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Preparation of

Discharge Summary “Cbo(gfap &h

Finalization of
discharge summary

Transfer of file from
Ward to Billing Dept

Bill Processing

Audit Clearance

Billing Clearance

Physical Clearance
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Rainbow Children's Hospital - Guindy

Door No.157 to 160, Anna Salai, Guindy, Guindy .
TEL NO :044-40122444
WEB : hitps./frainbowhospitals.in

Chennai ,Tamil Nadu, INDIA ,600015,

ADMISSION SHEET

__

Registration Details :

ULRIRNL RN UL CTRRRRY YL TR

Occupation

Martial Status

Address (H) . 36/59, sakkaraikulam street, n.g.o colony Phone No
n road, Srivalliputtur H O Virudhunagar Tamil
4 Nadu INDIA 626125

E-mail

Admission No : 1118-00036520 Admit Date : 18-Jul-2026 Admit Time : 0537 PM UHID : GUC-00091423
. . |
Patient Details : |
Patient Name - Baby NIHARIKA Age 1Y8M24D 5
Guardian MUKUNTHAN VAITHE ESWARAN DORB 24-10-2024 0100 AM
|
Gender . Female Religion

. 8870980989
. no@gmail.com |

Admission Details :
Bed Type = DAY CARE

Room No ER 101

Bed No : ER 101

Admission Type : First Visit

Ward Name : OF-EMERGENCY

Contact Details ;

Name MUKUNTHAN VAITHEESWARAN Relationship  : Father
Contact Address 36/59 sakkarakulam streol n.g.o colony road, Phone No
Srivalliputtur H O Virudhunagar Tamil Nadu
INDIA 626125 l
U
ﬂ Signature |
; |
Doctor Details : ‘I
Doctor Name Dr. GANESH R Specialisation | GENERAL PEDIATRICS |
I
Referral Doctor Self Phone No |
|
Co-Consultant ‘
|
Payment Details : Deposit Amount 000 |
Payment Mode  Cash Payor Name . SELFPAY
|
T
|
Frpted Bate ! Time 18072026 17 38 Printed By : 015040 Fage 1 of 2
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” s3] Rainbow Children's Hospital - Guindy

Rain bOW‘ Door Ne.157 to 160, Anna Salai, Guindy, Guindy ,Chennai , Tamil Nadu, INDIA ,600015.

Children's TEL NO :044-40122444

Hospital , WEB : https://rainbowhospitals.in

Rainbaw
GENERAL CONSENT FOR TREATMENT

Patient Name: Baby NIHARIKA Age : 1YB8M24D
IP No: IP18-00036520 Sex: Female
Consultant: Dr. GANESH R Ward/Bed No: 0F-EMERGENCY/ER 101

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

Patient, be deemed advisable or necessary.

I @ prstand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
alsu'consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
insurance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
care of the patient.

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

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

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

Note:

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

2 1™ e received attendary Passes as per my room category. | understand that | have to return it back at the time of final bill
clearance. In case of faili submission, | will pay 200/- Rs.

(Receivers Signature:¢. p.NT......)

3 IP Guide book has been given to

e and | have been explained about the Hospitals rules and policies.
4 Financlal and billing counseling hik

en done to me.

Signature of F’atiem;’Relative.U :

Name Patient Address;
36/59, sakkaraikulam street, n.g.o

Relpfianship coleny road, Srivalliputtur H ©
T— Virudhunagar Tamil Nadu INDIA
Date Time:
626125
Wittness Name:
Witiness Signature:
Frinted DAte - Time 18072026 1738 Printed By - 015040 Page ? of 2
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Billing Cycle: - Bed charges will be calculated based on 12PM to 12PM checkout. Settlement post 12PM, room rent
will be charged for half day extra & post 6PM. it will be charged for full day. Less than 24 hours stay will be considered
as one day.
Room Rent inclusive of Bed. Nursing. Consultation Charges and all other charges, like Diet, Investigations, IP or OP
Procedures. Equipment. Cross Consultations. Blood' Blood Products. Implants. Ward Consumables.  Infection
Preventive Measure Charges, Pharmacy and Consumables will be charged extra.

3% GST Charges applicable on more than INR 5.000/- Bed Charges which was effective from 18.07.2022 as per the GS T

Council.

As per the G.O.L guidelines, we can collect Rs 1.99.999/- only in cash mode. balance patient can pay through
Credit Card: Debit Card’ NEFT / RTGS 7 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.

I the Surgery: Procedures performed in emergency hours (8PM-6AM). Public Holiday and on Sunday will be
charaed 30% extra.

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

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

Patient | Guardian Self Attested Government |D prool is mandatory to submit at the admission.

IPA Insurance Processing Fee applicable for all Insurance Cases.

In our hospital there s "No Discounts Poliey". Kindly co-operate.

No Duplicate: Second copy of OP or [P bill will be issued,

In case the patient s shifted from lower categors 1o higher category. all the charges like consultant visits.
investigations. operations and procedures ete. from the date of admission will be charged according 1o the higher
cateaory.

I the patient is shifted to the 1CUL the attendant should vacate the room. [f 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 7 Insurance Company at later stage.

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

[t takes time for cash discharge is a minimum 3-4hrs, and in the case of insurance, it will take a minimum 6-7hrs,
Difterence. ifany between the final bill amount arid amount permitted / approved by the TPA or total bill amount in case
of denial from TPA. has 1o be paid by the patient.

Fwo attendants are permitted with patients in Deluxe. Private Rooms and only one is permitted in the rest of the
categorices gl rooms. No attendant is permitted in 1CU's,

B A the retunds more than Rs.3.0000- will be refunded through NEFT within 7 Bank working days.

P Patient attendant can colleet for Interim provisional bill of the patient from the billing seetion on daily basis, Interim 13l
shall be based on the acknow ledged services in IS, Final Bill of the patient may vary from the Interim bill based on
actual update aken on the day of discharge U is requested that patients attendants enquire daily about the bill amount
tront billimg section and pay the outstanding as on that day. You are requested 1o clear your outstanding amount on daily
basis betore 12 PM, Patient bill outstanding should not be increase more than 10,000/-

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

Patient Name UHID Number :

SclfAttendant Name : Relation

Sell Attendant Siy

1 Name & Signature of Financial Counselor

Phone Number

A
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Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

PEDIATRIC IN-PATIENT
MEDICAL RECORD

Patient Name:

UHID ID:

GUC-D0091423 1P18-00036520
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Department:

24-10-2024

"

Consultant:

Docu. No. : RCH /FRM / GENERAL / 065
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Pediatric Multiorgan riswory & Physical Examination

Name: KMLEJ‘ NIHAR I kp Age/Sex _\Na&men |F .

