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Transfer of file from
Ward to Billing Dept

Bill Processing
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Rainbow Children's Hospital - Guindy

Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai , Tamil Nadu, INDIA ,600015.
TEL NO :044-40122444
WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

0T H O

Admission No : IP18-00036687 Admit Date : 30-Jul-2026 Admit Time :02:40 PM UHID : GUC-00094316

Patient Details ;

Patient Name : Baby SRINIKA Age 0Y5M20D

Guardian : Mr PALANI SURENDAR. P DOB : 10-02-2026 01:00 AM

Gender . Female Religion

Occupation Martial Status

Address (H) : NO: 01, BAKTHAVATCHALAM NAGAR, 8th Phone No : 8754651737/ 8778233652
STREET, NANGANALLUR, CHENNAI . )
Naganallur Chennai Tamil Nadu INDIA E-mail - NO@GMAIL.COM
600061

§ y

Admission Details :

STREET, NANGANALLUR, CHENNAI
Naganallur Chennai Tamil Nadu INDIA 600061

Bed Type : DAY CARE Bed No :ER 102 Ward Name : OF-EMERGENCY
Room No : ER 102 Admission Type : First Visit

Contact Details :

Name : Mr PALANI SURENDAR. P Relationship : Father

Contact Address : NO: 01, BAKTHAVATCHALAM NAGAR, 8th  Phone No : 8754651737

R WS

Signature

Doctor Details :
Doctor Name :Dr. GANESH R
Referral Doctor : Dr. Ganesh R

Co-Consultant

Specialisation : GENERAL PEDIATRICS

Phone No

Payment Details :

Payment Mode : Cash

Deposit Amount :0.00

Payor Name . SELFPAY

’rinted Date / Time : 30/07/2026 14:41

Printed By : 017420
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> . Rainbow Children’s Hospital - Guindy
Rainb‘bw . Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai ,Tamil Nadu, INDIA ,600015.

Children's TEL NO :044-40122444
. BirthRight
Hospital 5 bo ‘ WEB : https://rainbowhospitals.in
GENERAL CONSENT FOR TREATMENT
Patient Name: Baby SRINIKA Age : 0Y5M20D
IP No: IP18-00036687 Sex: Female
Consultant: Dr. GANESH R 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
inamsance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
Ca. - of the patient.

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

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

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

Note:

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

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

(R-_f-\;ers Signature.................. )

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

Signature of Patient/Relative: >

L | ~
Name: P lc . \ ALAN L S0 R END AR Patient Address:
e ’

" g ane L NO: 01, BAKTHAVATCHALAM NAGAR,
Relationship> "\ 1 W& " 8th STREET, NANGANALLUR, CHENNAI
Date: " 11 Time: N2-640 Naganallur Chennai Tamil Nadu INDIA

e 2p-07-a02b ime: O 600061

Wittness Name; ﬁywm} X

Wittness Signature:

.

Printed Date / Time : 30/07/2026 14:41 Printed By : 017420 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,

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

» As per the G.O.1. guidelines, we can collect Rs 1,99.999/- only in cash mode, balance patient can pay through
Credit Card/ Debit Card/ NEFT / RTGS / Demand Draft and Online Payvment.

» 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.

P 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.

f’b Patient / Guardian Self Attested Government ID proof is mandatory to submit at the admission.

# TPA/Insurance Processing Fee applicable for all Insurance Cases,

P Inour hospital there is "No Discounts Policy". Kindly co-operate.

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

P> 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.

P 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).

> Ittakes time for cash discharge isa 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

P> 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 : Q T'\ Y\;}\Q UHID Number : 0])43% —‘
Self/Attendant Name : > \( r,?o\\ q A g Relation : ?‘:03"\
& [}
Self/ Attendant Signature : i\ Ror Sarn oSN~ Name & Signature of Financial Counselor
Phone Number : %‘ ‘:{_.541‘9!; ) A .
L

RCH/GDY/FRM/CLINICAL/426 J
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Palani Surendar K
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Patient Name: @ 10022028  gygpygp

' UHID ID:

Department:

Consultant;

" Docu. No.: RCH/FRM / GENERAL / 065 ' (PT0.




Patiém Sticker

Pediatric Multiorgan History & Physical Examination

Age/Sex

Name: 5 _
Relationship

Information given by:

Chief Presenting Complaints & Duration:(Chronologically)

History of present illness :
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GUC-0009431¢

IP18-00035657
A :;b; SRINIKA
-02-2026 0Ysmaop
Dr, QANESH

g I/I

i of any pravious investigation or treatment)
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. Birth & Neonatal History: Family Chart
lc;unfamu)/’\ftfb/ Bw - 2.q ‘?7 /

No tlo nieg adrmcessop. PT X 2y bouay , %
—7

Birth & Socio Economic History:
About Father :
About Mother :
Any additional Information

Developmental History : F)
AS

—

Immunization History : (,a)
I\

Anthropometry :
Head Circum (cms) (Centile ————————— ) Height(cms); (Centile) — )
Weight (kgs) (Centile )

On Examination :

106/,
Temperature : “_4“1; PuiseRate: YD pp —_  SPO2 B/
Resp.rate and type of breathing : 24 '

Rash

Lymphadenopathy =

Oedema : -
Allergies (if any):

(FT.0,)




Patient Sticker

Respliratory System :
inspection (any s/o distress) :

Air entry & breath sounds : Ble At

Any addes sounds : — —

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

Cardiovascular System :

Inspection of procordium : p

¥
Heart Sounds : S, S
Any murmur : >

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

Per Abdomen :

o
Inspection :
Palpation : go,g: ) ot terdes, po OM
Ausculation : RS+
Spine : | External Genitelia : - 'J

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

vsa akd (‘.50[*1') -—?@ Q*L{_id

Central Nervous System :
Level of Consciousness : AVPU/GCS score : w15

Cranial Nerves : i

Motor System :

Nutriton :

Tone: Power

Co-ordinator :

Posture :

Involuntary Movements :




© GUC-D0084316 1P18-00036687
Baby SRINIKA
10-02-2026 0YsmzoD
Dr. GANESH R

I IIIIIIIIIHIIIIIIHIIII

DTR . Superficials:
N _

Plantars

Sensory Sysiem : N

Bladder / Bowel :

Clinical Sum & Diagnostic:
nr.;a; mary & Diagnostic e _(-5?"* . ) _,

" Pediatric Multiorgan History & Physical Examination

Preveniive aspecis of the treatment:

Desired geals of the treatment :

Planned Labs: Planned Management
v
Jor . ceplz Laxone.
U D

Signature of the Doctor: .. 4?’ Signature c* the Consultant: . /

Name of the Doctor: . kc:{-:sz‘rr—mm ‘% Name of the Consultant: . Q L“f‘ = i A

Date & Time: 30[7}9‘3'”'5}""7 Date & Time: ... O)DJM‘WU}



[ Patient Sticker

DISCHARGE PLANNING FORM

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

1. Anticipated Date of Discharge: ..........

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

O Transfer
Hospital Facifity Notified (Person Contacted)

3. thwuoStams [ Seif Care [ Family Home Care [J Home Professional Assistance

[ Needs Assistance In: Remarks

O Medication O Yes O No oseasassssemtinsosmiiA A S Haas R se s SeS SRR T R SE

O Bathing O Yes O No

O Eating 0O Yes CIND  coeremeresesmisemsscssrasssmssssssasssssais s s s ssss s snsss s sssssasasss

O Walking OYs ONo ..

