s - ¢

cordeds

¥ widel S?,Cf%_% ihppic 7 pe

B
lrx— ?D\c}l.Lt‘/ﬂ‘f' \JSC.Q-M}J by DR . N]anoomaM"JJ

| b @ raeiard  pimiio pnder HR.

Cxyornesh =)V -

|

% Py plecowunt

b gLooOl SpmPl0. A‘”’LQ’\

\ I W L i

caord”

samples collected by: [ S /N SU_éhaou }J
Samples sent by BRRESEEN Sutgl\omlm :

Medication given in ER:

Time:

—

Time: j & S50P%

Date / ;
Time Medication Route

Dosage & Instructions

Doctor | Nurse W
Sign Sign 1

— |
o T wnit L =T ﬂ
[ | \
Condition of patient at time of shift - out @, Details of Shift - out L
9 &M k¥
‘ ----- 6"/ -------- BP: 3‘0'44( CFZ“ L3565 | shift - out from ER 02 .oooeeenes 50.9 ..........................
- N : 0/ ~
RR: 91516 e R0 B h:‘; Time of Shift - Out: .covceveens 9 ....... l Sf ...... j ..........
GBS iiine l & Temperature : .. &1 25 "
_ perd 2% Handover given to: S/N ..... §G\ .................
Pain Score: ...... ?’]0 (Nurse’s Name)
Repeat RBS (if 2pplicabIe): .........w B iR
)

Tick as applicable: O MLC OLAMA

Procedures done with details (if any):

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

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

Name of the Nurse %l A

wes

Date & Time : 1)?}/9’£%{5‘l5fﬂ

-

e
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RBS CHART
wre |
Date Time RBS (mg/di ) IVF % Signa :r? . =
1/8/2¢ ] g pm [11_meffod -

Docu. No. : RCH /FRM / CLINICAL / 185
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EMERGENCY ROOM TRIAGE FORM whe 10 kA™

,
Patient's Name: ............ gabﬁ.%\‘\f}‘%‘\\)! ......................................... Age: f)d-o_?. Gender: CIMale | 2T Female
Date:...0 9“5\'\5‘ Mok Time of Amival; ... 8, \6 Py
Mhrglam OYes [OFood [J Medications [ Blood Transfusion [ Other (Specify): B{n known
Source of Information : /B‘ﬁ:ams [ Others (Specify) ......, sodmm—————
Mads of Arrival __Drambuiatory I Wheelchair Ambulance
\ )
inilial Vital Signs:  Temp: . 3R pg. VD - BPCKO\FSh RR: (3-8 Y $p0;: Jdoal Re-
Chief Complaints: fonox d?lis‘ Cofd -(0"’;'} ~.Dadhos |
INITIAL PHYSIOLOGICAL CATEGORIZATION v INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing _)Z)‘b le
E«Nﬁﬁnal o uIatloAnfc e ormal O Increased (ﬁ:table:
5 :
Sick Louldng/cm, - ECI ool ”D i O Decreased [ Gasping/ Apnea gt‘:: : ;;::a;e::;ammng

Telage Classification CTAS

O Level1: Resuscitation O  Immediate

O Level2: EMERGENT: Life or limb threatening O <15min

OJ Level 3: URGENT : Significant iliness /injury with potential to become life or fimb threatening O 30min

O Level4: LESS URGENT: Significant iliness but not life threatening ‘I;I/QBU min

Q1 Level5: NON - URGENT : May receive care when convenient . =]} 120 pin

NOTE : All immunocompromised children and preterm babies to be considered Level 2.
All Children less than 2 years age with high fever to be considered Level 3.

i Signature of "a‘ram! Ggardian
* CTAS - Canadian Triage and Acuity Scale : Triage Completion Time : ...
Communicable Disease Triage Screening
PART A. The following questions should be asked to all PART C. A positive 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) inthe past2 [ Yes/@ﬂ following criteria:
weeks O Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks O¥es MG and Cough
; ' O Any patient with fever and respiratory symptoms who answered
s ;ave y;uzh:d slrsormss of breath or dificulty breathing in (] Yes'p"é “YES" to any of the questions on epidemiologic risk factors in
© pa o “PART B of the triage screening above.
PART B. For patients reporting fever and respiratory/rash
symptoms: () Not applicable PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close 0 Yes?ﬂa communicable disease triage screening)
contact with someone ho has racently travelled outside [ Patients should be immediately isolated in a negative pressure
the INDIA, n the past two weeks? room or a single room (as appropriate) for pending evaluation.
L T (3 The patlent should be given a surgical mask immediately, if not
2. Are your parents / close contacts at home Is/a healthcare (] YhsF’(u already wearing one.
worker? {please encircle the choices} (e.p., nurse,

physician, ancilary services personnel, aliud neat, O3 Both patient and triage staff should perform hand hygiens,

services personnel, hospital volunteer, or laboratory O The staff should use PPE (as appropriate),
worker, others) who has had a recent exposure 1o an

individual with a highly communicable disease or

unexplained, severe febrile respiratory or rash disease?

0
Name of Triage Nurse : Qmmﬁmc& Signature of Triage Nurse : ...\

Date & Time ; ..O% Buc '@0@5@—g&3pm
Docu. No. : RCH /FRM / CLINICAL / 085
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PATIENT TRANSFER FORM Hospital et
- GUC-00016021 IP18-00036715
?:-T:;-\;:z:msws YiOMi6D  (F) Date &;'nzoi Admission Date & 'ﬁme} og /raénisfer Order
Dr, GANESH R , 8
i 21870 2 e B
Treating Consultant Name Transfer Ordered by Reason for Transfer
be Goncsh )] 2 '0’\0“&” C[ ‘ Q_M./]'&u m"’”U'fJ
From Unit To Unit Information to Attendant

Ep-

0Y

Yt  No[J

Number of Sheets in Clinical File

@

Number of Imaging Films

C - XP—\/

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

Yt?E:] No[]

If yes, what ?

Medications / Consumables / Surgicals / Hand over

Sl.No.

ltem Name

Quantity

4,

5.

Name & Signature of Person who is Transferri
bodd o2
Qubkedlp TG él,w

m.c&umﬂfmﬂo.ﬂa

Name of Person Ordered Transfer

:‘(m\ofw

Patient & Clinical Records Recgived by :
=&

= I,A
Date & Time Of Patient Received : ;Lg l'b{, e 9. L(?m

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







