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~ Rainbaw

Rainbow Children's Hospital - Guindy

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

ADMISSION SHEET

Registration Details :

Admission No : IP18-00036605 Admit Date

1 24-Jul-2026

COR AR CLIRRR AT IARTL R IRT (RTH

Admit Time :08:50 PM UHID : GUC-00094261

Patient Details :

Patient Name : Master K V MAGIZHAN SIVASAI

Age :5Y10M9D
Guardian : Mr KARTHIKEYAN DOB 1 15-09-2020
Gender : Male Religion
Occupation Martial Status
Address (H) : C725RIVER DALE APPARTMENT Phone No 1 9884139787
Kotturpuram Chennai Tamil Nadu INDIA : \
600085 E-mail : N@NM.M
wnission Details :
Bed Type : DAY CARE Bed No :ER 102 Ward Name : OF-EMERGENCY
Room No : ER 102 Admission Type : First Visit

Contact Details :

Name : Mr KARTHIKEYAN

Contact Address
Kotturpuram Chennai Tamil Nadu IND

: C7 25 RIVER DALE APPARTMENT

Relationship : Father

Phone No : 9884139787

IA 600085

2R -/4_.4{,//7-“.

Signature

mtor Details :

Doctor Name : Dr. MAHARAJAN PALRAJ

Referral Doctor : Dr MAHARAJAN

Co-Consultant :Dr. GANESH R

Specialisation : GENERAL PEDIATRICS

Phone No

Payment Details :

Payment Mode : Cash

Deposit Amount :0.00

Payor Name : SELFPAY

Printed Date / Time : 24/07/2026 20:55

Printed By : 017420 Page 1 of 2







v e} 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 ra ; b:” WEB : https://rainbowhospitals.in

GE L SENT TREAT T
Patient Name: Master K V MAGIZHAN SIVASAI Age : 5Y10M9D
IP No: IP18-00036605 Sex: Male
Consultant: Dr. MAHARAJAN PALRAJ Ward/Bed No: OF-EMERGENCY/ER 102

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

Patient, be deemed advisable or necessary.

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

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

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

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

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.

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

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

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

(R;Wivers 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: 7 /2/»‘»/14/4;\7"\ (_-FATH{J)

Name: * '11 kﬂr’“ﬂ:ﬂ(E \i‘A N Patient Address:
; " C 7 25 RIVER DALE APPARTMENT
| r -
Relationship. ~  —f~pv Y Kotturpuram Chennai Tamil Nadu
Date: O t{—o".— D024 Time: § 'S © INDIA 600085

Wittness Name: Q}w N

Wittness Signature:

F

Printed Date / Time : 24/07/2026 20:55 Printed By : 017420 Page 2 of 2







>

Yy

vy vyy

Ealnpows ‘ © BirthRight

Hospltal I AR MO TR
= b e

BILLING POLICY_
Billing Cycle: - Bed charges will be calculated based on 12PM to 12PM checkout. Settlement post 12PM, room rent
will be charged for half day extra & post 6PM, it will be charged for full day. Less than 24 hours stay will be considered
as one day.
Room Rent inclusive of Bed, Nursing, Consultation Charges and all other charges, like Diet, Investigations, IP or OP

Procedures, Equipment, Cross Consultations, Blood/ Blood Products, Implants, Ward Consumables, Infection
Preventive Measure Charges, Pharmacy and Consumables will be charged extra.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

DECLARATION

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

Patient Name :

> YL'\[‘MAQIZHP\N S'VHSP‘I UHIDNumbcr:qL{%}

Self/Attendant Name : > '1<Jr3fp—TﬁI}<C %A} i Relation > ‘F.B:I—!TE'F\

Self/ Attendant Signature : » 2. /W,{i"é‘

Name & Signature of Financial Counselor
Phone Number : - AN

NS 43 T

RCH/GDY/FRM/CLINICAL/426 \/
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r Patient Sticker

Pediatric Multiorgan History & Physical Examination

Name: & Q%4 he _ Age/Sex @ % [M

Information given by: Relationship

Chief Presenting Complaints & Duration:(Chronologically)
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Patient Sticker

e

Past History : (Including detalls of any previous invastigation or treatment) -

e

Birth & Neonatal History: Family Chart
N\JD!“T.O}\M b - Z‘O’CMU | no U S'}mé_

Birth & Soclo Economic History:
About Father n pr
About Mother :

Any additional Information :

Developmental History : :
b enes attaunod ok tunnseAsaods
’ |1 ] i (A%Q*

immunization History : _

‘\“mmnmiﬂLd__lLJ_lnfﬂ M}:’P &W | &Y 3\)\1?{’0 D gg
Anthropometry :
Head Circum (cms) (Centile ) Height (cms): (Centile) ————)
Weight (ugs)_&go___ (Centlle )
On Examination :

Temperature : ADL-QE  Pulse Rate . D¢lmib BR——— SPO2 oo BB
Resp.rate and type of breathing : 2¢ [pun '

-—

Rash

Lymphadenopathy —

Oedema | ——
Allergies (if any):

(PT.0)
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Respiratory System :
Inspection (any s/o distress) : @

Air entry & breath sounds : __ 3] LAe®

Any addes sounds : wood Aol tor ol g

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

Cardiovascular System :
Inspection of procordium : ___

Heart Sounds : __¢,4 ()

Any murmur : O ARV

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

Per Abdomen -

inspection : _@)

Palpation : _ESQUH LUON Tendlsy

Ausculation

Spine : External Genitelia : .