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)
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History of present illness :
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Past History : (Inciuaing ueuails of any previous investigation or treatment)

—

Birth & Neonatal History: Family Chart

Birth & Socio Economic History:

About Father : /)

jwcm
About Mother : <«

Any additional Information :

Developmental History :

milsstenos  attouned ok a{L{?mﬁnwm& aoe

Immunization History :

.Tm;amufu;amf upty 4o€ aeeetolong Jo 1pp %»mdafuw.

Anthropometry :
Head Circum (cms)—— (Centile —————) Height (cms): — (Centile)

Weight (kgs)‘ﬂ..ma—— (Centilg——— — )

On Examination :
Temperature : — 4321 Pulse Rate sz&_me BP__ SPO2 2RI'KH
Resp.rate and type of breathing: _Z4 f LA -

Rash =

Lymphadenopathy

Oedema : —

Allergies (if any):

(PT.0)




- GUcC-00001423

1P18-0
Eaby g 0036520
24-10-2024 Vit
5D
Dr. GANESH R (F)

QU

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

Air entry & breath sounds : L] LR C/4)

Any addes sounds : 183} oddecl k\;xmrl/’

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

Cardiovascular System :
Inspection of procordium :

Heart Sounds : _31$21(%)

Any murmur ;| AL WSt

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

Per Abdomen :

Inspection : @

Palpation : Sﬁfﬁ- P M;M'i?mwﬂu W10 &3 r."uu"mwm&ha

Ausculation :

Spine : External Genitelia :

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

Central Nervous System :

Level of Consciousness : AVPU/GCS score : lf!) 5

Cranial Nerves :

Motor System :
Nutriton : @
Tone: Power > _l-;‘

Co-ordinator :

Posture :

Involuntary Movements :
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Retlexes :

IP18-00036520

1¥Y8M28D (F)

DTR

Plantars

Superficials:

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic:

A e W ?}amud?nta 7__s9me cﬂahxambfmah

N ounledic

! 7 LUTT

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment :

Planned Labs:

£ez
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Rlooel ¢

Wit Cl¢ 4 Reuding

Signature of the Doctor: %\{ ...................

Planned Management
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Signature of the Consultant: .70............ Ry

Name of the Consultant: % ..............................

Date & TIME: ..ooveeeceereree b\ g N
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24-10D-2024 1Y8M23p (F) |
Dr. GANESH R

T
DISCHARGE PLANNING FORM

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

1. ANtiCipated Date Of DISCRATGE: .............ccccoccerreoeeseiseereoe oo eese s ssees s e

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

[ Transfer
Hospital Facility Notified (Person Contacted)

3 Discharge Status: O Self Care [J Family Home Care O Home Professional Assistance
O3 Needs Assistance In: Remarks
O Medication [ Yes S |- UL - (T8 41 (1T
[0 Bathing [ Yes DI NO ettt
[ Eating [ Yes USROS S L (N T L
O Walking [ Yes 1 o
O Dressing O Yes 3 T
[ Toileting [ Yes EENE it s it e e, T e

4, Nutritional Plan:
O Dietary Instruction Discussed with the:
[ Patient [J Family Member 1 T

5. Discharge Planning Discussed with the:
[ Patient [ Family Member Ed OIS i oo s s iiiteisississinmsmesamansen e e smsasmsonprmests

6. Patient/Family Educational Plan:
B3 EAUCALONAI TOPIC/S: ...ttt

[0 Patient's Educational Topic/s discussed with the:
[ Patient [J Family Member 0 OBNBIS v s s s e o e mmemeerenses

Doctor Signature: ..........c.oo.ovvevevoeveceieeeeceneee s,
DOCtOr NAME: ....ovovieveeeee e

Date and TIMe: ....ooovoviee e,
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- RESULT SHEET

Rainbow® . L
Chitdren's | @ BirthRight
Hospital BY RAINBOW HOSPITALS

W e o ot aat U Mt Your Right 1o a Safe Detivery

Date % 1731720

Time

Hb 12

PCV 25

RBC Lg%

WEC T

N Ailkb

Platelets 3,23,000

ESR

PCT

RBS ”3

Na L 22

K 2.y

Cl 10O

' Ca/Mg [‘J-‘

Phosphate | 10, 1

Urea Ve

Creatinine 013

ALP

SGOT 22

TBill/Con]

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L

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

(PT0)




Date 18) F|
Time
CUE - Alb -
CUE - Sugar -
CUE - Ketones. | 4
CUE - PUS Calls . to—12
CUE - RBC Calls \— 2.
CUE_ Jomsecuty 1+
Wbate | nepbue
Stool Pus Call
OVA / Cyst -
Occult Blood
Culture and Sensitivites : ....... WAMAL.GS. ... E.cL0l) _
.............................................. Blood ¢18. =  ENG g
Radiology : UBB ¢ . ssiimimsisnimimisimiiui i ek N S
X-Ray :
ECHO :
CT:
MRI

Others (ECG, Contrast Studies etc.,) :




GUC-p0091423 IP18-00036520 I ‘ _z
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MEDICATION RECONCILIATION FORM
Drug AlIBIGIES: .....vveveiverrsseeesiinsesessesisssesseesssssssesseesessesssessessesas M 3 Not known any Drug Allergies

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

ShIfting FIOm: ....ovveeeeiienininsre s esnescsasesnens 1: @ SNIHBE 10} sovisiiscscosismmssins L}Q}‘ .....................

: ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo| (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | oo ime Ao

| 1 \ ¢ 0oe
» || \ Oc Ooc
3 \ 0c Coc

’ 4| \ Oc ooc
5 \ Oc¢ ooc
6 \ Oc ooc

7 \ Oc Ooc
N
8 Oc¢ ooc
¢ Coc
9 {:I‘ O
10 ¢ e

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : ...0.%... f_fmhm&e%p» /é,%f‘

| Date & Time : ... &9 %......

( * C- Continue, DC - Discontinue

| Nurse Name & Signature: .. i)
| Date & Time: ...... (@ ["L ‘LQ

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







(T Hospital

|p18-00036520 =

GuC-00091423 Z .
Baby NIHARIKA Rainbow &
qyemz40 P | . .
s Children’s @® BirthRight
Dr. GA ' gy RAINBOW HOSPITALS
Your Right to a Safe Dth\a:

DRUG CHART

Date of Admission: ‘%L‘—L\D_bhug Allergies: N{\, (] 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.
DbGTOR . Please use only approved abbreviations (refer to Hospital's approved fist of abbreviations).

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

. Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.

. Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.

. The date and time of stopping the drug along with the doctors name and sign must be mentioned.

- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this

drug sheet folder. :
@ ™ \urses - . Nurses must folow sricty the FVE 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 Poficy.