.........

‘0O Dressing O Yes O No

O Toileting 0O Yes BN cviimemismminmismnsomortimsrmmune

4.  Nutritional Plan: N
O Dietary Instruction Discussed with the:

O Patient [ Family Member . ] Others:

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

6. Patien/Family Educational Plan:

O Patient's Educational Topic/s discussed with the:

[ Patient [ Family Member EOMROIE: ..ovvicicinimcisnssmintion st sisesimsvisiatisss siiesinmsbisesomatreyvrstes

DR8N osssscissnidiamsmsmmssmmommesmmmemermsszs
DOCTOF NAME: ..o oot cuissssssansnssnasisshasasansasesse

Date anith T -« csaiesiisimmviswmavisteomis
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LgLo

’ Date 29 [~
Time

IS Sty

f_Hb Fhs §

| PCV vy

| RBC Btk

WBC TEG)

N/L 58 [3q

Platelets 5.2 )

=

ESR

PCT

RBS

Na

13Y

K

heb

Cl

0%

Ca/Mg

Phosphate

Urea

(

| Creatinine

.28

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

T'ESF Protein / Sugar

Cells

N/L
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Date 29\
Time
| CUE - Alb —
| CUE - Sugar -
CUE - Ketones =
CUE - PUS Cells _ 810
CUE - RBC Calls
CUE Qebecoeylzs 2 +
bﬂ_ctm.(za ¥
Stool Pus Cell
OVA/ Cyst B
Occult Blood

Culture and Sensitivities : .

Radiology : USG:

X-Ray :

o] ; |3 [ p——

CT:
MRI

Others (ECG, Contrast Studies etc.,) & .............

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

------

-------
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DRUG CHART

Date of Admission: 30/0(_‘} Drug Allergies: s gt T Not known any Drug Aliergies

FOR THE SAFETY 0F g PATIENT

GENERAL . Ensure that ajj patient details are entered aboye. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS

DOCTOR . Please yse only approved abbreviations (refer to Hospital's approved list of abhmviauons)

") Right Patient ) pight g 9 Right Dosage  4) Right Routs 5) Right Time

* AVOID TAKING VERgaL ORDERS. N0 VERgAL ORDERS FOR Higy RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DoSE of EPINEPHRINE DURING CPR). Follow Hospitajs's Verbal Order pojicy,
. S0S / PRN (As Requireg Madlcaﬂon)
i < Date] 7
[ D8 P10 Drops Tl BV [ | ]

Dose | Royte Frequen smoa [ ] .. . ....
" w%iﬁmlla==....
Doctorjs sig ’

|

e || FRHA

A'..al Instructions: .... =
L Y 7 toof .

. (1111

| ]

DRUG : ~Tpy.

ForAcETmaoID

W
S:
>

oo £
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Baby SRINIKA
10-!}2-2925 ay5M20 D F)

or. GANESH R

\\\\\\\“\\\\\\\“\“\\\\“\\“\\\\\\ REGULAR PHESCﬁIPTIDHS Weight. é'q ..... * Ward.

oo T [
P pdbiciat:
g v L8 zolt [877 10|

Name
Startin

Daily Doctor's Endors
i Tt
Timel A
Dose Frequency Start m‘m' A
om z > PEYY O
oM or | 20\ ¢V = el

Name & Signature of the Doctor
Starting the Drugs: ¥t

Name
Starting the Drugs:

DRUG :
Dose Route | Frequency Start Datf

Name & Signature of the Doctor
Starting the Drugs: ==

Additional Instructions. l Ll

Daily Doctor's Endorsement by 2 Sign

Page: 2/4



Signature

VERIFIED BY : ?m .

Taiterd Sticke

Weight. ........... Ward. ..
| Date> ]
VARIABLE DOSE Tipe g — e [5]
Dose Dose Dose Dose T —|
DRUG : > S Y oy TR
Route Start Date i b o per
Dr. Sign. Dr. Sign. De Sign, Dx. Sign.
Name & Signature of the Doctor S -l Poss Fole
- D Sign, Or. Sign. Dc Sign. Dx. Sign.
Additional Instructions: . e . Non
Dr. Sign, Dr. Sign. De. Sign, e Sign.
VARIABLE DOSE Dao»
Tipe Nurse Si. | Morse s | Morse s | Morse sig
Dose Dose Dose Doss
DRUG : Dr. Sign. [3 Sign Dr. Sign D Sign.
Route Start Date e Dose il -
| Dr. Sign. Dr. Sign, De Sign. De. Sign,
Name & Signature of the Doctor Do e Pese om
Or. Sign., Dr. Sign. Dr Sign., Dr Sign.
Additional Instructions: o e i Oose
Dr. Sign. Dr. Sign. De. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) , Dosage & Other
Date Time Medication Ksiclcng Route Signature Nurses
Page: 3/4 (PT.0)
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L.V. FLUIDS CHART
y S Flow Rate| Doctor Nurse | Date pt Doptor NL!rse
Date | Time mﬂffmm ﬁ?ﬂ}i wm:r?sn.m Route | ‘mimr | Sign | Sign |Stopping| Sign Sign
ra
: \
40 | O DNS Wols &’.LV ] "5’({( A%
gol1 | W |

9 |

yg W,QW)

oy’

6{{‘“

o7
J q-w( ‘b@%

S}gnaﬂra

VERIFIED BY : Name
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MEDICAIION RECONCILIATION FORM

....................................................................... [J 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)

Shitting FrOM: ..o fMrem Shifted to: £l

Drug Allergies:

: ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo | (@ENERIC NAME cAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | pob "o ?gﬂ:g;l’?g
reld 30 |
1| Grror Perops a 2 ¢ soR (15 P -B{DDC
2 ‘-]_- ‘-FAX‘."N')D..._D'I‘ 56 PO B> 30’7 Oc be
rg 2 a0

3 \ ¢ 0oc
4| \ Oc Ooc |
5 \ Oc ooe

6 \ Oc Ooc
7 \ JC dbe

8 \ Oc Ooc

N

|P \ Oc¢ Ooc
J,o \ ¢ Ooc

' * C- Continue, & - Discontinue
MEDICATION HISTORY RECORDED / VE

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

Date & Time : —%[‘* Q‘GC‘E?'”

Nurse Name & Signature: .3‘-&20 ........... {v AR

Da &'ﬁme:........3.D.L.O.E.'f..‘fse.......§,.......fl...'.....%..O..F\:.‘...................