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

Central Nervoys System :
Level of Consciousness : AvPU/Gos score: __\5]\5

Cranial Nerves i

Motor System :

Nutriton : @

Tone: Power

Co-ordinator :

sic

Posture : ___

lnvoiuntary Movements :




I I_?’atiem Sticker ‘I

Reflexes :
DTR

Plantars

/Superficials:

Sensory Sysiem :

Bladder / Bowel :

Clinical Summary & Diagnostic:

Bruks gl le Gle illnenn

Days

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment :

|
Planned Labs:
/

CKC/ /
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Bload 1S /

Elo [‘hm-Qj_gb (

clhese yx /
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; 74
Signature of the Doctor: ... £Z2Y4ep oo Sonnemnas

\Name of the DoctorN). MM@G\
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Patient Sticker

DISCHARGE PLANNING FORM

NGTE: * To be completed by a Doclor within (24) hours of admission.

1.

Anticipated Date of Discharge: . -

Destination Post Discharge: [J Home

Family Members Notified (Person Contacted)

[ Transfer

Discharge Status: O Self Care

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

O Family Home Gare

[J Home Professional Assistance

[ Bathing O Yes O No

O Eating O Yes O No

O Walking O Yes O No
‘0 Dressing O Yes O No

O Toileting 0 Yes O No

Nutritional Plan: -
o Dmykmmnmmmmﬂn:

[ Patient O Family Member .0 Others:

Discharge Planning Discussed with the:

[ Patient O Family Member [ Others:

Patient/Family Educational Plan:
O Educational TOPIC/s: ................ommemreccscscscsienecccesenrane

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

[ Patient [J Family Member B DU e R R

Doctor Signature: ............co.covveeeeeeerereisce s e

DOCIOr NAME: ..o

Date and TimMe: .o e
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Date

MU

|
L

Time

|| Hb

{2-0

PCV

25

RBC

114

WBC

b 250

N/L

Platelets

314
235,000

CRP

84

ESR

PCT

RBS

gs

Na

\30

K

34

Cl

2

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.BillConj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L
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Date 2512 Ve

Time

CUE - Alb 14
CUE - Sugar -
CUE - Ketones. N4
CUE - PUS Calls 3~ ¢
CUE - RBC Calls -

CUE .!es!hm;n 9 ‘
wWhods ] .

Stool Pus Call

OVA/Cyst : =
Occult Blood

o

Culture and Sensitivities : ........3 Jbod.. C[g 7/

SFW& .............. RN
Radiology:  USG: . - ; ' s
X-Ray : .. posEhulas jlﬂﬂr'ﬂfmhx
ECHO : _
Ol st e s
MRI

Others (ECG, Contrast Studies ofc.,) :
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MEDICATION RECONCILIATION FORM

DYUY AIIBEGIOR: wusvsassmvnmsissssasismaissisiassviisiuvasssssise

4T 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)

Shifting From: ..........cccccoesvenee. NS L 4o

60| ettt | 5 | o S | ey | ST | sz
: N Oc¢ ooc

4 \ Oc Ooc

2 s Oc Ooc

e
=]
4 S Oc ooc
| 5 \ Oc 0Obpc
1

6 \ Oc [0bc

7 \\ Oc Ooc

8 \ Oc 0ODC

9 ¢ Cine
10 Oc¢ Ooc

MEDICATION HISTORY RECORDED / VERIFIED BY

Date & TiMe : v 8 3 Yot

Nurse Name & Signature: ..... /... ﬂ’-{fﬁ*%“; ..................

Date & Time : ... 24 1] Ot DO

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

* C- Continue, DC - Discontinue
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DRUG CHART

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

”l'lHl ( Children’s ‘BirthRighf

Date of Admission: ?\\\7‘}[9 DrUG ANBTGIES: ..crrervrvssrsrnsesoocios
FOR THE SAFETY OF THE PATIENT '

GENERAL
DOCTOR

Ll

Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
. Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
. Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.

- n\edatsandﬁmaofstoppinqmedmgalungwiﬂlﬂndoctmsnmandsignmtbemenﬁomd.

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

— 7 Not known any Drug Allergies

- Only one chart should be in useatmyonetim.mnmchartisl‘un,amwsupp%amsrrlcanbakeptwmintms

drug sheet folder.
~ Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug  3) Right Dosage  4) Right Route 5 Right Time
. AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

NURSES

$OS / PRN (As Required Medication)

DRUG : 3Yp.PRRACETAMOL . Pl

Dose | Route |Frequency |Start Datar 9.
a | fo pos  [2413)Y

Co
S

Doctor's Signature: Vaiid Period| Pharm. | 3t

Yo

Additionﬂ"lnsu*imtions:

250Mo)| YW

__%ﬂquiuww OF
DRUG : Date

Dose | Route |Frequency |Start Date}

| Doctor's Signature | Valid Period| Pharm.

Additional Instructions:

DRUG : Date

Dose | Route |Frequency |Start Dala!

Doctor's Signature |Valid Period| Pharm.

-

[Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118 c Page: 1/4
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ORUG - Tw-propeazote BN fodlad
Dose | Route |Frequency [Start Date| | 0%
200y | W Q244 PYk)% i}«ﬁ(o }gﬁ;c} 7

197 - ~

L AN R e N TF

)

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG: INS-CEFTRIARONE  [PARE o] 4o Sk
Dose | Route |Frequency [Start Date & lop ket
T80y w | aeu |aupllhel [ ZESK

Name & Signature of the Doctor '
Starting the Drugs: "
o\ |
€L TS
Additional Instructions: Y
1 | 5 S
U 1 AY |/}'
Daily Doctor’s Endorsement by a Sign

DRUG : 3\/P. OSELTRAMIV I %@x o £a1%0 [ oy

Dose | Route |Frequency |Start Dat 2

3| pp | @pp 241N [pen |7 )5(/175:'3

Name & Signature of the Doctor _ ¥
Starting the Drugs:
]
2 [\l by
Additional Instructions: per 2 [ 5|
I rF—\# N \"\
'\1!1\6\1\\ y )} L?/Jf%:
Daily Doctor's Endorsement by a Sign
Date
DRUG : TS EMBSET Timel9¢> g,lg >
Dose | Route | Frequency |Start Date] [, [\am 2 | A
g | wo | exn uloffBEEC Lt
Name & Signature of the Doctor | | N A
Starting t!g Drugs: - 7
T - r/
L q" O Al
Additional Instructions: A A
[ TT
J

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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REGULAR PRESCRIPTIONS  weignt ........... Ward ...

