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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 : hnps:ﬂrainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP18-00036557

SO T TR

RoomNo : ER 102

Admit Date 21-Jul-2026 Admit Time : 11:32 AM UHID : GUC-00008484
Patient Details :
Patient Name : Ms DIVYADARSHINI J Age 112¥Y2M27D
Guardian : Mr JAGANNATHAN N DOB 1 24-04-2014
Gender : Female Religion
Occupation Martial Status
Address (H) : FLAT GA 10 | TRUST CROSS STREET Phone No . 89600038944
MANDAVELIPAKKAM Raja Annamalaipuram ) ; 2
Chennai Tamil Nadu INDIA 600028 E-mail - nomail@gmail.com
A.inission Details :
Bed Type : DAY CARE Bed No :ER 102

Ward Name OF-EMERGENCY

Admission Type : First Visit

Contact Details :

Name © Mr JAGANNATHAN N

Contact Address - FLAT GA 10 | TRUST CROSS STREET
MANDAVELIPAKKAM
Chennai Tamil Nadu IN

Relationship :D/O

Raja Annamalaipuram
DIA 600028

Phone No : /9600038944

A PT

Signature

.J’-‘.bctor Details :

Referral Doctor : Self

Co-Consultant

Doctor Name * :pr. PRAHLAD N

Specialisation PEDIATRIC NEPHROLOGY
Phone No

Payment Details :

Payment Mode :Cash . o)
)
<9

Deposit Amount :0.00

Payor Name : SELFPAY

Printed Date / Time : 21/07/2026 11:35

" Printed By : 021591

Page 1 of 2







A [ Rainbow Children's Hospital - Guindy

Rainbow . Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai , Tamil Nadu, INDIA 600015,

Children's B R TEL NO :044-40122444

Hospital ': _ b: ‘ WEB : https:/rainbowhospitals. in

wRainbow
E T T

Patient Name: Ms DIVYADARSHINI J Age : 12Y2M27D
IP No: IP18-00036557 Sex: Female
Consultant: Dr. PRAHLAD N Ward/Bed No: OF-EMERGENCY/ER 102

¢l 'of the patient,

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

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

understand that | sh
destruction or theft of My personal belongings. | assume full responsibility for all m
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:
We do not allow use of medication brought from outside by the patient.

1
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, | wil Ray 200/- Rs.

(Seceivers Signature:............. ) ui f 5 oft—

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: A (JH r'jq/_
Name: MLL}\C]"M{U’%“

Patient Address:

i N FLAT GA 10 | TRUST CROSS STREET
Relationship:  {~z; MANDAVELIPAKKAM Raja
Date: Q) ID-:F jio].ﬂ Time: )| %7 Am Annamalaipuram Chennai Tamil

_ Nadu INDIA 600028
Wittness Name: A SFWW"O)V

Wittness Signature: /A L-*

Printed Date / Time - 21/07/2026 11:35 Printed By : 021591 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 ful) 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 OpP
Procedures, Equipment, Cross Consultations, Blood/ Blood Products, Implants, Ward Consumables, Infection
Preventive Measure Charges, Pharmacy and Consumables will be charged extra,

v

> 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.l. guidelines, we can collect Rs 1,99,999,. only in cash mode, balance patient can pay through
Credit Card/ Debit Card/ NEFT / RTGS / Demand Draft and Online Payment.
P 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.
P Patient / Guardian Self Attested Government ID proof is mandatory to submit at the admission.
m TPA/Insurance Processing Fee applicable for all Insurance Cases.
> Inour hospital there is"No Discounts Policy", Kindly co-operate,
|
| 4

No Duplicate/ Second copy of OP or IP bill will be issued.
In case the patient is shified 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 s purely subject to TPA approval. Proportionate difference of the bill amount s 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,

> Hor Non - Medicals, Disposables, Consumables, Infusion Pump, Taxes, Implants, HIv/ HbsAg, Medical Records,

isurance Processing Fee, Double Occupancy and Registration Charges, Etc., credit cannot be extended. These items are

not payable (o us as per insurance company norms (Depends on the TPA/Insurance Co. T&C).

P Ittakes time for cash discharge is a minimum 3-4hrs. and in the case of insurance, it will take a minimum 6-7hrs.

P Difference, ifany between the final bi]] 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.

P> Two attendants are permitted with patients in Deluxe, Private Rooms and only one is permitted in the rest of the
cdtegories 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 bil] of the patient from the billing section on daily basis. Interim Bi|
shall be based on the acknowledged services in HIS. Final Bill of the patient may vary from the Interim bil] 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 hiwve 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.
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It takes a lot to treat the little.

(" PEDIATRIC IN-PATIENT
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GUC-00008484 IP18-00036557
Ms DIVYADARSHINI

24-04-2014 12Y2Mzrp {F) |
Dr. PRAHLAD N

AT —

FEmIamne mutuviyan misory & Physical Examination

Name: Age/Sex

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)

History of present illness
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Birth & Neonata| History: Family Chary

¥

Team Bnw-g | wag No o O
AT adrotgre,
Birth & Socio Economic History: )%
About Father ;
(
Any additional Information - ——
Developmemal History :

Immunization History : @

Anthropnmetry ;
Head Circum (cms)———_.______ (Centile ————— ) Height (cms): —————— (Centile) —_ )

Weight (kgs) _43 - 8 (Centie______,

On Examination i

e 5 100 /.
Temperature - -—jz_._f___ Pulse Rate :-jé____ B.P B__Lb__? SPo2 "~ 7

Resp.rate ang type of breathing - \%)\
Lymphadenopathy A b —_
<
Oedema : _‘ 
Allergies (if any): _\
(PT0,)




patient SHCKe!

Respiratory gystem @

Ingpection (any s/o distress)

. N
sl ABE +

Air entry & preath sounds

Any addes gounds :

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

Cardinvascular gystem :

Inspection of procordium ; "L///

S\,Sw*—

Heart Sounds .

Any murmur

Relevant datd from outside (Chest %-Ray, ECG, ECHO, efc.,) - /’/

per Abdomen H

Inspection ©
palpation

Ausculation

Spine . / External Genitelia ,///

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

Central Nervous System :

, ) . y 67 16
Level of Consctousness : AVPU/GCS score .

N

Cranial Nerves .

Motor System :

Nutriton

N

Tone:

Power /

Co-ordind ’///

tor !
N

-

Posture

Involuntary Movements

— e



Patient St GUC-0000g454

Ms DIVYADARS iy J 1P18-00035557

24042014
Or. PRAHLAD \ 12¥2m27p (F

darmm

Reflexes :

Superficials:

Plantars

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic:

AGE ¢ Come dabydiation
Y

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment :

Planned Labs: Planned Management
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DISCHARGE PLANNING FORM

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

1. ANHCIDALEA DAt OF DISCNATGE: ...cov..rorvvvvismsssssssessensssssssssssssssis s e
2. Destination Post Discharge: [ Home
Family Members Notified (Person Contacted)
[ Transfer
Hospital Facility Notified (Person Contacted)
3. Discharge Status: [ Self Care [ Family Home Care 1 Home Professional Assistance
O Needs Assistance In: Remarks
[0 Medication [ Yes L0 NO oo eeeeeeeeeeesese e e essssae et e e edeas e R e
O Bathing O Yes LI ND  oooiseveesseeeseemeesnsenssissssae s esemsssue b s iras bbb an s b s s
[0 Eating [ Yes LI ND  eoovoeeeerieseesuesssssesssies s seassb s b e R s
O Walking [ Yes LI ND  eooereeeeesieeeesessossssseisesse st bbb eS8
[J Dressing O Yes D0 ND | ivisiessisucios cossiissisvnsssbassisnsisimse isnanmasasnsneanopsasassmsnsds 1019038 0s
O Toileting O Yes J No
4, Nutritional Plan:
(] Dietary Instruction Discussed with the:
O Patient [J Family Member [0 OIS, i siccinisormastoriasnsnssissssssnsssonanssspsmasssFonsnassasne s ssuseassns
B Discharge Planning Discussed with the:
[ Patient O Family Member [0 OHBES: oo ssomssssssatsesmmossasspsaranamyaransvr g odis
6. Patient/Family Educational Plan:
[T EQUCANONAL TOPICIS: .vvvvvverrsssesssesmsssssasssssmnsssasessssssssssissssiassiissssssinsansissssssssssssssammmssassssesss sy ssesessssess s st soesbans
[J Patient's Educational Topic/s discussed with the:
] Patient [ Family Member L0 OBRBIS: oovuivisisisssesesisesesssssinsvsssesssessnerssssaeassasassassss asesssasierisnsass
DOCLOr SIGNALUTE: ...ovvivvireinienemsisnseranerssnsnsrarsussnsnnses
DOCIOr NAMB: ....ciiissasisiisaisnrmsiisisnssiostonsmssssnivisusnosis

DAt AN THNIE: ooverernnsonesrnrissishssstaseibonsiviariasvivivismanivi
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RESULT SHEET

Date

| Time

,Hb

[Q.g.