$0S / PRN (As Required Medication)

ML DateAW
DRUG : SYP. PREPCETRMUL 25U AL
Dose Route | Frequency StartD &g
3sm| | Po | S0S 1519 %Py
: [Doctor’s Signature- | Valid Period| Pharm.
=t 3\
: [Additional Instructions: CZS'OT"f)\'S‘mF)
auh i) Teup >leo F
: 2
,] f\-u% DRUG : i
' - ["Dose | Route |Frequency |StartD )
Doctor's Signature Valid Period| Pharm. o
1} . I
Additional Instructions:
. | DRUG: P}
% Dose Frequency |Start Date]
y 7
k % | Doctor's Signature |Valid Period| Pharm.
o I
1 i ___—-__—-—._——-..._——____—
[Additional Instructions:
____.__.__-f;————.__{_,_L___L_L_ 1
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DRUG :TNSCE FTR IR XONE.

Date

Dose Route
SSowvy | v 812+

Frequency |Start Date
1812)%

ime 8, \ q;}CI

Name & Signature of the Doctor
1 Starting the Drugs:

AR

a7 PROREA

K0

1) Yl e\

Additional Instructions:

1] —

4 fes
A

ually Doctor’s Endorsement by a Sign

mUG (INSPANTOPRAZOL £

Date

Tim

Dose ! Route |Frequency |Start Dat

o, | \v

QLhn [1813)%

L
b‘"‘p‘ ™
bar

Name & Signature of the Doctor

Starting the Drugs:
&l

N

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG : ENTELOGLZMINA

Date

~
=3

Dose Route Frequency |Start Dat,
, O | gkw | Ish)zg

Name & Signature of the Doctor )
Starting the Drugs: y

\ M

Additional Instructions-

13
)

NC |
IR

{

uaﬂy Doctor’s Endorsement by a Sign

e —

DRUG : LEPOTT L oh e |

Date \v\ \g\\f\

Dose Route Frequency (Start Date

I 7o | quy 1§77

e —

Name & Signature of the Doctor

q 3

Starting the Drugs:
{]
ﬁm\
Additional Instructions:

JSac,&erv\e& \

Daily Doctor's Endorsement by a Sign
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) Oc. Sign. r-u B T B Sian.
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| Additional Instructions: T Doss Dose Dose
L —ww T
- - e | =
VARIABLE DOSE Date? =~
: DRUG: ————.—W———_—NW L ———orsm "_'__——'_—'_——usm —
o | Route Start Date ‘
E | Dr. Sign. Dr. Sign. De. Sign. . Sign.
"%1 ————
. | Name & Signature of the Doctor Oose Dose Dose Dose T
Dr. Sign. O, Sign. m.?{.""""‘""?iﬁ.—'—”""__'
Additional Instructions: Poes Dose Dose Dose
Dr. Sign. De. Sign. == 'u"'su‘_"—'—'_'—-—'—"'_'.-—-—-—-—mw I
STAT / ONCE ONLY DRUGS
Date Time Medication Dosage &‘Oiher Route Signature Nurses
| Instructions e e
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o ESCHOOL (1-5 inbow*
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N

¥ —....LY WARNING SCORE: CHILDREN’S UNIT

[Date - | .| im @‘7] [ \DpM- | \o9w. | A S O I O O I O
[DoctorMurserfamiycoreen?] L 1 1T T T T [T T LY T T T T TTTTTTTTTTTTET T

104

103

102
AN

L
101 (-

Temperature 100 @-\ VR e

(F) o/ “ i) i

~ ,

Heart Rate 180
[b;) m) 170

and

Blood Pressure EX . [
(mmHg) * 10/ A T {#t

3
Note: Zz;' \] kﬁ'&;‘

: {
BP does not score % [ 17
in early G0 B
warning scoring 50 | e i
Heart Rate (Number) |9, d{b‘d | Aok
a 70
60
50
Resp. Rate (bpm) 0 '
1 Mi * Py fe
{(i}ver Minute) gﬂ Vi =Y ---"t:)
I 1 [ L
Resp Rate (Number) |9, SEEY
Resp | Mod/ Severe |
Distress | None / Mild |4/ \ — g
Receiving 0, (I/min) <=
0, Saturations (%) |OfQ-] - g1/ -
Conscious |Normal  [\A" _1 i
Level Altered . = p
GCS * S\ L LA
TOTAL SCORE |O
Number of shaded boxes © o
Pain Score 0 e 0
Observer's Initials O |48 9/
| Score1  : 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 GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood ilinesses 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 subsequentaction 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.

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 I am
not sure what the problem is but child (X) is deteriorating, OR | don't know what's wrong but | am really worried.

RECOMMENDATION : | need you o ... 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)

Y
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Early Warning Scoring Chart | w==sswresen

EARLY WARNING SCORE: CHILDREN’S UNIT

~Time:

Q

CT T [T 1oFW% | [T 1 F1
ESERE i'l:llunb%wlln'l

[DouurfNursefFamlly Cuncern'?| l[ =]

104
103
102
101
Temperature 100
('F) < = r
9 Q,q. v ( A 1l J7 ‘ﬂ-i; E :"
98} - Q?) g oM 1 1"
— A — { .}:E—'_'J——-‘ —_f:'
A= e L/ —
96
95
94
190
Heart Rate :?g
(bpm) 160
and 150 o i
5 h AR
Blood Pressure | { - : SN S AN A
(mmHg) * /Z’ — ¥ "’"Z\_ s = I .- S
] 100 N ’Lﬁf h
Note: :g 4:\,-; e R P
BP does not score = ]
in early 60 i
warning scoring 50 |- ;
Heart Rate (Number)  [! TiAhplvP0 odlvy | BHn | J3d 180bk | 1o
70 :
60
Resp. Rate (bpm) o
] 40
r ; N 5 7B @ Ao rﬂ "“ A%
(Over 1 Minute) 30 — = {r =
=
10 r
Resp Rate (Number) ) ol A | [ 2L | RGY olbla | QA
Resp  Mod/ Severe : i : \ > o
Distress | None /Mild [\ ¥ ~ | v
Receiving 0, (i/min) 2%
0, Saturations (%) ﬁT v i 'R A% 4 IZ?@:[- Ay’ R 7
Conscious |Normal  [v A" | b \ V4 /
Level | Altered g aa . 7 i%
GGS * C \1} ST 1 WK TN fis” Vel
TOTAL SCORE lp
Number of shaded boxes | © P % 0 0
Pain Score Pl L D ¥ £ 0.
Observer's Initials )/ @nﬁ/ @u g
| Score 1 : Contihue normal observation by staff nurse J
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Seere 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 GGS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

