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Dr. GANESH R L
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Certified thatin respect of the above patient:
O a  Thereareno drugs for return
O b Emergency cupboard issues have been replenished
O c No pending indents are there againstabove patient
O d.  Checkedthe bed side cupboard of the bed

0O e Checked by the patient's Mother / Father in the room
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Date: ................... Date: .6:7:26
Time: .o Time: ..![1: 56 QM
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INVESTIGATIONS
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PROCEDURE

Date Procedure Quantity Order No. Signature
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% . Rainbow Children's Hospital - Guindy
Rainbow Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai , Tamil Nadu, INDIA ,600015.
Children’s B TEL NO :044-40122444
Hospital W WEB : https://rainbowhospitals.in
Rainbow
ADMISSION SHEET
. . . (TR CORRTELH L AR AR R
Registration Details :
Admission No :1P18-00036296 Admit Date : 03-Jul-2026 Admit Time :01:48 AM UHID : GUC-00081766
Patient Details :
Patient Name : Baby S SHASTIK Age :2Y9M1D
Guardian © Mr SHANMUGANATHAN S DOB : 02-10-2023
Gender : Male Religion
Occupation Martial Status
Address (H) . PLOT NO 1/2 SRI PERUMAL NAGAR Phone No : 9500105409/ 9677244252
g”cfodt')g".’lkkam Chennai Tamil Nadu INDIA E-mail . vaijayanthi.petro1991@gmail.com
L ) . "
kI ,Ssion Details :
Bed Type : DAY CARE Bed No :ER 103 Ward Name : OF-EMERGENCY
Room No : ER 103 Admission Type : First Visit
Contact Details :
Name : Mr SHANMUGANATHAN § Relationship : Father
Contact Address : PLOT NO 1/2 SRI PERUMAL NAGAR Phone No : 9500105409
Madipakkam Chennai Tamil Nadu INDIA 600091
S Hlhufalanmisuige)
>
Signature
“Ntor Details :
Doctor Name : Dr. GANESH R Specialisation  : GENERAL PEDIATRICS
Referral Doctor - Dr. Ganesh R Phone No
Co-Consultant
Payment Details : Deposit Amount  : 0,00
Payment Mode : Cash Payor Name . SELFPAY
Printed Date / Time : 03/07/2026 01:49 Printed By : 017420 Page 10f 2







2 . Rainbow Children's Hospital - Guindy
Rainbow . Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai ,Tamil Nadu, INDIA ,600015.

Children's "% TEL NO :044-40122444
Hospital e WEB : https://rainbowhospitals.in
Rainbow
G LCO i | EN
Patient Name: Baby S SHASTIK Age : 2Y9M1D
IP No: 1P18-00036296 Sex: Male
Consultant: Dr. GANESH R Ward/Bed No: 0F-EMERGENCY/ER 103

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

Patient, be deemed advisable or necessary.

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

ins ce coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
ca.  'the patient.

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

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

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

Note:

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

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

(Fh’éivers Signature:........cceeveis)

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: .2 § j{)ﬁub ol A MUY an

ey S d0Tbala MG AN

Patient Address:
- enal wnue PLOT NO 1/2 SRI PERUMAL NAGAR
e po“k Madipakkam Chennai Tamil Nadu
i
pate:  O2—0 " T-a0?6 — D INDIA 600091

Wittness Name: %W} N

Wittness Signature:

Printed Date / Time : 03/07/2026 01:49 Printed By : 017420 Page 2 of 2
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BILLING POLICY

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

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

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

» As per the G.O.1. guidelines, we can collect Rs 1.99.999/- only in cash mode, balance patient can pay through
Credit Card/ Debit Card/ NEFT / RTGS / Demand Draft and Online Payment.

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

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

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

»  Admission will be done according to the ward category chosen by the patient; charges will be applicable as per the ward

category. All charges vary as per Room category, except Pharmacy and consumables.

A Patient / Guardian Self Attested Government 1D proof is mandatory to submit at the admission.

TPA/Insurance Processing Fee applicable for all Insurance Cases.

In our hospital there is "No Discounts Policy". Kindly co-operate.

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

In cdase the patient is shifted from lower category to higher category, all the charges like consultant visits,

investigations, operations and procedures etc. from the date of admission will be charged according to the higher

category.

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

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

vVY VvV

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

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

» Difference, if any between the final bill amount arid amount permitted / approved by the TPA or total bill amount in case
of denial from TPA, has to be paid by the patient.

» Two attendants are permitted with patients in Deluxe, Private Rooms and only one is permitted in the rest of the

ﬁ categories of rooms. No attendant is permitted in ICU's.

»  All the refunds more than Rs.5.000/- will be refunded through NEFT within 7 Bank working days.

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

DECLARATION

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

IiPaliem Name : > Sha%hK UHID Numbe“g;—( 6'é
Self/Attendant Name : 7 GWMWQW Relation :/-. Fﬂﬁ}'{nnal R

Self/ Attendant Signature @ > mmmw Name & Signature of Financial Counselor

Phone Number : 7
28381471378 '
L _ /\9/ |

RCH/GDY/FRM/CLINICAL/426 N/
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PEDIATRIC IN-PATIENT
MEDICAL RECORD

Patient Name: R
c Baby 3 SHAST‘K
02-10-2023
Dr. GANESH R
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Department:

2Y9 M)

Consultant:

(PTO)




|—_ Patient Sticker

Pediatric Multiorgan History & Physical Examination

Age/Sex

Name: s _
Relationship

information given by:

Chief Presenting Complaints & Duration:(Chronologically)

History of present illness :
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Patient Sticker

Past History : (Including details of any previous investigation or treatment)

. Birth & Neonatal History:
ALDL2. L (TAR| VI N U

Birth & Socio Economic History:
About Father : - 2)

Family Chart

About Mother : -

Any additional Information :

Developmental Hlslo%
v .
Immunization History :
oo dabt TN
\
Anthropometry :
Head Circum (cms) —____ (Centile — ) Height (cms): . (Centile)

Weight (kgs) _Lhi}. (Centlle )

On Examination :

| Y § i
Temperature : _LOL_')Fﬁulsa Rate : ) 1 V’"""B.P. %?U SP02 j.f:./_ ’(fﬂv‘i

Resp.rate and type of breathing : @

Rash 6

Lymphadenopathy @

Oedema : ('_9

Allergies (if any): (9

(FT.0.)




Patient Sticker

Respiratory System : .

Inspection (any s/o distress) : @

Air entry & breath sounds : V¢ @
Any addes sounds :

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

Cardiovascular System : _ @
Inspection of procordium : —
Heart Sounds : S { SL@

Any murmur : Q

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

Per Abdomen : (a-\]
Inspection ; i

Palpation : - gaﬁr / N T

Ausculation : - j\ g@)
()

. i . A
Spine : s External Genitelia : >
Relevant data from outside (CT, USG etc.,)

Central Nervous System :
Level of Consciousness : AVPU/GCS score : I 'S} 1S

Cranial Nerves :

Motor System :

Nutriton : %’1

Tone: 7’:\ ) Power

©

Co-ordinator :

Posture :

Involuntary Movements :
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Patient Sticker —l

Reflexes :

DTR

‘Superficials:

Plantars

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic: A F 0\VALY \!/'GVW on

A s 4 —
) T TIVNE
Pediatric Multiorgan History & Physical E;taminatlun
Preventive aspects of the treatment:
Desired goals of the treatment :
Planned Labs: Planned Management
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Signature of the Doctor: . C

Name of the Doctor: .. (_ D E E f q k

\7 Vb, 4 9 TP

Date & Time: ’5

C.;—FMQAM‘. [-She TV L & H-

Signature of the CoNSUHANE: c.oooviiniaeaamimnnneiineniss
Name of the CONSURANT: ..cocvrismimimmmmmmmsnsmsmceeees

Date & Time: ..
(PT.0.)




Patient Sticker

DISCHARGE PLANNING FORM

NOTE: *roummubyammin (24) hours of admission.

1.

.......

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

Destination Post Discharge: [0 Home

Family Members Notified (Person Contacted)

O Transfer

Hospital Facity Notified (Person Contacted)

Discharge Status: O Self Care

[0 Needs Assistance In;
O No

3 Family Home Care

[J Home Professional Assistance

Remarks

O Medicaon [ Yes

O No

O Yes
O Yes

O Bathing
O No

O Eating
O No

0O Walking 0 Yes

‘0 Dressing OYes  ONo

O Toileting O Yes O No

Nutritional Plan: : ‘
_DDhtaryhgtrucﬁlescusssdwlmm:
O Patient O Family Member . Others:

Discharge Planning Discussed with the:

O Patient - - O Family Member 3 Others:

Patient/Family Educational Plan:

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

O Educational TOpIC/S: ................coeeeevvmrmrroernrreeevcveencannne

O Patient's Educational Topic/s discussed with the:
[ Patient 3 Family Member

Doclor SIQRAIIE: ... s

DOCLOR NAMEE «.csusisusiaisicsimssimsmosssii i iisse e

AR TN ...cccoussiiissinssiiiosirsdissinmssmsasmsssrs

DI OMEIS: ..o oo
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A
Date of Admission: Fb\’[l‘)ﬁo Drug Allergies: m\w [ 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 pharmacgutical 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 I through it and a similar line through subsequent recording panels.

- Thadateandtimeofsloppimmedruualongwthﬂudoctomnmandsiqnmstbemenﬁomd.

. Only one chart should be in useaianymm.whenu\echmtsfull. a new supplement can be kept within 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.