Sheet No: .............
DRUG : SNP MO L ITE n’“—”fﬁ(* .;Qf" s\
Dose | Route |Frequency | Start Dt. | col\\P5ER QO
3m) | e | 6%r | 2t [T Rt

Name & Signature of the Doctor
Starting the Drugs:

A

e %’
W

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

{Date

Dose Route

Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Dose Route

Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG :

%ﬁ

Dose Route

Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctlor's Endommani by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108
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VERIFIED BY : NaM€ ...

Patient Sticker

Sheet No: .............

REGULAR PRESCRIPTIONS weigh ...

2
Rainbow®
Children’s
Hospital

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Ward ..o

DRUG :

Date

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:;

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG :

Date

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

——

DRUG :

Date[

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG:

%_ﬂﬂ»

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108



Patert Sticks,

- Weight. ..., Ward. ...
' Date>
VARIABLE DOSE m [ horse 5. | Morss S [ Nursa s | Nurge si
Dose Dose Dose Dose '
DRUG : Dr. Sign. Dr. Sign, Dr. Sign. Dr. Sign.
Route Start Date 0 o - e
O Sign. o Sk, O Sgn. Oc Sgn.
Name & Signature of the Doctor o Oass Ouse Dost
: De Sign. Dr. Sign. Dv. Sign. Dx Sign.
Additional Instructions: Tow Dl e s
Dr. Sign. Dr. Sign. De. Sign. De Sign.
VARIABLE DOSE Daia> '
LT | Mo i [ e | e
Dosa Dose Dose Doss
m DRUG : Or. Sign. 0 Sign Or Sign. Dr. Sign.
o | Route Start Date D P b s
g De. Sign, Dr. Sign. Dr Sign. De. Sign.
5 i
“> | Name & Signature of the Doctor L Dol o s
Dr. Sign. Dr. Sign. Dr. Sign. Dx. Sign.
Additional Instructions: i " we T
Dv. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication D"I”"‘I “rf:s‘“ Rote | Signawre | Nurses
neemed Sh
i 35\’3 \o - BENY £l - ’% P
g W“"‘h )
=z
~
b
2
;
i
Page: 3/4 (PT.0)
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EARLY WARNING SCORE: CHILDREN'S UNIT

T
[Date - D4 FSotme:| 7. holped holwn Bem [ [APGY [ [ [ [ T [ [ [ [ [ [ 1] [T T[]
I[’ﬂ“‘ﬂ”"“_ﬁaf’FamMﬂ"m?lIIII"IIIIIIIIII[[II[II[I]IIIIIIl
| N [
103 5
| 102 " \;' L
101 = e N éf\l
Tew‘perature <~ @\ 2
('F) N\ G
N %
98 L. “‘)
a7 --
™ .
95
94
BED)
Heart Rate 11?3
(bpm) ps
150
and 140
130 +—
Blood Pressure 10 |_JOk—1— AL 1 Tol
(mmM i P
100 \
Note: % —HRSHHIL )
BP does not score % [\ 7l
in earl o
; ] &0 2 V‘
warning scaring 50 s = '}!
Heart Rate (Number) 19l | 19 kR UVt
70
60
50
e i A n
(Over 1 Minute) 30 e (e
10 ot A .ﬂ_ v
Resp Rate (Number) i ) '
Resp | Mod/ Severe
Distress | None / Mild T L1 P
Receiving 0, (I/min)
0, Saturations (%) Qay/ T ﬁ%ﬁ'
Consgious | Normal el L
Level Altered | |
GCS * L7/ 1511¢ Fhs
TOTAL SCORE o)
Number of shaded boxes o ©
Pain Score ?
Observer’s Initials (
Sccfu 1 : Continud normal observation by &taff nurse
ACTIONS Scke2  : 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.
; Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
recorded overleaf
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GES 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 definad
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

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

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

* Detailed actions are described according to increasing Early Warning Score. .’

*  Some children with complex medical needs €.0. cyanotic heart disease may require modification to their trigger
thresholds/ action plan- this should follow discussion with senior colleagues.

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

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

Date Time Early Warning Score Date Time Name

* Ifatanytimeadditional helpis required, call help —regardless of the Early Warning Score!
*  Following a Early Warning Score assessment, senior help may be required