PCV

e

~ RBC

k.22

f}\ WBC

8§20

N/L

Platelets

CRP

ESR

PCT

RBS

Lo

Na

128

K

Cl

10—

Ca/Mg =

\-\O

Phosphate | |4¢.04
] ——_

AL

Urea

Creatinine

05|

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

290 °

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L

Docu. No. : RCH /FRM / CLINICAL / 0138

(PT.0)




Date

Time

CUE - Alb

CUE - Sugar
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells
CUE

Stool Pus Cell 9 -2
OVA / Cyst ‘ . @
Occult Blood e

aalS Yo AN

Culture and Sensitivities : SlDoL'%O%\TC_—}EQE‘C_- X
_— EreL.

BNe s

Radiology : USG:

:
-Ra
X T T R TTRRED

BOHD .ooresommmmsemmmsansmiiii b ol N B i - - 2 DA

.
GT . L L P DL L) e T T T L L L L T L L L e L L LR L L L L bbb bbdd
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MEDICATION RECONCILIA_TION FORM |
Drug AllErgies: ..............oomvoovooo NE i O3 Not known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is cthange
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 FFOM: ... b Shitedto: o Eisls RN
1|7 ExXmET #ﬂg PO i3 jc;’ajn Oc El{c
2 [T. fANSONSAY B0 ) b | PO 25 l:;m Oc 6o
3 Sr fextma x o0 ok | PO BD oc IE'{C
4 | Econoeny SBenET | (gached Po ab =6 Ooc

5 \ Oc oo
6 \ Oc¢ ooc

=
7 ¢ dbpe
8 N Oc ooc
9 \ Oc Ooc
10 . Oc¢ Onbc
* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFI

onef2
Doctor Name & Signature : .........................

Date & Time : .9"["12'8’
Nurse Name & Signature: QWQM@
Date & Time : ?—tfﬂa,bﬂ“vam

Docu. No. : RCH /FRM / GENERAL / 090
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Ms DIVYADARSHINI J M
4 z:-u-ao-u 12Y2M27D  (F) Rainbow® - ' i
y T Childre‘r‘:'s ® BirthRight
AT Hospital _ | () semsimas
DRUG CHART
Date u:i Admission: ...... ,‘l [Tf% ....... Drug Allergies: NSA'/ [} Not known any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL -  Ensure that all patient details are entered above, ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.

Piease use only approved abbreviations (refer to Hospital's approved list of abb(evialinns).'

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

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

- Only one chart should be in usealanytmetme When the chart is full, a new supplement can be kaptwmn this
drug sheet folder.

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

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

DOCTOR

ﬂURSES

SOS / PRN (As Required Medication)
DRUG: 1AB - PsDO %aif%[

Dose Route | Freguency |Start
Mab | PO 0% ’D%‘%%

Doctdr’ [Vaiid Period| Pharm. | |

Addiﬂibnal Instructions:

DRUG : 1%

Dose Route | Frequency |StartD

'Lmatnra

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

DRUG : e

Dose | Route |Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

VERIFIED BY : Name ........cc.covuuries

[Additional Instructions:

Docu. No. : Rc}ifFRMJCLiNICALf 118 Page: 1/4 (PT.0)
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REGULAR PRESCRIPTIONS  Weight. 4’9&5 Ward, oo

orus : Iy - CepTRIARONE [\ 1900

Dose | Route |Frequency [StartDatel | /|l A
2§ | o2y [aiy /by
Name & Signature qf the Doctor LS
Starting the Drugs:
VoL 882

e\

Additional Instructions: On
1] - A |

P %
Dally Doctor’s Endorsement by a Sign D NV
DRUG : IN3 - N)eTRO Date axhrqy)tg ) el
Dose | Route |Frequency |Sta DateA: /el & .
éork| IV |@8H | AT [T/
Name & Signature pf thg Doctor \
Starting the Drugs: o .:,“""

] Doy el X
Additional Instructions: . Lo
e BIE

Krev
Daily Doctor’s Endorsement by a Sign 9\ \o 99;
prUG: TN PAN %a—n‘ﬁ),\\"{ PP

Dose | Route |Frequency [Start Datel \<Y-oNTi

vongl |V O | 2|7 <V U 1E R Al
Name & Signature Doctor N Eg

Starting the Drugs: — 1
v 26 —— =",
i \“

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

pRUG: Tnx . Emecer Date, N9 A
Dose Houle FrBQIf cy Starl10alei WloNL | £/ g{
Qmﬁ O~ 1/ 5%
Name & Slgnalure 0 lh ctor X 1%
Starting the Drugs: | &

25&32* 1%

<

=B
25

Additional Instructions:

CS\\Q
B

Daily Doctor's Endorsement by a Sign

Page: 2/4



s ! Pattegt :'i;ckf-.u —]
4 | Ry P Weight. .................. Ward. ...................
| VARIABLE DOSE L
| Tigee Nerg S | o | Mgt [ Mnese
| Dose Dose Dose Dose
?RUG: Dr Sign. Dt Sign. Dr. Sign. Dr. Sign.
Route Start Date e i - -
' D Sign. Dr Sign. Dr Sin. Or. Sign.
Name & Signature of the Doctor pese w5 a3 =l .
. Ds, Sign. Dr. Sign. De. Sign, De. Sign.
| Additional Instructions: e £ - o
Oc Sign. D Sign. [ocsin o Sign.
¥ \ Date»
VARIABLE DOSE sﬁae— [gse [ ] = T
H Dose Dose Dose Dose
i | DRUG: o o 4 e
o | Foute Start Date - oo o -
2| | O Sign. oc Sign. or Sign. Or ion,
= g
(=]
@ [ Name & Signature of the Doctor hoss St Pa Dose
D Sign. O Sign. D Sign. e Sign.
Additional Instructions: e e - o
Or. Sign. bc S Or Sign. s Sin.
STAT / ONCE ONLY DRUGS
- Dosage & Other
Date Time Medication e i Route Signature Nurses
|
1.
®;
%
o
re
o
=
Page: 3/4 (PT.0)
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O

L.V. FLUIDS CHART

Weight. 428?\%0

—.nposition of LY. + iud

Flow Rate

Doctor

Nurse

Date of

Du_ctor

e Signature

VERIFIED BY : Narme ........

(if infusion, mention ml/ir = Mcg/kg/min. etc) Route mi/hr Sign i i i
4 vﬂ\ﬂr-— e ml ) 0 :Sgn Stopping! Sign Sign
A \q‘/"@\ ovea 4 bouae i W?_‘ﬂ Qmik \37“
v S
\" TvF -RPL looomb &F
a\ ) WW nexk & houers \W | 380
i P om 4
2\ }dtm 0. 97 DNE W | 8o &%7 P 1
7 |12
\ _ M
» [\
W [12f Gowa R, ey
g
T 2~ g

Page: 4/4
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Ms DIVYADARSHINI J Z

o T Rainbow® | @ me vt

’ BirthRight
Ui Fospital - | (g memmmmasna
——— " REGULAR PRESCRIPTIONS veign 43 8%Award .

- v |Dated \A b A
DRUG : .Ecu\roiram Shene T ,9)6?)”)
Dose | Route [Frequency |Start Dt. ﬁ'g‘l
atachtt PO | B ol T [T

i O\
Name & Signature pf the Doctor S\l bl 5
Starting the Drugs:
12ZhEe82
Additional Instructions: ¢ lo g*i
|- 21
LV
y

Daily Doctor’s Endorsement by a Sign

DRUG : Timel
Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions: = =

Daily Doctor’s Endorsement by a Sign ik

DRUG : r{;‘;]} -

Dose | Route |Frequency |Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG : e

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor's Endnmmeni by a Sign

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




SIgNAtUTe ...........ccoociveeericiccreieeee.

VERIFED BY S NAMB .....ococciciiaannsmuiinminina

]
Rainbow* . e
Patient Sticker Children’s ‘Elﬂg&lsg"hé
RAIN H A
' !"..‘.’SJ;’.'.E?..!.. Your Right 10 a Safe Oelivery
Sheet No: ............. REGULAR PHESGRIPTIUNS Weight ............. Ward .........cc.c.....

DRUG : %“"“"Tﬁ]'

Dose | Route I.’Frequencyl Start Dt.