NURSES

S0S / PRN (As Required Medication)

orue: Syp T- 250 Datef A | 4k U1K

Dose | Route |Frequency |StartD 2 ‘f\,p"'

M % @6 w B3 / 4+ |ox : g" W

Doctor's Signature- | Valid Period| Pharm. % | 3
A S

Additional Insttuctions: 1% ‘KJ’
jjg j:[p-—v r |,eo' F

DRUG : |Date

v

} Signature ...........

Dose | Route |Frequency (Start Date

Doctor's Signature | Valid Period) Pharm.

Additional Instructions: ;
. . 1 ha

DRUG : .
Dose Route | Frequency |Start Da

Doctor’s Signature valid Period| Pharm.

VERIFIED BY : NaME .....cocvvnrmrnerucnenns
l
1

[Additional Instructions:
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Nameé’& Signature of the Doctor
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Additional Instructions:

Daily Doctor's Endorsement by a Sign

| bR |S S =PI —

: Date
| ORUS: Tp o O C My [ |
Dose | Route | Frequency |Start Dat ] ! 7
U0 Iv | A | 3] TR ga e
Name & Signature of the Doctor I ol
Starting the Dru?i' i I
SIS
Additional Instructions: b\
S " S

W AW

Daily Doctor's Endorsement by a Sign [~
" Date :
DRUG: T Ceqer i &
Dose | Route |Frequency |Start Date o e
Sl 2 | lse] 3) 7 5 PF A5} AN
Name & Signature of the Doctor ’ neee VG4 ' '
Starting the Drugs: il I
( « G)\f\ \‘JQ‘}'
Additional Instructions: R i
Daily Doctor’s Endorsement by a Sign
Date

Dose Route | Frequency |Start Dat

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

{ Daily Doctor’s Endorsement by a Sign

Page: 2/4



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

GU(:-00081766 IP18-0003E29¢€
Baby S SHASTIK
02-10-2023 Z2YIM1D (M)

T

REGULAR PRESCRIPTIONS weight...........

L

]
Rainbow* = = ——
Children's | @ BirthRight
Hospital BY RAINBOW HOSPITALS
B ks 5 o€ 10 trest the We. Your Right 10 & Safe Delivery

Ward ....ccocoeeviiiniens

pAUG: (,p Mucol Le

Date

)

Dose | Route |Frequency |Start Dt.
~_| Aol To g\ 3’“

WU ot
AN

h\.k
y/

/
L

Starting the Drugs:

Name & Signature of the Doctor R NZEZIN
i .

.;6.“

Additional Instructions: V

el B

ZOa

Daily Doctor’s Endorsement by a Sign

Datet

DRUG:

(e

Dose Route | Frequency | Start Dt,

Name & Signature of the Doctor

Starting the Drugs:

v SIGNAUIE ..o

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

l|

|

VERIFIED BY : Nama)

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

' DRUG:

Dally Doctor's Endorsement by a Sign

Date

' 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




vee SIGNALUME .o

VERIFIED BY : Name

"z

e Rainbows | @ BirthRight

Hospital . | [ eveovesius

Sheet No: ............ REGULAR PRESCRIPTIONS Welght ....coc. WaRdilibilils
DRUG : -?,‘“ﬁft

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Dally Doctor’s Endorsement by a Sign

DRUG :

Datef

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Dally Doctor's Endorsement by a Sign

DRUG :

Date}

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG :

Date

Dose Route |Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

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




9
VERIFIED B%Name

Weight. ﬁ_tl@y T R

Date> ' g
VARIABLE DOSE T]u_i I Nurse Sig ‘ Morse Sig. l NuseSig. l Nurse S0, |
Dose Dose Doss oo |
DRUG : . Dr. Sign. Dr. Sign. Dr. Sign. bosin. |
Route Start Date o pose - i _
Dr. Sign. Dr. Sign. De. Sk, Dr. Sign.
Name & Signature of the Doctor B fo oy o
De. Sign. Dr. Sign. De Sign. De Sign.
Additional Instructions: Dose s o -
B Sign. o Sgn B Sign. B gn
Date» '
VARIABLE DOSE Tipe [ s 5 [ e 56 Nurss Sig. [ Morsasio.
_ " [pose Dose Dose Dosa
DRUG : Or. Sign. D Sign D Sign. Dr. Sign.
Route Start Date - o fose oo
Dr. Sign. Dr. Sign. Dr. Sign. D Sign.
Name & Signature of the Doctor - Do i e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: . o TR e -
D Sign. D Sign. D Sign. O Sign
STAT / ONCE ONLY DRUGS
. Dosage & Other
Date Time Medication instruct Route Signature Nurses
5\er|:0 oo b Suppewke, 2 [3/e) /e T‘yﬁd’

J

Page: 3/4

(P1.0)




- e

B RS

S, —
AT il LV. FLUIDS CHART Weight................ Ward. ...
ate ime Composition of '~ ™ i ow or | Nurse | Date o r | Nurse
Dat T (1t infusion, &Tnmri .-.qu.?.-n. e | ROUte 'mlfﬁfml Dggn %ign Slt)o::pin:; Dsoi;;o NSign
_ \O°
S ey V- = O aqea s (2
o OV Lo W
Va
. 4 1-DNL | | L~ B
| o7 o g B
4 . 18.’}0
g o Fa 53
APPRNST | 0 - pis 2 -
2T Vel | e
| -
PN s |00 o N oy PO YL
%- ) ‘ v | An [\ﬂw,
. | \J |
SToPpeD
5
g e 4 F<ih
g q
&

Page: 4/4



o
GUC-00081766

IP18-000352 R lnb‘ﬁw' -
Baby $ SHASTIK 96 d . .
2102028 gy, Children’s w BirthRight
Dr. GANESH R Ho spital t:'r R:T::‘D:: :r:.ﬁa:.:

iy .
| wiew.~..[ION RECONCILIATION FORM

Drug AIBIGIBS: .....cccvveruresessimmersermssessassssassssnssossesnssssesssssssmeene, KS t [ Not known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to Cus)

Shifting From: ........... RSV s omebpmmnsarasssnasmasad E /h ShIfted 100 c..uucviimisiisisainsisnstint, OI ....................

i ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S:No|  (GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (PO, NG, SC, Iv) | FREQUENCY | poo e f,‘mgﬁ',eg
1 Oc Ooc
A
i 2 Jc Obc
3 Oc¢ Ooc
3 Oc ooc
5 - ac¢ Ooc
r/’
6 ¢ anc
7 [OC ODC
o> 8 Oc doc
|
9 OC ODC
10 Odc¢ ODne

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

Doctor Name & Signature : ..........cccvrveeeereenenronns
L 111 OO
Nurse Name & Signature: ..............c.o.... Pt L4

Date & Time : ....ccovevenenn,
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Early Warning Scoring Chart | »we:sbmenmn

EARLY WARNING SCORE: CHILDREN’S UNIT

|

|DoctoﬂNursalFamiinoncern?[ Fif=3

SIENT gt P | P | U [ ok [ [ T T 1]
T o e

I
|

* 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 PIGU team.

=R I
104 |
103 X
\ 2 X
1 B N o 0
9 = Y 4
oy =
Temperature 100 S <—— ﬁ‘; —
) . >
98
97
H 9
95
94
160
Heart Rate ﬁg
(bpm) 160 [~
150
and 10 42
| 130
Blood Pressure oo 49
mmHg) * A
(minlig) o &Y
Note: % @y (!
BP toes not score 33 / ]
in early e I=f
waﬂnmg scoring 50
Heart Rate (Number) {(&iﬂ\ 12<lh v
70
60
| 50
gﬂesp. Rate (bpm) g
(Over 1 Minute) * 39 -G 3
20 L4 4 %
10
Resp Rate (Number) \
Resp  Mod/ Severe
Distress | None /Mild [~ —
Receiving 0, (/min) | @8N X
0, Saturations (%) aqh eoe
Congcious [Normal |y~ T
Level Altered
GCS * \ \
TOTAL SCORE P
Number of shaded boxes |©
Pain Score ) od
Observer's Initials d v
Score 1 . Continue normal observation by staff nurse
ACTIONS Score2  : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shiftin charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 &6 : 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 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 Scare.

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

ASSESSMENT : | think the problem is (XXX) and | have ...(e.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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EARLY WARNING SCORE: CHILDREN’S UNIT

[Date : EZ\EIN.. Time: 525 | qoobh [BPA | 1debrh S AT (0% o5V Lol | ond
|DuctnrINurseiFamLIyCuncem'?[ BEEEEEE e \| ¥ . [ ] 5 ==
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*
108 ] AN 77
55 o 2 \izh o
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ﬂ:) . 4 A
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Heart Rate ;gg 1 B
s
(bpm) 160 x \v: 5&
and - = 7
140 = o~
Blood Pressure -2 Z4N ® -
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A%
. Aoy
in early 80 ‘ A
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l { X
Heart Rate (Number) & ISoIY | 152/} \ 3 A\ W ngﬂ\,. 120~
‘ 70
60 -
a%esp Rate (bpm) 20 i
g ricsp. 40 = =
* (Over 1 Minute) * 3 1 ( (" o @,
20
10
Resp-Rate (Number) 5% 4" Al i) B[)hh‘) 31 i >
Resp  Mod/ Severe ¥ ; :
Distress | None / Mild |~ Vi IS 4 N e v
Receiving 0, (I/min)
0, Saluratlons (%) \ 4 AEg 1 AB)e - L 23+
" Conscious |Normal - | | g % Ve M
Leve Altered
GCS|* Ml Wb \\$ \Siig \) viel 1/§
TOTAL SCORE ’
Number of shaded boxes | () lm ! #‘ o b
Pain Score [0} 0 © b o ﬁj
Observer's Initials y y WEr .
Score 1 : Continue normal observation b_§ staff nurse <~ y
ACTIONS Score2  : Shift In charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
' Score 4 :_Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
recorded overleaf
Score 5 &6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If 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:

L]

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 witir} the care of the sickest children.