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Early Warning Scoring Chart | =wmiorm o TR by
[ ; EARLY WARNING SCORE: CHILDREN’S UNIT
Date : .5 /. Al Time: . 3 o | TP T [ [A®Y 1]
Doctor / Nurse / Family Concern? L T R =
104
103
102
101
h
Temperature 100 Yai 7 1Y o
(of} 99 < L = [ g oY
i e e i AN ! =)
98 a 5 = - . =
97 L~
é /
95
94
160
Heart Rate Jgg
(bpm)
150
and 140 [k - N ;
Blood Pressure 12 N b : o
mHg) * ey — —r o
(mmH; 110 A7 Y = =R 1A )
100 i = &) )| — |/
Note: TS 7 7/
BP does not scor Eg [ N Mis N
in early . \
warning scoring 50 F =
Heart Rate (Number) | sh\t¥\ LAVISIRINTY ) Ligh) Q0 HELY
70 =
60
50
- nesp. Rate (bpm) 44 — -
(Over 1 Minute) * 39 ~—1— , S= =
Resp Rate (Number) | g\ablin, Sbbim
Resp | Mod/ Severe =
Distress | None /Mild |\~ \../ - — v =i
Receiving 0, (I/min) YT /- ()
0, Saturations (%) qa- aH G} / Uy s, B“T"
Conscious | Normal |\ — Vi V ™ 7
Level | Altered % /
| GCS * \%11 5415 15 Wl". M an
TOTAL SCORE ] o ]
Number of shaded boxes | # 0 () o S ‘ ‘
Pain Score o ° b Q © d
Observer's Initials \ . (1% f /4 |
Score 1 : Continue normal observation by staff nurse { ( ]
ACTIONS Score2  : Shift in charge nurse to be informed and confinue hourly observations [
NB: Scores 3 should he | Score 3 : Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continle,
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit /min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team,

e ———————————————
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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 roﬁtine clinical observation, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

Detailed actions are described according to increasing Early Warning Score.

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

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

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

, Date Time Early Warning Score Date Time Name

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

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

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

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

SITUATION : | am calling because | am concerned that ... (e.q. 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 sef 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 lam
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 Scoring Chart | sweiiioeonm TR SRR
], EARLY WARNING SCORE: CHILDREN’S UNIT
[Date: SBIFIPE Time] 2R T T T T [ Bl [T T I T [ e T
[ Doctor /Niuse /Family Concarn? HiEstae - SGaenE el T e T =i
104
103
102
101
Temperature 100 X ¥= A kG
(F) KB = x ” -
a9 { = o ¥ = ] — =
98 8 \. L) u
Y4
~ o
N 95
94
190
Hear_i Rate :gg
(bpm) 160
150
and 140 ot a1 ok
Blood Pressure 10 [ ll | : % N
(rnran} * : o / 4 \_ N
o {t" ‘ _____.__-—-""_"' -\1’ 47 o T ‘ f -\ 'I
100 N N P C 7 5
Note: 90 Y/ A :
BP does not score : Y &, vol U/ dA
in early & ) 4 bd 3
warning scoring 50 2 = i =
Heart Rate (Number) | 1/a/\a} 200 et [} - o ¥
70
60
QResp. Rate (bpm) ig
(Over 1 Minute) * 39 (B~ - . D
20078 :
: { { Al :
Resp Rate (Number) 0 Y b H-
Resp | Mod/ Severe EENE
Distress | None / Mild v~ \ L LT 1
Receiving 0, (I/min)
0, Saturations (%) a% /- a1, ¥4.|- Y- 2 Qe lz.
Conscious | Normal [, w1 \% 1, LT -
Level | | Altered - \ / J
6CS * s <l | (5/1 716 L&
TOTAL SCORE ©
Numberiof shaded boxes O‘ Z “ ‘ o o
Pain Score 0 0 ag] O o
Observer's Initials % AN q L /4 Lol
Score 1 :_Continue normal observation by staff nurse [
ACTIONS Score2  : Shift in charge nurse to be informed and continue hourly observations /
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue,
recorded overleaf Score 4 : Shift in charge AND treating consultant(till & PM) or On call night duty consultant to see
Score 5& 6 : Shiftin charge AND PICU feliow or PICU consultant to be informed. _J

* 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,




——

Rai b‘é > . N
Children's ..Bwtthght

Hospital BY RAINGOW HOSPITALS

1 btk o 0 trat e Rt

\

Yaur Right to s Sate Dellvery

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. -

« B 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

|fatany 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 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 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.q. given 02/ analgesia, stopped the infusion), OR I am
not sure what the problem is but child (X) is deteriorating, OR | don't know what's wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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(_FLUID CHART |
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1. All measurements in ml,
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Intake Output v Site
Nature ' Teomee | sign. -
Date | Time | ‘Hid Route NG | Diarrhoea | Vomit |Drainage | Urine | PRebits | vt
‘| Mouth LV N.G
08:00 am
L 09:00 am_
10:00 am
11:00am
12:00 pm
01:00 pm
Total Intake : Total Output :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00pm | - ’
| 07:00 pm
Total Intake : ' Total Output :
408:00 pm X
~ \‘)\y 09:00 pm on_ oAt R oy Txepa G Ad A0
I uow
11:00 pm | i Cad KM=
12:00 am A (Ao - || R o Q!
01:00 am : (S o) '(2._\
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(0.2~ |OYes ONG | Oves NG e dl OYes ONo | OYes CNo
Q.00 |OVes ONoHOYes BN | ObJewv s | feoy OYes ONo| OYes ONo
L O~ [OYes Oflo | OYes oo Bk 1y a"f’_{‘ _{OYes ONo | OYes ONo
L2 Oves O] Oves Ovo| OHCer] 6D »_|OYes ONo| Oves ONo
Dy _|OVes ONof Oves o, b 285 ONo | CYes ONo
A0 o [0Yes Ono| ives ol A /| |Oves N[ Oves oNo
Ahn, [0ves g | oves e by ¢ | |oves ono| oves ong
Zbry |Oves ONolOves O Kb OYes ONo| OYes ONo|
Id b |OYes ONo | OYes o Ao OYes ONo | OYes ONo i =
Qb[>1] 2%, [Oves g OYestINo [ Oves oo Iﬁ!fgnm‘\ - I
Mo wy _|DVes BNo] Oves One Sl () DYes ONo/ OYe& ONo
2w {O¥es ONoOVes ONo] sy . ] Ly DYesTINo| Oes 0o
?OT’L_ OYes &6 | Oves 2o &gé,‘ (A _~oves Ono OYes |
[~ o) DYesguv'DYai%M Qé‘ﬁ | |oves ono OYes ONo
Loy |OYes ONe DYes ONG |y % f OYes ONo | OYes ONo
(20 |OYes DN OYes BN61 A%< o DOYes ONo | OYes ONo
(1) |OYes Do | Oves Og | o) +F DYes ONo| OYes ONo
L PM E]Yesﬂﬁs EIYesD_Ng y 13 i OYes ONo | OYes CONo
OYes ENo | CIYes PG| 1z, 5yl DOYes ONo | OYes ONo
[l |OYes GG | Oves &R0 | ’ OYes CINo | OYes ONo
L& |OVes el Oves g ol 90 el - OYes ONo| COYes OINo
213 | T2 aves onetoves o Sug nb| AP DOYes ONo | Oves ONo .
Cannula removed : OYes ONo, if yes date and time Cannula removed :G/Yes‘_ 0, if yes date and time - 1=
RX any 'nitiated :OYes ONo CINA If Yes specify- RX any initiated 5Ye 0 OINA If Yes specify- %ﬁ
Phlebitis score: Phiebilis scoré L—1