Name & Signature bf the Doctor |
Starting the Drugs: |

Additional Instructions; ‘

Daily Doctor’s Endorsement by a Sign ‘

DRUG : %“—M;L o

Dose Route |Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions: SN [ —

Daily Doctor's Endorsement by a Sign

oRue: Tt

Dose | Route |Frequency |Start Dt.

I
|

Name & Signature of the Doctor - :
Starting the Drugs: { A

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG : %%;[ ‘
> |

Dose | Route |Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign
Docu. No. : RCH /FRM / CLINICAL / 108
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24-04-2014 12vzM27D0  (F) )

. Dr.PRAHLADN T v A a0 & "2\'\3‘ A dn 2O

1A oo oo et

| DRUG 1 DRUG 2 DRUG 3 DRUG 4 DRUG 5 DRUG6 DRUG7
[DRUG NANME Dol DX - A T G Copan

WREQUENCY 1

'50CToRS A0y | eV | pcat  |oeey® | SN

|2 1HCOARECT DRUG SELECTION O OB ) Yo -

2. 1Q/WRONG DOSE

5. NO/ VIRONG UMIT OF MESUREMENT
[3-NOJ V/RONG FREQUENCY
2. 140/ WRCONG ROUTE

17110/ WRONG CONCENTRATION

7. NO/VJRONG RATE OF ADMINISTRATION

5. ILLEGIBLE PRESCRIPTION

o NON APPROVED/ERROR PRONE ABBREVIATION USED

10. NOMN- USAGE OF CAPITAL LETTERS FOR DRUG NAMES Pl — ) s L )

L1. 1OMN-USAGE OF GENERIC NAMES o 7~ o ~ il -
12. DRUG-DRUG INTERACTION d >

13. DRUG- FOOD INTERACTION

VIRONG FORMULATION TRANSCRIBED
WRONG DRUG TRANSCRIBED/INDENTED

L WRONG STRENGTH TRANSCRIBED/INDENTED
PHARMACIST

17. WRONG DRUG

14, VWJRONG FORMULATION

14, WRONG STRENGTH DISPENSED

20. EXPIRED/HEAR EXPIRY DRUG DISPENSED

21. NO/ WRONG LABELLING

22, DELAY IN DISPENSE(<30 MINTS)

23, GENERIC Ot CLASS SUBSTITUTED DONE WITHOUT CONSULTATION WITH THE CONSULTANT
NURSES

24, WRONG PATIENT

15, IIAPROPER DOSE

26. DOSE OMISSION

17.\"ROMG DRUG

23, WRONG FORMULATION

23, VIRONG ROUTE

30. WRONG DURATION

11L.WROMNG TIME

32. NO DOCUMENTATION

13. DOCUMENTATION WITHOUT ADMINISTARTION

ey

=
o) lw

1. NON-COMPLAINCE YES/NO (if yes mention : Doctor/Pharmacist/Nurses),2. MEDICATION ERROR FORM/INCIDENT FORM RAISED (YES/NO), 3.
DISCREPANCY CAPA DONE (YES/NO), 4. (ERROR PRONE ABBREVATION USED IN THE MEDICATION CHART (TICK IF USED).

INTERVENTIONS

TOTAL NUMBER OF OPPORTUNITIES




o il

MEDICATION CHART AUDIT CHECKLIST - IP

DRUG 1 DRUG 2 DRUG 3 DRUG 4 DRUG 5 DRUG B
JRUG NAME
FREQUENCY
JOCTORS
LINCORRECT DRUG SELECTION
1. NC/WRONG DOSE
3. 1O/ WEONG UNIT OF MESUREMENT
L N0/ WRONG FREQUENCY
3 BOMWRONG ROUTE
1. HO/ VWRONG CONCENTRATION
7. HO/WRONG RATE OF ADMINISTRATION
1. ILLEGIBLE PRESCRIPTION
1. HON APPROVED/ERROR PRONE ABBREVIATION USED
10, MON- USAGE OF CAPITAL LETTERS FOR DRUG NAMES
L1 NOMN-USAGE OF GENERIC NAMES
L2, DRUG-DRUG INTERACTION
L3. DRUG- FOOD INTERACTION
L4, VWRONG FORMULATION TRANSCRIDED
15. V/AONG DRUG TRANSCRIBED/INDENTED
15, WRONG STREMNGTH TRANSCRIBED/INDENTED
SHARMACIST
17. WRONG DRUG
La. VIRONG FORMULATION
19. VIRONG STRENGTH DISPENSED
10. EXPIRED/NEAR EXPIRY DRUG DISPENSED
11, NO/ WRONG LABELLING
12, DELAY IN DISPENSE(<30 MINTS)
13, GENERIC GR CLASS SUBSTITUTED DONE WITHOUT CONSULTATION WITH THE CONSULTANT
NURSES
14, VIRONG PATIENT
15. INvMPROPER DOSE
Ju. DOSE OMISSION
17. WROMNG DRUG
23. WRONG FORMULATION
19. WARONG ROUTE
10. WRONG DURATION
3LAVRONG THVIE
12. NO COCUMENTATION
33. DOCUMENTATION WITHOUT ADMINISTARTION

DRUG 7

1. NON-COMPLAINCE YES/NO (If yes mention : Doctor/Pharmacist/Nurses),2. MEDICATION ERROR FORM/INCIDENT FORM RAISED (YES/NC), 2.
DISCREPANCY CAPA DONE (YES/NO), 4. (ERROR PRONE ABBREVATION USED IN THE MEDICATION CHART (TICK IF USED)

INTERVENTIONS

TOTAL NUMBER OF OPPORTUNITIES
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— : ’ T A
1! EARLY WARNING SCORE CHILDREN’S UNI oA —iava

Ote BTN bime] T =BT | W S [SMhlggnd [ [ T T ] TN ]
T e e T SR [ & 11
ﬁ 104
o
103 P
102 )
101 W TE "
| b % 1 E
Temperature 100 TR %
o ! F 7
(‘F) % — - =
R — h l:/
9 {
97 = -]
-
Ns 367
= "
94
190
Heart Rate 1153
(b ITP) 160
! 150
and 140
130
Blood Pre*ssure 0 : s .
0 = Z\YY AT
Note: 90 . rr \ \ - L (1L A
BP does not score ?g & > \\
in early 6 = _
warning scoring 50 = _ : ? v
Heart Rate (Number) G bt i
70 i :
60
Resp. Rate (bpm) 23 2
(Over 1 Minute) 30 : 2N
2 - () ‘ —
P, i b (%
10
Resp Rate (Number) b 2 ) L
Resp | Mod/ Severe = 2
Distress | None / Mild == )
Receiving O, (/min) i o' /
0, Saturations (%) . B 71 ] / YN
Conscious | Normal — T —
Level Altered 2 N
GCS * ey Lo l A ) 1|
TOTAL SCORE
Number of shaded boxes i P 0 J@ T , ( 0
Pain Score v v g [ ] Te
|__Observer's Initials i | 7 I ] |
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shifiin charge nurse to be informed ang continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 * Shiftin charge AND treating consultant(till 8 PM) or On calj night duty consultant to see
[ Score 5 & 6 : Shiftin charge AND PICU fellow or PICU consultant to be informed __,
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CHILDREN'S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

The paediatric Early Warning Score i) seeks t0 identify the abnormal physiological finding seen during serious
childhood illnesses and ii) offers a method to interpret such physiological derangements with clearly defined

' actions, ensuring that suitably experienced staffare involved with the care of the sickest children.

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

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 orabove should be recorded below with details of any subsequent action initiated

Record Details when EARLY WARNING SCORE >3 Record Time of Review and Plan 2

Date Time Early Warning Score Date 6. Time Name

-

| L]

If atany time additional 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 describeachild’s clinical condition to acolleague.

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

SITUATION : | am calling because | am concerned that ... (e.0. 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 ... (€. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR I am
A 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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M DIVYADARSHINI J .
o teaagy YaMmR i @ TEENAGE (12 + years) | Rainbow"

ildren's | @ BirthRight
e . Child Irthiig
QT e Early Waring aonon & | Hospital ‘ O

\5&))' O E&'H-LY WARNING SCORE: CHILDREN’S UNIT

a‘é N
(Pate} . ... TmeX [ | [ RON || W'A [ | Ta@™MV T 17 MWL T T T AR T T 1]
@*WNUfsefFam"vCﬂ"ﬂem?lIIflIlllllIllT!lIlJfllII B e
104
103
102
| 101
"%
| (4 =
Temperature L % ot 2 . 3% =
(GF} ggftk 5 27 0l :" 1)
a o 2\
98 - Y _“"""'--. —t—T1
97
96
I 95
. 94
190
Heart Rate 13{01
- 17
(bpm) 5
150
and 140
Blood Pressure 130
. *
(mmHg) 110
100
Note: 90 [N ~ s 1}
BP does not score ?g 2 Y
in early e =
warning scoring 50
1 - =
Heart Rate (Number) 20 AU El AL 1
70
60
Resp. Rate (bpm) 23
' (Over 1 Minute) 30
'123 Y ‘-, () [ — [ £
L - -l._ i N
Resp Rate (Number) () 20, i 2ta
Resp | Mod/ Severe A =
Distress | None / Mild \A % d
Receiving 0, (Vmin) P <ill yis
0, Saturations (%) Gy i o A Y
Conscious ' Normal
Level Altered = "
GCS * e M D > ol
TOTAL SCORE ,5 .
Number of shaded boxes | / b s Q N ©
Pain Score % ) 1y “
Observer's Initials i \ |
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : 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 : Shiftin charge AND PICU fellow or PICU consultant to be informed.