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

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

Date Time Early Warning Score Date Time Name

Ifatany time additional help is required, call help —regardless of the Early Warning Score!

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN'S UNIT
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103 y N :
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P
o1 =] g - 2
Temperature 10y =~ %
(ﬂ]:) 99
98
97
" %
95
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; 190
Heagt Rate Igg
(bpm) 160
150
and 140
Blood Pressure %
* L I
(mmHg) 110
100
Note: 90
BP does not score &0 y
inealy 5 ]
warning scoring 50
Heart Rate (Number) y™
70
60
; 50
@iesp. Hatg (bpm) 45
(Over 1 Minute) * 39 Ay
/
20
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress  None / Mild -
Receiving 0, (I/min) :
0, Saturations (%) o B
Conscious | Normal 7
Level | Altered |
GCS[*
TOTAL SCORE "
Number of shaded hoxes
Pain Score @] L
Observer's Initials 1
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 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

* The paediatric Early Warning Score i) seeks to identify the abnormal physioldgical 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.

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

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

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

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

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

Date Time Early Warning Score Date Time Name

i

* Ifatanytimeadditional helpis required, call help—-regardless of the Early Warning Score!

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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[ 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 GES is below 12 or the Oxygen requirement is >3 Lit./min. . then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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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 or above should be recorded below with details of any subsequent action initiated

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

Date Time Early Warning Scare Date Time Name

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

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

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

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 | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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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 réplace 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 seenin sicker children)

« Detailed actions are described according to increasing Early Warning Score.

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

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

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

Date T Time Early Warning Score Date Time Name

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

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

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

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

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

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), ORlam
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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recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
| Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.
* NB: If GCSi s 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.

* Geclinical 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. 5 ’

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

* AnyEarly Warning Score of 3 or above should be recorded below with details of any 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 commiunication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can
be used to describe a child’s clinical condition to a colleague.

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

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

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

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

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

0
9 !\ & Intake Output IV She

Date | Time | offig Route NG | Diarrhoea | Vomit |Orainage | Urine | Phebtis | Sion. -

Score | Nurse
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

06:00 pm

07:00 pm

Total Intake : Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake : Total Output ;

02:00 am

3
b w2 et
03:082m | Nog

A
3

04:00 am r#o"""l |

05:00 am ;&,W
064 am il

=)
o |OloP

07:00am [pay'|2_| loomd | Lol e

TotalIntake: 100 ng + &9oml Total Output: 9 sy

Total 24 hrs. Intake Yol WHDANL oM’ |- Nt

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







GU(:-00081766 IP18-0003629¢
Baby § SHASTIK

02-10-2023 2Y3IM1D (M)
Dr, 3ANESH R

QT I
Sheet No. : @

=

=
Rainbow”® A i
Children’s @ BirthRight
Hosplal o

( 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.

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

2 \d\D% Intake Output N
Date | Time rl;qfalplij?;:l Route NG | Diarrhoea | Vomit |Drainage [ Urine | Phiebiis I%urge :
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1. All measurements in ml.

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

g [<2120 intake Output Wi
Date | Time yfaﬁ:’r‘% Route NG | Diarrhoea | Vomit |Drainage | Urine | PRiebitis S:P,gé :
I Mouth | 1v | NG .
0600am [YAby e Y v | ® 3}_
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Total Intake : Clon - YOn Total Output: o | {y '
0200pm [ P( o 9 ow) v |T o[ %
03:00pm | {5y | 2ow) 2 ow 0] &
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Docu. No. : RCH /FRM / CLINICAL / 092

Total 24 hrs. Output
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1. All measurements in ml,
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

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

G\ 3o Intake Output v She
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NURSING SHIFT HAND OVER FORM

Z | Diagnosis: . Any Infection: OYes O No Lot Known
E Fover esamatwo 3 AUE 1 YBS SPECITY: .o
@ | Surgery / Procedure: Post OP Day: -
e | Date %) > 'Nﬁ; e \ \ol>
= Shift 2! W D Q% 2 , \ﬂ‘\J\- EH £
& | Medical Condition =
& | (Any special condiion to be noted): 3 \\XGIMQ | el ‘\KQT_J.@ Notd
= | Diet () e [©duek [T [(F) el Q01 | Opfek
Allergy: O Yes @0 |0 Yes &/No | O Yes ClKo | O Yes @Ko |0 Yes £/No | O Yes 2'No
Ventilation (RA, NP NIV, VENTI): ew- | KN AR "33 P
Tubes/Drains/Catheter: O Yes 2o | O Yes &No |0 Yes 340 |O Yes Do |0 Yes 2No | O Yes O No
£ | Vital Signs: Temp: | tog.e | |0).22F ;T"l ] 424 o QIF 10Q.0°F
- Res: | rbm | gulmi- | SOBIY | 32 4. [Ralmin| S3H b
é Sp0,: qqf qgy. [A¥)* | Ger Q9. |qeT”
2 Pulse: | tetloma | tgafmd~| VSIBY [ 4300 |14 g [GOBIN
BP: | lbofey | \\b "o'wmglﬁ> S\ gblhg o\ [g '
sl Z ot : o ;
LOC: | monerSioua | O 1ny (P00 | canslice | ¢ onsouwe|tonstiou
Fall Risk Score: Al i \t 1 \ i
Pain Score: | oJ1p | 9110 blte | a1o | ol | oljo
Skin Integrity | — - - — = =
Safety Needs: |0 Yes Clijo | Yes &flo [o Yes O No |0 Yes &G | O Yes J2No | O Yes ZHNo
Physiotherapy: — i - = — —
2 Others Specify: |0 Yes OHp | O Yes 2o |0 Yes CLNo | O Yes ONo |0 Yes @ No |0 Yes @o
b= Special Diet: [  — - ~ e — —~
& |Critical Lab Test / Values: " o — — _ -
E |Other Special Orders / Medications: |0 Yes Olo | O Yes£INo | O Yes Do [0 Yes GHiéo | O Yes @No O Yes ETNo
5 PU Prophylaxis: O Yes pﬁ\lo O Yes @No |0 Yes OLNo | O Yes Qo |0 Yes INo (O Yes &No
DVT Prophylaxis: O Yes d;ﬂo 0 Yes2No |0 Yes BNo | O Yes Clio |0 Yes @'No (O Yes &1No
ADL (Dependent / Non Dependent): Pe fondul :MLMM M‘ﬁ—{km
Post Operative Procedure Special Orders: | _— | = -
0 6
Handed Over By Name : Shuaitn B '\‘0 g;% Y g*\\;{‘“ Q. I\\JZ(L;,_
| Signature /1D : Q'MQ@- e [ ==L JigoFaw) | betV)
Date: 2 /8% | 313[98 LAV |y isp) YR Qb
Time: F2oaun | Lshopm | BPW 2eam| R o
Taken Over By Name ) 9;3% ‘LA_H_[::L %‘.(}%/
Signature /10 DI AROR | psery it oW |
Date: AP [ANDA | 3 e, TN~ | OV o #Be
Time: .30 \*}O?ﬂ‘ @'q pin B\v\' 0 /(“M T8>
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(PHLEBITIS ASSESSMENT __J\

iEsRREEREEE

~

v
CANNULA 1 CANNULA 2
Date : 3 Time: 52&00!(\ Date Time:
Location : Location :
Size : Z‘th\ Size : — e —
Cannula inserted by : Q) “N 'Nh y Cannula inserted by :
Date | Time Phlebltls/ yﬂnram}n mg;‘v'f:l?o Sign Date | Time |Phlebitis |Infiltration ,m'i':::‘n“t?o" sign
I TIn 6 Je).cuA0Yes 0o | Oves BNo (b LS Al [ 1.9p |OYes @fo| OYes ONojh 3
il Oves Gt | OYes @ffolel 0 v p | 5 il ® Yy | OYes ENo| OlYes @6 thacsuy |
Oves ON9| Oves 0| O\pee Al N3 vy-\OYes ONefTYes ONot- phétdl
' 9 o) DYes 2o OiYes ol f) 0 bdwa |DYes BNo| OYesNofdxX o -
10 U )| DYes o | ves 8o |, | Qp) |OYes@No|OYes ONG[ @ Y
\ §) Py |OYes BNo | OYes BNo ey oy | OYes GO OYes Mol
S ney |OYes Opio| Oves Dol 1120w [oves ONpHOYes 20| St A '
1ok |DYes GiNo | DYes ENo "1 (x| Oves ONo}OYes DN p P
¥y OYes Qo Dves DS Ipb s % (1 i | O¥es Bo| OYes BNo| Ayl C
DOYes ONG|QYes DI 5!@.&# () vaf“-*j\'ﬂ OYes DNo| OYes OKG 0 hed ‘

OYes ONG| OYes Qi

OYes ONo | OYes ONo

l —7

OYes ONo| OYes ONo

OYes ONo| OYes ONo

OYes ONo| OYes ONo

1‘nP\M
| QK\ Yo~ |Oves w6 Oves o | ol po
D o |OYes @NDYes @fo| Apge. | ﬁ
WA |OYes od | oves Oxp
o T

OYes

OYes ONo| OYes ONo

OYes Opo| bhg =
== [ 4
. 4 (Y] DYes Bfo | OYes Oio ahsea

OYes ONo | OYes ONo

¢ p.am |DYes DX Oyes 2o

_-Lg)rrpm OYes @No | OYes ENo
AP |OYesEio | OYesEio
4

1)

OYes Bio | OYes ONo

OYes ONo| OYes ONo

OYes ONo| OYes ONo

OYes ONo | OYes ONo

OYes ONo | OYes ONo

tsncus |OYes Eﬁlo OYes Qﬁo
OYes gihio | Oves o

 n OYes B | OYes OK6| ooy
OYes Ctg | OYes OS] iy

Lat—

5 OYes BNo | OYesINo OlYes ONo| OYes ONo
A Doy |Oves Gfo|Oves @Yo OYes ONo| OYes ONo
At | 190, [Oves o OYes O OYes ONo| OYes CNo

OYes ONo | OYes ONo

DOYes ONo | OYes ONo

OYes ONo | OYes ONo

OYes ONo | OYes ONo

Cannula removed : OYes ONo, if yes date and time :
RX any initiated : OYes ONo CINA If Yes specify-

Phlebitis score:

Cannula removed : OYes TINo, if yes date and time :
RX any initiated : OYes ONo OINA If Yes specify-
Phlebitis score:

NOTE : # To be assessed within 30 minutes of insertion.