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

Date Time Early Warning 'Score Date ' Time Name

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

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

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

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

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

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

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

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

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

, T
[2b Intake Output IV Site
Date | Time | Nature Route NG | Diarrhoea | Vomit |Drainage | Urine m Sign. -
of Fiuid Score | Nurse
Mouth RY) 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
o] o LA rdeordbd Boml P do 27% Flodre—i-
Total Intake : [T T ) ‘,\%ﬂ\. Total Output : l\{, -
0800om |y vt s \9om) Yo o | P&
09:00 pm ) v v | o |ng
10000 natorom) fom) c_1ag)
11:00pm Aom) v | o |nty
1200am i pfor | Wom) [ Ao m o |k
ot00am | nater [1am) [ Aom) o | ngt
Total Intake : o ) + 4om! - Total Output : -~ hmet (L2 ]xw_ej
02:00 am — [Ases) il v | o 1
000am pvdos [ tom) | Anen) o [ hp
04:00 am o & /%_
0500am Ipy) vhou | 9010) oo | 2 1N
06:00 am ! MY 2
07:00 am p Clhl aom] ";DLL _6“ nﬂ'\
Total Intake : @m.} -J':Doomj Total Output : ‘mw
Total 24 hrs. Intake 530m} ' Total 24 hrs. Output 4 .Hnw Mfm P;M
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( FLUID CHART |

1. All measurements in ml.

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

Docu. Ne. : RCH /FRM / CLINICAL / 092

. ,
\ATH 27 Intake Output W
Date | Time 33&'}% Route NG | Diarrhoea | Vomit |Drainage | Urine “&3,’2‘ Eﬂﬂé |
| Mouth | 1V | NG
08:00am |, . off e | DO O ﬂ%
09:00am (e €5 Qe | Aol . o | W
10:00 am Lyon) ' %ﬁ’ 0 Qﬁ;
11:00:am ‘ | o %
12:00 pm zp{)rém! Sl 0 |
01:00 pm [ oepbo L) | X i (O I
Total Intake : l2om) ¥ loom] Total Output: | AT vt ué‘inpaﬁé*(
02:00pm | Yo, 56“'\ Do ) D ¢
0300pm | thpe | Roy) | 9 € \p(}ﬂl v | O et |
0400pm |\ ey |Sow) e - O gl
05:00pm (R . | som) [pe o ]
0600pm Moo Rew) | Bewn DOR\ t» o ‘19
07:00 pm N v | 0 [
Totalintake: Q1o pa\y Aen) Total OQutput: D Fved  UNno wre)
.08:00 pm &
09:00pm Mg [ SO L~ O
10:00 pm £
1:00om (e kDY | G %
12:00 am O %
01:00am |, (, 4 | Ao ip %_
Total Intake : ) | g}gpf Total Output: - 2 -P § WP“A
ETANARGTS CEPy:
03:00 am i) 240
04:00 am ) I
05:00 am b W !
06:00 am | n | ﬂb_?
{o700am |yl 1 £, | | v lp 10w
Total Intake : [OOyX . 2T e Total Output: 9 LImy ww g
Total 24 hrs. Intake ':]( lowd ‘ Total 24 hrs. Output P {ima WA puatd
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4 R
" Z—Ié' Patient’s g::-:::ﬂs:;za 1P18-00036520
ain OW = ¥ KA
Children’s | @ BirthRight e R
Hospital | [ srueoussnus AT
1t takes a lot to treat the litte, Your Right to a Safe Delivery Age L D M D F
( PHLEBITIS ASSESSMENT j &nsultant - — .....-............................................/
ANNULA1 CANNULA 2
Date : Tine:! S gpm Date : Time:
Location : Location :
Size : Size ;
Cannula mserted by C\LQQ a, Cannula inserted by :
Date | Time  (Phlebitis |infitraton ntaashd | sign | | Date | Time [Phiebitis [infitration ot | sign
L £ yal M
lﬁ”_ 1’0 S-—SS DYes ONo | OYes Tiflo obﬁoﬂlﬁk %' OYes ONo| OYes ONo
s |OYes B0 | Oves G lohse ] [ pod~ OYes ONo| OYes ONo
105 D |OYes ONetTIves 6] A e o] CRd. OYes ONo| OYes ONo
A48 4 oy)lOves OpefTives o | Obs X OYes ONo| DYes ONo
— [ Bap[oves Oxefaves O¥etp begoo gj 1 OYes ONo| CIYes ONo)
A ) |DvesDsToves ONelAYopnal V] | OYes ONo| OYes OINo
Ihn ' I:IYes,I;NG DYes Iﬂl{o 0 i | OYes ONo | OYes ONo
K & [OYes ONo{TIYes B0| ¢l OYes ONo| OYes ONo
}0 o OYes ONs|OYes BNo| Kloge |4 [1Yes CNo| CiYes ONo
o By |OYes QN6 OYes TN £/ 00 /) boo—| OYes ONo | OYes ONo
‘?}L OlYes 3K | umﬁ w9 OYes ONo| DYes ONo
DN |Oes @fo | Oves ENo| gy OYes ONo| OYes ONo
biha  |Oves Do OYes ONS| 4 1730 OYes ONo| OYes ONo
QB ~ |oves aio| Oves 215 W OYes ONo| OYes CINo
\ 0Dy |Oves GG DOves Do Dh(@]ﬂ( ) OYes ONo| CYes ONo
Io0]4 [ 19V ™oves ONe [ OYes BNDIQ&W&! [ﬁﬂ OYes ONo | OYes ONo
A W) |oves one | Oves BN O”M OYes ONo| OYes ONo
161 |OYes BNo | OYes B0 |0 faved | Vi OYes ONo | OYes ONo
(0Hr |Oves oo [oves ol @peed | i OYes ONo| CYes 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 DOYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
Cannula removed : OYes ONo, if yes date and time : Cannula removed : OYes ONo, if yes date and time :
RX any initiated : OYes ONo ONA If Yes specify- RX any initiated : OYes ONo ONA If Yes specify-
Phlebitis score: Phlebitis score:
NOTE : # To be assessed within 30 minutes of insertion.
# Every 2 hours if on fluid infusion.
% Every 4 hours if only on IV medication.
V.LP. SCORE (VISUAL INFUSION PHLEBITIS SCORE).d..... Next page
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(_PHLEBITIS ASSESSMENT AND MANAGEMENT RECORD )