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

INSTRUCTIONS:

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

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

6 clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen 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 orabove should be recorded below with details of any subsequent action initiated

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

Date Time Early Warning Score Date Time Name

« |fatanytimeadditional helpis required, call help—regardless of the Early Warning Score!

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

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

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

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

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

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

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

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.

AT9]86 Intake Output v Site
Date | Time ga;}f;l% Route NG | Diarhoea | Vomit |Drainage | Urine T%E‘g- Eumé '
1 Mouth A N.G
08:00 am
09:00 am
10:00 am
11:00am
1200m | b o | loo | 250 On |8} wala) 1 0% |
01:00pm | . o o |\
Totallntake: @O ML . Total Output: >
02:00 pm 250 \(6) o
03:00pm | ) | 259 o |
os00pm| Y80 [ED [ 25D 20 | 0 I
0500pm [\19:0 [SO oD o |
06:00 pm H% 0 [ IS0 | 0 [y
0700pm| o ns0 | O |7
Total Intake : - LEOM - Total Output: A\ 5
0800pm 14) 9y | nonr | o | W
09:00 pm 0O 4
1000pm | 1395 |15t Y o) qoov | O | &
11:00 pm £ f‘) 0 [
12:00 am 40 : © @L
01:00 am £0v4 T oot | O bl
Total Intake : asD + dlow - j_‘q o ; Total Output: - J 0O\ 4
02:00 am R0w o [
03:00 am g o Ao o JﬁL
04:00 am £ o @)
05:00 am & Dw : O A/l
06:00 am EID , dsos| O | i_v/
00| 4 301 loo-| o | 0 | 4/
Total Intake : |uo--|— ]-[61}# < 'g’gﬁm Total Output: S )
Total 24 hrs. Intake QDSW\ ' i | Total 24 hrs. Output [6bD wa

Docu. No. : RCH /FRM / CLINICAL / 092
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| (_FLUID CHART )

SheetNo. : ......... @ ..............

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.

G

QI\A” Intake Output o
Date | Time | Nature Route NG | Diahoea | Vomit | Drainage | Urine T;gr'?:"}ﬁ? .
{ Mouth | 1v [ NG

08:00am He ety | |00 | 207 , P -
09:00 am |- gom %50 | O 1=
100 | o p [ 15O | @O IR
1:00am | gup [ 10O | D | 200| 0 | 0T
1200 pm bye it | 2507 Worv |, O | -4
01:00m {7 sits] 250 FOTT teo | D | £

Total Intake :  § 4 NQo L Total Output: Sy )
0200pm |1 \Q, {9007 | DC e| 6 | AR
03:000m May | 150 O | pp
0400 7, o | e Qg0 © | Ap
05:00 pm hood| | BN
06:00 pm w Do ~J 0 'l O
07:00pm | \y90 | 10/ 25040 | PP

Total Intaks : 00 Any Total Output : HhAS hv
08:00om [0y n Y50 [ AD o _lgpP
08:00 pm ol A0 doow | 0 [EP
1000pm |1 20 y CO | AD 0 _lep
11:00 pm A0 O P
12:00 am AD . : dew| O |ED
01:00 am | 0D/ 4D - 0 )

Total Intake : Lo+ dpov~ b9oh : Total Output: - JSO~
02:00 am 20 | AD 0 | E"
03:00 am AD n |- D
04:00 am AD , 0 lED
05:00 am ; : : ason| 0 |E Dl
06:00 am ' #D 01
0700am| | AD R

Total Intake : : ”to! e Total Output: Q57 w) B

Total 24 frs. Intake :ﬁ; 2D wA ‘ : Total 24 hrs. Output dofsw

Docu. No. : RCH /FRM / CLINICAL / 092
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(N NURSING CARE RECORD Hospital |\ mmemroin
Date: &IJQJ&L
@ O Maintain Airway and Oxygenation [ Relieve Pain & Discomfort & Waintain Fiuid Balance C1 Improve Activity Tolerance O Maintain Good Nutritional Status O Maintain Skin Integrity
S | O Maintain Personal Hygiena 3 Prevent Infection 0 Meet Elimination Needs O Ensure Safety O Early Ambulation Reduce Aniety O Patient & Family Education
31O Identify Potential Complications e T
Time Plan of Care Time Implementation Evaluation Re-Assessment 2";?;,,’;&",’:
ofux P gatent Aed e pp
| [covddee oo | @l win R oeind /”L
Egap] (owaler \thact, [Brep wd o
£[#ap- Prowats SYabl, “sece [ovs
Qnm\enao,q ‘a«[)-UL:J On (owt \rgdd’ cpttb-»
(o feacs aed \KG 3EY 3,
Tk lmﬁt Gy @'ﬁ"“"’“’ | % M”mﬁf R %tﬁd "l
B | W g)%h pe gm'a»ﬁm Chout g drs A
< g p,u_m—,Q e S
%«L\gn kvt £40 Mhedsy £
Lty v~ Ohanr-
ol volund ' :
o] Mot L P“W? ol et | o]
z ‘gq xHiv low £/ %05@ TVvE PNE etee 1t Bibsins ﬁ{
| 3 prIN - T

Ads deguating

Mowtece fovce b
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. '% E ' (Patienf’“ N mesmessmmsis = ﬁ\
Rainbow . . . GUC-0009g45,
Children’s BirthRight MRD | zeocgyciiomm, "tomssss
Hospital . 8Y RAINBOW HOSPITALS | MMMy 2YEMarp o T
R takes s Lok to breat tha lithe, Your Right 1o a Safe Delivary -| Age ! l/////lll////ll/l’l”l”/’//’///l,’/] Sex: OMDOF
Consultant ..o
LPHLEBITIS ASSESSMENT ) ( Consul y
CANNULA 1 CANNULA 2 '
Date : 21 7)::)5 ' Time: (2 P M Date : Time:
Location @D Mo bo.a avepal . Location :
Size : Q.QQ‘\ Size
Cannula inserted by : SN ~Tvwana_ Cannula inserted by :
)
IJato Time |Phlebitis Inflitration mm Sign Date Time |Phlebitis Infiltration mﬂ ‘Sign
2 150 \:L-mnnnmﬁdlnma% s 2 DYes ONo| OYes ONo
P ! U lopy [OYes ONo | DYes.Bo 2z 2o v, DOYes ON6| OYes ONo
; Y\|OYes R0 | Oves Oo| ‘ DYes ONo| OYes ONo
OYes Offo | OYes Opa| O AT OYes ONo| OVes ONo
P)_|0¥es Oe{ Dves Ona{DV A , DYes ONo| OYes ONo
ZD 1 |0ves hotrives Tl o I % OYes ONo| OYes ONo
10D MIOYes ONeTOYes ONet T ey Tl S | C3es ONo| OYes ONo
1 oM [oves 3 | HAA Py OYes ONo| OYes ONo
2 n Mo A AR . |DYes ONo| OYes ONo
ADM HOYes DN 1 M OYes ONo| OYes OINo
.1 [OVes ONo| Dves ORG| AR OYes ONo| Oves ONo
v |OVeEDNS |Oves B0 S0 Dves ONo Oves ONo
Lofit) |OYes Oko | Oves o1fio OYes ONo| OYes ONo
V2P |OYes OYes _ DYes ONo| OYes ONo
294 [Oves GNo| Dves o OYes ONo| CiYes ONo
ELP7|OYes OlNo | OYes Do o

: AP
A I ; DOes ONo| BYes ONo
; 'bm_IUYﬂgN_ofﬁYuW Loty OYes ONo| DYes ONo.
;’\ a;'u,.lnv.. EiNoDYes E% %«J | OYes ONo| OYes CiNo
ONo' . R
= Eaes

=5 OYes CiNo OYes ONo| OYes ONo
oAls| 1 25 Noves O lBVerENG =1 OYes ONo| OYes ONo
“ 2+ |0ves ONo | Dves oo JVt i ‘ OYes ONg/ DYes ONo!
- PelOYes ONo{DOYes BNo| 11,47 A OYes ONo| OYes ONo
&~ |OYes ONo|OYes ONo| V‘ffV‘. 1 ___|Oves ONo| Oes ONo
_ SPpr]OVes B0 | O¥esio] e !%2 | OYes ONo| DYes ONo
\ opr |O¥es BNG | OVes O] otz |. DYes ONo | OYes ONo
DYes ONo | OYes ONo OYes ONo| DYes ONo
A0Yes Dio { DYes ONo ' 1 |OVes ONo| Oes ONo
Cannulammovod:th’caﬂN...lfmdntaandﬂme: Canndamwd:ﬂYuﬂNo,lfyasdataandﬂme:.
RX any initiated : CYes ONo CINA If Yes specify- RX any initiated : OYes CINo CINA If Yes spacity-
Phiebitis score: _ _ Phlebitis score:

NOTE : tTobeasaauedﬁhln?.Omhu{uofhsorﬂm.
@ Every 2 hours if on fiuid infusion, _
iEvery-ihdurslfonlyonNmodiuﬂon.