Docu. No. : RCH /FRM / GENERAL / 090
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o oameans 'YSYF0 M @ INFANT (<1 year) ] Rainbow®
w ” mmm,m"m”mm, " ,” Joc:No.. et/ I/ cumcat /124 | Children’s Observation & ﬁﬂggi’&?'s ‘Eﬁﬁiﬁﬁ
Early Warning Scoring Chart | == eI

. __EARLY WARNING SCORE: CHILDREN'S UNIT

ﬂ\—-—-————*————J
- 30CP Time [ g olofroig LIS (Y T [ T T T T T
L oot NiseFalyGorear? [ e e e e e T T P e P E e
i ' 104 3
| 103
| i : . : o W
| " £ ; -
S\ ]
| 101 | 1oy \
X ~ LS
. > g . P
Temperature 100 7 AR 2
(] 99 [ ‘/ —
98
gV
2 "
- %
94
Heart Rate el s S5 0 0 U e
and 150 o UBER" 4
140 = — —
Blood Pressure 130 E—- —
(mmHg) * 2 AR )
%
Note: o s e e e O A (V2 g e . L8 S N
BP daes not score 80 [P 1. 5 a5 1 e e
warning scoring 5, ——t L L L] i A i o T
Heart Rate (Number) | \OL 2 win ol : ) Teiov
60
Resp. Fate (bpm) jg
(Over 1 Minute) * 3 7 )
210" :
10 | i i
|_Resp Rate (Number) |y, (po¥ o\ -
Resp ' | Mod/ Severe _ v e | '
Distress | None / Mild [\ — \ A~ v
Receiving 0, (I/min) == :
0, Saturations (%) v 1 o R 5
Conscious |Normal  [wf" ; 1 \
Level | Altered statd : s i i
GCS * glts L5Ld \v \
TOTAL SCORE
Number of shaded boxes | o~ o Q T
Pain Score 6 OL ¢
Observer's nitials i | [r
Score 1 . Continue normal observation by staff nurse 1
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 or PICU/NICU consultant to be informed

" NB:IFGOS 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 staffare involved with the care of the sickest children.

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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)

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

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

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

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am

A not sure what the problem is but child (X) is deteriorating, OR | don't know what's wrong but | am really worried.
R RECOMMENDATION : | need you to ... come 10 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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i o
I - EARLY WARNING SCOBE-GHILDREN'S UNIT -
LT\ T T AN AL T G | l(’%‘m/{ [ R TR [ [ T T[T T
| Doctor/Nurse/Family Concern? | 2 [T TT i B ET e
104
103
| 102
101
9
b
Temperature Lt B ;
s O
99 \ g _ L
ga I( . b} } /A
- {17
97 “1“:}:
g} i
— oV
=1
94
190 oot
Hear;t Rate 180
(bpm) 170
160 :
and 150 P o\
140 >
Blood Pressure 133 { s = = ‘“"’fﬁ
* 1 -t - o ~
(mmHg) 110 : A0 }
10 3 / N
Note: 0 } _ )
BP does not score 80 ; 74 ) \ / Y
in early gg - \ —+—ty
warning scoring o | e e R I 4 oLy ST P
Heart Rate (Number) |\ o)) .‘ 1\\{“ | N vV 5 \ 6#5“
) 60— e . — " ——
g_y Resp. Rate (bpm) 50 - @ . a =
I (Over 1 Minute) * 33_ €2 gy | :
el 1 ) T O T O I e e ey o S
Resp Rate (Number) Al 3 4 v
Resp  Mod/Severe | | T T T T T A e e
Distress | None / Mild Va U (74 \g W
Receiving 0, (/min) ' . I i o
|0 Saturations (%) eyf{ |+ | 18 </ 0 :
Conscious Normal [+ | | J A v N~ Sl
Level |Altered P e i Y s -
GCS * Sy~ | e i) vy bl \
TOTAL SCORE s
. Number of shaded boxes | 4) 4 £ o -!5 ‘
Pain Score d 0 | o D o) »
Observer's Initials a4 B 197
Score1  : Continue normal observation by staff nurse
ACTIONS Score 2 :_Shift in charge nurse to be informed and continue hourly observations 7
NB: Scores 3 should be | Score 3 . Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recbrded overleat 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 staffare involved with the care of the sickest children.

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Record Details when _EARI.Y WARNING SCORE >3 Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

It at any time additional 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 describea child’s clinical condition to a colleague.

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

SITUATION : | am calling because | am concerned that ... (e.. 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.0. given 02/ analgesia, stopped the infusion), OR | arn—
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 0 See the child in the next (XX mins) AND I s there anything | need to
do in the meantime 7 (e.g. stop the fluid/ repeat observation)
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1. All measurements in m.

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

20|31 2k Intake Output o
Date | Time | Nature Route NG | Diarrhoea | Vomit |Drainage | Urine hebie | Sign. -
of Fluid . Score | Nurse
‘| Mouth LV N.G
08:00 am
0300 am
10:00 am
11:00:am
12:00 pm
01:00 pm
Total Intake : Total Output ;
02:00 pm
03:00 pm " |
04:00 prf| = fleoc\ oo 3 = |
0500pm | (VR Lo 0 1.9,
06:00pm | LS v | 0 &
0700 pm (D1 L5 i
Total Intake: o OO~ T U S Total Output: ) fywe . ")
08:00 pm [P tgm) [ 6 [ \xh
0900 pm | DR o) v | o (77
10:00 pm pC o |
11:00pm | Dg o DL v | o [Nk
1200 am \Gor\ i v | a8 | 7R
0100am | Dy toen) o) ﬁ%»ﬁ*
Total Intake: A\ Dep ,(;0_‘-{\\ Total Qutput: - %-ﬁ—?m,r’ ¢
uan| ~  [° Tlom vz B BT
03:00am | Dy . p \Dﬁ'\\ o [(Wr,
04:00 am N 5] m\ i ,.Qt
| |50 PR {0 m\ S @’
| 0600am U—/ ! .y
mn m (Dpp 1 | v | 0 | UpY
Tofalintake: O - Y) 59 dg udr_ﬁ ] Total Qutput: 3 4T T |

Tatal 24 hrs. Intake

1 gcm "tqb%?“%

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

Tplal 24 hrs. Output
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Sheet No. : @

1. All measurements in mi. ‘
2. Add up each column Separately. Make additions across the page to obtain 24 frs, total of intake and output.

g\\%b Intake ANAD Output IV Site
Date Time D’gal:t,"l',r,% Route NG Dilm:rh;a Vomit | Drainage | *Urine T‘%@E‘r@? E{'g‘a
| Mouth LV N.G
08:00 am [)8{: o 0 ﬂ_
h\ Blm 0B Ltow) o |%
10:00 am \on - = b | 4
1:00am | [ o NE>
12:00 pm | o Pxs
0:00pm [ DR 1 .| o |
Total Intake : 4 DB A~ 0 Total Output: 4 | Fy1 4% )
02:00pm | DR £ . 1 106 =53
03:00 pm v ~ L
| 04:00 pm JDBF g mm et
1500 DL ) I
: 06:00pm | - “1 0" MR
[ 07.00pm (D2 £ [, IS
Total Intake : (s .l'_n s Z) B Total Output : 44 T Ui }0‘ » %Z@ // X
+08:00 pm b /r)}‘
’\ 09:00pm | Dy o o |08
10:00 pm o | 9
1:00om | Do 0 @
12:00 am :
[ fLm:UUam Ipp 1o (ﬁf‘i
Totalintake: 2 DB |2 ; Total Output: ) 1Yl
- [20m]Dep —| v
[OE:DUam o )
| [an| o O : v | © i
J IUS:UUamI f / ' ; O '_ !
(oo | PBPT ] CAEE
lt}?ﬂﬂamfmf)| l i' t 1] ,' R ;/j@
Total Intake : (p DB - —— Total Qutput: 2 O A T ]

LTBI&I 24 hrs, Intake

[S‘D%F’\'Qﬁm ILTptalZlhrs.ﬂutpul [ |2 1 o )
Un7as [osten

Oocu, No. : RCH /FRM / CLINICAL / 032
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NURSING SHIFT HAND OVER FORM