CANNULA 3 CANNULA 4
Date : Time: Date : Time:
Location : Location :
Size : Size :
Cannula inserted by : Cannula inserted by :
Date | Time |Phlebitis initration] b8 | Sign | | Date | Time |Phiebiti [ifitration| MM | sign
DOYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo [OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo [OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo|
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes CONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo DOYes CNo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
| cannula removed : OYes OINo, if yes date and time : Cannula removed : OYes CINo, if yes date and time :
RX any initiated : OYes ONo ONA If Yes specify- RX any initiated : OYes ONo CINA If Yes specify-
Phlebitis score: Phlebitis score:
NOTE : # To be assessed within 30 minutes of insertion.
# Every 2 hours if on fluid infusion.
# Every 4 hours If only on IV medication.
a V.I.P. SCORE (VISUAL INFUSION PHLEBITIS SCORE) 3
0 1 2 3 4 5
IV site appears healthy | ONE of the following is | TWO of the following is | ALL of the following is | ALL of the followingis | ALL of the following is
evident: evident: evident: evident and extensive: | evident and extensive:
# Slight pain near LV, | % Painnear |V, Site | # Pain along path of | % 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| ¥ ;;lgfdb': yenaus:cord
OBSERVE CANNULA | OBSERVE CANNULA | RESITE /REMOVE | Rt e e | SanNGLA CRSGER | MEDATE TRETMENT
\_ CANNULA TREATMENT TREATMENT CANNULA P




“.uooseﬂﬁ . ? ®
P )
auc-ﬂ;o:;;::a F) iC{?.Ill?d r(:a:'s ® Birth ng ht
51‘:{.»» Y Hospital . BY RAINBOW HOSPITALS
or. GAN Tt takes & ot t0 trest Hha Moo, mm'mns-hnounq
A \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\“ HUMPTY DUMPTYSCALE ¢ o) & ¢ N
[ PARmmeiER CRITERIA SCORE[ 2T Tl 7 TtA L5t
Lessthan 3 years old 4 4 A g : ﬂ} )
Age 3toless than 7 years old 3
7toless than 13 years old 2
13 years old and above 1
Male 2
Gender Famidia 1] ‘ T
, Neurological Diagnosis 4 )
Alterations in Oxygenation (Respiratory Diagnosis, 3 |9 }
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc. - % 3 3
Psych/Behavioral Disorders 2 i '
Other Diagnosis 1
Not aware of Limitations 3 1% % Ix |13 | X
Cognitive Forget Limitations 2 |* \
Impairments G iented to own ability 1
History of Falis or Infant-Toddler Placed in Bed 4
Patient uses assistive devices or infant toddler in crib or 3
Environmental | Furniture/Lighting (Tripled Room)
Factors Patient Piaced in Bed 2 4
Outpatient Area 1 |1 ) 117 \
Response to Within 24 hours 3 ' '
Surgery / Sedation| Within 48 hours 2
Anesthesia More than 48 hours/ None 1 || ] |
Sedatives (Excluding ICU patients sedated and paralyzed) 3 | '
Hypnotics 3
Barbiturates 3
Mad[ﬂa"ﬂﬂ Phenﬂmiaz’nes 3
Usage Antidepressants 3
Laxatives / Diuretics 3
Narcotics 3
Oneg of the Meds listed above 2 1 /
Other Medications / None mEVAE A WAV
Total A2 112 12151 Ao [T
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty éom = 12 or above
Bedin low position W | & L] =
Call device within reach I — [ [e—
Wheels Locked 0 A
Room free of clutter Tl I Tt I el ™
Adequate lighting Dl el N Bl Lo
Wheel chair support — |~ | L&l — 1L TH
Other Intervention(s) Specify — I Al -
Nurse's Name: BJQ _;\n J M '{X .Al,sﬂh
-F—t—1—
Signature: ' / 4 ;&Pk%@ nﬁ"
Date: (81d ﬂ 7 ,[f‘ ,Pr G(e* g
. v o0
Tes: (d;pr @'ﬂ (At 21
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1P18-00036520

1YBM240 (L

2 I 8 ﬂEN < ALE Patient Name : e
Rainbow® ) L B RA s se ' —
Childran's BirthRight ﬁ AGE.rrnnncerercicoo GEnder : OM O
Hospital | @ irzee (for Paedatric use)- &%‘r Vs
‘ Date : [2la 18H ! ) hart
1. Completely immoblle: 2 Very limitod: 2 Siightly Bmited: 4, Ko imitations: / !
Mobiity Does not make even sfight changes Makes occasional sight 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 tun seltindependently. | _independently. Al Y|4y
2. Chalrfast: 3, Walks occaslonally: 4. Al patients too young to ambuiate; J j :
“Activity The degree ' ! Ability 1o walk severely limited o Walks oczasionally during day, but for OR wralis frequently:
of physical acthvity’ c;:aﬂudwlébad non-axistent Cannot bear own weight vary short distances, with or without Walks outside the room at least twice 2
and/or must ba assisted Into chair or assistance. Spends majority of each day and Insida room at least once every LQ
wheelchair." shiftin bed or chair. 2 hours during walking hours. '*f & k’
Comaietaly Britec 2. Very Bmited: 3. Slightly Bmited: ' .
:l;iruporrsivc (does not moan, finch responds to only painful stimull, cannot | Responds 1o verbal commands, but 4. Mo impairment I
of grasp) to painful stimuli du; P communicate discomfort exceplt by cannot always communicate discomfort | Responds to verbal commands.
Sensory Percaption diminished level of consclousness of moaning or restiessness; OR, has or need to be urned; OR, has some Has no sensory deficit that would limit
sedation, OR, fimited abilty o feel sqn;aqmmumtmm sensory impairment that limits abikty ability to leel or communicate pain or
pala over most of the body surtace. :5:.2; ml pain or discomfort over :::u p:';;- discomnfort in one or discomtort. kf 0 bl
, 1. Comstanily molst :
Moisture Degree Skin'ts kept molst almost constan 2 Very moist v 4. Rarely molst: /
to which by pmpir‘;ﬁon, urine, dralnage. e:z Skin Is often, but not always, moist. WI r::lz’t isl, requiring Skin Is usually dry, routine diaper
skin is u;:sed Dampness is detected every time Linen must bs changed al least every ~ | ;.0 change 12 hours. changes; linen only requires changing "
i patient is moved of tumed. Sbours. ’ every 24 hours. - é_ Y L{
FRICTION-SHEAR 2. Problem: 3. Potential problemt: | / )
Friction Occurs when Requires morderate lo maximum Moves freely or requires minimum 4. No spparent problem: :
Skin moves against 1. Significant problem: assistance in moving. Complete liting |  assistance. During a move, skin Able to completely lift patient during
support surfaces Spasticity, contracture, itching, or without sliding against sheets is probably siides to some extent against position change, moves in bed and in
Shear Occurs when agitation leads lo aimost constant impossible, Frequently slides down in sheets, chair, restraints, or other chair independently and has sufticient
sidn and adjacent bony |  thrashing and (riction, - bed or chalr, requiring Irequent devices. Maintains relative good pasition| TUScle strength ta lfe up completely
surface slide across repositioning with maximum assistnce.| In chair or bed most of the time but during move. Maintains good positicn
one another oceasionally sBdes down. in bed or chair at all times.’ L_{ L/,
1. Very Poor: 2. Inadequats: r
NPO/or maintained on clear liquids, 3. Adequate:
Is an liquid diet or tub; Excellen
or IVs for more than 5 days OR which :,m: ;;dtq:::dc':ggf :‘; d Is on tube feedings or TPN, which ;nn t At 6
aibumin < 2.5 mg/dl OR never eats minerals for aga OR albumin < 3 mg/dl provide adequate calories and minerals aluﬁ: nram'l d;t providing adequate
Nutritional Usual a complete meal. Rarely eats more OR rarely eats a complete meal and for age OR eals over haif of most meals. :no t : = aq:u:lr ;nrnpla‘.lueats
food Intake pattern than half of any food offered. generally eats only about hall of any Eats a.5otal. ot 4 sarvings of protein me:I T.I i Inl;l“ o
Protein intake includes only 2 o offered. Protuin iniake incluges | _(meat dakry products) each day. erslamnbes Cloetincioiatig 3
servings or meat or dairy products onty 3 servings of meator dalry Decasionally will refuse a meal, servings of mean and dalry producis. ")
per day. Takes flulds poorly. products per day. Occasionally will but will usually take 2 supplement if Occasionally eats between meals. .
Does not take 2 liquid ditary ke 4 letary suj;glunmi. offered. Does not require supplementation.
supplement.
1. Exlmn_ely compromised: 2. Compromised: 3. Adequate:
Tissue Perlusion & Hypotensive (MAP < 50 mm Hg; Normolensive oxygen saturation may |  Normotensive oxygen saturation may | ¥ Excellent
Oxygenation <40in a newborn) or the patient be < 95%; hemoglobin may be be < 95%:; hemoglobin may be Normotensive, axygen saturation
does not physlologically tolerate < 10 mg/d¥; capiliary refill may be < 10 mg/dt; capillary refill may be > 95%; normal hgb; cagitary refil \{
position changes. > 2 secands; serum pH is < 7.40. 2 seconds: serum pH Is normal. <2 seconds. Lf
: ioe P TOTAL SCORE
HighestRisk:7 | HighRisk:8-16 | MildRisk:17-21 | No Risk:22-28 02:'1 r;r,r 0? jf Vil
Evaluator's Name Mg ;lt % gg
U)'OU 1