V.LP. SCORE (VISUAL INFUSION PHLEBITIS SCORE)....... Next page




( PHLEBITIS ASSESSMENT AND MANAGEMENT RECORD )

CANNULA 3 CANNULA 4
Date : Time: Date : Time:
Lo&aﬁon : Location :
Size : Size :
Cannula inserted by : Cannula inserted by :
| oate | Time |Pnlsbitis finfitration| %™ | Sign || Date | Time |Phiebitis [infitration| MM | Sign
OYes [ONo | OYes ONo OYes ONo | O'Yes ONo
OYes ONo | OYes ONo [Yes ONo| OYes ONo
DVYes ONo | OYes DONo OYes ONo{ OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo i OYes ONo| OYes ONa
[OVes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo = OYes DONo | OYes ONo
|DYes DNo | COves ONo OYes ONo| OYes ONo
|ves ONo | CiYes TINo [Yes ONo| OYes ONo
|OYes ONo | CiYes ONo ! DYes ONo| OYes ONo
{Oves ONo | OYes ONo [Yes ONo| OYes ONo
DOYes ONo | OYes ONo OYes ONo| OYes ONo
|C3Yes ONo | Oves Do OVes ONo| CVes ONo
OYes ONo | OYes ONo DOYes ONo| DYes ONo
DOYes ONo | DYes ONo DOYes ONo| Oies ONo
|c3Yes ONo | OYes CINo DYes ONo| DYes ONo
{T3Yes DNo | CIves CNo DiYes CNo| OiYes ONo
'lﬂYuDNo OYes ONo DYes ONo| OYes ONo
|oYes ONo | Oves DNo Oves ONo| CiYes ONo
{Dves ONo | Oves ONo TiYes ONo| DYes ONo
{DYes ONo | Oves ONo OYes ONo| OlYes ONo
{Oves ONo | Oves CNo | OYes ONo{ OYes ONo
[OVes ONo|OVes DNo| DYes ONo| (Yes ONo
|O0es ONo | Dves ONo OYes ONo| CiYes ONo
{oves ONo | Oves ONo OYes ONo| CYes ONo
|DYoa CONo | OYas ONo OYes ONo| OYes ONo
{caves ONo | Oves ONo | OYes ONo| OYes ONo
Cannula removed : OYes CINo, if yes date and fime : Cannula removed : OYes ONo, If yes date and time :
RX any Initiated : QYes ONo CINA If Yes specif, RX any Initiated : O'Yes CONo DINA If Yes specify-
Phlebitis score: Phlebitis score:
NOTE : # To be assessed wilhin 30 minutes of Insertion.
@ Every 2 hours if on 1! infusion.
& Every 4 hours if only on [V medication.
[ V.1.P. SCORE (VISUAL INFUSION PHLEBITIS SCORE) i
0 g 2 3 4 5
IV site appears healthy m‘m Touing s | TWO ofthe cllwing s ALL o th foowing s ﬁﬂ:ﬂmu: ALL of e olowing s
@ Siighipal aesrlV. | % PainnearlV.Sils | @ Painalongpathof | # Pain alongpathof | # Paln along path of
slte of sligi. .edness | @ Erythema cannuia @ Enythema | cannula @ Erythema | cannula # Enythema
neer LV cite & induration ® Induration # Induration # Induration
# Paipablo venous cord| ¥ m venous cord
@&M CANNULA | OBSERVE CANNULA gﬁgﬁ'ﬁ'&“ﬁ“m@ % by roreioe RESITE/ REMOVE 1
TREATMENT
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Hospital

1t ke 3 Vot to treat the Btde.

..BirthRight"

Your Right to 2 Safe Oelivery
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PARAMETER

CRITERIA

SCORE

DATE DATE

N

Age

Less than 3 years old

]

d
‘&.E%F

DATE
k

310 lessthan 7 years old

71toless than 13 years old

13years old and above

Gender

Male

Female

' Diagnosis

Neurological Diagnosis

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

Psych/Behavioral Disorders

Other Diagnosis

Cognitive
Impairments

Not aware of Limitations

Forget Limitations

Oriented to own ability

History of Falls or Infant-Toddler Placed inBed

Environmental
Factors

Furniture/ Lighting (Tripled Room)

Patient uses assistive devices or infant toddler in crib or

Patient Placed in Bed

yaw)

Outpatient Area

Response lo

Within 24 hours

Surgery / Sedation| Within 48 hours

Anesthesia

More than 48 hours/ None

Medication
Usage

Sedatives (Excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives / Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

3
2
1
2
1
4
3
2
1
3
2
1
4
3
2
1
3
2
1
3
3
3
3
3
3
3
2
i

\

\ -

Total

2

5

Intervention:

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

) _
\ i )
| ; , &) S
High Risk Humpty Dumpty Score = 12 or above

op
—y

Bed in low position

-

Call device within reach

AN

Wheels Locked

T

Room fres of clutter

Adequate lighting

Wheel chair support

QOther Intervention(s) Specify

NN

Nurse's Name:

Signature:

0

%%;x_s\\ WA N

Date:

5372
andANIANL

Time:

g_% AR \_ 0

;
%

W
&

>
=
TP
S5
¥ %

Z-}.,
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PARAMETER CRITERIA

D DATE | DATE | DATE | DATE |
SBDBE%UL

Less than 3 years old

Rl

3

Age 31toless than 7 years old

7 toless than 13 years old

13 years old and above

Gender Male

Female

Neurological Diagnosis

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

Psych/Behavioral Disorders

Other Diagnosis

Not aware of Limitations

Cognitive Forget Limitations

Impairments 15 edto own ability

History of Falls or Infant-Toddler Placed in Bed

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

Factors Patient Placed in Bed

Outpatient Area

Response to Within 24 hours

Surgery / Sedation| Within 48 hours

Anesthesia More than 48 hours/ None

Sedatives (ExcludingICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Medication Phenothiazines

Usage Antidepressants

Laxatives/Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

—y —lro] e
=Moo oo oo oo oo feo [eo [— o e | =] w |l w|—=|re] w | o

Total _

\ ;\g
0

Intervention:

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

High Risk Humpty Dumpty Score = 12 or above

Bed in low position

Call device within reach

Wheels Locked

Room free of clutter

Adequate lighting

Wheel chair support

Other Intervention(s) Specify

Nurse's Name:

Signature:

Date:

