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Rainbow Children's Hospital - Guindy

Ra@ nb‘ow' Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai »Tamil Nadu, INDIA ,600015,
Children's s TEL NO :044-40122444
Hospital * iy WEB : https://rainbowhospitals.in

ainboaw

ADMISSION SHEET

Registration Details - Ly T T

Admission No - IP18-00036473 Admit Date 14-Jul-2026 Admit Time : 08:48 PM  UHID : GUC-00093884

Patient Details :

Patient Name  Baby A S SHIVIK Age 2Y11M13D
Guardian : Mr ARUNKUMAR T DOB : 01-08-2023
Gender : Male Religion
Occupation : Martial Status
Address (H) : 103 S2 SHRIYA HOIMES IYYENCHERY Phone No © 9884807030/ 9600188387
gorgg?lékam Chennai Tamil Nadu INDIA E-mail  N@MM
-
Auinission Details -
Bed Type  : DAY CARE Bed No :ER 101 Ward Name OF-EMERGENCY
Room Ne : ER 101 Admission Type : First Visit

Contact Details :
Name ! Mr ARUNKUMAR T Relationship  : Father

Contact Address - 103 82 SHRIYA HOMES IYYENCHERY Phone No : 9884807030
Urapakkam Chennai Tamil Nadu INDIA 603210

Signature
anr Details :
Doctor Name :Dr. GANESH R Specialisation - GENERAL PEDIATRICS
Referral Doctor : Dr. Ganesh R Phone No
Co-Consultant
Payment Details : Deposit Amount  : (.00
Payment Mode : Cash Payor Name . SELFPAY
. o . : Printed By : 017420 Page 1 of 2
inted Dale / Time : 14/07/2026 20:49 y







L. Rainbow Children's Hospital - Guindy

Rai_n b‘ow' Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai ;Tamil Nadu, INDIA ,600015.

Children’s Bk TEL NO :044-40122444

Hospital *© " M‘_ WEB : https://rainbowhospitals.in

GENERAL CONSENT FOR TREATMENT

Patient Name: Baby A S SHIVIK Age : 2Y11M13D
IP No: IP18-00036473 Sex: Male
Consultant: Dr. GANESH R Ward/Bed No: 0F-EMERGENCY/ER 101

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

Patient, be deemed advisable or necessary.

I understand that the confidentiality of all medical records shall be protected to the fyl| 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
ins’y;qnoe Coverage and while doing so confidentiality of the patient will be maintained at al| times and this will not affect the
call if the patient.

In giving my general consent to treatment, | understand that | retain the right to refuse any particular examinations, test,
procedure, freatment, 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.

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

Signature of Patient/Relative: pr
VU\hw/

Name: 7 pr\(un\'(umaw Patient Address:

Relati e 103 S2 SHRIYA HOMES IYYENCHERY
RHORSEN: Urapakkam Chennai Tamil Nadu INDIA

Pate: 1l —67- 200 i Time: OF »(,4 603210

Wittness Name: ,QS‘WLVQ
Nittness Signature:(%g,t

inted Date / Time : 14/07/2026 20:49 Printed By : 017420 Page 2 of 2
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BILLING POLICY

> Billing Cycle: - Bed charges will be calculated based on 12PM to 12PM checkout. Settlement post 12PM, room rent
will be charged for half day extra & post 6PM, it will be charged for full day. Less than 24 hours stay will be considered
as one day.

»  Room Rent inclusive of Bed, Nursing, Consultation Charges and all other charges, like Diet, Investigations, IP or Op
Procedures, Equipment, Cross Consultations, Blood/ Blood Products, Implants, Ward Consumables, Infection
Preventive Measure Charges, Pharmacy and Consumables wil] 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.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,

> Inthe event of TPA / Cashless denial or approval not received due to any reason then hospital tariff will pe
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 js "No Discounts Policy", Kindly co-operate.

Yyv

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

In case the patient js 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 oceupies the room, it will be
charged as per dual occupancy.

Room cligibility 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 ofinsurance, it will take a minimum 6-7hrs,
Difference. if any between the final bill amount arid amount permitted / approved by the TPA or total bil| 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 Bjll
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 bl 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/-

DEC I:QBQI 1ON

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 afier discharge. |
promise to settle the claim with the hospital as per Hospital Cash Tariff.
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On Examination :
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. Birth & Neonatal istory: Family Chart
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Birth & Socio Economic History: 7
About Father
About Mother :
Any additional Information :
Developmental History :
Dev.(D)
Immunization History : .
Vactinabed Mllﬂvdak e YO 180 schedul

———————— (Centile) )

Temperature : __MLﬁ Pulse Rate : /6 3/ wa? gp _loo A‘:T sPO2 e/
Resp.rate and type of breathing : M’M '

T lpbMg
Rash___— Fﬂimcﬁ ouf Y M
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Oedema :

Allergies (if any): s
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Patient Sticker

Respiratory System :
Inspection (any s/o distress) : Y] @ )

Air entry & breath sounds : Ble nve g@

Any addes sounds :

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

Cardiovascular System :
Inspection of procordium :

Heart Sounds : S5 ‘”@

Any murmur :

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

Per Abdomen :

Inspection :

Palpation : O aen - tendon WD Maacmac?aaﬂ/
U d ()

Ausculation :

Spine : \_) External Genitelia : -

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

Central Nervous System :

Level of Consciousness : AVPU/GCS score : Has k" \$

Cranial Nerves :

Motor System :

Nutriton :

Tone: /Lb;

— Power

Co-ordinator :

‘75/;"

Posture :

Involuntary Movements :
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Clinical Summary & Diagnostic:
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Pediatric Mujﬂurgan History & Physical Examinaﬂnn

Preventive aspects of the treatment:

Desired goals of the treatment :

Pianned Labs: Planned Management
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DISCHARGE PLANNING FORM

NOTE: * Tobe completed by eonB_. within (24) hours of admission.