NOTE: % Tobe 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




SR

e —

("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 tnﬂltmtlon] Nusing | sign | | Date | Time |Phiebitis |infitration] Mesnd | Sign
Intervention ="l intervention
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes CNo | OYes ONo
DYes ONo | OYes ONo DOYes CINo | OYes ONo
OYes ONo | OYes ONo OYes CINo | OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes CINo | OYes ONo
OYes ONo | OYes ONo [Yes ONo| OYes ONo
OYes ONo | OYes ONo [OYes ONo| OYes ONo
OYes ONo | OYes CINo ClYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo [OYes ONo| OYes ONo
OYes ONo | OYes ONo OlYes CINo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo DOYes CNo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes CINo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
DYes 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| OYes ONo
DYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo [OYes ONo| OYes ONo
OYes ONo | OYes ONo DOYes ONo| OYes ONo
Cannula removed : OYes ONo, if yes date and time : Cannula removed : OYes ONo, if yes-date and time :
RX any initiated : OYes ONo OINA If Yes specify- RX any initiated : C1Yes ONo CINA If Yes specify-
Phlebitis score: Phlebitis score:
NOTE : # To be assessed within 30 minutes of insertion.
# Every 2 hours if on fluid infusion.
# Every 4 hours if only on IV medication.
a V.I.P. 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 following is ALL of the following is ALL of the following is
evident: evident: avident: evident and extensive; | evident and extensive:
# Slight pain near L.V. | % Pain near LV. Site # Pain along path of 3% Pain along path of # Pain along path of
site or slight redness | # Erythema cannula # Erythema | cannula # Erythema cannula # Erythema
near LV site # Induration ¥ Induration # Induration 3 Induration
% Palpable venous cord | ¥ m venous cord
OBSERVE CANNULA | OBSERVE CANNULA RESITE/REMOVE | Reste/REMOVE | CANWULAGONSIDER AU REMOVE.
\. CANNULA TREATMENT TREATMENT CANNULA )




GUC-00094261

:':mh;:g: MAGIZHAN .N:"-Loosms =z
A gl Rainbow*
°'”"‘""‘“‘ "] Children's | @ BirthRight
[ Fospital | ) zzsemnat
THE HUMPTY DUMPTY SCALE w2 NowW
DX DATE | DA DA
PARAMETER CRITERIA SCORE = —ﬂ_-’l') AT ;ﬁ;:ﬁﬁ"‘
Lessthan 3 years old 4 ., - ’
e 3toless than 7 years old 3 | B2 | % /g
$ . 710 lessthan 13 years old 2
13 years old and above 1
' 2 .
| Gender gﬁla ] & 2 - _§-_f?
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych/Behavioral Disorders 2 X
Other Diagnosis 1 ) | L [ |
Not aware of Limitations 3 i LS Y
Cognitive Forget Limitations 2 | - pl
mpairments  5riented o own abilly 1
History of Falls or Infant-Toddler Placed in Bed 4
Patient uses assistive devices or infant toddler in crib or 3
Environmental | Furniture/Lighting (Tripled Room)
Factors Patient Placed in Bed 2 A D _ 2— £
' OutpatientArea 1 !
Surgery {Sadaﬂnn Within 48 hours 2
Anesthesia More than 48 hours/None 1 \ ( | ( |
' Sedatives (Excluding ICU patients sedated and paralyzed) 3 ) N
Hypnotics 3
Barbiturates 3
Medication Phenothiazines 3
Usage Antidepressants 3
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None 1 el EALY T, 1]
Total w1 /’:] ]?/;. /12 1%
Intervention: ~Fall Risk: Low Humpty Dumpty Score = 7-11, High Rrsk Humpty Dumpty Scors = 12 or above
Bed inlow position el B Bl " T
Callde'_.*icewithinreach = | ] A — [t
Wheels Locked = Pp | T 7 |
Room free of clutter [Tl [ el B sl
Adequate lighting el B Bt s T
Wheel chair support Al l—INAl—
Other Intervention(s) Specity A —{ WA —,
Nurse's Name: (\gem job« 2 lAD
v | Poctid Bl ot b
Date: 91212 o 5| §ﬂ1 2tln 1-1
Time: 19?"" Qo ﬂ,l'lm - fb@l‘/ sam