.BirthRight"

Your Right to a Safe Delivery

Z | Diagnosis: AN (ob\o\ E{)i %A,_..) Any Infection: ) Yes\;-Nn/ ~1 Not Known—[
E If Yes Speciy: ...
E Surgery / Procedure: ~— s Post OP Day: ' .-
Y 8l U
§ e Shift = 2 {\I b \) > \V Qﬂﬁﬂ SN
§ mgiiﬁe%g}%lgggrﬂon to be noted): N&@\ ' 0‘{@59 woliel N \\WEQ[‘) Pb"-‘&‘af
% [Diet b WA [RAE (D &t
Allergy: 1 Yes \ING | T Yes, Mo | C1 Yes () Ner| O Yes NG [TVes Lo Yes - m
Ventilation (RA, NP, NIV, VENTI): = L en [ o 6 |
Tubes/Drains/Catheter: Ll Yes Cle T Yes\O o O Yes o] O Yes /MO | Yesy MG |~ Yes . No
£ | Vital Signs: Temp: | A4 9% qf\'TT“ aS4 (710 .8 Cw:"
£ Res: | )4 tefin Ao | q xhb) [ ot 2o
2 0| agy. lal | a¢t [ aa-/ | oql-
@ Pulse: 12 2teA| | o H")LLHUj W:ghj[ ' [ BoW
g S P R TV T Z .
LOC: L tonuow s one [ C ey [In0saou e e,
Fall Risk Score: LYy vy 1y (
PainScore: | Qlto | Al o\t> | alo: Olw
SKinintegrty | \wkack| puded | Note dplaet [ octad
Safety Needs: | Yes o O Yes C1Ne (L1 Yes CINo | O Yes ClNo| O Yes, ' No| 1 Yes CNo
Physiotherapy: — == [ s e o
§ Others Specify: __.‘:Yes MO | O Yes CONo | O Yes CNo | O Yes CUNG | ) Yes [_Ne |~ Yes ('No
E Special Diet: — = 5 — -
g Critical Lab Test / Values: = s . — e
E |Other Special Orders / Medications: Yes Mo |~ Yes Cho I Yes CINo | [ Yes =90 | 7 Yes No| ~ Yes = No
§ PU Prophylaxis: Yes «A0 | Yes Mo | Yes CNo|CiYes =No | Yes }No -~ Yes “No
DVT Prophylaxis: [ Yes N0 |C Yes(oNo | Yes 0 No | Yes Mo | Yes o [ Yes o
ADL (Dependent / Non Dependent)M' hEma i Meﬂ M JQ&:%.CW-L
Post Operative Procedure Special Orders: - o == o
Handed Over By Name : . UA, M wjﬂ')\ M*
Signature /1D : | Mol T a8 Ocdo®S™ | ARy .
Date: "2\ | 28 [00h [alflae: Aysiob
Time: 30010208 5%\ Han ey Ay 2
Taken Over By Name : T bes® [ € (j,pq’\ " - ;;m,ﬂ ‘ :
Signature /1D : : WM\“"F Ololets°| Sal— WY
Date 20lF [o\F [a[78h 2% [\ 8V
Time: F2o0 | A3 | |anom 12-2ep )
Docu. No. : RCH /FRM / CLINIGAL / 097 \ |
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NURSING CARE RECORD

@ .

O Improve Activity Tolerance \_,Dm Good Nutritional Status

e~
Rainbow” . -
Children's | & BirthRight"
Hos pl t a] . BY RAINBOW HOSPITALS
uuuuuu Your Right to & Safe Detivery
... 80| # 2k

O Maintain Skin Integrity

P [ Maiptain Airway and Oxygenation [ Relieve Pain & Discomfort ] Maintain Fluid Balance
=N aintain Personal Hygiene [ Prevent Infection 0 Meet Elimination Needs [0 Ensure Safety O Early Ambulation Reduce Ansdety O Patient & Family Education
3 171 Identify Potential Complications D3 ANy OHhars. SPRLHY......ccvemeeeeeeciceiresisiniiesiesesessassneessssee s sssemseemeses some e s s e seseeeeees e
Time Plan of Care Time Implementation Evaluation Re-Assessment ';";‘,‘;..';?u",‘:
£ |
= ~ X' =i /\f’ =
=
=
z < ngeggl,@'ﬂ,q_ CLH by \
_ T@ Mawd-au oy T clild T C‘iuld
=] Ma i o l/\ N 3
§ < &M , as  glawte | Vikal g o |2
= ZPA ?m mpl.J MO a Lqm@l’w lmd =5V
2 i m ML

10 mafmceug"
i
<ﬁ7~o, 53900
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Sl

Night

2

b

/
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child
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NURSING CARE RECORD

Rainbow" . L
Children’s @ BirthRight
Hospital BY RAINBOW :’osm.\!__g
mmmmmmm e, Your Right to a Safe Detivery

/ﬂﬁlmaln Fluid Balance

Date: 5[]'9}%

Mandoup / [u}},/
Palance .

Afternoon

&Fm

=D Moundedn vifal -
.-:) Mujrﬁcub botnq}

byq?em, .

B219r's anol Tlochalt -

Potfeen cooes

1?1’)7)7‘0 V‘.Qcyf

@ [J Maintain Airway and Oxygenation [ Relieve Pain & Discomfort O Improve Activity Tolerance aintain Good Nutritional Status O Maintain Skin Integrity
[ [0 Maintain Personal Hygiene [ Prevent Infection O Meet Elimination Needs O Ensure Safety O Early Ambulation Reduce Amdety O Patient & Family Education
€3 | [ Identify Potential Complications [ ANY OINBIS. SPELHY. ....ervvvereessessecssasssssssssssssanssanessssiasesssessssssarsanasssnsssbssssissssassssssssssassass
Time Plan of Care Time Implementation Evaluation Re-Assessment §“§‘.‘;,,’§i‘$§
gLy 3 M d 2 r-}——@ﬂﬁ.muk B ) AT e the oﬁ @J,J | a ___ Q /
E g 0
= ~ ~ -—}-q Yo ,
= oy Wee-+oriona ) )dlu oum it ) o Shdts |92
L pavicte 2 v
.-:)A%eu_eo/ Q}D?’/Oj
cond %ion - Mudwtioned|