# Every 2 hours if on fluid infusion.

#* Every 4 hours if only on IV medication.

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




UHLEBITIS ASSESSMENT AND MANAGEMENT RECORD j

CANNULA 3 CANNULA 4
Date : Time; Date : Time:
‘Location ; Location :
Size : Size :
Cannula inserted by : Cannula inserted by :
Date | Time |Phiebitis (Infiltration wveia| %90 || Dato. | Turie Phiebitis (infiltration| ¥ | gjg,
OYes ONo | OYes CNo OYes CNo | OYes ONo
OYes ONo | OYes CONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo| CYes CNo.
OYes ONo | CYes ONo ) OYes ONo | CYes ONo
OYes OINo | OYes ONo OYes ONo| OYes CINo
OYes ONo | OYes CINo OYes ONo | OYes CNo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes CNo DYes ONo| OYes CONo
OYes ONo | OYes ONo ! OYes ONo| OYes ONo
OYes ONo | BlYes ONo OYes ONo | OYes ENo
OYes ONo | OYes ONo DYes ONo | OYes CINo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYas ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes CONo OYes ONo| OYes CNo
OYes ONo | OYes CNo OYes ONo| OYes CINo
OYes ONo | OYes CNo OYes ONo| OYes ONo
OYes ONo | OYes ONo DYes CiNo| OYes ONo A
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | CYes ONo OYes ONo| DYes ONo|
OYes ONo | OYes ONo OYes CINo | OYes CNo
DYes ONo | OYes ONo OYes CINo | CYes CINo
Cannula removed : OYes ONo, if yes date and time - Cannula removed : ClYes ONo, if yes-date and time :
RX any initiated : OYes CINo CINA If Yes specify- RX any Initiated : OYes CNo OINA If Yes specify-
Phiebitis score: Phlebitis score:
NOTE: # To be assessed within 30 minutes of insertion.
¥ Every 2 hours if on fluid infusion,
# Every 4 hours if only on IV medication.
F V.I.P. SCORE (VISUAL INFUSION PHLEBITIS SCORE) )
0 1 2 3 4 5
IV site appears healthy E\:ai:{ the following is mo: the following is :L'wt:r:t?‘a following is glvé :nf‘ﬂ;g é‘o;m ivi:: mlﬂ?.:dﬂmng is:
* Slight pain near V. | % Pain near L.V, Site [ % Pain along pathof | % Pain along pathof | % Pain along path of
site or slight redness | # Erythema cannula % Erythema | cannula % Erythema | cannula # Erythema
near L.V site # Induration # Induration # Induration * Induration
¥ Palpable venous cord : ;;gg‘ venous cord
RESITE / REMOVE | RESITE/REMOVE RESITE | REMOVE INITIATE TRETMENT
C.B_SERVE CANNULA | OBSERVE CANNULA CANNULA m%g Nc;ousmen %:#;2 h?‘rONSIDER EENSﬂE fA REMOVE )
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THE HUMPTY DUMPTY SCALE N WM Y W \/
1 DA DATE DATE TE
PARAMETER CRITERIA SCORE -;'ﬁ!—gﬁ—wwﬁ
Less than 3 years oid 4 '\ Y U u
Age 3toless than 7 years old 3 IR
710 less than 13 years old 2
13 years old and above 1
Male RN )]
Gender o
Female 1
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych/Behavioral Disorders 2
Other Diagnosis EE IR
Notaware of Limitations 3 i
Cognitive Forget Limitations 2
Impairments  5riented to own abiliy 1
History of Falls or Infant-Toddler Placed in Bed 4
Patient uses assistive devices or infant toddler in crib or 3
Environmental | Funiture/Lighting (Tripled Room)
Factors Patient Placed in Bed 2 |9 L 191279
Outpatient Area 1 )
Response 1o Within 24 hours 3
Surgery / Sedation| Within 48 hours 2
Anesthesia More than 48 hours/None 1 [ \ \ y LYy
Sedatives (Excluding ICU patients sedated and paralyzed) 3 ' ! '
Hypnotics 3
Barbiturates 3
Medication Phenothiazines 3
Usage Antidepressants 3
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2 .
Other Medications / None 1 ) \ \ ] l
Total \ Wy t, 1y
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Hum / Dumpty Sc:ra =12 ar‘abnva
Bed in low position 2| N | -
Call device within reach [ R =21
Wheels Locked v | S | g -] =
Room free of clutter - VA N =]
Adequate lighting o | W I
Whee! chair support N& (D |- — -
OtherIntervention(s) Specify A = | = 7
Nurse's Name: Q:V Qtw;.&}’ 'ﬁﬂ{_f SI\W’?
Signature: 6‘»\4 W% ?Di&l ﬁ_’:&\
Date: A‘& 137\“( 3\9/ a(<p U&“‘
el I 1= 2 0 Y W S i

Docu. No. : RCH /FRM / CLINICAL / 005







GU(:-00081766

S E—
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Baby S SHASTIK
R e "
N Chitdren's | @ BirthRight
Hospital BY RAINBOW HOSPITALS
(T {1 1] %
THE HUMPTY DUMPTY SCALE ) «» E N N
T — — DATE ——
PARAMETER CRITERIA SCORE[ TP TR T T T2l
Less than 3 years old 4§ Y 1a M | A4 %Y
Aas 3tolessthan 7 years old 3 ' | '
7tolessthan 13 years old 2
13 years old and above 1
Gender Male 2 .'2 - |2 |2 19
Female 1
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemnia, Anorexia Syncope/ Dizziness, etc.
Psych/Behavioral Disorders 2
Other Diagnosis 1 \ \ \ | |
Notaware of Limitations 3 ' '
Cognitive Forget Limitations 2
Impairments  I'Grientedto own ability 1
History of Falls or Infant-Toddler Placed in Bed 4
Patient uses assistive devices or infant toddler in crib or 3
Environmental | Furniture/Lighting (Tripled Room)
Factors Paient Placed I Bed 2 1o 1o 1o |2 (J
Outpatient Area 1 )
Response to Within 24 hours 3
Surgery / Sedation| Within 48 hours 2 v
Anesthesla More than 48 hours/None 1 | | \ { \
Sedatives (Excluding ICU patients sedated and paralyzed) 3 g ' :
Hypnotics 3
Barbiturates 3
Medication Phenothiazines 3
Usage Antidepressants 3
Laxatives/Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None 1 Iy P11
Total W I/pin [ /nl o
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bed in low position e |V o= | &7 ] 45
Call device within reach L o v | erT] o
Wheels Locked e =" | 7 Vi
Room free of clutter — |7 |« vl
Adequate lighting il Bl -l YR
Wheel chair support Aan — 5= =
Other Intervention(s) Specify wo = = =
. o
Nurse's Name: M ‘gm M
s =toas Al ol Ralst & |
Signature: ) ‘(‘1 L vq'”\
J
o | pon SV | O&lg g 0\
Time: &?"‘ | 8[9"\ 2

Dogu. No. : RCH /FRM / CLINICAL / 005
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PARAMETER

=

CRITERIA

SCORE

[ OATE |

DATE_| DATE | DATE | DATE

Age

Less than 3 years old

4

31olessthan7 yearsold

71tolessthan 13 years old

13 years old and above

Gender

Male

Female

Diagnosis

Neurological Diagnosis

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

Psych/Behavioral Disorders

Other Diagnosis

Cognitive
Impairments

Not aware of Limitations

Forget Limitations

Oriented to own ability

History of Falls or Infant-Toddler Placed in Bed

Environmental
Factors

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

Patient Placed in Bed

Outpatient Area

Response to

Anesthesia

Within 24 hours

Surgery / Sedation| Within 48 hours

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
1

Total

Intervention:

-Fall Risk: Low Humpty Dumpty Score

=711,

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:
Time:

Docu. No. : RCH /FRM / CLINICAL / 005
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Baby S SHASTIK Rain b‘{—JW . . .
02-10-2023 2YIM1D () o ARE Children’s ® BirthRight
Qr. QANEAM B BRADEN Q SCALE Hospital .ﬂwwzﬂws
ST T e e g
| P
i 20F [21% [QIS TR
Time :| R Anr | o 204 | @ ‘pm
1. Completely immabile: 2, Very limited: 3. Slightly limited: 4. No limitations: i !
Mobility Does not make even slight changes Makes occasional siight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. 4_ l.f
without assistance. to campletely turn self independently. independently. LP ) kf
2. Chairfast : 3. Walks occasionally: 4. All patlents loo young fo ambulate; v
*Activity The degree 1. Bedfast : Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
of physical activity’ C;mﬁned ¢ o.h ed non-gxistent. Cannat bear own weight very short distances, with or without Walks outside the room at least twice a
and/or must be assisted inta chair or assistance. Spends majority of each day and inside room at least once every 4— ‘F
wheelchair." shift in bed or chair. 2 hours during walking hours. - le "‘f
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment: f
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 sensary deficit that would limit
Sensory Perception diminished level of consciousness or | moaning or restlessness; OR, has or need to be turned; OR, has some ability to feel or communicate pain or 4
sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability discomfort. (Q
pain over most of the body surface. ability to feel pain or discomfort over to feel pain, or discomfort in one or
. haif of body. two extremities.
Moisture Degree 1. Constantly molst: 2. Very moist: 3. Occaslonally molst: 4. Rarely molist:
t0 whichg Skin is kept moist almost constantly Skin is often, but not always, moist, Skinis occasionally moist, requiring Skin is usually dry, routine diaper
skin s exposed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
% oisfur 5 Dampness is detected every time 8 hours. every 24 hours. 4,
patient is moved or turned, le < ]
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 ;

agitation leads to almost constant
thrashing and friction.