Dacu. No. : RCH /FRM / CLINICAL / 005
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Ts'-;:;:z: malz::h'a:':?: ! ™) Z
MAHARAJAN PALRA Rainb"'c')w" b BirthRiaht
i . chirers | @ BirthRig
~ Nursing General Admission Assessment Form For Pediatrics
2:::? ;II:ne Sl A ?W* Mode ot et b, cﬁw‘\ Admitting From: SYER  CJOPD I Direct
Allergy / AQVErSE REACHON ...........voocceevvcrvosinss - Toommoeeees oo oo Body Weight: ..\ ... Kg

Height: .......cccccovueeren. €M

Past Medical History: Obtained From [JPatient [ Family Member [ Medical Record [ Other (specify) .......vvveriinnnen.
Past Medical History Past Surgical History Previous Hospital Admission

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

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

Hasthe child or close family member had recent contact with a communicable disease? CJ Yes O

Ifyes please list, .. SN SR
Was the child's birth normal? II( CINo  IfNo, please describe problems: .............ccoeeeeereooooooeoesoooooooo
Arethe child's immunizationupto date? €1Ves I No

Current Medication: one [JYes, IfYes,fill reconciliation form

Observations: Weight: .. \ q\f’—s Length: ... Head Circumferenge (< 2years) S

Temp.: ... \OR. 4y H \89!9' (M R:.......&Z.. LV \0?} f EL\ m\l)
Pain Score: ...Q.l.f'..o... Specify Site: F' (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment: (@Yes OINo  Scoie:.......\. ... .. (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q Score .. 3‘3 (Document in the Braden Q Assessment Sheet)

Pain Screening: O Yes CONo If Yes, Pain Score; ..C'..ZJ..?Q. Pain Tool Used: CIN Pass [JFLACC [JWong Baker
Character of Pain ............ T LOCAHON ..o FTEQUNCY oo T, DUPRHON e
FUNcTiDNnL SCREENING: O] Abnormalities Detected

O Moility Problem [J Walking Problem
03 Developmental Delay O Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria
NUTRITIONAL SCREENING:  [3Tlo Abnormalities Detected

O Underweight CJ 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 (PT.0)




Psychological Screening: [J N6 Significant Findings
Unusual concerns about patient's Psychological Status: ClYes [INo

If Yes Consultant Notifled: ............coommmmmininnenss (Date/Time): ......covuenee:
Social History: leeswnh\c,.mx\}?..:‘.;
Siblings inhousehold [ Yes N0 (fyes HOWMANY?) oovvvveeercscsasismsinsssnsens

Allinformation Obtained From ~ [J Patient Chwother [ Father O] Other Family Member

Orlentation has been given regarding the following aspects:

Call Bellin Reach : 3¥8s O No Waste Disposal Explained; &1Yes CINo

Infusion Pump:  [3¥e§ CINo Hand hyglene Explained:  ET¥es CINo [J Others
Patient Rights & Responsibilities: ¥es ONo ]
Information given to WA:\»#J?

' A
Nurse's Name: . gﬁ\\\\k.y&.gm..... Date: 34.2:{“29(;. Time: .. \O\vn. SIgnatuW 5
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‘ Master KV MnGiZHAN SIVASAI
154!5-202'0 U H 9D (M)

RBS CHART

Rambow
Children’s ‘Blrtthght'

!:‘lOSMpltal BY RAINBOW HOSPITALS

1o treat the
little, r Right to a Sale Deli

Date

Time

RBS (mg/dl )

IVF % Signature

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







W

Zz
Rainbow’ . o
Children's o BirthRight
PATIENT TRANSFER FORM Hospital s
GUC-00094261 IP18-00036605
LN as i Date & Time of Admission Date & Time of Transfer Order
Dr. MAHARAJAN PALRA y '
iy | 22 proe Syt | 2hre €77
Ireaung Lonsuitant Name Transfer Ordered by Reason for Transfer
ok | p e | et et
From Unit To Unit information to Attendant
B (4 g - Yes[) No[J
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over o attendant
o) s~  No[d
If yes, what ?
L Medications / Consumables / Surgicals / Hand over
Si.No. ltem Name - Quantity
¢ : —t—
: PN S ol l(U
% T _Ae F — //’[7 )
P 7 —
3.
4,
5.

Shifting Summary / Notes Written by Doctor : Ye;E]/ "

Name of Person Ordered Transfer

Pr clevtiologe 4D

Name & Signature of Person who is Transferring
& _Qz &
-k . §
s j ; ]luea!!é)

Ty |
Y
N\

Patient & Clinical Records Received by : 25
! -
e %/”O
/7 0\'

Date & Time of Patient Received :

0 r/
vV o\
“" {1 the transler order time & Completion time is more thon 30 minutes, please lick the reason mentioned below :

Con
Available Bed not ready

Unavailable Bed Nurse not Avaiiable

Docu. No. : RCH /FRM / CLINICAL / 102
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GuC-00084261 svasAl
'I\'laltarKV 511{1\!90 e e ' .
Rainbow*® . —
\“\\\\\“\ \“ \\“\\ Children’s @ BirthRight
\\\\\\ Hospital .M
It ko i ot 1o tremd tha lite, Your Right to a Safe Delivery
EMERGENCY ROOM TRIAGE FORM &\, i1 \«%
° 3
Patient's Name ; ....... M%&’L—‘f\ A\ RO e i Gender: [S4fAls (I Female
Date Q_\\\"{-\QC: N ndesiisissis neaniga Time of Arrival : ?3 \5 P'P(\
Allergiss: ZTNo [ Yes [ Food [J Medications [ Blood Transfusion [ Other (SPECify): ....ovcvvuveveiisnnniicsnssisscsisiienins [ Not known
Source of Information : /El{arents [ Others (Specify)
Mode of Arrival : ,Eﬁhuiamry [ Wheelchalr [ Ambulance
Initial Vital slgns Ternp ‘ ...... Com\2b oo L 5p0:\0D...
Chisf Gnmpllinls X8N Q-\("?" ?}C\% eﬂ X Edwu]& :
INITIAL PHYSIOLOGICAL CATEGORIZATION N INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing P%abie
Normal A Normal O Increased O Unstable :
O Sick Looking Circulation / Colour [J Decreased  [J Gasping/ Apnea [ Not - Life - Threatening
ormal [ Abnormal [ Bleeding

