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MEDICAL EQUIPMENT ( WARD & ICU)

Date Name of Equipment

Connecting

Disconnecting
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PROCEDURE
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Procedure

Order No.
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Rainbaw

Rainhow Children's Hospital - Guindy

Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai , Tamil Nadu, INDIA ,600015.
TEL NO :044-40122444
WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

(IRINR LI ORI LR L

Doctor Details :

Doctor Name - Dr. KARTHIK NARAYANAN R

Referral Doctor - Self

Co-Consultant

Specialisation

Phone No

Admission No : IP18-00036496 Admit Date : 16-Jul-2026 Admit Time :04:14 PM UHID : GUC-00093958
Patient Details :
Patient Name : Baby SARANMATHIVEL.S Age :3Y5M18D
Guardian ¢ Mr K.SIVA SUBRAMANIAN DOB : 28-01-2023
Gender : Male Religion
Occupation Martial Status
Address (H) - FLAT I, ABHYA PARADISE, 31/59 FIIRST MAIN Phone No . 8939053324/ 9940238410
ROAD, CHROMPET Chromepet Chennai Tamil ’ , .
Nadu INDIA 600044 E-mail . NO@GMAIL.COM
Ll
Admission Details :
Bed Type : DAY CARE Bed No : ER 102 Ward Name : OF-EMERGENCY
Room No : ER 102 Admission Type : First Visit
Contact Details :
Name © Mr K.SIVA SUBRAMANIAN Relationship : Father
Contact Address : FLAT |, ABHYA PARADISE, 31/59 FIIRST Phone No . 8939053324
MAIN ROAD, CHROMPET Chromepet Chennali
Tamil Nadu INDIA 600044
/é‘jl \,v-’}“-)/\ﬂf—
)’ Signature
== ﬁ

: PEDIATRIC INTENSIVE CARE

Payment Details :

Payment Mode : Cash

Deposit Amount

Payor Name

1 0.00

. SELFPAY

Printed Date | Time : 16/07/2026 16:14

Printed By : 015040

Page 10of 2
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Rainbow Children's Hospital - Guindy

@
Rai.n bow ' Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai , Tamil Nadu, INDIA ,600015.
Children's * TEL NO :044-40122444

Hospital WEB : https://rainbowhospitals.in

irthi

Rainbaw

GE ENT FOR TRE
Patient Name: Baby SARANMATHIVEL.S ~ Age: 3Y5M18D
IP No: IP18-00036496 Sex: Male
Consultant: Dr. KARTHIK NARAYANAN R Ward/Bed No: OF-EMERGENCY/ER 102

The undarSJgned patient and | or responsible relative or person hereby consent to and authorize Rainbow Hospitals doctors
and medrbal 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

- Yance 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.

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

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

2 | have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
cle ance. In case of failing the submission, | will pay 200/- Rs.
Jivers Signature:R.. ‘,4?,.1

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 )}

Name  &iya Aubdamardian Patient Address:
o ) FLAT I, ABHYA PARADISE, 31/59 FIIRST
Remtonsitie:  Fatfuen MAIN ROAD, CHROMPET Chromepet
. . Chennai Tamil Nadu INDIA 600044
Date Ffoto‘[twﬁ-ﬁ. Time: X -1S F"\ ennai [ u

Wittness Name: AF?JMH'B*“

Wittness Signature: @Eﬁﬁ)

Printed Date / Time - 18/07/2026 16:14 Printed By : 015040 Page 2 of 2
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BILLING POLICY

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

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

P 5% GST Charges applicable on more than INR 3.000/- Bed Charges which was effective from 18.07.2022 as per the GST
Council.

> As per the G.O.l. guidelines. we can collect Rs 1.99,999/- only in cash mode, balance patient can pay through
Credit Card/ Debit Card/ NEFT / RTGS / Demand Draft and Online Payment.

» 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,

P 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.

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

»  TPA/Insurance Processing Fee applicable for all Insurance Cases.

» Inourhospital there is "No Discounts Policy”. Kindly co-operate.

>
»
| 3

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

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

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

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

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

P 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.

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

> Allthe 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 s 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/-

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

Patignt Name : Babhj . Sonanmathivel . § UHID Number : qacﬁcm‘isq'{‘?