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

assistance in moving. Complete fifting
without sliding against shests 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 pasitio
in chair or bed most of the time but
occasionally slides down.

position change, moves in bed and in
chair independently and has sufficient 4

muscle strength to life up completely (e

during move, Maintains aood position k’

in bed or chair at all times.*

1. Very Poor:

NPO/or maintained on clear liquids,
or IVs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
 complele meal. Rarely eats more
than half of any food offered.
Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids poorly.

Nutritional Usual
food intake pattern

2. Inadequate:

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 anc
generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will

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
(meat, dairy products) each day.
Occasionally will refuse a meal,

but will usually take a supplement if
offered.

4. Excellent:

Is on a normal diet providing adequate
calories for age. For example, eats
most of every meal. Never refuses a
mieal. Usually eats a total of 4 or more
servings of mean and dairy products,
Occasionally eats between meals.
Does not require supplementation.

<
=

Tissue Perfusion &

Oxygenation <40in a newborn) or the patient

does not physiologically tolerate
position changes,

be < 95%; hemoglobin may be
< 10 mg/di; capillary refill may be
> 2 seconds; serum pH is < 7.40.

Dees not take a liquid digtary take a dietary supplement.
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate: 4. Excefient:
tensi H i i ; :
Hypotensive (MAP < 50 mm Hg Normotensive oxygen saturation may Normotensive oxygen saturation may Normotensive, oxygen saturation

be < 95%; hemeoglobin may be
< 10 mg/d; capillary refill may be
2 seconds; serum pH is normal.

> 95%; normal hgb; capillary refill
< 2 seconds.

Severe Risk : lessthan 9 | High Risk - 10-12 |
Docu. No. : RCH /FRM / CLINICAL / 119

Moderate Risk : 13-14 | Mild Risk : 15-18 | Notat Risk: 19-23

‘(
”

)

TOTAL SCORE

Evaluator's Name

a7

k-

o\?Q? -

e



Support Surfaces

Risk Score Gategory Action (Please Note: Only required for children who are deemed at risk due
1o altered mobility, consider occupation therapy referral for advice
® Regular Turning Schedule _ )
' ® Enable as much activity as possible High density foam mattress
15-18 At Risk o Protect the heels Gel pads for high-risk areas
@ Use pressure redistribution surfaces Alternating pressure matiress overia
© Manage moisture, friction and shear . ap y
© Advance to a higher level of risk if other major risk
factors are present
High density foam matiress
® Use the Same Protocol as for “At Risk” Patients L
13-14 Moderate Risk Gel pads for high-risk areas
, ® Position patient at 30 degree |ateral incline using foam wedges .
Alternating pressure mattress overlay
© Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk o In addition to regular turning schedule Gel pads for high-risk areas
© Make small shifts in their position frequently Alternating pressure mattress overiay
® Use same protocol as for “High Risk” Patients High density foam mattress
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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0 00T : oo A Ty 27 T
. . Tme:| §arey B | 3qen] oy
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 body or extremity position but unable changes in body or extremity position position without assistance. \_\ z,l Q{
without assistance. to completely turn seif independently. independently. LP
2. Choirfast : - 3. Wolks occasionally: 4. All patients oo young to ambulate; |
“Activit . Ability to walk severely limited or Walks occasionally during day, but for OR waolks 1
of physicTa‘:aacdgeirt:(a E‘o:f::;:’t'o'b ” non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a \.‘
and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every 2 ('f
wheelchair.” shift in bed or chair. 2 hours during walking hours. - t( ‘
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 dus 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 restlessness; OR, has or need to be turned; OR, has some ability to feel or communicata pain or ‘
sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability discomfort. \1 "e Q{

pain over most of the body surface.

ability to feel pain or discomfort over
half of body.

1o feel pain, or discomfort in one or
two extremities.

Moisture Degree

1. Constontly moist:
$Skin is kept moist almost constantly

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

3. Occaslonally molst:
Skin is occasionally moist, requiring

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

Tissue Perfusion &
Oxygenation

Hypotensive (MAP < 50 mm Hg;
<40 in a newborn) or the patient
does not physiologically tolerate
position changes.

Normotensive oxygen saturation may
be < 95%; hemoglobin may be

< 10 mg/di; capillary refill may be

> 2 seconds; serum pH is < 7.40.

Normotensive oxygen saturation may
be < 95%; hemoglobin may be

< 10 mg/dI; capillary refill may be

2 seconds; serum pH is normal.

Normotensive, oxygen saturation
> 95%; normal hgb; capillary refill
< 2 seconds.

ydnt?s‘:r;?:sed by petspiraﬂon_ urine, dminaga. elc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing ‘-‘
to oaletie Dampness is detected every time B hours. every 24 hours. L{ z‘] "“
patient is moved or turned. p
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential 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 agitation leads to almost constant assistance in moving. Complete lifting assistance. During a move, skin position change, moves in bed and in
support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient )
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely \-( ‘ (‘(
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good pusitlunl during move. Maintains good position
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times.” "e
one another occasionally slides down. ’
1. Very Poor: 2. Inadequaie: 3. Adequate: 4, Excellent:
NPO/or maintained on clear liquids, Is on liquid diet or tube feedings/TPN, Is on tube feedings or TPN, which Is on a normal diet providing adequate
or IVs for more than 5 days OR which provides inadequate calories and provide adequate calories and minerals calories for age. For example, eats
albumin < 2.5 mg/dl OR never eats minerals for age OR albumin < 3 mg/d! for age OR eats over half of most meals.| most of every meal. Never refuses a
Nutritional Usual a complete meal. Rarely eats more OR rarely eats a complete meal and Eats a total of 4 servings of protein meal. Usually eats a total of 4 or more ((
food intake pattern than hall of any food offered. generally eats only about half of any (meat, dairy products) each day. servings of mean and dairy products. ’-,J' L‘
Protein intake includes only 2 food offered. Protein intake includes Occasionally will refuse a meal, Occasionally eats between meals. k1
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 fiuids poorly. products per day. Occasianally will offered.
Does not take a liquid dietary take a dietary supplement.
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate: 4. Excellent:

Severe Risk : lessthan9 | High Risk: 10-12 | Moderate Risk : 13-14 | Mild Risk:15-18 | Notat Risk: 19-23
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Support Surfaces

Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
® Regular Tuming Schedule )
| ® Enable as much activity as possible High density foam mattress
15-18 At Risk © Protect the heels Gel pads for high-risk areas
® Use pressure redistribution surfaces )
® Manage moisture, friction and shear Atamaling pressure hnaiFess overiay
® 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 B
13-14 Moderate Risk » ) . Gel pads for high-risk areas
® Position patient at 30 degree lateral incline using foam wedges Alternating pressure mattress overlay
o Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk © In addition to regular turning schedule Gel pads for high-risk areas
@ Make small shifts in their position frequently Alternating pressure mattress overiay
© Use same protocol as for “High Risk” Patients High density foam mattress
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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— Rainbow” . e
iy Chitdren’s | a= BirthRight
BRADEM Q SCALE Hospital BY RAINBOW HOSPITALS
I Patient 1D I 0ty 3 A 2D e B e Your Right 1o & Sale Detivery
. Date : -_:
Time : i
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 body or extremity position but unable changes in body or extremity position position without assistance.
without assistance. to completely turn seif independently. independently.
2. Chalrfast : - 3. Wolks occosionally: 4. All patients too young fo ambulate;
. Bedfast : Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
myl:a':::lm {I; fined tu‘bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a
’ o and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every
wheelchair.” shift in bed or chair. 2 hours during walking hours. -
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No Impairment:
Unresponsive (does not moan, flinch | responds to only painful stimull, 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 restlessness; OR, has or need to be lurned; OR, has some ability to feel or communicate pain or
sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability discomfort.
pain over mos! of the body surface. ahility to fee! pain or discomfart over to feel pain, or discomfort in one or
half of body. two extremities.
1. Constanily moist: 2. Very molst: 3. Occaslonally molst: 4, Rarely molsi:

Maisture Degree
to which
skin is exposed
to moisture

Skin is kept moist almost constantly
by perspiration, urine, drainage, etc.
Dampness is detected every time
patient is moved or tumed.

Skin is often, but not always, moist.
Linen must be changed at least every
8 hours.

Skin is occasionally moist, requiring
linen change every 12 hours.