1.  Anticipated O DISCUHES i e \ .............................................
2. Destination Post Discharge: [ Home '
Family Members Notified (Person Contacted)
[ Transfer
Hospital Facifity Notified (Person Contacted)
3. Discharge Status [ Selt Care [ Famity Home Care Dggﬁmgu_% WJ
1 Needs Assistance In: Remarks
O Medication 0 Yes O s —— T L
[0 Bathing O Yes O No L —————
O Eating 0 Yes Gl e
O Walking [ Yes O No
'O Dressing O Yes L
[0 Toileting O Yes Sty s ST
4 Nutritional Plan: . .
O _E.E&S Discussed with the: fe - N @

5.  Discharge Planning Discussed with the:
O Patient O Family Member L T ———

6.  Patiert/Family Educational Plan:
i 5 g T e

[ Patient's Educational Topic/s discussed with the:
[0 Patient [ Family Member [ Others: ....ococeweesessens

Doctor SIQAtUTE: ....ooeeeemees
Doctor Name: ....ceeeeeess

Date and Time: .....oooovweeee
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_Hb
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| RBC
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Platelets
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| ESR
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127
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Cl /e
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- Ca/Mg
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Phosphate
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23

__Creatinine
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SGPT
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SGOT
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T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol
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APTT

CSF Protein / Sugar
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Radiology :

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

MRI
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GUC-00093884

1P18-00036473
=

A 'S SHIVIK =
g::::-znzs 2Y11M13D (M) Rainbow® . ) . .
O GANESH R Children’s BirthRight
T ospie | ) 2
T takes @ lot b0 trmat the Wit Your Fight to 4 Safe Delivery
‘Date of Admission: ;4/0?’/,25 Drug Allergies: gNH. L1 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.
DOCTOR -  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 after existing instructions.
- Discontinue a drug by drawing a line J through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
= Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.
™%  NURSES -  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.
: SOS / PRN (As Required Medication)
| Date
oRUG: SYp. P oV [l%
Dose | Route |Frequency [Start Date| 53PS En
and f’/e Sos  |lyl7lag =5
Doctor’s Signature | Valid Period| Pharm. to | ppct
d . AN -
, WA RY 205\
: |Additional Instructions: '
Y W) (o
e S] T fm.\.fu 7 (oD P(‘Vé ,} P ﬁ,\
] - e
3 | DAve: Date
i| Dose | Route |Frequency [Start Dmﬂ
_ Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
e —
i | DRUG: T[%%f
g Dase | Route |Frequency Start Dat
& | Doctor’s Signature |Valid Period| Pharm.
[ —
E
o
W [Additional Instructions:

Docu. No. : RCH/FRM / CLINICAL / 118 s 1 e
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DRUG: Syf- Cco®fzav %ﬁ—,ﬂ’i\g\i SN

Dose | Route |Frequency [Start Date \0 14 P8

Wl | el | quad | gl o™/ Fagin
Name & Signature of the Doctor <
Starting the Df@‘( i )

= Aan Y \O [PSa-L
Additional Instructions: ™ e ]
i
[ kol oQCUJf

Daily Doctor 's/Endorsement by a Sign

oRUG : AVAS cLeA® Napal DAl el

Dose | Route |Frequency Start Daiehg) / QﬁL
iy P JA \ 2
~ V] [S\ T / L\
Name & Signature of the Doctor L, I i
Starting the Drugs: A
ey /1M
CA— {7
Additional Instructions: ol /
i
Daily Doctor’s Endorsement by a Sign
DRUG : | Date
Dose Route | Frequency |Start Dat i
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
Date

DRUG : i
Dose | Route |Frequency |Start Datel

| Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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01-08-2023 2Y1imM13D gy
RN Weight. 0{3&5 Ward. bﬁ@'— ;
AT T — -
i Tipe_ [ ngse [rgse [ [ s [ngse |
' Dose Dose Dose Dose ]
DRUG : Dr. Sign, Dr. Sign. D Sign. O, Sign. ‘—”
Route Start Date - e e -
g Dr. Sign. Dr. Sign, De. Sign. Dr. Sign.
Name & Signature of the Doctor Ooss oo o A
v De Sign. Dr. Sign. De. Sign. De. Sign.
Additional Instructions: i o . e
Dt Sign. Dx. Sign. Dr. Sign. Dc S
Date»
VARIABLE DOSE Tige i = [ Lo
DRUG : Dr. Sign, Or Sion D¢ Sign. Dr. Sign.
L Route Start Date P Dose e e
é Dt Sign. O, Sign. Ot Sign. Dc Sign.
= e
S
“ | Name & Signature of the Doctor Do Pose Pom Com
v S D Sign. Dr Sign. O Sn.
Additional Instructions: - Oomt - .
Dr. Sign, Dr. Sign. De Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
| b Time Medication Dﬁg: o 3?’ Route | Signatre | Nurses
. & AR e bj{u _ -A‘-‘Q,:-—
L Dohpesupn| Koo ey 1o e
™z
=
[ ]
=
[ o =l
g
|
|
i Page: 3/4 (P10)
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&Lég> Sﬁﬁ,;K

Patient Sticker

|V, FLUIDS CHART Weight ,..*Tf\%f..‘?&nara ......................
Croc - 5?86’514_“
Doctor | Nurse | Dateof | Doctor | N
Date Vime ( mE&mn;:ﬁsoi?u?ﬂ%?f Me u.rwlrgn etc) Route Hol’:vfg?te Sigr?r SI:;B St:;;;!]'lg Sig::r SuI;sll‘ie
hE: (\ ‘é
B\"\/ S \WWF o0 -9 DN lfowﬂ/fm _%. oy J&;
o0 ﬁﬁ% BRI
(ot "
O at
2\ B 4 T mlW 5
l}ﬂ &6 \vE 0.9 PN S 2om|h /%i, M I
lwies | B0 2ol G W
O