Yeass eBmes]
QS Olone_

Srlahta

B

"efesiage The
¢ ondli Hron

->'CM v‘ia'qu
N monidor ﬁ’-@é chud

I owes
Sferlte

=y

0, FPlol ey
G etue
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iy ™ URSESROTES o (Aot
KLNG Known Drug Allergies
O Drug AllergieswM.........
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| = Patient’s Na cuc.o00sa316 BARGNREET  snissemasirpes
Rainbow® . . . Baby SRINIKA
Children's | ® BirthRight  [wrono:.. Fam, owomse m
rospial | @mees 17 iy
LPHLEBITIS ASSESSMENT j ionsuitant .............................................................. j
CANNULA 1 CANNULA 2
Date: gp [ o} Time: . © Prﬂ Date: 4,0 h{l& Time: || &2PY
Location : %uﬂén eS Uk Location @ ;N;;Qc—pu./q'
Size: 2y 0’ ’(]P Size : QY & g
Cannulainserted by : &[n o8 ma o Cannula inserted by : &f P Moctiusel
Date | Time |Phlebitis nrstion otsind | sign | | Date | Time |Phiebitis |Infitration oo | Sign
YRaloa [ Uper- [Oves M| OvedONo yﬂ W @Hf 1\ & 9| OYes£TNo | OYes ONo b Hlits, I
| , S"]-m OYes GG | OYes 2 &M ; \'X— | H0) | Oves pro] Oves 20 %\L&u_g
e |oves ONe4OYes ONo Ohgn ?t%f ) OYes#1No | OYes DKo fal
Glprn |Oves Dvo[Oves TNl epe~] WD Gy | OYes ENo| OYes 2o oy \ad %
@ DOYes ONo | DYes ONo . T | OYes Qo Oves 2o '
OYes ONo | OYes ONo vy |OvesONe| Oves o] ohrd | 7 —
OYes ONo | OYseTTNo \ b0 [DO¥es ONotOVes Nk Dbl | 24
o, (CYes ONo 100\ |Oves DNo| Oves ONethe A | 4
_Aed EINo [ Dves ONo Q' |Dves B6] Oves Nl bsooadl (V|
/ EIYes\'JNo OYes ONo B [OYes Bflo| DYes @Ko ﬁmmnj
OYes BNo | OYes ONo £ prp_|Oes Qo[ BYes B¥0T D haonnd] Q]|
OYes o | OYes ONo \ L. lgon |OYes ONetOYes ONo| Hhe, |
OYes ONp | Oves ONo \ O\ o [Oveso| ovesanojore~] O
OYes ONG| OYes ONo R [ty oM oves ovo| Oves ONo|  frzrt. »
OYes ONo [\OYes ONoly o b By OYes Do | OYes ONot ey e | Urp | «
OYes ONo ﬁYes oNol/ DYes CONo| OYesTNo|
OYes ONo | Clves ONo OYes ONo | OYes ONo
OYes ONo | CYes CNo = OYes CONo| OYes ONo '
DOYes ONo | OYes ONo OYes ONo | OYes ONo |
OYes ONo |OYe 0 OYes ONo| OYes ONo
OYes ONp4tiYes ONo OYes CINo| OYes CNo
cly{n’m OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo . OYes ONo | OYes ONo
Cannula removed AZI¥es OINo, if yes date and time : H’W Cannula removed : OYes DNo, if yes date and time :
RX any initiated \ETYes ONo CINA If Yes specify- ag?@:gp RX any initiated : OYes (INo CINA If Yes specify-
Phlebitis score: \\¢ ?ﬂ 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.L.P. SCORE (VISUAL INFUSION PHLEBITIS SCORE)........ Next page

R -




( PHLEBITIS ASSESSMENT AND MANAGEMENT RECORD )

CANNULA 3 CANNULA 4
Date : Time: Date: Time:
‘Location : Location :
Size: Size :
Cannula inserted by : Cannula inserted by :
Date | Time |Phlebitis inﬁltratlonl ml':;'v’::{'ﬂ“m Sign Date | Time [Phlebitis (Infiltation mmg‘,?m Sign
OYes ONo | OYes ONo OYes CNo | OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes CONo OYes ONo| CYes ONo
OYes ONo | ClYes ONo OYes ONo | OYes CINo
OYes ONo | OYes ONo [OYes ONo| OYes COONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo [OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes CNo | OYes ONo [Yes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes BNo
OYes ONo | OYes ONo OYes ONo | OYes ONo
DOYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | CYes ONo OYes ONo| OYes CNo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo DOYes ONo | DYes ONo
OYes ONo | OYes ONo OYes ONo{ OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
DOYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo DOYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
|OYes ONo | OYes ONo OYes ONa| OYes ONo
Cannula removed : OYes CINo, if yes date and time : Cannula removed : OYes ONo, if yes-date and time :
RX any initiated : OYes CINo [CINA If Yes specify- RX any initiated : OYes ONo ONA If Yes specify-
Phlebitis score: d 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) W
0 1 2 3 4 5
IV site appears healthy | ONE of the following is | TWO of the following is | ALL of the following is | ALL of the foliowingis | ALL of the following is
evident: evident: evident evident and extensive: | evident and extensive:
# Slight pain near LV. | # Pain near LV. Site # Pain along path of # Paln along path of # Pain along path of
site or slight redness #* Erythema cannula % Erythema | cannula % Erythema | cannula ¥ Erythema
near L.V site # Induration # Induration *# Induration : le:?blugnvamus b id
# Palpabie venous cord #* Pyroxia
RESITE | REMOVE RESITE / REMOVE INITIATE TRETMENT
OBSERVE CANNULA | OBSERVE CANNULA giﬁ:’&&REMOVE CANNULA CONSIDER CANNULA CONSIDER RESITE / REMOVE
\_ TREATMENT TREATMENT CANNULA J

o
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I 010 AN O Hospital " | ) zameossth
THE HUMPTY DUMPTY SCALE o 0 3
_DATE | D&TE [ o TE
PARAMETER CRITERIA SCORE 01 700 To 7
Less than 3 years old S ETHY i A O
Age 3tolessthan 7 years ol 3 ' ' i \ 1
' 7tolessthan 13 years old 2
13 years old and above 1
Male 2
Gender Femaic ] . " 1 ,
Neurological Diagnosis 4 :
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych/Behavioral Disorders 2
| Other Diagnosis N ; \ ) 2
i Notaware of Limitations 3 |a _ 9. \
Cognitive Forget Limitations 2 el Gl ™
e B = ability 1
History of Falls or Infant-Toddler Placedn Bed 4
Patient uses assistive devices or infant toddler in crib or 3
Environmental | Furniture/ Lighting (Tripled Room)
Factors | Patient Placedin Beg 2 g | X o-| A4 )
Outpatient Area 1 -
Responseto | Within 24 hours 3 ]
Surgery / Sedation| Within 48 hours 2 5
Anesthesia More than 48 hours/ None 1 1 \ \ | [ ]
Sedatives (Excluding ICU patients sedated ang paralyzed) 3 r '
Hypnotics 3
Barbiturates 3
Medication | Phenothiazines 3
Usage Antidepressants 3
Laxatives / Diuretics 3
Narcotics 3
One of the Meds fisted above 2
Other Medications / None 1 1 LI, T {
. Total A 12 'r\ lrg
|]|-||grvgntlon: -Fall Risk: Low Humpty Dumpty Score = 7-11 5 High Risk Humpty Dumpty Score = 12 or above
Bedin low position vl L % ¥ o T
Call device within reach et L0 A |
Wheels Locked IV IV T
Room free of clutter v v | v |\
Adequate lighting =il B 25 B L | A
Wheel chair support X M 4 T [ %
L Other Intervention(s) Specify a P sl >
Nurse's Name: (9_ @Fdf’._- %ﬂ o\
Signature; @)ﬁ" ’ %w
Date: 2% no‘}.l ?)“3\\"\ 31&-
L L [ur P | v l9pm e
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does not physiologically tolerate