GUC-00091423 1P18-00036520
Baby NIHARIKA %
'r"—u-w-:m 1YBM24D (F) Rainb‘ow'

@ BirthRight

i i : Children’s
" Hospital ot nin:
12 takian & ot to trent the Httie. Your Right to a Safe Delivery

Nursing General Admission Assessment Form For Pediatrics
Diagnosis: A (;u.fQ T—— T

ATV THTES e ode of Arrivat Pmah:f 70«:’ . Admiting From: C#ER CIOPD 1 Direct
Allergy / Adverse Reaction .. Kfl l Body Weight: A Kg
Helght: .....ooviianiarns CM
Past Medical History: Obtained From [JPatient [ Family Member [ Medical Record [J Other (specify) .....................
Past Medlcal History Past Surglcal History Previous Hospital Admission
-— — e
Family HIStOrY: .covvvecvriiiericninisnniinn e I R N O A e S

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

Has thé child or close family member had recent contact with a communicable disease? [ Yes ENo

Ifyes pleaselist, ... T
Wasthe child's birthnormal? [3¥es  TINo  IfNo, please describe ProBIBMS: ... vereeeseeeeerercerismaeses s eresie s sssnss s
Are the child'simmunizationuptodate? BYes I No

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

Obsewatluns Welgm 1 Leng’rh ...................... Head Circumference (< 2 YBars): ..ovoeimcnincns covisassins
Pain Score: .. 9 B . Specify Site: ... reeererrermnnenenenses (FOlOW Pain Assessment Sheet & Document)

Fall Risk Assessment: CDYes [ONo  Scoie: .. }"3 ... (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q Score .. C>2 :—JE ....) (Document in the Braden Q Assessment Sheet)

Pain Screening: [ Yes CINo If Yes, Pain Score: .......<.. PainTool Used: CIN Pass [JFLACC [JWong Baker
Character of Pain ......ooomrise. LOCAHON covvvvcvvvnierimrere FIBQUENCY oo DUPALION o T
FUNCTIONAL SCREENING: 3N Abnormalities Detected

O Mobility Problem O Walking Problem
3 Developmental Delay [0 Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria
NUTRITIONAL SCREENING: @Jnormaliﬁes Detected

O Underweight O Overweight O Special Feeding Method
O Feeding Problem O Special diet [0 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: [IYes  [&No

If Yes Consultant Notified: . 54 15 (DBRBITINGY; wossvsispwmvmsimmasmiss

Social History: Lives With...... FM H Mem
Siblingsinhousehold C1Yes EINo (ifyes HowMahy?) .......ccoooeriunrenmerennnanes

All Information Obtained From [ Patient _£] Mother [ Father [J Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : 2 Yes O No Waste Disposal Explained: C3Y8s CINo
Infusion Pump : DX(D No Hand hygiene Explained: ?‘@ O No O Others

Patient Rights & Responsibiities:  C1¥6s C1No

Information given to HO"‘—M

Nurse's Name: &LLILPLLML Date: .. L5 [:'H 2k Time: :%ffam %%%W




D
— INTERDISCIPLINARY PATIENT / FAMILY EDUCATION RECORD
Part - I. (}‘a M:p )

Patient's / Learner Language: .. Patient / Learner Literacy: ¢ Read Write

~Speak

GUC-00091423 1P18-00038520
Baby NIHARIKA

24-10-2024 1Y8M24D (F)
Dr GANESH R

._

BirthRight
BY RAINBOW I’ﬂ]SPI'I'.R_!._S
Yaur Right 1o 2 Safe Belivery

No™

0T

Yee™ No

Willingness to Learn: Healthcare Literacy:  Yes

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/ Pracedures 12. Patient's / Family Rights
2. Treatment and Care 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 13. Risk/ Safety
Part- 1l
Use codes from the fist in part 1l
: Need : Designation /
Date Time Identified Inforiwation Taught . Mechanism/s Gommess Signature
t Person Taught Learning Teaching Tools | 1o overcome | Understanding
v g s . : . " Barriers barrier/s )
it ?LPW aboud JyoatieX F Verbalie)
\Sl-#p™- Mothes) No | osal |None . [trdesip qeod b
CON9 cl 2 A o
A s I/\&{
Mg&,{é_ 'EMMW-”, o bont tall Aol . batrey
F‘\Mw & o | ; ol e | Pt e Y %‘3
€dubh &Ricte &L L '/ \
Part - lll: CODES
Who was taught: PT: Patient F: Father M: Mother S: Spouse Sn: Son D: Daughter C: Caregiver LR
Learning Barriers: )
1. No Learning Barriers 4. Language Barrier 1. Impaired Thought Process/Cagnitive 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 .......oooooooooooeoooovoe
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 To OUNEE SPECHY ...t sesesesee et ssses e eeeeee e
2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference
Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Doc No. : RCH/FRM / CLINICAL / 187