Skin is usually dry, rouline diaper
changes; linen only requires changing
every 24 hours.

FRICTION-SHEAR

Friction . Occurs when

Skin moves against

1. Significant problem:
Spasticity, contracture, itching, or
agitation leads to almost constant

2. Problem:
Requires moderate to maximum
assistance in moving. Complete lifting

3. Porential problem:
Moves fresly or requires minimum
assistance. During a move, skin

4. No opparent probiem:

Able to completely lift patient during
position change, moves in bed and in
chair independently and has sufficient

support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position{  during move. Maintains good position
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times.”
one another occasionally slides down. ’
1. Very Poor: 2. Inadequate: 3. Adequate: 4. Excellent:
NPO/or maintained on clear liquids, Is on liquid diet or tube feedings/TPN, Is on tube feedings or TPN, which Is on a normal diet providing adequate
or IVs for more than 5 days OR which provides inadequate calories and |  provide adequate calories and minerals calories for age. For example, eats
albumin < 2.5 mg/dl OR never eats minerals for age OR albumin < 3 mg/dl for age OR eats over half of most meals.| most of every meal. Never refuses a
Nutritional Usual a complete meal. Rarely eats more OR rarely eats a complete meal and Eats a total of 4 servings of protein meal. Usually eats a total of 4 or more
food intake pattern than half of any food offered. generally eats only about half of any (meat, dairy products) each day. servings of mean and dairy products.
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-!."‘:'E)‘:ln.'n'uezlw compromised: 2. Compromised: 3. Adequate: 4. Excellent:
tensive (MAP < 50 mm Hg; Normotensive oxygen saturation may Normotensive oxygen saturation may -
nsso";y:::a‘ils;" & <40 in a newborn) or the patient be < 95%; hemoglobin may be be < 95%; hemoglobin may be Nnnnu.mnsm, 2’3‘?3" s?luraﬁ’:ﬁn“
does not physiologically tolerate < 10 mg/dl; capillary refill may be <10 ma/dr; capillary refill may be > 5% normal hob; caplitary
) position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. <2 seconds.

Severe Risk : lessthan 9 | High Risk:10-12 | Moderate Risk: 13-14 | Mild Risk: 15-18 | Notat Risk: 19-23
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Support Surfaces
Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
® Regular Turning Schedule )
_ © Enable as much activity as possible High density foam mattress
15-18 At Risk ® Protect the heels Gel pads for high-risk areas
@ Use pressure redistribution surfaces A ;
@ Manage moisture, friction and shear ating pressure mattress overlay
© Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
® Use the Same Protocol as for “At Risk” Patients ot
13-14 Moderate Risk Gel pads for high-risk areas
© Position patient at 30 degree lateral incline using foam wedges ;
Alternating pressure mattress overlay
© Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk ® In addition to regular turning schedule Gel pads for high-risk areas
® Make small shifts in their position frequently Alternating pressure mattress overiay
©® Use same protocol as for “High Risk” Patients High density foam mattress
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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PAIN ASSESSMENT FORM e et
Date Time Pa:;f::';;'m Location Duration Acuity Character _ w':q hmﬁmmfam“ Intervention Sign
O Continuous | OJ Acute O Sharp O Dull O Increasing AL _Uln__\
%\ﬁ W [94 - [ intermittent | ) Chronic | ) Aching [ Buming | [ Decreasing | [ No 221,
m —
‘ [0 Continuous | [ Acute O Sharp [ Dull O Increasing | O Yes NI {lw
3.\:‘)\% Ko Ol(.o — | O intermittent | [ Chronic O Aching [ Buming | [J Decreasing | [ No A
_ O Continuous | O Acute [ Sharp [ Dull O Increasing | O Yes }[,‘1
S]Mu «’10% ote | D Intermittent | CJ Chronic | CJAching (1 Buming | ) Decreasing [ O3 No OL%due
) O Continuous | I Acute OShap DUl | CFincreasing | O Yes W) -
SF Qf’m 6)1e - O Intermittent | CJ Chronic OyAching 0] Buming | OJ Decreasing | I No A 6T ‘
O Continuous | CJ Acute OShap DCIDul | O Increasing | O Yes - af% | @g&u
yrthy|2am [2he | = |0 nemitent | Dohone | Aching 03 Buming | O Decreasing | 01 Mo bedr
O Coninwous | ClAcste | OShap CIDul | OO increasing | O Yes Al e
L{\}\;ﬁa Larn ol1o ~ | O intermittent | O Chronic | D) Aching [ Buming | O Decreasing | O No o 4!
[ Continuous | OJ Acute 0O Sharp * 1 Dull O Increasing E‘Yes M!‘) a,
hes lanes 1 alte | — O Intermittent | O Chronic [ Aching [ Buming | [J Decreasing | [J No Slao-e
E | ! O Continuous | O Acute OShap OIDul | O Increasing ,?Yes AL I e
ji] T . D Intermittent | O Chronic | () Aching  [J Buming | [0 Decreasing No oo
O Continuous | O Acute OShap OIDul | O Increasing | O Yes Y =
sWRL [Spn | oltr | — O Intermittent | O Chvonic | 0 Aching (] Buming | ] Decreasing | 01 No » ooy
: \(%\ O Continuous | [ Acute O Sharp [ Dull O Increasing | €3 Yes N ) @ﬁﬁ
S » &?m 0\\0 O Intermittent | O Chwonic | ) Aching [ Burning | [ Decreasing | I No o
Ae-assessment Frequenty:
1. Every eighi hours for 2 hospitaized patients. _
2. For post-surgical patients, patients with chronic pain. paient with severe pain:
2)  Alleast every 2 hours for e first 24 hours b) Then every 4 hours.
¢) Priof to pain pain-relieving infervention. d)  Within 30 — 60 minutery after pain refief intervenlion,

(PTO)
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PAIN ASSESSMENT TOOLS

. FUACC PAIN ASSESSMENT SCALE (1 Meath is 7 Years)

SCORING
nnnnnn
. Occasional Grimace or Fiown, Frequent 10 constant frown,
No Particutar expression of smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy. restless, tense Kicking, or legs brawii up
Laying quietly normal position, Squirming shifting back and
Clivity maves easily forth, tense E&ngg )
Nomericel Pain Scate (Dbstetric and Gymecology) . : o = SK
1 1 1 i Moans or whimpers occasional ng steadily, screams .
“ “ “ T h_ . _.a No Cry (Awake or asieep) complaint frequent complaints
Worst
Possiis Pain Reassured by occasional Louching,
Consolabilty Conle. . relaxed nﬂ-ﬂu being taked . Ditficuft to console of comfort
ac

Xomal " Pui/ Agiiatinn

..
. 7 ) - -1 1
OO @D BE [ E
irritebility stimufl minimally with painful| iitable Intervals consolable | continuous cry
9 ) 8 " : Incorsolabie
Betwviar

State | No arousal to any zﬁai___za Appropeiate for Restess squing zal:&ag:&
No spontaneous Eﬁg ,a._ﬂ.ii;.:s

2 4
© HurtsLige B Hurts Lime Mo Eves Bors Hurts Whole Lot Hurts Worst

movement movement (not sedated)
Fackd Mouth is lax Minimal expression | Relaxed Appropriste | Any pain Bxpression | Any pain expression
o~ | Expressien | No expression with smuii _ intermitient continual
Exremities | No grasp refiex Wesk gasprefiex | Relaxed hands and | Intenmittent Continual clenched
Teoe Faccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
fone * | Mormal Tone or finger splay splay

Bodyisnottense | Bodyis tense

Vial Signs HR | No variabiity with | Less than 10% Within basefine o | Increase 10-20% | Increass preater tha 20% lrom
RR.BP.$30, | stmul varkabiity from normal for fombaseline | baseline, Sa0, less thanor
Hypoventilation or | baseline with simufi | gestational age Sa0, 76-85% with | equalto 75% with stimulation - _
| apnea . | stmutation - quick slow recovery Out of sync or
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INTERDISCIPLINARY PATIENT / FAMILY EDUCATION RECORD

Part -
Patient's / Learner Language: . 1m0

] GU(-00081766

IP18-0003629¢

Baby S SHASTIK Z
02-10-2023 2YIM1D w hbow®
| Dr, 3ANESH R ldren’
LM pia

BY RAINBOW HOSPITALS

. ‘BirthRight’

Your R;ﬁm te a Safe Dalivery

)E@ﬁg\ Patient / Learner Literacy: = —Head Werite Speak Willingness to Leamn:  Yes—No Healthcare Literacy:  Ye§' _Na |

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. Treshmontand Gare 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrtion / Diet 1. Risk/Saiuy y
Part- 1l
Use codes from the list in part Il
Date Time }dg:lﬁ'i’eﬂ Information Taught - R Ciimionts Des?ln%nﬂmluxf
Person Taught ‘éeaar;l“;'rlg Teaching Tools tnhc;ﬁrg#:le Understanding
Yeate ©luction Teach alool vorhete. o/
zl ! réb Qo | 1D taus bott , 20 ol Cduat~en Mb'{ﬂ- Mo DYl | neng e 30001\ =
tasa (1 2oluceatfon Teach wh eatt bl tinksad e
qlos[vam | Yo | "o slib e 2t :jm fouy MR e | e | None | oms | eed [Peerm
D |.gam Dbl Qo) Prachmehl D s i kel Moty | Lralard BM‘L d&,r
6@( 2 = CQA Rk =
'oh’l’ fam Halh eduiagfon 72ach alsoad TR Woiha | nlo - [ !E!:f /'904 M