< 10 mg/dl; capillary refill may be

< 10 mg/dt; capillary refill may be

“Z
CUC-00094316 P18 Rainbow” : 5%
 Baby SRINIKA —/ A —_Children’s | & BirthRight
10-02-2026 0Y5SM20D0  (f) BRADE Q SCALE Hospital S BB HOSPIALS
Dr, '3ANESH R mg-s wmna
QT - C AT
M mme: 2251t AN
1. Completely immobile: 2. Very limited: 3. Slightiy limited: 4. No limitations:
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. L‘ C]’ L‘ 4
without assistance. to completely turn sell independently. independently. ' {
2. Choirfast : - 3. Wolks occasionally: 4. All patients too young fo ambulate;
"Activity The degree 1. Bedfast : Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
of physical activity CI-JﬂﬂI'I ed 1 o.bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a
P and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every
wheelchair." shift in bed or chair. 2 hours during walking hours. - H 4 L‘
J ! L
1. Completely limited: 2, Very limited: 3. Shightly limited: 4. No Impairment:
Unresponsive (does not moan, flinch responds to only painful stimuli, cannot |  Responds to verbal commands, but Responds to verbal commands.
or grasp) to painful stimuli due to commaunicate discomfort excapt by cannot always communicate discomfort |  Has no sensory deficit that would limit
Sensory Perception diminished level of consciousness or |  moaning or restlessness; OR, has or need to be turned; OR, has some ability to feel or communicate pain or
sedation, OR, limited ability to feel sensory Impairment that limits the sensory impairment that limits ability discomfort. 11 L’ Li
pain aver most of the body surface. ability to feel pain or discomfort over to feel pain, or discomfort in one or
hall of body. two extremities.
Moisture Degree 1. Constantly mols!: 2. Very moist: 3. Occaslonally moist: 4. Rarely molisi:
to which Skin is kept moist almost constantly Skin is often, but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, ruum_w diaper
skin is exposed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes, linen only requires changing
% molstura Dampness is detected every time 8 hours. every 24 hours. Lr L{ 4
patient is moved or turned. : LL
FRICTION-SHEAR 1. Significant probiem: 2. Probiem: 3. Potential problem: 4, No apporent problem: /
Friction. Occurs when | Spasticity, contracture, itching, or Requires moderate to maximum Moves freely or requires minimum Able to compietely lift patient during 2
Skin moves against agitation leads to aimost constant assistance in moving. Complete lifting assistance. Quring a move, skin position change, moves in bed and in
support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Sheor Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely L/ L’{
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position|  during move. Maintains good position Lf
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times.”
one another occasionally slides down. -
1. Very Poor: 2. Inadequate: 3. Adequate: 4, Excellent:
NPO/or maintained on clear liquids, Is on liquid diet or tube feedings/TPN, Is on tube feedings or TPN, which Is on a normal diet providing adequate
or Vs for more than 5 days OR - which provides inadequate calories and | provide adequate calories and minerals calories for age. For example, eats
albumin < 2.5 mg/di OR never eats minerals for age OR albumin <3 mg/dl | for age OR eats aver half of most meals.| most of every meal. Never refuses a
Nutritional Usual a complete meal. Rarely eats more OR rarely eats a complets meal and Eats a total of 4 servings of protein meal. Usually eats a total of 4 or more
food intake pattern than half of any food offered. generally eats only about half of any {meat, dairy products) each day. servings of mean and dairy products. ‘1 4
Protein intake includes only 2 food offered. Protein intake includes Occasionally will refuse a meal, Occasionally eats between meals. Q_P
servings or meat or dairy products only 3 servings of meat or dairy but will usually take a supplement if Does not require supplementation. l/
per day. Takes fluids poorly. products per day. Occasionally will offered.
Does not take a liquid dietary take a dietary supplement.
supplement.
1. Extremely cumgromisad: 2. Compromised: 3. Adequate: 4 Gt
Tissue Perfusion & Hypotensive (MAP < 50 mm Hg; Normotensive oxygen saturation may Normotensive oxygen saturation may pelia atnnsi.w. G
2 ; Xygen saturation
<40 in a newborn) or the patient be < 95%; hemoglobin may be be < 95%; hemoglobin may be > 85%; normal hgb; capilary refill L, c_t

Oxygenation

position changes.

> 2 seconds; serum pH is < 7.40.

2 seconds; serum pH is normal.

< 2 seconds.

Severe Risk : less than 9

| High Risk: 10-12 |

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

Moderate Risk : 13-14

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

W

TOTAL SCORE 22 19%
Evaluotor's Nome
VIS I




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

severe pain or with additional risk factors.

Altenating pressure mattress overlay
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- Nursing General Admission Assessment Form For Pediatrics
: 1 1
2:::;018_:;8: Uggm Mode of Arrival: \n.[a.‘.ku,% ............. Admitting From: CJER  [J opp (1 Direct
Allergy / Adverse Reaction Body Weight: é'@’ﬂ‘ Kg

I\Lﬂaﬂv‘.%.{.ﬁ, .......... AQO\ c..&..m.k»....-...... Height: ................cm
Past Medical History: Obtained From [J Patient amily Member (O Medical Record [J Other (specify) ..o
Past Medical History Past Surgical History Previous Hospital Admission

UL @  Sedug :

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

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

If yes please list,
Was the child's birth normal? D-Yé ONo  IfNo, please describe PrOBIEMS: ............vvvvovovee
Are the child's iImmunization up to date? O%s O No

Current Medication: None [OJYes, If Yes, fill reconciliation form

Observations: Weight:.....f?..f...g...l?%. Longthe e HeadClrcumierence(-:2years):..........“......‘........
o
Temp.: '14‘1!1 HR:.....l.03. bl RR:...o. Q2. e NN o - S

Pain Score: ........—..... Specify Site: O{LO (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment: ClYes [ No  Scoie: ...\ 2. (Document in the Humpty Dumpty Sheet)
Risk of Pressure Sore (Braden Q Score 2—-&) (Document in the Braden Q Assessment Sheet)

Pain Screening: [ Yes Mes. Pain Score: ......7...... Pain Tool Used: CIN Pass\BIFLAGC [J Wong Baker

CharacteruIPain.......a-.-.-..-.'........ OGN ciscciicriiness, Frequency ................ — Duration ...........—~.. .

FUNCTIONAL SCREENING: [ YeRbnormaities Detected
03 Molility Problem 0 Walking Problem
O Developmental Delay 0 Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: MG Abnormalites Detected
O Underweight O Overweight O Special Feeding Method

O Feeding Problem O Special diet O No Abnormality Detected
Inform consultant for positive criteria

Docu. No. ; RCH /FRM / CLINICAL / 145 (PT0)




PsvcholnulcalScreenlnu E]/K‘iignmcanmndings
Unusual concerns about patient's psychological Status: CYes EJ‘F{

If Yes Consultant Notified: . D M S 11" (S T L) ——
Social History: Lives With ... }m—%
Siblings in household O Yes E’(—(Hyes owMany?) .. N o SR PR R L

Allinformation Obtained From ~ ) Patent Bﬁmm O] Father 1 Other Family Member

Orientation has been given regarding the following aspecis

Call Belln Reach : {fes DN Waste Dispnsal Explained: Y68 DINo
Infusion Pump : gs O No Hand hygiene Explained: w ONo
patient Rights & Responsibilities: @é " ONo :

Information given t0 ....... VTR 1% F————

O Others

Nurse's Name: . \l M&L.;AM . Date: .. 01?!95 ............ Time: . S.20p?