VERIFIED BY : Name

Page: 4/4
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Pat E%%EE:T”"“’” - Ea‘,i‘%‘;; @ BirthRight
i el | e

MEDICATION RECONCILIATION FORM
B

................................................................................ [J Not known any Drug Allergies

(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

Shifting From: ,.........................| e Shifted to: ................. O
f-No (ssusmgﬁmﬂgg#;m fmns) (mﬂf’,s.,ig, O B ) | FREQUENCY | (AST DOSE ?‘;“.}?ﬁ:ﬁﬁ’;‘
L Oc Ooc
Y,
2 \ Oc Ooc
: OC OIoc
“f N Oc Ooc
5 AN \ Oc Ooc
5 O¢ Ooc
8 Oc ooc
g 0Oc Ooc
10 Oc¢ Ooc

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

Doctor Name & Signature : L}‘k‘mw"",ﬁ/ﬁqf‘

Nurse Name & Signature: .7 .’ /ffé%&ﬁ”f”/fﬁ%mw ’

Date & Time : /4/4!9?/.25@@.30 i

Docu. No. : RCH /FRM / GENERAL / 090
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Babya g SHIv1 =
b i - PRESCHOOL (1-5 years) | painpz,-

Your Right to u Sate Delivery

ﬂ{ ﬂ / ﬂﬂl ﬂﬂﬂﬂmﬂ IMI ﬂ’ m Doc. No. : RCH/ FRM / CLINIGAL / 125 ghﬂdmn 's Observation & Sglslg irtt;r'l ’s ‘ S_:‘r‘;twq ﬁigrm‘

arly Warning Scoring Chart | 23RI2

Date : 141 (9% Time:

Doctor /Nurse / Family Concem?
104

Temperature 100
('F)

e
99 L/
98
| "
~ )
95
9
160
Heart Rate 180 [ I
(bpm) ik _T“EE
160 i ||
150 [~
and 140 J
Blood Pressure o =]
(mmHg) * 110
100 y 1
Note: 90 _
BP does not score 80 -
I 70 ]
in ea' y 60 ~ - ]
warning scoring 50 .
' | _ =5
Heart Rate (Number) |y
70 — B0 i
60 - = | 1=
Resp. Rate (bpm) fg
’ (Over 1 Minute) * 4 !
20 I
10
Resp Rate (Number) \ m
Resp | Mod/ Severe _
Distress | None / Milg ' A
Receiving 0, (I/min) _ -
0, Saturations (%) ~ = q
Conscious )‘Norma.'
Level | Altered
GCS * 1l
| TOTAL SCORE 5 0 e
Number af shaded boxes | © |
Pain Scofe D ?
__Observer's [nitials T =
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse 1o bo informed and continue hourly observations
NB: Scores 3 should be | Score 3 . Shift in charge AND ER doctor/Floor

recorded overleaf

“NB: If GCS is




CHILDREN’S OBSERVATION

and EARLY WARNING SCORING TOOL

%

=

Rainbow”

Rainbow's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
11 takes 7 Jot o real 0 Inre Y¥our Right to & Sate Dalivery

|

INSTRUCTIONS:

« The paediatric Early Warning Score ) seeks to identify the abnormal physiclogica‘. finding seen during serious
childhood illnesses and i) 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.

purpose.

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

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

« Detailed actionsare described according to increasing Early Warning Score.

« Some children with complex medical needs e.0.

cyanotic heart disease may require modification to their trigger

thresholds/ action plan- this should follow discussion with senior colleagues.

« AnyEarly Warning Score of 3orabove should be recorded below with details ofany subsequentaction initiated

Record Details when EARLY WARNING SCORE > 3

« |fatanytime additional helpis required, call help— regardless

Record Time of Review and Plan

of the Early Warning Score!

« FollowingaEarly Warning Score assessment, senior help may be required

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

IDENTITY: | am (name), @ nursé on ward

| STUATION : | am calling because | am conger

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 ast (XX mins). Their last set of observations

were (XXX). The child’s normal condition 5

(X). 1 am calling about (child X)

Temperature is XX, Early Warning Score is XX)

ned that ... (e.0. BPis Jow/high, pulse is XXX,

. (e.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ..(e.. 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 10
do in the meantime ? (e.g. stop the fluid/ repeat observation)




BEm e g 2
Jh082023 gy 40y iep ™) PRESCHOOL (1-5 years) | Rainbouw

Or. GANES Children’s / ‘BirthRight"

Wiy | ! S o
: EARLY WARNING SCORE: CHILDREN’S UNIT

0cte 1STLIE i Jg gy b D
Es
1

103 - f
102 < i
L -
101 : 2 o -
Temperature 100 ; \ =
(’F) %
98 L : i t
97
~ .
85
94 |
| 1€ f'—{_]‘[—‘[—
Heart Rate 11?3 =T | |
(bpm) 0 = =
150
and 140
Blood Pressure .
* —
fITImHg} 110 6 (&) ¢ 1
1 1 S—
Note: 90 _ L 117
BP does not s¢ . T {
in early 50 i : z A WV £< all # o~
warning scoring s @ = i
Hear: Rate (Number) ) & \ i)s) )
70 i [ ]
60 —
Resp. Rate (bpm) 5'3 =
(Over 1 Minute) * 5 / ) =N
2 —— S
70 I
Resp Rate (Number) ” X | [ B
Resp | Mod/ Severe [
Distress | None / Mild | | Vv | [
Receiving 0, (/min) XS # R )& L)
0, Satuations (%) | A Yy °[5
Conscigus | Normal o
Level | | Attereg i : : [
GCS *
TOTAL SCORE 0
Number of shaded boxes b 0 © 0 0
Pain Score 0 © 0
Observer's Intials n P
_Store 1 : Continue normai observation by staff nurse
ACTION. | Score2  : Shiftin charge nurse to be informed ang continue hourly observations
NB: Scores 3 should be | Score 3 ¢ Shiftin charge AND ER daoctor/Floor Registrar to see and half hourly to hourly Observation to continue,
recbrded oveﬁeaf Scored4 . Shiftin charge AND reating consultant(tiil 8 PM) or on call night duty consultant to ses
| Score 586 - Shift in charge AND PICU fellow or PICU consultant to be informed.