Part - lll: CODES

! Mafone, flostonal t‘?}"f’“

2. Obtain translator

4. Teach Family / Others

6. Respect Cultural / Religion Preference

Who was taught: PT: Patient F: Father M: Mother S: Spouse Sn: Son D: Daughter C: Caregiver 0: Othier (SPEcify) ..ccovvcvcrireriienaiencsniansniaaes

Learning Barriers: :

1. No Learning Barriers 4. Language Barrier 7. 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 (SPeCify ..ot
3. Emotional Barriers 6. Desire / Motivate to Learn 9. Cultural Differences 12. Impaired Vision/ or Hearing

Teaching Tools Used: A: Audio D: Demonstration V: Video 0: Oral P:  Printed

Mechanism/s to overcome barrier/s:

1. None 3. Reassurance & Support 5. Respect values & beliefs T O DDV vosicivmnnnsimscanss s sosniiuaraisiossssusisnsnin opiossnsa inies s s s 48 655

Understanding:

. Verbalizes Understanding

2. Demonstrates Understanding 3.

Needs Review

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

Diagnosis: {—aeren Jr 5 eaddt O

Arrival Time: . ‘-'».P%“\ ...... Mode of Arrival: ... \42. &Lt’&‘j ... Admitting From: _3ER [JOPD [ Direct
Allergy / Adverse Reaction }m\k\ Body Weight: l‘tlﬂ Kg
HelO .ammisisiies BM
Past Medical History: Obtained From E’Pﬁam (3 Family Member  CJ Medical Record [ Other (specify) ...
Past Medical History Past Surgical History Previous Hospital Admission
gt " =
Family HIStOrY: .....c.coc.seeenneee ANV DI RV W O T L5 2 < ORI U (USRS

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

Has the child or close family member had recent contact with a communicable disease? [JYes 5 No
Ifyes pleaselist, ... N OO, SO OVRPOPP BN~
Was the child's birth normal? Qxcsz CONo IfNo, pieasedascﬁbeprobiems

Are the child's Immunization up to date? _Dyas O No

Current Medication: 1 None [ VYes, If Yes, fill reconciliation form

Observations: Weiubt:...'..\.‘:!.}..'.j.... LENGH: ..vuroevceccrnirrer HEAA CIrCUMIEIENGE (< 2YBAIS): woovuvvvvvisnscimmminniss wisisssians
Tomp. o 082 s HR e SSDRLAL R BRI BP;....@..m..!..&n..CTE) ...........
Pain Score: 91“‘3 SPBCITY SHE: coovvrrrsvivessisessrssssssssssssansscrsassennsnsenness (FONOW PN Assessment Sheet & Document)

Fall Risk Assessment: CJYes [OINo  Scoie e eennenees (DOCUMENt in the Humpty Dumpty Sheet)
Risk of Pressure Sore (Braden Q Score &% ................ ) (Document in the Braden Q Assessment Sheet)

Pain Screening: O Yes CINo If Yes, Pain Score: ...s......... PainTool Used: CON Pass ,I?LAGC [0 Wong Baker
Character of Paif ..o Sreee LOCEHON covveormrsiverccce FIEQUENCY Dvvvrerresssnssesens” DUTAHOM o

FUNCTIONAL SCREENING: ‘a'(?r’kbnonnauﬁes Detected
O Molility Problem O Walking Problem
O Developmental Delay [J Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: B*V Abnormalities Detected
O Underweight O Overweight O Special Feeding Method
O Feeding Problem O Special diet O No Abnormality Detected

Inform consultant for positive criteria

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




Psychological Screening: [] No Significant Findings
Unusual concerns about patient's Psychological Status: [ Yes .—@ No

If Yes Consultant Notified: ... vy AawevcXTa......... (Datemma):..&..{.ﬂ&k....ﬁeﬁ..ﬂzﬁm ,

Soclal History: Lives With M

Siblingsinhousehold [J¥es [JNo (ifyesHowMany?) ....
AllInformation Obtained From - [} Patient [;I,_Mnm«a{ [ Father” [ Other Family Member

Orientation has been given regarding the following aspects:

Call Bellin Reach : <€7Ves O No Waste Disposal Explained: ¥Yes CINo
Infusion Pump: _[J¥es T No Hand hygiene Explained: _l_;les O No 3 Others

Patient Rights & Responsibilities:  C}Yes CINo
Information given to : M.M ......

Nurse's Name: Q‘?‘“‘(ﬁlﬁﬁf\' Date: 217’1&‘9 .............. Time: ... 225>  signature
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Hosp ital BY RAINBOW HOSPITALS

1t takes a lot to treat the Ute Your Right to a Sata Delivery

BED SIDE CHECK LIST FOR NURSES

s \\\";\9

d

Doc. No. : RCH/ FRM / GENERAL / 088

Date: §\'-’}«9}° ](k&\*
. K ey
Doctor's Orders @.oc%r’ o Q; o
Carried out or not w | N \‘03) \fg).
Bed Side '
Structured Handover done \{qﬁ; *fqb N [V
IV Site aed | s 4o NG
Central Lines Ne | o | WO M
Arterial Lines e N0 | No \;JQ
Feeding Catheter Nb No [No | Wo
Urinary Catheter NO o no AN
Skin Care NO | NO | o | Ne
Eye Care o | NO [Np | No
Mouth Care NN [ nly [ ae
Sterillum Bottle, Stethoscope \;@9 \F[LL \M \{Q})
Suction Bottle (Should be clean & empty) U% \Fq_L \F@} \F%
Intubation Tray o | e MO [N
EE“EE??? i ith Midazol
oaded Syringes with Midazolam \0
Vecuronium and Flush) N 0
Ampoules of Adrenaline B\\ﬁ ‘\\ m
Ventilator Tubing, (Any Water, Blood) AL \o MD MD
Humidification A [\ | NO | ND
Check all Infusion
(Labelling, Correct Preparation) yest [N (VYD (Ve
Chest Physio & Neb N (;x‘%' AND | N
= [%
Handed QOver By Name : SW ? &‘M 3@‘%
& .
Signature : Qﬂ,l\k g}f“& .g-nﬁ’ﬂ“ M
Date & Time: égw M /%i \ (,\2& .
Hand Over Taken By Name : 3}}.9( %/ w
Signature : x%@*@&dﬁ @‘
— AR AL
Date & Time: "\‘&B‘{i\% W




£




"z

s SR T SHibe, | @ sirtint
sihers Hospital_ | Q) smusoncsmes
A R 0
KBS CHART
Date Time RBS (mg/dl ) IVF % Sixnatura _

.___3_&3&_1},\1. 2 2 Pian QU\\“’\;{\&

VAN
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EMERGENCY ROOM TRIAGE FORM

568 W e

oz
Rainbow* -
Children's | @ BirthRight
Hospital BY RAINBOW HOSPITALS
nu--uwn‘nm Mlmmwuhlnmvm

Patient's Name; | .............. AN ) ‘tﬁh ............ .Y - M Gender: ] Female
Date: ....... {5 :1 of Amival; ............. t*({SCﬁA
Allergies: Ws d [ Medications [ Blood Transfusion [ Other (Specify): e O Notknown
Source of Information : [ Others (Specify) ... f& .....................
Mode of Arrival : 0O Amb Wheau:halr Q@fmbulanca
Initial Vital Signs: Temp E(DU ..... RR: ...... 2. 8p0y: %( ‘
Chief Complaints: F

IKITIAL PHYSIOLOGICAL CATEGORIZATION J INITIAL OLOGICAL STATUS

T e
mal § ormal  « [ Increased

ormal [0 Abnormal [ Bleeding

O Unsgljﬂty
O Sick Looking m/;’“‘“'a"““f Colour O Decreased [ Gasping/ Apnea t ot - Life - Threatening

le

O Life —Threatening

Triage ClassHication CTAS

O Level1: Resuscitation O Immediate

O  Level2: EMERGENT : Life or limb threatening 4 O <15min
O Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening 0O 30 mim

[0 Level4: LESSURGENT : Significant iliness but not life threatening E‘J/ 60 min

O Level5: NON - URGENT : May receive care when convenient 120 min

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

* (TAS - Canadlan Triage and Aculty Scale

\"\m\g CJ&‘“X/
Signature Parent / Guardia
Triage Completion Time : @W&-’b

Communicable Disease Triage Screening

PART A, The following questions should be asked to all

PART C. A positive communicable disease triage screening is

patients at the initial screening: considered for any patient who meets one of tha two

1. Have'you had fever (elevated temperature) inthe past2 [ Yes

following criteria:

[ Any patient with fever and respiratory symptoms who answered

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 ‘/ and Cough
No

3. Have you had shortness of breath or difficulty breathing in [T Yes
the past 2 weeks

“YES" to any of the questions on epidemiclogic risk factors in
“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
Oves O

1. Have you travelled outside the INDIA? or had close
contact with someone who has recently travelled outside

communicable disease triage screening)

[ 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 Location: .......ccommmmmiriiarens

[J The patient should be given a surgical mask immediately, it not

2. Are your parents / closa contacts at home is/a healthcare [ Yes already wearing one.

worker? {please encircle the choices} (e.g., nurss,
physician, ancillary services personnel, allied health

[ Both patient and triage staff should perform hand hygiene.

services personnel, hospital volunteer, or laboratory [0 The staff should use PPE (as appropriate).

worker, others) who has had a recent exposure 1o an
individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash disease?

Name of Triage Nurse : .