[ Life -Threatening

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

* (TAS - Canadlan Triage and Acuity Scale

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

O Leveld: LESSURGENT : Significant iiness but not life threatening A&~ 60min

[0 Level5: NON — URGENT : May receive care when convenient 0O 120min

NOTE : All immunocompromised children and preterm babies to be considered Lavel 2.

o R Vg

Signature of Parent/ th:udian
Triage Completion Time : ...~ YY),

Communicable Disease Triage Screcning

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

1. Have you had fever (elevated temperature) in the past 2

a Ye}z'ﬁo"
weeks

2. Have you had cough or a rash in the past 2 weeks O Yes /zﬁf

3. Have you had shortness of breath or difficulty breathing in l:ivssyr
the past 2 weeks

PART B. For patients reporting fever and respiratory/rash
symptoms: [J Not applicable

1. Have you travelled outside the INDIA? or had close
contact with someone who has recently travelled outside
the INDIA, in the past two weeks?

If yes, State LOCAHON: ..ccovvrvvrrminemienararsssnsessmssesssssisnns

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

DYe}Eﬁo
EJYes,D'Nn/

Name of Triage Nurse : .

Date & Time : a\&\'k @'& 9«0 W\

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

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

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

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

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

[ Patients should be immediately Isolated in a negative pressure
room or a single room (as appropriate) for pending evaluation.

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

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

Signature of Triage Nurse %\K ‘g)l&







0094261 |P18-00036605 2
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15-09-2020 . ::LRM ) , B th R ht
W e Childrer's | \gsunmemu

“\ \\\“‘\\\“‘\\‘“‘\“ 1t takes & fot o teat the litte. Your Right to a Sale Delivery

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : 9’11'4}90%!7 Time of arrival ; ... 8 LS PM..

Chief Complaints: ... CZ0...... %ﬂwx%‘dﬂf .......... wuf:,&x&dﬁ T RBS: w.oovveeceirerssssniess
Height : wcisiamsinssisions Weight : l?k-% 51 7, L ——— Head Circumference (<2 years) .......... W S
Allergies: OYes &No O Medications O Blood Transfusion O Food T Other .o

If yes , IENtify ...ooovrirneescereniinisiniicnnss

Pain Screening: (1 Yes O No  If Yes, Pain Score: O[l" Pain Tool Used: TN Pass FLACC 0 Wong Baker

‘Ambulatory Aids:

O Character .............. o DI LOCAHON coeeersieeerirrnre O3 FIEQUENCY v B 1 DUFAHON croveveeresrrrrecsees
: |
RISK FOR FALL: Functional Screening: [-No Abnormalities Detected
[J If patient is < 6 years ] Mobility Problem
tick below fall risk intervention directly ] Walking Problem
JE1 If Patient is > 6 years O Developmental Delay
Assess the below parameters

O | ital A [
History of Falling: within past 3 months VYes JHNo Musculoskeletal Congenital Abnormality

ol Inform consultant for positive criteria

e Wheelchair OYes [INo s,

Wi e — Oves TINo _,
Gait/Transferring:

* Bodrest /immable Oves  ETNo Nutritional Screening: .E3-No Abnormalities Detected

] B O¥s N0 | 0 ogerwegh

¢ |mpaired OvYes ElNo O o _ ﬁt
Mental Status: Forgets limitations CYes ENo gt

(0 Feeding Problem
O Special diet
‘[0 Special feeding method

IF YES FOR ANY CATEGORY = RISK FOR FALLING
Fall Risk Intervention:

- Escort while ambulating
T Assist Patient - Inform consultant for positive criteria

71 Educate patient and family on fall precautions/prevention

e —

J
Psychological Screening: [1No Significant Findings
Unusual concerns about patient's Psychological Status: OYes [ONo
If Yes ConsUANt NOUIBH: .........ccovvwrecrssssirmresisnisesasss (Date/Time): JJ;IQ"E@{%
Social History: Lives With ......cc.coeevnmmmennnnns Pﬂ’ff’“ﬂi .......................................................................................
Siblings inhousehold (JYes CINo  (ifyesHow T/ ) FO——— o eSS S aa SRRSO
Time of Initial assessment completed by ER Nurse : lgyepm ...
Docu. No. : RCH /FRM / CLINICAL / 120 (PT.0)