“ NB: If GCS is below 12 or the Oxygen requirement 18 >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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1t ke 5 It 1o treat (e e Your Right t a Sate Delivery

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

o The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and i) 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.

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

o Detailedactionsare described according to increasing Early Warning Score.

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

«  AnyEarly Warning Score of 3 orabove should be recorded below with details of any subsequentaction initiated

Record Details when EARLY WARNING SCORE >3 Record Time of Review and Plan 4—]

Date Time Early Warning Score Date Time Name

o |fatanytime additional helpis required, call help— regardless of the Early Warning Score!
« FollowingaEarly Warning Score assessment, senior help may be required

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

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

SITUATION : | am calling because | am concerned that ... (€.9. BP is low/high, pulse i XXX,
Temperature is XX, Early Warning Score is XX)

e 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 ... (8.0 alert/ drowsy/ confused, pain free)

A ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR 1 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 ? (.g. Stop the fluid/ repeat observation)
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(_FLUID CHART )

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

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.

\S11]9k Intake Output TN
Date | Time e Route NG | Diarhoea | Vomit |Drainage | Uring | Phieots | Sign. -
‘| Mouth LV N.G
08:00 am
09:00 am_
10:00 am
11:00-am
12:00 pm
01:00 pm
Total Intake : Total Output :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00pm | -
07:00 pm
Total Intake ; Total Output ;
108:00 pm ';.-'
09:00 pm 19H 0§ oM dR 40! aps "
10:00 pm Mm_m,_mi [9)
11906m | YD [A0MIMem | \—
12:00 am lom ) - 0 %
0tooam [Rgh (1m0 ) oy ) ,
TotalIntake: S OMN | & lbom ) : Total Qutput: {HMP O | &
02:00 am ' Lom) D
B00am | 1, [Jom] [y ) )
0400 am hom)| . 0 |Gw |
05:00 am Lom ) : . e : !
06:00 am HLO' 30.;\,4' hom | UEE
| 07:00am | Aoy | - | . L |
| Total Intake : som e aqdm _ Total Output: | Jtuae) |

Tﬁtal 24 hrs, Intake WON-+4SO m| ); 500J | Total 24 hrs. Output | o ‘J-lom,E/L '

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

1. All measurements in mi.

i

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

Docu. No. : RCH /FRM / CLINICAL / 082

\HiTlab Intake Output wm
ime | Neture Route NG | Dlarhoea | Vomt | Orainage | wrine | olebss | Sgn.
Mouth | v [ NG
00| 9 pl I | Liom v
10:00am | 1 ey 25
11:00 am EQD ’gpnq s ] e o
12000 | 8 pipl 90| |, 0 o
0t00pm| 7))%?’ -
Total Intake : ﬁt!.n {_.!an) Tﬂl'mm: Q‘)H‘ E,ﬂ\
02:00 pm Lya00)
- | 03:00 pm H;_n ‘Ghm,_qnm\ 0 oy
04:00 pm Seupl Speal| D B
05:00 pm Hop [ lowe | e o KW
06:00 pm L ’
.| 07:00 pm Y | o [Rfw
Total Intake : w+&em) Total Qutput: ) -
0800om) 1190 [ SO [p S
B0 1op |SO DL
10:00 pm i DL
1:00pm i L | So [ 4 om O |
12:00 am [N L’OW
01:00 am 4ot o I
Total Intake : IS m 4 [0 Total Output: - [ vy
o Lo o
03:00 am H% Co | hpm K~
0400am [ D( I®
GaniH/n 120 [ DC -
06:00 am 0C "I Xt A}V\M
07:00am (Wi | Co L L=
Total intake : | 20 P 180w Total Output: )Yy,
Total 24 hrs. Intake qu S’ . Total 24 hrs. Output quﬂw
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NURSING CARE RECORD

2z
Rainbow® . s
Children’s ‘Blrth Right

Hospital BY RAINBOW HOSPITALS
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[ Maintain Airway and Oxygenation

[ Relieve Pain & Discomfort

[ Maintain Fluid Balance

O Improve Activity Tolerance

Date: JH\FLQb. o

[ Maintain Good Nutritional Status O Maintain Skin Integrity

Docu. No: RCH /FRM / CLINICAL / 148

§ [ Maintain Personal Hygiene [ Prevent Infection O Meet Elimination Needs 0 Ensure Safety O Early Ambulation Reduce Anxiety [ Patient & Family Education
@ | [ Identify Potential Complications CF Any Ders. BPEoHY. oo v s i e v o G S T T S TS e
Time Plan of Care Time Implementation Evaluation Re-Assessment 1"{;?;“2%:?2
Kb tog in low :
oo faus | | ey Wit S0 side YW | provonteg
2 o h | St P WEER. fsone | g
pm \ \
Ipley - onswm. caun bou 18 INWeyy .
with  \n Yoatn
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Date: \SIT.[D6..... .