<
>§;,
%3\%%}&& SRR

Time:
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24-04-2014 12v2Mmzrp F — . H -
ST ' ey | o
‘H ta BY RAINGOW HOSPITALS
T PAIN ASSESSMENT FORM Hospital | () zmzeonosms
Date | Tme | PSS tocation | Duration Acuity Character ey (PMCITE | acveion S
O Continuous | [J Acute O Sharp O pult 0 Increasing |_O3-Yes AN |
BVPE| tpm | Ofto | — O Intermittent | O Chronic | O3 Aching 1 Buming | [ Decreasing | 03 No b8
' : . 8 ~
O Continuous | OJ Acute O Sharp O Dull 03 Increasing 0 Yes® e
o\ ﬁ{g& %m oo | — |g intermitent | O Chvonc | 1 Aching 0 Buming | O Decreasing | 01 No &ﬂ%ﬁ
’ O Continvous | ClAcete” | CLSKAD D10l | O Increasing | OO Yes P, fg,ﬁa‘ly '
92 DJBNOU/D fo D iptorflent | O Chvonic | CJAching 01 Buming | [ Deereasing | T3 No "D;L~ : )2
O Continvous | O D8P ODUl | O increasing | O S
ij(\QX' \O‘Q‘A O\ O intermitlent | CJ Chvonic | [J Aching 3 Buming | [).Becreasing | "0 No N %{E
) O Continuous | 01 Acute O Sharp O3 Duil O increasing | [-Yes oA, P
g (ﬁfm olto [— O Intermittent | O Chronic | ) Aching [ Buning | [ Decreasing | 01 No ' D |
_ - | O Continvous | OActe [ OShap CIDWN | O increasing | O Yoo Ny | .
9 J,HL‘, ™M 0/1—0 ~— | O Intermittent | CJ Chronic D) Aching [ Buming | O Decreasing | I No @uw\
l Al of,. | — | O Cotivous [ OActe OISt QoW | O iersasing | O ves N | ol
;J)}\? pEAM i O intermittent | O Cvonic | ©)/Aching [1 Buming | [ Decreasing | T3 No — 18T
O Continuous | [J Acute OShap DDl | O increasing | O Yes A e
%\ﬂ{b C P U/" peg O Intermitent | CJ Cheonic | 0 Aching  [J Buming | [ Decreasing | [ No
. O Continuous | [J Acute OShap ODul | O increasing | BYes mi
{2+ [D'f"" Glio | ~ | O temitent | Ocvoic | OAching 01 Buming O Decreasing | O No
| O Continuous | [J Acute O Sharp O Dull O Increasing | O Yes
O Intermittent | 0 Chronic O Aching 0] Buming | [J Decreasing | [ No
Re-assessment Frequency:
1. Every eight hours for ai hospRakzed pasients.

zmmmmmmmmmuum“mm

b) Then every 4 hours.

a)  Alleast every 2 hours for the first 24 hours
d) mm-mmmmmnm

€} Prior o pain pain-refieving inlervention.

Docu.No: RCH /FRM / CLINICAL / 152 (RT.0)
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\\3 PAIN ASSESSMENT TOOLS

Ft ACC PAIN ASSESSMENT SCALE (1 Meath te 7 Years)

| SCORMG
CATEGORY
i 1 . 2
. : Occasional Grimace or Frown, Frequent 10 constant frown,
No Particutar expression or smie withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, o legs brawn up
. Laying quietly normal position, Squirming shifting back and )
. Activity moves easily forth, tense Auched. ight, or Jerking
Numerical Pain Scale (Obstetric sad Gynecoiogy) e e
Moans or whimpers occasional Crying , SCreams ¥ .
— } { { } { + — Cry No Cry (Awake or asieep) 1 P .
0 9 10 complaint fequent compiaints
Mo Puli Pussibls Pain Reassured by occasional touching,
Consolability Conte.., relaxed .__Mws_..u* or being taked o, Dificut to console or comfort

- Meenatal Pain, Agitatien and Sedatioa Scale (upto 1 Month)

smoat  Sedatisn Normal . Pain / Agitation

- Baker (Pediairics) Abeve 7 Years 2 1 . 1 2

Ceteria
@ @ @ @ @ @ Crying No Cry with painfud | Moans or cries zznﬂnﬁaisﬁ orcrying at | High-pched or sent-
writadlity | stmus minknally with painful | irfta intecvals consolable | continuous ery
smuf inconsolable

¥ :.aE.m. iwi._..a T.._..n. ..E-E._h _._-nzi Behavier State | Noarousal toany | Arouses minimalty 10 | Appropeiate for Restiess, squirming | Arching, kicking constantly awake
stimufi stimuli gestational age Awakens frequently | of —
Arouses minimally / no

movement movement (not sedated)
Facial Mouth is tax Minimal expression | Relaxed Apprepriate | Any pain &xpression | Any pain expression
+- | Expression | No expression with smufi Infermittent continual
Cxiremities | No grasp refiex Weak grasprefiex | Relaxed hands and | Intermittent Contioual clenched
Tene Fiaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone of finger splay splay
- Bodyisnottense | Body is tense

Vital Signs HR | No vadabifity with | Less than 10% Within baseline or | Increase 10-20% | Increase greater than 20% from

RR,BF. 520, | stimui variablity from normal for from basefine baseline, Sa0, less than or
Hypoventilation or | basefine with stimufi | gestational age Sal, 76-85% with | equalfo 75% with stimutation -
apnea 3_-{!8-.12 slow recovery Out of sync o

ggiﬁﬂ\
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BRADEN u SCALE Hospital BY RAINBOW HOSPITALS
r e Enars 3 den B Rt Your Right to a Safe Delivery
e i A |
bate: 23 (9 | 2L [F o) 55 7
Time : () =2 N M
1. Completely immobile: 2. Very limited: 3. Slightly 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 bady or extremity position but unable changes in body or extremity position |  position without assistance. L} Q% 9
without assistance. to completely turn self independently. independently. A
2. Cholrfast : 3. Walks 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 frequentiy:
of physical activity C;:nﬂned tu.hed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at lsast twice a
and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every Lr q— {./
wheelchair." shift in bed or chair. 2 hours during walking hours. -
1. Completely limited: 2. Very limited: 3. Slightly 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 communicate discomfort except by cannot always communicate discomfort |  Has no sensory deficit that would limit
Sensory Perception diminished level of consciousness or |  moaning or restiessness: OR, has or need to be turned; OR, has some ability to feel or communicate pain or

sedation, OR, limited ability to feel
pain over most of the body surface.

sensory impairment that limits the
ability to feel pain or discomfort aver
half of body.

sensory impairment that limits ability
to feel pain, or discomfort in one or
lwo extremities.

discomfort.

>

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly

2. Very moist:
Skin is often, but not always, moist.

3. Occaslonolly moist:
Skin is occasionally maist, requiring

4. Rarely moist:
Skin is usually dry, routine diaper

s!dﬁsﬁtgs od by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours, changes; linen only requires changing B
5 Sl Dampness is detected every time 8 hours. avery 24 hours. Q) 3 8
patient is moved or turmned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potentlal problem: 4. No apparent problem:
Friction_Occurs when _ | Spasticity, contracture, itching, or Requires moderate to maximum Moves freely or requires minimum Able to completely lift patient during

Skin moves against
support surfaces
Shear Occurs when
skin and adjacent bony
surface slide across
one another

agitation leads to almost constant
thrashing and friction.

assistance in moving. Complete lifting
without sliding against sheets is
impossible. Frequently slides down in
bed or chair, requiring frequent

repositioning with maximum assistance.

assistance. During a move, skin
probably slides to some extent against
sheets, chair, restraints, or other
devices. Maintains relative good position|
in chair or bed most of the time but
occasionally slides down.

position change, moves in bed and in

chair independently and has sufficient
muscle strength to life up completely

during move. Maintains good position
in bed or chair at all times."

Nutritional Usual

1. Very Poor:

NPO/or maintained on clear liquids,
or IVs for more than 5 days OR
albumin < 2.5 mg/d! OR never eats
a complete meal. Rarely eats more

2. Inodequate:

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/di
OR rarely eats a complete meal and

3. Adequate:

Is on tube feedings or TPN, which
provide adequate calories and minerals
for age OR eats over half of most meals.
Eats a total of 4 servings of protein

4. Excellent:

Is on a normal diet providing adequata
calories for age. For example, eats
most of every meal. Never refuses a
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.
Protein intake includes only 2 food offered. Protein intake includes Occasionally will refuse a meal, Occasionally eats between meals.
servings or meat or dairy products only 3 servings of meat or dairy but will usually take a supplement if Does not require supplementation.
per day. Takes fluids poorly. products per day. Occasionally will offered.
Does not take a liquid dietary take a dietary supplement.
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate: 4. Excallent
Hypotensive (MAP < 50 mm Hg; Naormotensive oxygen saturation may Normotensive oxygen saturation may : :
m?:y:::::is;zn & <40 in a newborn) or the patient be < 95%; hemoglobin may be be < 95%; hemoglobin may be Nt;rsn;ﬁi.'f_tensr; ':lx‘Es" slaJuratlonﬂ L(
does not physiologically tolerate < 10 mg/dl; capillary refill may be < 10 mo/di; capillary refill may be > 39'; normal hohy, capHary refi

position changes.

> 2 seconds; serum pH is < 7.40.

2 seconds; serum pH is normal.

< 2 seconds.