INTERDISCIPLINARY PATIENT / FAMILY EDUCATION RECORD

Part - 1.

Patient's / Learner Language:

lC'-W"l EMJ&L Patient / Learner Literacy: ‘~—Rgad Wirite Speak—
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Willingness to Learn: ~ Yes—No  Healthcare Literacy: ‘t('ea/No-

Identified Education Needs:

1
Diagnosis

2, Treatment and Care

Plan

3. Pain Management
4. Informed Consent
5. Medication / Therapy (safety, effects/ side effect, interactions)

. Discharge Medication

- Infection Control Measures

. Diagnostic Test/ Procedures
Nutrition / Diet

10. Fall Risk Education

11. Safe use of Medical Equipment / Implantable Devices
Safety

12. Patient's / Family Rights

Part - Il

Date

|

Need
Identified

’\ﬁ

Information Taught

13. Risk / Safety
l_'_‘___‘r\
Use codes from the list in part 1l
Designation /
\[\[_‘— T‘_'_‘_‘— Comments :
Person Taught Learning | v hing T Is ':’L“L':“‘ﬁmi‘ Understandi slonature
TS au dching Too OVerc erstandin
’ Barriers g barrier/s .

30|t My

] Health €8 din caliow

3\ b

NE

<

abouk e

Mothan

H(lMol Lu-uuM

Nwiay

Osd | wove | el | e | G200
ol | none [yonpel | g h&f%’ﬁ‘

: :
Part - lll: CODES

Who was taught:

Learning Barriers:

1. No Learning Barriers
2. Physical Impairment
3. Emotional Barriers

Teaching Tools Used:

PT: Patient

4. Language Barrier
5. Educational Level
6. Desire / Motivate to Learn

s

Sn: Son

Impaired Thought Proces
8. Responsibilities at Home
9. Cultural Differences

s/Cognitive limitations

A:  Audio

1. None

Mechanism/s to overcome barrier/s:
3. Reassurance & Support
4. Teach Family / Others

2. (Obtain translator
1.

5. Respect values & beliefs
6. Respect Cultural / Religion Preference

Verbalizes Understanding 2. Demonstrates Understanding

Understanding:

Doc No. : RCH/ FRM / CLINICAL / 187

D: Daughter

10. Financial Difficulties 13. Cultural/Religion Practice
11. Beliefs and Values 14. Cthers (SPECHY oo
12. Impaired Vision/ or Hearing

&,{ ool ?,u %‘ML g%:\__

C: Caregiver

0: Other s Te———

7.

Needs Review

Other, Specify ... st s
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EMERGENCY ROOM TRIAGE FORM wt' b. g7 k?. :
Patient's Namg : ......... Bﬁlﬁ Srin kg AGe: 2V Gender: [ Male mﬁmaza

oue: .29 7 [24........ Time of Aval:........... O bim. .
Allprgiss: dNa OYes [ Food [J Medications [J Blood Transfusion [ Other (Specify): .............. S e s B‘ﬁn known
Source of Information :ﬂaﬂt&s O Others (Specify) ........... . o
Made of Arrival : Ulatory O Wheelchalr 0] Ambulance
»
Initial Vital $igns:  Temp: .!.E?.?..t."‘f r PR: ['L(S‘ B i RR: 32 Sp0,: fDD
Chief Complaints: Sl ’fé{/a %5 Aa.«;)l
INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing Eﬁ:hlﬂ
Eﬁmai ‘ ormal O Increased O Unstable :
O Sick Looking Circulation / Colour OJ Decreased  [J Gasping/ Apnea 0 Not - Life - Threatening
Bﬁmal O Abnormal [ Bleeding O Life —Threataning
Trlage Classification ' CTAS
] Level1: Resuscitation O  Immediate
O] Level2: EMERGENT : Life or fimb threatening O <15min -
O] Level 3:* URGENT : Significant illness / injury with potential to become fife or limb threatening O 30min
O Level4: LESS URGENT : Significant liness but not life threatening Mﬂ min
O Level5: NON - URGENT : May receive care when convenient ) 0O 120 min
NOTE : All immunocompromised children and preterm babies to be considered Level 2.
All Children less 2 high to !
B n less than 2 years age with high fever to be considered Level 3 Signature of Parent/ Guar dan
* CTAS - Canadian Trlage and Aculty Scale ' : Triage Completion Time ; ...... 2/

Communicable Disease Triage Screcning

PART A. The following questions should be asked to all PART C. A positive communicable disease triage screening is
patients al the initial screening: considered for any patient who meets ona of tha two
1. Have you had fever (elevated temperature) in the past2 [ Yes B8 following criteria:
weeks O3 Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks O Yes B0 and Cough
: o O Any patient with fever and respiratory symptoms who answered
3. l:ha:: :sotuzh‘ic; :I?surmess of breath or difficulty breathing in [ Yes &0 “YES" to any of the questions on epidemiologic risk factors in

“PART B" of the triage screening abave.
PART B. For patienis 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 O Yes ETNo communicable disease triage screening)
contact with someone who has recently travelled outside - ”
the INDIA, in the past two wesks? [0 Patients should be immediately isolated in a negative pressure

room or a single room (as appropriate) for pending evaluation.

The patient should be given a surgical mask Iimmediately, if not
2. Are your parents / close contacts at home is/a healthcare [ Yes ﬂ:

O
already wearing one.

worker? {please encircle the choices} (e.g., nurse, :

physician, ancllary services personnel, alled health g Both patient and triage staff should perform hand hygiene.

services personnel, hospital volunteer, or laboratory 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 : ﬁr Wi & S Signature of Triage Nurse : .... n .“'I.ﬂ

seessannssnenrannne ..M.w?..............
Date & Time : L
Docu. No. : RCH /FRM / CLINICAL / 085

Ifl yes, Stats Location: ..............ccoveverrerisnns -
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NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : . 30(“’(“’ e Time of arrival .. \.! IOP‘D
ChlefCompTamts Hft;. p‘ﬁ-“ﬁf"” ‘rc{oq/’\ ......................................... RB8Y wsbccbumminianinigs

(1T ——— Weight : &2 1 M e T, ead Circumfefence (<2 years) ................
Allergies: O Yes l;LNa/ O Medications O Blood Transfusion O Food 0O Other: ........

If yes , identify N"ﬂ "

Pain Screening: O Ye_s):l—mo/llf Yes, Pain Score: ..&(.Y2... Pain Tool Used: OIN Pass i EACC O Wong Baker

O Character ........... e O Location ........c... ... O Frequency ......vvevccceneeer. 1 DUFGLON Trovvveosr

RISK FOR FALL: Functional Screeningi/gfmcrmaliuas Detected
L f patient is < 6 years I Mobility Problem

tick below fall risk intervention directly O Walking Problem
[ If Patient is > 6 years O Developmental Delay

| Assess Fhe bei.ouf parameters O Musculoskeletal Congenital Abnormality
History of Falling: within past 3 months [ Yes g
Ambulatory Aids: Inform consultant for positive criteria

* Wheelchair O Yes_ TN

® Uses furniture for support O Yesyﬁﬁ/
Gait/Transferring:

Pl - YBS;/E‘m Nutritional Screening: Abnormalities Detected
e Weak Ei Yes ;
; O Underweigh
* |mpaired Q/D—N” : "
Mental Status: Forgets limitations OYe /DN/ O Overweig

O Feeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING [0 Special diet

Fall Risk Intervention: : _
E)J:rt while ambulating 00 Special feeding method

%‘;ist Patient Inform consultant for positive criteria
Ed

ucate patient and family on fall precautions/prevention

Psychological Screening: [J No Significant Findings

Unusual concerns about patient's Psychological Status: [JYes  [JNo

Il\_’esConsultanthtiiied: v (DAE/TIMEB): oo
Social History: LivesWith................ 2. oL /L

Siblingsin household [ Yes i T e O US

Docu. No. : RCH /FRM / CLINICAL / 120 (PT.0.)