00038520
P4 24 CFW\ )
F)

Guc-nﬂﬂg‘lﬂ.!
B‘Bb’! " G 1Y8 M 24 D

— i 'pl.ﬁ"manz

EMERGENCY ROOM TRIAG F%ZM tot st
Patient's Name ; L 8 I"‘[ QQ ........ &1{1 Pﬁ ngg d\/\ Lkd‘ﬁgW\ Gender: (I Male M

............. Time of Arrival : ............
Allarulu: Yes [J Food [ Medications [J Blood Transfusion [ Other (Specify): i O Not known
Source of Information : nts [ Others (Specify) f ................
Mods of Arrival: [0 bulatowf! T]B aelchair O ambulanfi
Inltial Vital Signs: Te Cq;} PR:...\ lf BP: ET BR q( 5p0,.. BT * \ /
Chief Complaints: HB/DMQMQ/\ X djl "\I}M{)‘ L5 CQ,Dr L(GO&D "Y[j)hﬂ 0.2 ‘éq’m&ﬂ
U L

INITIAL PHY: ICAL CATEGORIZATION

g@kﬁwsmwslm STATUS |
I‘;mk/mmmﬁlng Stable
Normal O Increased

: O Uns[%til:/
Circulation / Colour O Decreased  [J Gasping/ Apnea Ot - Life - Threatening
ormal (3 Abnormal O3 Bleeding O Life ~Threatening

[ Sick Looking

Triage Classification CTAS

O Level1: Resuscitation O Immediate
[0 Level2: EMERGENT : Life or limb threatening O <15min
O Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening 0O 30 pia—
(0 Level4: LESS URGENT : Significant illness but not life threatening Q /ﬁ min

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

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.

Signature of Parent [Guardian
“ CTAS - Canadian Triage and Aculty Scale ' : Triage Completion Time : ........ 4 N

Communicable Disease Triage Screening

PART A. The following questions should be asked to all PART C. A positive communicable disease triage screening s
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 fotlowiag crtarts:
weeks O Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks OvYes ‘f/ and Cough
3. Have you had shortness of breath or difficulty breathing in  [J Yes O Any patient with fever and respiratory symptoms who answered

“YES" to any of the questions on epidemiologic risk factors in
e past 2 weeks “PART B" of the triage screening above.
PART B. For patients reporting fever and respiratory/rash

symptoms: [] Not applicable PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close [JYes communicable disease triage screening)

contact with someone who has recently travelied outside i
the INDIA, in the past two weeks? [0 Patients should be immediately isolated in a negative pressure

room or a single room (as appropriate) for pending evaluation.
Ifyes, State LOCEHON: .ot m/ The patient should be given a surgical mask immediately, if oot
2. Are your parents / close contacts at home is/a healthcare [JYes already wearing one.
worker? {piease encircle the choices} (e.g., nurse, ;
physician, anclliary services personnel, allied health O Both patient and triage staff should perform hand hygiene. |
[ The staff should use PPE (as appropriate).

services personnel, hospital volunteer, or laboratory
worker, others) who has had a recent exposure to an
individual with a highly communicable disease or
unexplained, severe febrils respiratory or rash disease?

Name of Triage Nurse : . 0‘6‘]

Date /& TiMe : ..covvvvruvrrnvnnnenee. L%L_L rl._

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

o

Signature of Triage Nurse : &J{lmp
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NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

S 7.-(;1 Time of arrival : L)AL, W) K
- . fove &3@ &&ﬁ)m@m%@

Chief Complaints: .......[. E(watw B :
Height : .. I8 .. Weight : ....... K& LW Head Circumference (<2 years) .................
Allergies: OYes [J N/Medicaﬂons O Blood Transfusion I Food [ Other:
It yes , identify ............ NEL e
Pain Screening: 0] Yes ONo  If Yes, Pain Score: ... OLK).. Pain Tool Used: CIN Pass
O Character ....................... OLocation ......... Teverrnes O FIEQUENCY ..o T, O Duration ..o,
&
RISK FORFALL: Functional Screening: ﬁNO/Abnonna.trHes Detected
If patient is < 6 years O MobilityProblem
tick below fall risk intervention directly [ Walking Problem
§ [ O ~0) - Developmentl Dty
History of Falling: within past 3 months OvYes * Do( O Musculoskeltal Congenttal Abnormality
A"':::T""I'TIA"": ' 5 EHQ/ [ Inform consultant for positive criteria
* Wheelchair - Yes 0
* Uses furniture for support O Yes D’NO/
Gait/Transferring: m,n//-
* Bedrest/ immobile [ Yes D'o( Nutritional Screening: Woo Abooeiibe Bebscisd
o Weak O Yes )
) Ei( O  Underweight
* |mpaired O Yes 0 O o ot
Mental Status: Forgets limitations O Yes D'No/ o
O  Feeding Problem
:::;:’ER?‘FO; ::::;:;fﬁﬂm = RISK FOR FALLING O Speclaldiet
ort while ambulating O Special Tooding method
D/?ssist Patient Inform consultant for positive criteria
ducate patient and family on fall precautions/prevention
g

Psychological Screening: Dlélgnlﬁcant Findings

Unusual concemns about patient's Psychol gicalStatus: CJYes [INo

It Yes Consultant Notified: ... 17. k.. . (Date/Time): &&)FW\ ............

Soctal History: Lives With...................... PCNW\J(
Siblings inhousehold [JYes [JNo (i yeS HOWMaNY?) .......oooueees oo

Time of Initial assessment completed by ER Nurse : ... 'Q L{ WA....

Docu. No. : RCH /FRM / CLINICAL / 120 h (RT0)




Time Nursing Notes

Shomd- (AN }ﬂ WO J\!\JU“ et
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™ \LA&M Janulme % Senk So:LQ

d!mg . \LlogQPsg%%,O s b kﬁu&b&
M | DdNOA N &mﬂ

oorpidod - \f.:\! AT d co\l\lcaﬂ”
. R ol Al ded- B huitod
’h\bh& mch o

Samples collected by: S(IU Time: ig?
Samples sent by : 9(;\)\_, QR.LQ\\mﬁ P\‘(\]‘/\ | Time:

Medication given in ER:
%a%%/ Medication Route Dosage & Instructions Dgg; g}gﬁ
o
/ M\k § =
Condition of patlent at time of shift - out : Details of Shift - out
HR: BF’ DLQJZ Glorr Lz36l Shift - out from ER to: .
RR: LS gs - 0,: %;j% ”: ? Time of Shift - out: .
GCS....... e tu
pee: Handover given to: .. &T\) L:E\K:
Pain Score: ..... Q). (Nurse's Name)
Repeat RBS (if applicable): .. AT AR

Tick as applicable: O MLC O LAMA

Dﬁ DEAD

Procedures done with details (if any): . m\jﬁ W
Qox/w B L S
Name of the Nurse : AR Sngnature of the Nurse : W ).'"EEEE

ey v “ﬂ%
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PEDIATRIC ED DUCTORS ASSESSMENT (IN-PATIENTS)

Admitting Doctor : MLMIaﬂaﬁﬂl, .............. Date:ttusecesvend [ Q"Q— ..............