R




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

Time

Nursing Notes T

‘clpp
=

Boaby  oeme ‘*ﬁy bEp C/e; #ﬁf%xb‘dzx% Sfmq@&x{tf/u,

\crted (3104 S"hewu({ LB o) //.%ulﬁo

@{/zv Euéﬁ to O . McJﬂmaf an - 'TIﬁLCVVPVL k@v&h@xﬂlu

Ode—Ld 4@% Ndn.u ‘s,

ol 7, g WS Ir)[(‘.((.amadﬁ’
dmv : éf:)’/aad (]QMDF-P Low-e ¢ford Sonl- o g,
Lobksy Wb Sehle  @hilt 4o e .
S;D Eile g’,('v ern 1o ’D as-enfx .
Samples collected by: - Time:
Samples sent by : Time: A -
Medication given in ER:
%Er‘;‘]%/ Medication Route Dosage & Instructions Dgi’;tl?r IS\IILérns%
e ——————— e, il el ¥ 1 PO _
'*——h____-‘,
Condition of patient at time of shift - out : Details of Shift - out
HR e ’4;:/”"« ...... BP: .| I--’.ﬁ? ..... CFT..£S24-| st outrom ERto: ... LE L I
{9 » .
RR .ot ’f i PO AL . Time of Shift - out: ................. ﬂ, 35 e
....... tSlis........ Tem erature : ......cccoevrvvernnn, .
peraty Handover given to; . /3 /meﬂflﬂ
Pain Score: O['U (Nurse’s Name)
Repeat RBS (if applicable): ........... e O
Tick as applicable: O MLC OLAMA  OBROUGHT DEAD

Procedures done with details (if any): ..

sl CazPol. ... 20 0.,

s ettt Pfgkﬁme At . 7 POC 2,.&}7] 4.

Name of the Nurse : .M. .%fff'“ ........................

Date & Time : ...

Signature of the Nurse : ...............
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PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)

AMITNG DOCION I oot Date: nnmans R
Type of Admission: JOPD CIER [ Referral (if referral, DOCHOE'S NAME! ©1veveeeereesissreresessssesessesessmer s ssbsiss s ers st sis 100
Start Time of ASSESSMENT: .....ocvvmiinisvverensinnes Weight: ..o

TN 1 100 AR R——— TR EEIE SR U R

¢hief COMPIAINTS, .o ssseses s

o
Initial Physiological Status: [ Stable  [J Unstable
t Life Threatening
Non Life Threatening O
~

Pediatric Assessment Triangle

A Appearance - TICLS ...cccvciinsiinsiismnininnnes
O Normal

B G Girculation {

. O Abnormal
Breath
b Pallor O
O twos Cyanosis O
O vwos Mottling 01
O  Normal Bleeding O

O  Gasping/ Apnea

Any urgent interventions needed: [JYes LINo
O I YES. 1 1runensnsrusserssnsssasersnsansasanssisesssbiss s sasniinniiivitess

SIGNITICANT PAST HISTOTY: ....000russussesetoncssssasiisnssscassasesieissssass 458 54846344 RA RS 544490044088 A0S0 EERR 00000 AR AR 0 SEERRERSR 00
IVIBCCALON HISTOTY: vovevrevenerssssesesssessssnsssssssssanssiasssisss cessssnbtesesassisns RS GERS00 4021 1ERE S 114 4HARF 9018400 RS RS EE SRR T SRR SRR 000

REIEVAME INVESTGATIONS: +...vovecvuseerivssisssmesssisenisssasessssssesrnesssesssssensassssssessss ob s aa8Es o074 AEE S RS S L

Primary Assessment E O“

Atway ) oo R

O Maintainable
O Not Maintainable

Any urgent interventions needed:  Yes  No

< 7Breathlng
Rat: . ..vvimamemimae

Rhythm: .o

Sp0, on Fi0,

Retractions: CJ Suprasternal
[0 Sternal O Supraclavicular [ Nasal Flaring

Respiratory Noises: [J Stridor  [J Wheezing [ Grunting

Palpation Findings (If necessary)

OICR

BIFEREY: i voovnsivisiimosmasmsiassssmmsmsmimsmsas s

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

(PT0.)




T —

O

Circulation

BP: ...cccccoevvvien.. mmHg
Central ...

Pulse Volume: |: Peripheral

E Hypotensiv

Muffled Heart Sound: [J Yes
Engorged Neck Veins: O Yes

If in Shock:

HR: ....

Compensated ............

Central .................
Peripheral

Any urgent interventions needed: [JYes [ No

oFt [

Murmurs; [ Yes

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

G i b reemmamesrrosm s e sorens s e esee

O No
Liver Span: .......cocoovovnnn
ECG: ...

Any Signs of
Heart Failure: CJ Yes [ No

O No
O No

GCS: ...

o

Disability

Signs of Neu

Responsive [J

Pupils: I:
Size l:

Active Seizures: [ Yes

AVPU: oo

Non-Responsive []
Right ..........
15\ SRR

OONo  Sigarss i
rological COMPromise ............ooooooveveeennn.

No

Any urgent interventions needed:  Yes

Temp.: ....
Any Rash:

ExposureO

If yes describe the rash ..o
Active bleed ............oveeeeeeeeeeoeeo
Lacerations [J

Describe;

T T T P

Any urgent interventions needed: [JYes [JNo
OYes ONo,

YRS vt

Abrasions O bruises OJ

Final Physiological Status:

Secondary Assessment:

O3 Respiratory Failure O Respiratory Arrest
Hypotensive OJ

O Hemodynamically Stable

[J Respiratory Distress
0J Shock - Compensated CJ
O Cardiopulmonary Arrest

Head to toe examination with positive findings:

Labs PIanned: ...............coovvrmommemrnesmensnessenserssenemsonssmmssnmsessoss

Treatment Planned: ..............ooooooovromoooeooeoooo

Need for Oxygen: O Yes
Final Diagnosis with possible D

Assessment done by

Name of the/ Doctor: s simmsmin s
SIGNAIUIE: ..o
Date & TiME: wooovervreirrer.

[ No

ifyes Low Flow O High Flow O PPV O
ifferential Diagnosis (If NECESSArY): ........vvveeevereeeereeeeesensrenan,

Sr. Doctor on Duty (If necessary)
Name of the Sr. Doctor: ......ccuvenns

L S

Date & TiME: v,