# e csonats Signature of Triage Nurse : gy{MﬂiEﬂf?
(07| 11— Z 7 ’ 91 ............. W\ ‘ ?
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NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : 5/?’1% Time of arrival : ﬁ;&,ﬁ'ﬁ“’)

Chief Complaints: ....& Q‘Qeww K. 40908

Height : .. Weight s 12 00 BMIZ ... ... Head CIrCUMIErence (<2 YBars) ..... ..o

Allergles: ClYes CJNG O Medicalions O Blood Transfusion 01 Food £ OtNEE: .o

I YBS | BMUTY ....vocvecrecrerierssinniasiisenesissssssssesessssaesss st asssssssssnssnsssssssssasssssntenssassasssssssssessnssnssassasnssssssasssssses
Pain Screening:ClYes O No If Yes, Pain Score: ?/fQ Pain Tool Used: ON Pg;s/D/FLAGG O Wong Baker

— _— — e
O Character ..........cceeeererrenns O Location .........cccceevrevene. O FIRQUENCY .ovvvvevernrercreneneee (3 DUFALON v
RISK FOR FALL: Functional Screening: wnomwmes Detected
[ If patient is < 6 years 0 Mobility Problem
tick below fall risk intervention directly 0 Walking Problem
O LPaﬁent %> b years O Developmental Delay
B98E $10 00O paromalors . O Musculoskeletal Congenital Abnormality
History of Falling: within past 3 months OYes .PTNo
Ambulatory Aids: [ Inform consultant for positive criteria
e Wheelchair - OYes £TNo
e Uses furniture for support Oves Ao
Gait/Transferring: R
* Bearest /immobile O Yes 'g:o Nutritional Screening: /D*ﬂfAbnonnaIrties Detected
ek L1 i % O Underweight
e |mpaired OYes [2fo
Mental Status: Forgets limitations OYes [ANo g I?:ec:ralgrmbl
IF YES FOR ANY CATEGORY = RISK FOR FALLING 0 Spic:;? die: N
Fall Risk Intervention: O Specialfeedingmethod
O Escort while ambulating
[ Assist Patient Inform consultant for positive criteria
[J Educate patient and family on fall precautions/prevention

szeholouleal&:mnlng&,l/o Significant Findings

Unusual concerns about patient's Psychological Status: [ Yes ./EI/NO

1 Yes Consultant NOURIed: ...............ococcoercss (DUE/TIMEN: v
Soclal History: Lives With P’Cﬁ?‘c"'\*§ ........................................

Siblingsinhousehold CIYes [INo  (ifyes HOW Many?)........cceeuimrarseranssnsnannnes

Time of Initial assessment completed by ER Nurse : __‘_1__ \ 6 0.
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Time Nursing Notes

_‘_.'_i?n pD«'Hk{‘n'l‘ dome_. ;ﬂ C'(_Rr C/‘D -‘Pov-;'y\ T dlyJ
'DMLem+ Sconpad Ly PR e Deepac O
6. Aivico ¢ mm,é«um UN =¥ D
Z-onml’l R Py i
- videl  siyry Check & pecords]
~+ _ppdfend” Scenetd sV Dp.peex oir &
Bdyiep  Shau PROCO mandd [@l Blosd e3> done .
H S.N'Fr-} - twor d

Samples collected by: |~ s /v S q,éhacll]v Time: 2¢20Rpw
. L |—ar2s8m
Samples sentby: | S )N Semsiy Time: ¥
Medication given in ER:
Date/ | Medication Route | Dosage & Instructions DSO._i%tr?r g,‘éfﬁ
- NI L -
/
Condition of patient at time of shift - out ; Detalls of Shift - out U
L I i
el . BP: M 139, orr..£239Y gun oo trom ER 009
RRZ ...... 3"] Wl .. SP0,: 32:"‘.“ Time of Shift - out: 2.4051@
. . '2 ﬂ -
CS 15“5 Temperature A2 E —— ,ZNH\Y\I{ .
Pain Score: 9“0 (Nurse’s Name)
Repeat RBS (if applicable): w

Tick as applicable: O MLC COLAMA  OBROUGHT DEAD cj
Procedures done with details (if any): . . 24‘ Lloer yvran 1‘— Y\_K\.
....................................................... Q;LC»J\. SCOX.POA...

\
Name of the Nurse : ........... %‘/\J’L\QCL‘,‘O ............ Signature of the Nurse : .
Date & Time : ...... }3{9& %L 2150 B
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PEDIATRIG EU vuy 10RS ASSESSMENT (IN-PATIENTS)

Admitting Doctor : ........

Salde

Date: ......2.

Type of Admission: CJ OPD ;zﬁ O Referral (if referral, DOCLOI'S NAME:! .......ccuivurrrummmminsmessessesismmssassssssssassssasssssasseisansssssasas

Start Time of ASSESSMENL: ....ccovivrevnereireseereienes

Allergic History: ......cccevreinnene

CHeE COmPEAIE o

! E Y N AT T ——

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

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

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

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

Initial Physiological Status: I;«ﬁie [ Unstable

l: Life Threatening
Non Life Threatening OJ

weight: ...} Ltk

Pediatric Assessment Triangle

A Appearance - TICLS /\U/W‘ .....................

P«}ﬁ:rmal
B C Circulation {

Breathing O Abnormal

Pallor O
0O 4wos Cyanosis OJ
O ¥ woB

Mottling [J
,B/(' Normal Bleeding O
O  Gasping/ Apnea

Any urgent interventions needed: OJ'Yes O No
O BT vsconcuvovsssssaes AR 99

Significant Past History: .........ccceue. @

Medication HiStory: ....c.ccceeevevenn Ao,

Relevant Investigations: @

Primary Assessment Oa

1] c
Airway G

O’ Maintainable
O Not Maintainable

Any urgent interventions needed:

BVBE o isnvainsssasssivesmaesioss snsasnensbhssbbmpssnmvsamnmnsibans

( 7Breathing
Rate: .....oovvrremeereen

Rhythm: voveeevcneenne

Retractions: O Suprasternal
[ Sternal

Respiratory Noises: [ Stridor

aICR

TR 0115 R |7/ AN

Sp0, on Fi0, Q8N

O SCR
[ Supraclavicular [ Nasal Flaring

O Whegzing [ Grunting

Palpation Findings (If NBCESSANY).....ccouriirrurermvnsricsirerniimssens

Any urgent interventions needed:

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




O

we: X L
Circulation
BP: Cl?mﬂ mmHg

Central oo,
Pulse Volume: |: Peripheral

Compensated...............
Hypotensive ...............

Muffled Heart Sound: [ Yes

Engorged Neck Veins: O Yes

Central .....

L

Murmurs: [ Yes

BEGE v,

If in Shock: Any Signs of

Peripheral .

Liver Span: .......cooovenenn

Heart Failure: O Yes [ No

Any urgent interventions needed: [JYes I No

%

o

O No

O No
Disability Respons

Size l:

Active Seizures: [ Yes

Non-Responsive (]

Seraniansis

O No

Pupils: E

Sugars: ........

Signs of Neurological COMPrOMISe ................covvvevenee...

Any urgent interventions needed:  Yes /ﬁ
Y88 it sl

Exposure@
AnyRash: ClYes _ET1,

If yes describe the rash .........ccccoovcvevveee s
ACHVE DIEEA ......ovveeeceesee s

Lacerations O Abrasions [

Temp.: \Uln"C

bruises O
DESETIDE: wvsminumensnm st

Any urgent interventions needed: O Yes.)?}(

IFYBS 1vivriiiriscesnessseneecrsessssssesssessessesnenssssessseseaes

Final Physiological Status: [ Respiratory Distress
O Shock - Compensated OJ
O Cardiopulmonary Arrest

Secondary Assessment;

O Respiratory Failure

[ Respiratory Arrest
Hypotensive OJ

_LFHemodynamically Stable
Head to toe examination With POSItIVE fINGINGS: ......ovv.eeeiveriesssieseraseesseseneesesessessessessesssssessessesssessess oo

Labs PIaNNed: ...........coovevveerereoeiereseee oo

Traatment Planned: ... mssims ke

DAY

Need for Oxygen: [ Yes )?_Tﬁo.{ ifyes Low Flow O

High Flow OO PPV O

Final Diagnosis with possible Differential Diagnosis (If NBCESSANY): .......vvuuureuerereeeeeeeeseesseseseesesssessesssssesesseosessessssesesseessssssessesesssesens

Assessment done by

Name of the Doctor: C)D("%PM
Signature: C./

Date & TIME: ivnusnuasivssmmaisiai il

Sr. Doctor on Duty (If necessary)
Name of the SI. DOCLOL .....ccvvveecrrrerenereesssrseresseersernees

BIONBMOIRT . ccoinssimmscsssrissuisimiisssmisisissre oo

DALE & THMIE: oovveeeeeseererre e srevsererresseneseresesnasenens



PATIENT TRANSFER:FORM

E?lll?c?l%‘: 's ‘Blrtthght
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180003629
Guc guﬂi"feﬁ ¥

TIK
sm S 9“‘“’ 2Y9M1D ™ Date & Ti Tme[f Admissjon

\\‘ii T Ll %

Date & Time 1 :IL ?Erder

Treating Consultant Name Transfer Ordered by

DrLaveds B - [)@y(@}w

Reason m

o
From Unit To Unit Information te"Attendant
@\ ' 6 Q% Ye No[]
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed

\ over to attendant
M( Yes ] No [}
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
1
2
3 p
4.
5,
Shifting Summary / Notes Written by Doctor:  Yes[] Npgg3m

Name & Signature of Person who is Transferring

ke

Name of Person Ordered Transfer

Patient & Clinical Records Received by K(
/ \ok\ &
% 0
(1%

o
Date & Time of Patient Received : %ED(K
oy P‘@?ﬁef S

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

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