Type of Admission: CJ OPD “Dfﬂj I Referral | (if referral, DOGIOR'S MM, iviiisisiisiiuimiimmiiniiniiiaii s

Weight: }Llcfa

AUIBEGIC HISTOTY: ©1vvivisieeisiise s esesesesssesesessseesesesessesss e saese st baeses e s s st b ss s bh et et essae st et e st

Start Time of ASSESSMENL: ..vvvvvvveeiirerre e

CRIEE COMPIAINS: v | T EOIBEC ASSESSMIENE Triangle
A Appearance - TICLS ........coovvenee R
....................... FLAARY ... R 28R
Egrmal
....................... M%C%\(&Dﬁ’ffﬂha B C Circulation _[:
; O Abnormal
h
R R e | BrEEthing Palor O
O +wos Cyanosis [J
O +WwoB Mottling O
............................................................................................. E/ Normal Bleeding OJ
.............................................................................................. [0  Gasping/ Apnea

Initial Physiological Status: ~ [J Sﬁﬁ/ O Unstable Any urgent interventions needed: CJYes O No

t Life Threatening O [ YBS toeiesieiiie i isesssees s srn s s san e sbassrasesre e ranans

NUn LIfB Threatening D .........................................................................

SO CANE PG HIS 0Ty o Tttt cr s asie e s s ene s st et e es s es b es s e dst s s o4 bbb
Medication History: ......... AR R M AT R AR A DS A 4 SH B oA SRR 1
RelaVARY Ve SHORUONSY. .. corrrrsrssmsermimammiasian it i asasssmms sensadims RN AR A e T s R S e s e

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

Primary Assessment Ga
E

] G
eway A1 Open

Any urgent interventions needed: ~ Yes  No

O Maintainable
[J Not Maintainable

' Breathing
: Rate: ... #2341 ...

312171111 HESUOROR
Retractions: [0 Suprasternal OICR [ SCR

O Sternal [ Supraclavicular O Nasal Flaring
Respiratory Noises: [ Stridor [0 Wheezing [ Grunting

Air Entry: ML}A}?@’) ........................................................

Palpation Findings (If NECESSArY)......cuvcuvnciiririineiicnniicnceans

Sp0, on FiO, ... 5191 B,

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




- Central ............... i i :
Q HR: 13&1)“”«&’1 - l: . Any urgent interventions needed: O Yes [ No
Circulation Peripheral ........... L P ——
|3 R —— mmHg MUIMUES, TIYES  [IND  cveeveervimrernrrmeissessesisrsrsssosessssssssesssssssessesssssssnsrrens
Pulse Volume: |: Ger?tral """""""""""" LIVEE SPAN: oo eovvssesssssssmsssssesssss s ssssssesssesssensessss s o
Peripheral ................... ECG:
i Shock E Compensated .o......... g ...........................................................................................................
Hypotensive ............... | Any Signs of
Heart Failure: O Yes O No
Muffled Heart Sound: O Yes O No
Engorged Neck Veins: OJ Yes [ No
GCS: 131N, AVPU: Yes No

@

Disability  Pupis: [ Responsive 7’ Non-Responsive (]

Size |: Right ..........

Active Seizures: CJYes [ No Sugars: .............

Signs of Neurological COMPromiSe ......ocoveevvvvereierenee.

Any urgent interventions needed:

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

Expusure@ Temp.: AF: 3.

Any Rash: OIYes [OINo,

If yes describe the rash ........ccovevvcieiesiieneiserens
ROV BIBB .
Lacerations (J bruises (J
DESCIDE! ....ecvvrerirrre it vt bsererns

Abrasions [J

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

[0 Respiratory Distress
0O Shock - Compensated OJ
O Cardiopulmonary Arrest

Final Physiological Status:

[J Respiratory Failure
Hypotensive [J

/E’Hemodynarnicaliy Stable

O Respiratory Arrest

Secondary Assessment:  Head to toe examination With POSItiVE fINAINGS: .......cceeiireriiiieriinsieieries e enresessessessesssnsscsnisns
Lahs Planiialy ... ainmiim Teeatinant Planmed: .. coaanninimsnmmamnzisis
........................ Q@(LLAWM (O TTRND T B R ——

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

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

Need for Oxygen: OlYes [ No if yes  Low Flow I

Assessment done by
Name of the Doctor: . {@M(LJ.L%L,
SUIEIIIES .o BT pcivisivissisismsemmmssmvvaniniasiins

R SR 4 G o T ———

High Flow O
Final Diagnosis with possible Differential Diagnosis (If necessary): .............

PPV O

Sr. Doctor on Duty (If necessary)
Name of the Sr. DOCLOr: ...cvcveireicrieriienneie e

SIgNAtIRe. s s e

DaALE & TITIB, cvoviveteerievereisresererereeeressessessressesesessesesenanns




PATIENT TRANSFER FORM

\

e

Rainbow* ) e
children's | @ BirthRight
Hos pita| BY RAINBOW HOSPITALS
Tt takes a ot to treat the itte. Your Right Lo a Safe Delivery

GUC-00091423 |P48-00036520

[ Baby NIHARIKA
24-10-2024

T

1Y8M240 (F)

Date & Time

1817@?"%1_; -

er Order

Date & Tim Of ran I CQ
B ”

2

oL

Treating Consultant Name Transfer Ordered by Reason for Transfer
Noodvabagd Tt panpe
%\« W\\@‘\ Bw chond i 19 \?m(ﬂm Mancgeoly
From Unit To Unit Information to Attendant

Yes Mo O

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant
b “‘.\ Yes[] No[]
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. Item Name Quantity

J LS ' 6"’)1"\1'\1&

; QY. D
N,

: £ Set f‘“’@ g
3.
4,
5,

Shifting Summary / Notes Written by Doctor :

No[]

AGET Seme  dehydatiom | 7 wtewe | 2uTs

Name & Signature of Person who is Transferring

e

Dy C,Dlardwaﬂﬁﬁ&

Name of Person Ordered Transfer

s

e

Patient & Clinical Records Received by :

b Mgt

\8$ 19

2 O,y
nb s
i

Date & Time of Patient Received :

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

[} Unavailable Bed

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

[] Nurse not Available

[] Available Bed not ready
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Date Time RBS (mg/dl ) IVF % Signature
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