" P =

Severe Risk : lessthan9 | High Risk - 10-12 | Moderate Risk : 13-14 | Mild Risk : 15-18 | Not at Risk: 19-23

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

TOTAL SCORE

L3

Evaluator's Name

R
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Support Surfaces
Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
i1 to altered mobility, consider occupation therapy referral for advice
© Regular Turning Schedule ; -
_ ® Enable as much activity as possible High density foam matress
15-18 At Risk © Protect the heels Gel pads for high-risk areas
©® Use pressure redistribution surfaces Altornating préessure maltress overla
® Manage moisture, friction and shear . nap y
© 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 Ly
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 protocal 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 Atternating pressure mattress overlay
© Use same protocol as for “High Risk” Patients High density foam matiress
Less than 9 Severe Risk © Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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LT BRADEN ‘0’ SCALE ———
Lo /I/wﬁ /ﬂ s AQE.. s Gender : OM OF PN .
Hospital_ | w .. | (for Paediatric use) E NI,
Dats : - } 7 -
1. Compiotaly mmobil: 2 Very limited: 3, Sghtly lemitad: 4 o Smitations: [
Mobiity Does not maka even slight changes | Makes occasional sfight changes in Mzkes frequent through slight Makes major and frequant changas In
in body or extremity position body or extramity position but unable | - changes in body o exdremity posiion position without assistanca. L? t7 L
without sssistance. 1o completzly tom self independently, | _independently )
2. Chalrfast: - 3. Walks occasionally: 4 Al patisats 100 young to ambulats; [ :
. The degree ; . Ability to walk severely Bmited or Walks oceasionally during day, but for OR walks frequently:
dmul'"’l 1 acivity’ c""'. u"'w non-existeat. Cannot bear own weight vary short distances, with or without Walks outside the room at least twice 3
" and/or must be assisted into chair or asslstance. Spends majority of each day and Inside room at least once svery k{ (/
wheelchalr.” shift in bed or chair. 2 hours during walking hours.
_ 2 Very imiteck 3 Siighty Bmited: ‘
mm moan, finch | 79395003 1 ony paintul simul, canec Responds 10 verbal commands, but | 4 Mo impainment:
of grasp) to paiaful stimull due 1o communicate discomfort except by cannol always communicate discomlorn Responds to verbal commands. X
Sensory Perception diminished level of consclousness of moaning or restessness; OR, has or need to ba turmed; OR, has some Has no sensory deficit that would Bmit (., [,
ssdation, OR, imited abifty 1o feel sensory impairment that fimits the sensory that limits ability ability to feed or communicate pain of
pmave;mmlnmnbndy:urhu ::m:mlmhwsmmm mwmmthmu discomfort.
¥ ol two e /
1. Constantly molst:
Moisture Degrea . 2. Very molst . 4. Rarely moist
o | i | 20 e . | Ay | S 3
uin'i opemd Domsants s Gcisd gy s |  Linonmiat Do Changed IS | paen change overy 12 o Ehotgus Inis sy s A0W 2 3
0 moisture patient is moved or tumed. DR, svery 24 hours.
FRICTION-SHEAR 2. Probleme 3. Potential problem:
Friction Occurs when Requires moderate to maximum Moves freely of requires minimum 4. No apparent problem: -
Skin moves against 1. Significant problens: assistance In moving. Complete liting |  assistance. During a move, skin Able to completaly ift patient during
support surfaces Spasticity, contracture, itching, or without sliding against sheets is probably shdes to some extent against position change, moves in bed and in
Shear Occurs when agitation leads lo aimost constant impossible. Fraquently slides downin | sheets, chair, restraints, or other chair independently and has suftcient
skdn and adjocent bony |  thrashing and friction. bed or chair, requiring Irequent devices. Maintains relative good positi muscle strength ta ffe up completely 7
surtaca lie across e e o atsistince.| I chairor ed mostol hatmaut | 9170 Mo RLACE S
one another _ occasionally slides down, in bed or chaif at all imes.
1. Very Poor: 2. Inadequate:
NPO/or maintained on clear liquids, : 3, Adequate:
or IVs for more than § days OR B i ot and | 858 it foniogs or TP, which AR o
albumin < 2.5 mg/dl OR never eals provide adequats calories and minerals
minerals for age OR albumin < 3 mg/dl calories for age. For example, eals
Nutritional Usual a complete meal. Rarely eats more OR rarely eats 2 complete meal and for age OR eats over half of mostmeals.| .0 o
. every meal. Never refuses 2
Jood ntae patiery | 110 Rl of amy food ekt Aoty s only shothalofany | EEANCLASEGIERIEE | oask Unuaty takyatotabof o wch 2
Protein intake includes anly 2 O rvonls ks oty | - e, doky products) sach 63y s s i s g3 %
servings of meat or dairy products oniy&survil;gsolmeaordalry Occaslonally will refuse a meal, 0 "I °I $I I“’ i
per day. Takes fiuids poorly. products per day. Occasionally will but will usually take a supplement if Does not
Does not take 4 liuid dietary Lake 3 dietary Supghiment. offered. 083 8ok require supplementation.
supplement.
1. Extremely compromised: 2. Compromised: 3, Adsquate: .
Tissos Perfusion & Hypotensive (MAP < 50 mm Hg; Normolensive oxygen saturation may | Normotensive oxygen saturation may 4. Excellent (
Oeygenation < 40 in a newborn) or the patient be < 95%; hemoglobin may be be < 95%; hemoglobin may be Normalensive, axygen saturation /
does not physiologically tolerate < 10 mg/d¥; capillary refill may be <10 mg/dt, capillary refill may be > 95%; normal hgb; capilary refil L‘
posftion changes. » 2 seconds; serum pH Is < 7.40. 2 seconds; serym pH is normal.. < 23econds.
_ - TOTAL SCORE 2t | 2% |27
HighestRisk:7 | High Risk:8-16 | Mid Risk:17-21 | Nofiisk:22<3 {
Evaluator's Name pALS







Part - I.

Patient's / Learner Language; ...

)

eeveeenneennae. Patient/ Learner Literacy:

INTERDISCIPLINARY PATIENT / FAMILY EDUCATION RECORD

Read

3

Guc: Z
-00008484 IP18-00038557 = S aa . .
Ms DIVYADARSHINI 4 'i'_ﬂbﬁw, . BirthRight'
24-04-2014 12vamzzo g dildren’s ir g
Or. PRAHLAD N ospital BY RAINBOW HOSPITALS
=3 3 bt 10 reat the inte, \l'ourﬂigi:uusucmm

0T

'Write [ Speak

R

Jlthcare Literacy: ~ Yes |  Ng |

Identified Education Needs:

1. Plan
Diagnosis

2. Treatment and Care

3. Pain Management 7.
4. Informed Consent
5. Medication / Therapy (safety, effects/ side effect, interactions)

6. Discharge Medication

Infection Control Measures
8. Diagnostic Test / Procedures

g

utrition / Diet

10. Fall Risk Education

11. Safe use of Medical Equipment / Implantable Devices
Safety

12. Patient's / Family Rights
13. Risk / Safety

Part - lll: CODES

2. Physical Impairment
3. Emotional Barriers

Teaching Tools Used: A: Audio
Mechanism/s to overcome barrier/s:
1. None

2. (Obtain translator

5. Educational Level
6. Desire / Motivate to Learn

3. Reassurance & Support
4. Teach Family / Others

Who was taught: PT: Patient F: Father M: Mother S: Spouse
Learning Barriers:
1. No Learning Barriers 4. Language Barrier 1.

8. Responsibilities at Home
9. Cultural Differences

D:  Demonstration V:  Video 0: Cral

5. Respect values & beliefs

Understanding: ¥

Verbalizes Understanding

2. Demonstrates Understanding

Impaired Thought Process/Cognitive limitations

3.

Sn: Son

Doc No. : RCH/ FRM / CLINICAL / 187

Part - Il s e .
. ood Use codes from the list in part il ———
Date Time Identified Information Taught Focnat Thagh léeampg Teaching Tools %:%ge:{:%ﬁ:g ] Understsading Comments Signature
\QAM(B—'P\\B a aboutr M P () %= 3 . u\mb;? ﬂ
RS o\ (laa el | heou 4 ©
_‘9_‘ HT) [ V k(f/l{ . 1 s M borera v Ued e ly 5’9 ne
220 #h® | S | Yes Fclutalio, Ai‘z‘wJ Pont mothey | o |ovadl  [here \Ospef | (oged .’&}“-é%,? |
PThe | Spm Yy Febutalay Oboud- .EM WMoltey | NO ovad | pone vorbad | (o ﬁ
L1 | S I R

D: Daughter C: Caregiver

10. Financial Difficulties
11. Beliefs and Values
12. Impaired Vision/ or Hearing

P:  Printed

13. Cultural/Religion Practice
14. Others BIPBCHY o rvcvsopssessissisissiasiosssssis it

0: O (SPECITY) oo

7. Other, Specify ...
6. Respect Cultural / Religion Preference

Needs Review
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INTERDISCIPLINARY PATIENT / FAMILY EDUCATION RECORD -~ Chilpow "gsmhm{;hf