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

Time Nursing Notes

VY0 /)4#. m/F .o fie pr coalh HU wfo
T T pederiw sdopp: maonfurred A uded
Qitny. Biconde d G lgnfloas Mo
VQA/U A ”/P/dc«cw dn ;  ples o Rapepp le
Qw&?’iﬂ/ Fand  pL sliffed A M
(st e -

Samples collected by: yb{,‘&’ Time: & D \'9 Ve
Samples sent by : (p (M (‘Q . Time:

QNS rm

Medication given in ER:

Date / ot : Doctor | Nurse
Time Medication Route Dosage & Instructions Sign Sign 1
//
=
E = ¥
//
Condition of patient at time of shift - out : Details of Shift - out
HR: Mfﬂm BP: OFT K. 205 Shitt- out from ER 10 v Bl i
U SPO,: F.Q..Q..:z’.:..:r‘."..‘?.é. | |
["T‘ - : . ‘- Tithe Of SHItE = DU, ..iccisiciiisussesisssnspiannssasqormspagssonsasivarass
522 S o S N mperature : i 4
eme Handover given to: Qin. .l s
Pain Score: .. 0.[. &2, (Nurse's Name)
Repeat RBS (if applicable): .........c... s
)
Tick as applicable: O MLC OLAMA  OBROUGHT DEAD / GL .
" P - yt
Procedures done with details (if any): QJJ /6% ......... AMW"' ............................. (Do

........................... @mef%r@ﬁa’f“@v&mﬂ C’qvxf;pfauff

Name of the Nurse : ........... r{jg‘\lt‘ ................ Signature of the Nurse : #@L&@?&VM

Date & Time : .......a U}#[zb@_?[?w\
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PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)

Admitting Doctor : \B@Gara/f’

Type of Admission; Bé’n OER O Referral (if referral, Doctor's Name:

Date : 3("#[2‘6

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

Start Time of Assessment: ........ L2oFP®..... Weight: ..... Rl ,8
Allergic HIStOry: ....v.vvoovveeeeeoeeoeeoeoooo
Chief Complaints: .................oococoeoooecsrs.........|  PECiBTIC ASSESSMENt Triangle
: Qfoc[ym“bf A APPEAANCE - TICLS s
A Normal
B C Circulation -E
O Abnormal
fasting Palor O
O ¢wos Cyanasis [
_I:I woB Mottling O3
Normal Bleeding O
0O  Gasping/ Apnea
Initial Physiological Status: E’gtable O Unstable Any urgent interventions needed: [J Yes EH@
Life Threatening O If Yes
Nﬂn Lne Thremn'nﬂ D -------------------
e
MOBICION HIBIONY: ocosssssnisssssmssssiesrssmessssmms sttt s
Relevant Investigations: ................
Primary Assessment . O'
. Airway Open v Any urgent interventions needed: [ Yes E’(
Q O Maintainable BYBS «ccociceeimnennsonssmmmmsnsasressasssensesssssssssssssmnsimiosens
[ Not Maintainable
' Breathing
Rate: ... 32 ... sp0,on Fio, \07: Any urgent interventions needed: [1Yes BTfio
Rhythm: ........ '\] ......... ® If Yes ........
Retractions: OJ Suprasternal OICR O SCR

O Stemal O Supraclavicular 7 Nasal Flaring
Respiratory Noises: [ Stridor [ eezing [ Grunting

Air Entry: .... qu

Palpation Findings (if LT

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

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

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

(PT0)




O HR:.. YB..... CFT _Hos_a_ - Any urgent interventions neaded: [1Yes 3o

¢

Circulation Peripheral ©.%.... i yes
BP: oo mmHg Mumurs: OlYes o
putseVokume: [ e 2k e

. Compensated ............. :
inshook [ ensive......... Any Signs of

, Heart Failure: 3 Yes 30

Muffled Heart Sound: [ Yes EXNo
Engorged Neck Veins: O Yes E\AU

_.m.w A 3
O GOS: eree P 3@ ............. - Any urgent nterventions needed: [1Yes (X0
, % Responsive Non-Responsive (]
Disabll Is: : If Yes
o puis - Rt 2o,
Left .2
Active Selzures: C1Yes N0 SUGAIS: v
Signs of Neurological compromise
oo L S F _
Exposure Temp.: .[RQ.... L Y Any trgart WeFventions . i m\e
Any Rash: OYes [OINo,
If Yes .
If yes describe the rash
Active bleed
Lacerations O Abrasions O bruises OJ
_ Describe: .......
Final Physiological Status: [ Respiratory Distress 0] Respiratory Failure [ Respiratory Arrest

O Shock- Compensated 0  Hypotensive O
0, Cardiopulmonary Arrest O flemodynamically Stable

Secondary Assessment:  Head to toe examination with positive findings:

------

.....

Labs Planned: ... . || Treatment Planned: .

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

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

Need for Oxygen: [J Yes G\ﬁ ifyes LowFlowO Highflowd  PPVO

Final Diagnosis with possible Differential Diagnosis (if necessary):

Assessment done by St. Doctor on Duty (if necessary)
Name of the Doctor: H&Wﬁnﬂgw Name of the St. Doctor:
Signature: s Signature:

Date & Time: ......... @ fmohipnﬁmoﬁj Date & Time:




PATIENT TRANSFER FORM

A

Rainbow® R
Children's | @ BirthRight
,.Hos,pi.tﬁ,l BY RAINBOW HOSPITALS
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B

|-— GUC-p0094316 IP18-00036687
T s Date & Time of Admission Date & Time of Transfer Order
Dr. GANESH R gb)‘ 3 8 é) 2:‘)1” 2004 ‘
1T o @ 3130 per-
oA TN Transfer Ordered by - Reason for Transfer
I @m}\ 9% )«m,(mw ' W
From Unit To Unit Information to Attendant

\WNOD

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant
o
Qﬂq Yes[] Nl ——
If yes, what ?
- Medications / Consumables / Surgicals / Hand over
SI.No. ttem Name Quantity
1, S
2.
) 1,//

3.

4, e

5.

Shifting Summary / Notes Written by Doctor:  Yes . No ]
Lx

Name & Signature of Person who is Transferring

ame of Person Ordered Transfer

Patient & Clinical Records Received by :

/7 w&g@%;y{ L?#r“ﬁd
‘9%6’)’2\?“*’5 |42 e3. 30

Date & Time of Patient Received :

A ETL

If the transfer order time & Completion time is more the

Unavailable Bed

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

Nurse not Avaiable

n 30 minutes, please lick the reason mentioned below :

Available Bed not ready
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RBS CHART
Date Time

RBS (mg/dl )

IVF %

Signature

Docu. No. : RCH /FRM / CLINICAL / 185