[0 Maintain Airway and Oxygenation O Relieve Pain & Discomfort [0 Maintain Fluid Balance O Improve Activity Tolerance O Maintain Good Nutritional Status O Maintain Skin Integrity

©“2
E [J Maintain Personal Hygiene [ Prevent Infection [0 Meet Elimination Needs [0 Ensure Safety O Early Ambulation Reduce Anxiety [0 Patient & Family Education
S | O Identify Potential Complications 0 ANY OINEIS. SPECIY. ..o evvevvsesseeesesssessiessseaesrasssnssaeessessaes s e s s s s e e s eassse s sansnmesenesrenennessnens

Time Plan of Care Time Implementation Evaluation Re-Assessment ’,‘,“g?;,,ﬂ;:‘,‘g

= petiens

Wes 7

D

Quow,

pravont fau Qm ey madbaln Kazp mairtis
W and low po&tion 4
12
PSR aE, 1) Stablo-

Morning

Fiig oclagyate i i vt~ vom),, Maintocpg/

g2 . T | Sige ; _ _ y)
2| pon hldd}m}‘% = " >: e ?V&L-K{A ton g Jow Cﬂvﬁ;p*bd‘dﬂﬂ‘w ﬁ[
oyt bl SSEh— i |
% ‘D | S Momder Yo e
Proomet€ 'm Jo dau OAN lA~NTEL [waindetin &
22 | (Lanlin ?t*m | omaindain bond Sigr” MW e
= po ﬁm& ! g %{/bur

VANLS oed_CoHv e .

Docu. No: RCH /FRM / CLINICAL / 148
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NURSES NOTES

O No Known Drug Allergies
O3 Drug Allergies ...............ooun....

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

DATE

TIME

(ALL ENTRIES MUST BE SIGNED, DATED AND TIMED)

SIGNATURE

ME (b

RDCLIVING  Dotos .

g4

Baby  youived  from gp to

Woumd - B OMINg  guarr  Lakon Ooom

ER &in - Bty (g (O @plAsl £Dizuo )

hiah grool  FOYOX o Bty outHale

Ndmﬁem WEO-q dNG =S hom] |hy

v

onetoty | mtnq RIS dlo , Ftucfot

1Yo mont  Qfter Rloned  YOPOYTR

10 - DOfro

vitaw chotwool moel | 30wl

Omxele g - ar [~

T0Mp 3

WE 0 -TONSS homl [y (pOnDotoe .

NUne  ebsMUO

urine el Sempo sofel [ab .

Lo ) . Binnsl §OR0NA A0NQ/

Dr-0eIngsh — Kawitha  via Waous ape

1M0a08

L P

ot kAUBo om  Phono cau

aoligly  tue -clobazam Sb»ﬁnrmm;

i) BD . nows () QN

LREIE

tAnm

EF’

vitank thot o (H?.Dl’m mmmu guo

mmmﬂm? wgtsie 3m) Po ayvon -

NE D4 DK 2 pom| [nY dnten

}20AM | 1

NTYID oK o0l GM

,-mir‘ Raby kr_rp__mgu

al

P [t

TQBBT‘QQ_QQ ol | &

—

! 9%sE

NOTE : DO NOT WRITE OUTSIDE THE MARGINS
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NURSES NOTES ‘oseital, | Yo e
\Elﬂo Known Drug Allergies
O3 Drug Allergies ..........cc.cu..
DATE TIME (ALL ENTRIES MUST BE SIGNED, DATED AND TIMED) SIGNATURE
Wb [5.30AM | T- [D-9F  P-8sD 3m) P[0 4iven . VE
0-9DNS £ hnmuju_mﬂmu-_mf_ﬁgr
(0P ol
b am Lu-t‘guh-. oukpak Clrodd madalt
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mownfa  dudy S g v | Se )
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t s o S
LO A1) dﬂd Aue wediahpy
Q’wan A ho g,@ﬂgﬂ__ﬂzga.ub__%gm‘
QUL -:-,Lg DE o /@,yjn/zf £ fﬂﬁﬁ '
%‘a pf; VoV 215 M/;fﬂ -
"/ B 22
</‘p/_{- 0/)/‘3/ Lokt V727 < %_
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1t takes 2 kit to treat the tte.

@

NURSES NOTES

]

O Drug Allergies .........................

DATE

TIME

(ALL ENTRIES MUST BE SIGNED, DATED AND TIMED)

SIGNATURE

F\/pmm tmdcu okes,

l,%oew C’Lxlla A!-}—mﬂx a

hr:urd ma Ol

A

Lakoon ,-L'mm NM% dlﬂcu_ &Aﬁxi
- hm @A v rleds - UL‘)M”LH_.

”JI *\&mﬂ % _he -f-e\LUl DM2ans +nmm

ﬂlfbrhng%g »lan Lo o PL[{J w2y

A vy Hﬂm& Ty —Lhad

= loo¥ ey

s bt fs osn How —

l\m\eﬁ t@ﬁ“mm\-weo ff:\or-b.g_o\

<
N-%9.2°c. No et mmpfacmlr

>y Decead AN Gas nnd £63is)

~Hhe 'E&"lld‘é %ngmf Cordlid)e, h
N =l |

Cl'\‘\\cl nf.\nl \ro A a pd

porrﬂclag_.’\fﬁald
| X €0 | Ceg

v | §¢ | My | ——=]

Lé’mmmhma - fr\of‘bﬂa/ .-fmrr He fﬁ\ H

'T'-!t)n E . ‘;tbmm P 250 (3wl )

wdy LeoV¥.  CAILA

qu’mm as_ o dm.lnrm Sted sl iy = NAHOL
o] Mlinkainad T byl Jove Yo fob, ~|
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Children’s ‘Blrtthght

Hos pit a | BY RAINBOW HOSPITALS

—_—
It takas & lot (o treat the Intie, Your Right to a Safe Delivery

Nursing General Admission Assessment Form For Pediatrics

Diagnosis: BF W WO(\ z{obrita IZWO .