Hospital BY RAINBOW HOSPITALS
It tikes 2 1ot to treat the e 'megmmaSahMm
Part - I. .
Patient's / Learner Language: ... Patient / Learner Literacy: | | Read Write | iSpeak Willingness to Learn: ~ ves No  Healthcare Literacy:  Yes! No |
Identified Education Needs: ' 10. Fall Risk Education
1. Plan 6. Discharge Medication 11. Safe use of Medical Equipment / Implantable Devices
Diagnosis 3. Pain Management 7. Infection Control Measures Safety
4. Informed Consent 8. Diagnostic Test / Procedures 12. Patient's / Family Rights
2. Treatment and Care 5. Medication / Therapy (safet, effects/ side effect, iteractions) 9 Nutrition / Diet 13. Risk / Safety
Part - 1l
Use codes from the list in part Il
Need : Designation /
Date Time | \dentified Information Taught p— Mochashars Comments | = qionature
Person Taught tory | Teaching Tools | to ayer me | Understandin
’ Barriers . harrl:r‘}s v

Part - Ill: CODES

Who was taught: PT: Patient

Learning Barriers:

S: Spouse Sn: Son D: Daughter C: Caregiver 0: Other (SPECHY) ..o

1. No Learning Barriers 4. Language Barrier 1. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice

2. Physical Impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values 14. Others (BPBBHY wororccsonctitisivmir e mes e

3. Emotional Barriers 6. Desire / Motivate to Learn 8. Cultural Differences 12. Impaired Vision/ or Hearing

Teaching Tools Used: A: Audio D:  Demanstration Vi Video 0: Oral P Printed

Mechanism/s to overcome barrier/s:

1. None 3. Reassurance & Support 5. Respect values & beliefs s

2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference

Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review ]

Doc No. : RCH/ FRM / CLINICAL /187
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uremy wo.._tal Admission Assessment Form For Pediatrics

Diagnosis: AlnE T WG’WW ’
Arrival Time: ..... (215 PM.. Mode of Arrival walMany Admitting From: R OOPD [JDirect
Anetgy / Adverse Reaction ............. - e ARy e s e o Body Weight: 4'39'8’ .. Kg
.................................................................................................................................. Height: ... 7......cm
. . " < ]
Past Medical History: Obtained From OPatent O Family Member  [J Medical Record j}ﬂﬁer (specify) .NAL
Past Medical History Past Surgical History Previous Hospital Admission
o 2 i
N oA NoA N oA
™
-
Family History: ... I o

Current Medication: one  [JVYes, If Yes, fill reconciliation form
Observations: Weight: 45‘815% 114101 5 T B Head Circumference (< 2years): ............ e
18 byt ™

Temp.:| oo LSO F o HRL ‘i Bhbnaa... RR: ... 2800 BP o lea. ‘JUWH
~ PainScore: .....LQ......... Specify Site: ........... e R S (Follow Pain Assessment Sheet & Document)
Y Risk Assessment: ,Eﬂés ONo  Score: sesnensens.. (DOCUMENt in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q SCOE ...........ooooovvoooi ) (Document in the Braden Q Assessment Sheet)

Pain Screening: % OINo If Yes, Pain Score: ... Pain Tool Used: [IN Pass CLBEACC [ Wong Baker

Character of Pain ................. Location ........... BTG Frequency ........... e DUralON..couscicoiceniisinis,

FUNCTIONAL SCREENING: DA Abnormalities Detected
O Mobility Problem O Walking Problem
O Developmental Delay 0O Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

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

Inform consultant for positive criteria

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




Psychological Screening: [ No Significant Findings
Unusual concerns about patient's Psychological Status: [E]/Ye’s CINo

If Yes Consultant NOtified: ... (Date/TIME): ovveeseensssnesees

(2]
Social History: LiVES With ...........cceeeevmsssesnes e I P et L
Siblingsin hcuseholdﬂ@s ONo (ifyesHowMany?) ... m e vk i R g

All Information Obtained From [ Patient '[;W{mer O Father [ Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : g)@ O No Waste Disposal Explained: P)és O No
Infusion Pump : es ONo Hand hygiene Explained: es OO No

patient Rights & Responsibilities: Q)‘es ONo
information given to N‘DW\’I

Nurse's Name: SJN‘Qd’W Date: ﬁi]"\’\"b ......... Time

O Others

A

p]

Signature %%i
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EWicnuLivw s oo/l TRIAGE FORM w+ - 438
Piﬂ'ﬂﬂfs Name:....... D,\.’ HD&REHLNJ? ..... 3 ...... e zl ender: ale male
tha;”! 21:? ..... iy ......... Time of Arrival ; ...... ”'lsﬁg""’) ), e M
Mlergies: CINo ClYes [ Food [ Medications [J Biood Transfusion 03 Other (SPECiY): .. E5 7% known

Source of Information :

Mode of Arival: [ Afibulatory

Inlual Vital Signs: Temp: 93

Parents [ Others (SPBCHY) ...ccorrevsirsrr

[ Wheelchair O
mIBAH" g 104/s# ;%

ulance

Chief Complaints: (} 0

L.DoSe . Sdooko . 4.4

mer '\/omi--}r\”'{ K _F Fimegs.
[l |

INITIAL PHYSIOleICAL CATEGORIZATION PHYSIOLOGICAL STATUS
Appearance Work of Breathing %«a
ormal A 3 ormal O Increased O Unstable :
Sick Looking Circulation / Colour O Decreased [ Gasping/ Apnea CJ Not - Life - Threatening
_ENormal (3 Abnormal O Bieeding O Lite ~Threatenin 0
Triage Classification CTAS
[0 Level1: Resuscitation O  Immediate
O Level2: EMERGENT: Lite or limb threatening O <15min .
O Level3:  URGENT: Significant iliness / injury with potential to become life or limb threatening 0O  30min
O Level4: LESS URGENT : Significant iliness but not life threatening 4 60 min
O  Level5: NON - URGENT * May receive care when convenient O 120min

All Children less than 2 years age with high fever to be considered Level 3.
* CTAS - Canadian Triage and Aculty Scale

NOTE : Al immunocompromised children and preterm babies to be considered Level 2,

{T2—
Signature of Parent/ Guardian
i, 1
Triage Completion Time : ......... 2.4

Communicable Disease Triage Screcning

PART A. The following qQuestions should be asked 1o all
patients at the Initial screening:

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

O ;LNﬁ?
weeks "

2. Have you had cough or a rash In the past 2 weeks O Yespnf

3. Have you had shortness of breath or difficulty breathingin [ Yem
the past 2 weeks

PART B. For patients reporting fever and respiratory/rash
symptoms: () Not applicable

. Have you travelled outside the INDIA? or had close Dves 246/
contact with someone who has recently travelied outside /
the INDIA, In the past two wesks?

If yes, State Location; .................

2. Are your parents / close contacts at home is/a healthcare UW
worker? {please encircle the choices} (e.g., nurse,
physician, ancillary services personnel, allled health
services personnel, hospital volunteer, or faboratory
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 : g%l”ﬂﬁ[‘l

Date & Time : 2‘11"@”3(395“\

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

PART C. A positive communicable disease triage screening is
considered for any patient who meets onae of tha two
following critaria:

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

O Any patient with fever and respiratory symptoms who answered
“YES” to any of the questions on epidemiologic risk factors in
“PART B" of the triage screening above,

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

O Patlents should be immediately Isolated in a negative pressure
room or a single room (as appropriate) for pending evaluation,

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

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

/ g
Signature of Triage Nurse : .........~ m:; G Ay
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PATIENT TRANSFER FORM

= Guc. 00008484

IP18-00035557
Ms DIVYADARS HINI J

Hospital

It takes 5 ok to treat the e,

Wz

Rainb"gw' . i
Children’s ‘Blrtthght
BYRAINBOWHOSPITN—S

Your Right to a Sale Dedivery

;f-tml:::m " 2Y2marp Date & Time of Admission Date & Time of Transfer Order
2 /M
L 0 i | P
Treating Consultant Name Transfer Ordered by Reason for Transfer

Or. praklod -

@r. _(J&@M#\Mq_

fouthaen s ogemenT

From Unit

ge

To Unit

eb

Information to Attendant
Yes W No[T]

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

/@ over to attendant
! omas Yes No
Bt -
If yes, what ? Cé,‘ :
Medications / Consumables / Surgicals / Hand over
Sl.No. Item Name Quantity
1. RE 5060 v —D)
2 Teoal lbw —&
o -
i W Xone o — |[@)
= Q)
4.
5.
Shifting Summary / Notes Written by Doctor:  Yes[] No[] el

AGE ¢ mcﬁ%ﬂgﬁm
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Medication given in ER:
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