Arrival Time: .. Q... Y. PM.. Mode of Arrival: . G.T%m . Admiting From: EZ7ER [IOPD [ Direct
Allergy / Adverse Reaction .........c.ccee. Body Weight: ..... qB ...... Kg
Syl Height: ........cccoenieees CM
Past Medical History: Obtained From [ Patient Mmity Member O Medical Record [J Other (specify) .......cccoocinnen.
Past Medical History Past Surgical History Previous Hospital Admission
Afuplcaq pobrl @
., - iayq al Blb (8
roasQol
FAMIY HISTOTY: vvvveveiieiiensenierioiasess Mimesisnssssnisassassisnssasasssnssestessessssassssstenss sussstsns snssssssesssessasassssessssesnsssesssonsassassis

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

Has the child or close family member had recent contact with a communicable disease? O Yes ,IZ"I%

Ifyes pleaselist, ..

Was the child's birth normal? B( O No  IfNo, please describe problems: ..

Are the child's iImmunization up to date? /Bﬁs CINo
Current Medication: [ None P&’es, If Yes, fill reconciliation form

Observations:  Weight: . . ¥ 43 Length: voovesveeervceecernn
Tomp:: oo AL LT Y AL AT

Pain Score: le BOOSITSHEL . oo s SEREY
Fall Risk Assessment: @a( ONo  Scoic: v

Risk of Pressure Sore (Braden Q Score O L SO

Pain Screenlnu:g)@( ONo IfYes, PainScore:..DIW....

Character of Pain ...

FUNGTIONAL SCREENING:
O Molility Problem
O Developmental Delay

Inform consultant for positive criteria

LOCAON cvvrvveeirvcivcinis

110" Abnormalities Detected
O Walking Problem
] Musculoskeletal Congenital Abnormality

NUTRITIONAL SCREENING: =B+ To Abnormalities Detected
O Underweight O Overweight
O Feeding Problem O Special diet

inform consultant for positive criteria

Docu. No. : RCH /FRM / CLINICAL / 145

Head Circumference (< 2 years)

AR:..... 0B[N

(Follow Pain Assessment Sheet & Document)

1D6LET...

LS ................ (Document in the Humpty Dumpty Sheet)
(Document in the Braden Q Assessment Sheet)

Pain Tool Used: CJN Pasg ETFLACC [JWong Baker

FIRQUENCY ©..vvvoemmmeseesenennnss

DUrAtion "o

O Special Feeding Method
0 No Abnormality Detected

(RT.0)




Psychological Screening: DNn/S]gnﬁicam Findings
Unusual concerns about patient's Psychological Status: [lYes  [INo

If Yes Consultant Notified: . g ... (Date/Time): ... )
Social History: Lives With... mm

Siblings in household [ Yes ,,[}NB' (VRS HOWMBIND) ok iisoisstodsssngpens iosisitopsvasiesvnssdvions
All Information Obtained From ~ [ Patient ,,E’Mothar. [ Father [ Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : EYes O No Waste Disposal Explained: E1Ves O No ;
Infusion Pump:  [3¥és CJNo Hand hyglene Explained: ETVes [1No [ Others
Patient Rights & Responsibiities: _E¥¥es CINo

Information given to ..... NARSRIL ...

-y
Nurse's Name: SMm veveernessinssnnns DALE: le“I[aleme LDIDPIT\ Signature h )




2

Chitdren's | @ BirthRight
PATIENT TRANSFER FORM Hospltal | o e .
. E{E’:{E;m ‘ m::::mw; Date & Time of Admission Date & Time of Transfer Order
Dr. GANESH R 6 e I 2,_. ‘ e :
T L I Y T 7 o Y S R
g Ireating Consultant Name Transfer Ordered b).*l Reason for Transfer /

- Cﬁfwt?fv i ol g

/7’5-}2

From Unit To Unit Information to Attendant
C"’Z @ 0 i/ Yes No [}
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant -
€2 R
If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No. ltem Name Quantity

! ¢ 1) s —soed | A)

4,

5.

Shifting Summary / Notes Written by Doctor: ~ Yes[d—  No[] i ¢

AEL QVOﬁuaﬂ!'dﬂ

Name & Slgnatura of Person who is Transtemng Name of Person Ordered Transfer

Patient & Clinical Records Recewed by :
nt L&

vr—iv

Date & Time of Patient Received : Y\t ] Db v

9-hepMm

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :

[] Unavailable Bed [ | Nurse not Available (] Available Bed not ready

Docu. No. : RCH /FRM / CLINICAL / 102
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o ua-znza 2Y11M13D M) Rainbow® . e
e . chidrer' | G BirthRigh
\ h Juunu'!muns Right to a Safe Delivery
NURSING INITIAL ASSESSMENT IN EMEHGENCY I'-IOOM
*and. ;;m&
ose: JALOF 2. Gob.. Tmaotamiva: &zo,pm - [, g P
Chief Complaints: .27/, 2y Ca. X..cherade.. Jmf/w/v k}c)..ﬂ... /,fe ...... RBS: oo
HEIGNE © vooevrerece Weight : Cf? BMI: oo . Head mmumferance (C2VOI) 1
Allergies: O Yes ,Ia'ﬂ OMediéations O Blood Transfusion O Food 01 Other: ...... &N lrrinsivrsnn
If yes , identify ... A R
Pain Screening: DYesp;—Nu" It Yes, Pain Score: . 0 / /0 Pain Tool Used: DNPasé;,H!Acc O Wong Baker
a Charactef DI LOCAHON .vvvvveveeeerenennee O FrEQUENCY .. weneeens 3 Duration ...
RISK FOR FALL: Functional Screening: 7o Abnormalties Detected
O If patient is < 6 years [0 Mobility Prablem '
tick below fall risk intervention directly O] Walking Problem
As:a:sesmﬂ:: :elgwya:;:ameters [ - evslopmecka Doisy
History of Falling: within past 3 months O Yes ;Z'No O Musculoskeletal Congenital Abnormality
Ambulatory Aids: - Inform consultant for positive criteria
* Wheelchair - OYes EINo | M ‘
) Piisipnam—— Oves Mo
Gait/Transferring:
o Bedrest/ immobile OYes N0 | yurritional Screaning: o Abnormalties Detected
o Weak ClYes 2 No
) O Underweight
e Impaired O Yes ,Zf No O Overweight
Mental Status: Forgets limitations O Yes ,E]’ No i
O Feeding Problem
IFZIZSI,T:;:‘ :::;:;:EGDRY = RISK FOR FALLING O Specialdiet
/B’Escort while ambulating O Spocialfoeding method iy
7 Assist Patient Inform consultant for positive criteria
1 Educate patient and family on fall precautions/prevention
Psychological Scraanlng':;I—Nﬁ Significant Findings
Unusual concerns about patient's Psychological Status: ClYes __ENo
If Yes Consultant NOtIEE: ............ Y/ Cnrvresessnes (DRE/TIME): o e
T R TN 27 . - X S—
Siblingsinhousehold CIYes [CINo  (ifyes HOWMany?) ......ooceeesvemmussinsmsssssssssenes ;
i o
Time of Initial assessment completed by ER Nurse : . LOL25. ... )

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




Time Nursing Notes -

A/fym— Wy LL L cpye %-7 o (‘/0

¢lo. Zebnidl %&Kdﬂ- RIS [ )] e
‘C"/MC‘M/ L PO orolir) (’/.r‘/A Loz [l ) TG

i Dovn  Jo i (pnen s 79 ALolei € a1 _Jolhucio
Mﬁu«/ Zv_ Jint Lt to. b oo/ 22000 AcsrF

dotothe gt flif? o comd).

Y (3]
Zeve {esoco h’)orfléﬂ:;r p

: 89—/9*‘?

%ant%, Medication Route Dosage & Instructions Dgggf g‘%ﬁ

Samples collected by: /.o /,l{ ) 'I Time: / Qs 20
Samples sent by : / ‘f?/N jﬁﬁ Time: q f”"’

Medication given in ER:

Condition of patient at time of shift - out : Detalls of Shiit - out

HR:.[2&] ... Bp: W}bT OFT: .28 st - out from BRto:......... OS
RR:.. 281 spo,: L O

Time of Shift - out: ........... 5/
GCS:.....\[L:i.Q.b/..,..... Temperature : in'&rf’ gﬁj

Handover given to: ........ 55/
Pain Score: ...K){.L!?...‘ (Nurse's Name)

Repeat RBS (if applicable): .....................o. .

Tick as applicable: 0 MLC OLAMA  OBROUGHT DEAD
Procedures done with details (if any): R \ 1 /.
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Hospital

8Y RAINBOW HOSPITALS

Dr. GANESH R R b )
TG Chirdren's \ B o hRignt

It takes & lot to treat the MTe

PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)

Your Right to & Safe Delivery

Admitting Doctor : B‘EL“M"L' Date : [?(7{’26 ................
Type of Admission: CJOPD B‘E{ OJ Referral (if referral, DOCIOr'S NAME: ......oucivuniiinmmmisiisississi s s
Start Time of ASSESSMENL: .vcvveeereeecensvvscosssmssine Weight: ?"3’57/
BUIBIGIC HISEOTY: 1.vvvvsecerssssssnrssssssssessessessasssiessansiossssses sassabssssshessssss 14 RRSS SRRSO 3R R 40 R4 AER TR RS AT SRS TR RS 0
Chief COmPIAINTS: .......ccorvciiimmismmesianininanesnrssssnseomees Pediatric Assessment Triangle
................................. o m/ p speaance - ToLs .. Zoell. (069,
Sedapu | o4 '
........................................................................................... =
_ 0 Normal
.............................................................................................. B C Circulation {
: O Abnormal
.............................................................................................. Breathin
g o
.............................................................................................. O twos Cyanosis O
............................ D + WOB Mott"ng D
€1 Normal Bleeding O
.............................................................................................. O  Gasping/ Apnea
Initial Physiological Status: O ghable O Unstable Any urgent interventions needed: [JYes I No
|: Life Threatening [ YES +ovveereesessesesssessessesesessssssssasssssesenssssessssines
Non Life Threatening OJ
SIGNIMICANT PASE HISOTY: .vv.vvvuererssseesssessasseeasseessssessssssssssenssssstssssseesbass b a8 1144 SR 0081200
IVIBICALION HISTOTY: 1ovvuvveveereersnesressearsssssssssessesssessssssssssesbasessassss e bs s 84RO R0
REIBVANT INVESHGALONS: ........coovvveesussmarsssscesussssissss usebirsees s o R 18081 RS
Primary Assessment ) Ga
D c
. Any urgent interventions needed: i «No
Airway O-Open yurg es
Q [ Maintainable UENES: ..ooecompmmmsiosin piasissgs RS PR ST s
D NOt Mainta.inable ............................................................................
( ?Breathlnq
Rate: .301&4\.&'?0 o Sp0, onvFral ............. / ....... Any urgent interventions needed: No
Rhythm: ... X4vec 4 I YES 1uvevriseeresecmeessssnsesensaesesbesasnasnrsssessssseseasasiesons
Retractions: (3 Suprasternal OICR [ SCR
O Stemal O Supraclavicular DI Nasal Flaring. s
Respiratory Noisew Stridor [0 Wheezing DIGrunting —  oeveemeemmsmemmnsnmsissimnm s
Air Entry: “\ ----------------------------------------------------------------------------
Pa[paﬁon Findings (" ECHEBATYY s ety SRR N e e e AR
Docu. No. : RCH /FRM / CLINICAL / 157 (PT.0.)




s

HR: 163 /MV] CET ECentral ) M Any urgent interventions needed: [ Yes [JNo
Circulation Peripheral . [EYES oo

BP: ..ot MMHg Murmurs: CYes [INo

Central .......Jo.....p.....
p lume: i - LIVEr SPan:’ ...
biEniehin [Perfpheral.... fﬂﬁ ...... ECG:

[Compensate
Hypotensive ................ | Any Signs of

Heart Failure: O Yes [ No
Muffled Heart Sound: O Yes [ No
Engorged Neck Veins: O Yes [ No

Q ocs:..elts.  aveu:.... A0 (whand Any urgent interventions needed:  Yes —Ho

Disability  Pupils: [ :izp""s’:gs/ /‘0"'““‘5””“5“’9 0 VS e
L Left .

Active Seizures: O Yes EI No  Sugars: ...
Signs of Neurological COMPromise ........................

If in Shock:

Exposure Temp.: (ola — 2 Parn
AnyRash: COYes [JNo,
It yes describe the rash ...,
Active bleed ................
Lacerations O Abrasions O bruises O
DESCIIDE: ....vvvecveeesivitssiees s et

l—"
5 Any urgent interventions needed: [JYes CJNo
BEYBE cxnenssenmemsmenmmmmssasesssmmssssas st s Sr e

Final Physiological Status: [ Respiratory Distress OJ Respiratory Failure [ Respiratory Arrest
O Shock - Compensated I Hypotensive O
0 Cardiopulmonary Arrest CLHemodynamically Stable

Secondary Assessment:  Head to toe examination with positive findings: ........ccocovvvmmevennnrrnnn,

LAbE PIAINBE ...coccivaiinisniiimnminiomssemeseesessssssees Treatment PIAMNGA: .......ouumiusiimiiisi i,

fUenlio 1%, T V)

Need for Oxygen: CIYes [ No if yes Low Flow O High Flow O PPV O
Final Diagnosis with possible Differential Diagnosis (If necessary). ..........

Assessment done by Sr. Doctor on Duty (If necessary)
ame of the Doctor: .. Name of the Sr. DOCLOT: .......oevvveersiessisiens

SHOTARNE, i GRS |

Signature: ... ATV e
Date & Time: “il'f'?fb@us]p“] Date & Time: ..........
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- il | 228 8 Pl

. HR . B . t—

1 Chiloren's | | onmmesi
EMERGEIE.:Y ROOM TFLlAGE FORM Lot -4 -?Ka .
Patient's Name : . G‘I‘xfskﬂ“q ................................................ pon: 2L 1 Gender: CUdle LB
um:....!..j.ry..f_d&ﬁ..: ...................... Time of am\:a!:.g..f.LST](Q).’.)’.’.?.:.‘ s 0
Alergies: M\{es O Food [ Medications [ Blood Transfusion 1 Other (SPECITY): «orvveuvssecssissssssummessimsimsssiassssssses O Not known
Source of information : ./EJP/arerrts I T P ———

Mode of Ariial:  EXAmbulatory ) Wheglchair ) Ambulance

Inltial Vital Signs: Tarrr: tol - ZF  pp. 1 b36m BP:I.QQ].’!ZI!‘M) gffgop’f 5901007
.=

chiet Gomplaints: Ol 023 “tod { O]PX\\DC‘( 49~P 20731 e09..Colel X1y,

L

INITIAL PHYSIOLOGICAL CATEGORIZATION IN YSIOLOGICAL STATUS

Appearance Work of Breathing Stable

O brmal A Normal - [ Increased O Unstable :

Sick Looking m CE“?;‘:L‘;:“ C::’"”’D e ) Decreased [ Gasping/Apnea t ~ Lite - Threatening
O Life -Threatening

Triage Classification CTAS
[3 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 0O 30min
O] Leveld: LESSURGENT : Significant iliness but not life threatening 360 min
O Level5: NON - URGENT : May receive care when convenient _ O 120min
NOTE : All immunocompromised children and preterm babies to be considered Level 2. M km/

Signature of Parent/ Guardign
* CTAS - Canadian Triage and Acuity Scale : Triage Completion Time & ......5

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

All Children less than 2 years age with high fever 1o be considered Level 3.

Communicable Disease Triage Screcning

PART A. The following gquestions should be asked to all PART C. A positive communicable disease triage screening Is
patients at the initial screening: considered for any patient who meets one of the two
1. Have'you had fever (elevated temperature) in the past 2 DYBLG’NO/ following criterla:
weeks [ Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2, Have you had cough or a rash in the past 2 weeks O Yes @No/- and Cough

O Any patient with fever and respiratory symptoms who answered

3, Have you had shortness of breath or difficulty breathing in [ Yes |E_1Nn/ “YES" to any of the questions on epidemiologic risk factors in
the past 2 weeks “PART B" of the triage screening above.
PART B. For patients reporting fever and respiratory/rash
symptoms: (] Not applicable PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close 0 'ras;ua’ communicable disease triage screening)
contact with someone who has recently travelled outside

[ Patients should be immediately isolated in a negative pressure
the INDIA, in the past two weeks? room or a single room (as appropriate) for pending evaluation.
If yes, State LOCAHON: .oovcovesseessssssssssssssmssssmssssnssmmninsiees

2. Ars your parents / close contacts at home is/a healthcare DWW
worker? {please encircle the choices} (e.g., nurse,
physician, ancillary services personnel, allled health
services personnel, hospital volunteer, of laboratory
worker, others) who has had a recent exposure 10 an
individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash disease?

Name of Triage Nursel; L&G‘kwﬁﬂ Signature of Triage Nurse : _@"______WV@
sasatme: 11 RE @ &1 pm Oy
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The patient should be given 3 surgical mask immediately, it not
already wearing one.

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