' Self/Attendant Name : }k‘ g et dgyerr N Relation :

Jallas
- Selt” Avtendant Signature : y Z( R\ st vr— Name & Signature of Financial Counselor

Phone Number
| 89390 S 3324 %T““;P,_)
- # L
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It takes a lot to treat the little.
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PEDIATRIC IN-PATIENT
MEDICAL RECORD
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Patient Name:
UHID ID:
Department:

Consultant:
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Pediatric Multiorgan History & Physical Examination

Name: b : Age/Sex

Information given by: Relationship

Chief Presenting Complaints & Duration:(Chronologically)
Uo  Jowr X Flouh

~

\
do cold » 336l Lo 1oy
’ ' d

Ue Mol o kd%

History of present iliness :

Clo dovty xHoyp ([ mbicdenp °103'F)

oL w%kwdk%/t d IW a{,'fw

(Lo MM H,g%t

Ao pced Mw-&-aau

M d ottt (zmlmuaal

pn Wy tvathnes | doapgwhy [vined
\

NoV\LO F'\'J":’lf MWL

Lreaty) .

oWV Arced Pl

WW«{WWC' Ophalina




GUC-00093958

IP18-0003543¢
Baby SARANMATHIVEL .5
28-01-2023 3 'r 5 M
Pat Dr. RARTIIC 13 D
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ous investigation or treatment)

ﬂ Birth & Neonatal History; Family Chart

M“W“Stﬁ/hfol\ilw“aq’cmaf M C>

M@ Monabd M (‘zw)

Birth & Soclo Economic History: : &
About Father ;
About Mother :

@

Any additional Information :

Developmental History :

Immunization History : _
~ . w »\1(% 0351 (oA )

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

Welght (kgs}_B_bJA_ (Centle—_____)

On Examination :

Temperature : __"[_LJHL Pulse Rate : !%,‘“"" B.P qq/ﬂ"qSPOZM‘A

Resp.rate and type of breathing : 28 an Pt Losls,
oy )
| Rash VESHIS
Lymphadenopathy @ 44 M.!A*k
Oedema : : mmpdqﬁﬂ_
Allergies (if any): o [T

(PT.0.)




GUC-00093958 IP1B-00036496

Baby SARANMATHIVEL.S

28-01-2023 3Y5M18D

Dr. KARTHIK NARAYANAN R :I

0T Iﬂ
Respiratory System :
Inspection (any s/o distress) :

Air entry & breath sounds : Dleat® [N o odded poolr

Any addes sounds :

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

Cardiovascular System :
Inspection of procordium :

Heart Sounds : Suls @ (o v

Any murmur :

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

Per Abdomen :

Inspection :

Palpation : W%H N, Ay W”*"‘;’r‘L‘I rwatal
Ausculation : q Mﬁ
Spine : @ _ External Genitelia : - 4@

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

Central Nervous System :
Level of Consciousness : AVPU/GCS score : Rells y ek

Cranial Nerves :

Motor System :

Nutriton :

Tone: @ Power ;[S-—'

Co-ordinator :

Posture :

Involuntary Movements :
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Reflexes IHIHIIIWWIIHIHIHIHHIHII
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Plantars

/Superficials:

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic:

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desirad goals of the ireaiment :

Planned Labs:

Mesd (/S

§t o1

(GfT

Signature of the Doctor: ...........

_ w}'ln
Name of the Doctor: .. LUM vl A

Date & Time: l‘}:H%’}tf'ZPM

LS - _gﬁ:[fdl

Planned uanaqo’nan! TJE - 0ADNS ~ tIndluv
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Signature of the CONSUMANE: ..ooo.oivmmunnimicinasiiinnnns

Name of the CONSURANT: ....cccemiiiniinmmininsaeees

Date & Time: ..
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DISCHARGE PLANNING FORM

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

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

2. Destination Post Discharge: [ Home

Family Members Notified (Person Contacted)
O Transfer
Hospital Facitty Notified (Person Contacted)
3. Discharge Status O Self Care O3 Family Home Cars O Home Professional Assistance
O Needs Assistance In: Remarks
O Medication OYes  DONo
O Bathing O Yes DIND s st nse s
O Eating 0O Yes 3| OOl i Wi
O Walking OYes  ONo o
-0 Dressing O Yes 0 No
O Toileting R
4. Nutitonal Plan;
Dbmymucﬁmolswssedmmm
O Patient [ Family Member [ Others:

5. Discharge Planning Discussed with the:
O Patient

6.  Patient/Family Educational Plan:
O Educational Topic/s: .............

O Patient's Educational Topic/s discussed with the:
O3 Family Member

[J Patient

3 Family Member

Doctor SIgNature: ...........coooov oo

DOCIOr NaIME: ..cvonivicinnsivociimisiiioons

Date and Time: ;
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M - Hopal
RESULT SHEET

[ Date 1613126 | 16)1 /o[ 1% |0 ]0e
| Time

LHU 12 -0 -5
PCV 3¢y LYy
RBC 46 Hag
WBC (1 9,000
NA 32/22 usiyz

Platelets 2.9 G1.S4000

CRP _ 182 43
ESR 4 L

D [Fer Z
RBS - 2
Na

K

Cl

Ca/Mg
Phosphate
Urea
Creatinine
ALP
SGPT 311 v 2. )
SGOT 345 { po
T.Bill/Conj . =
T.Protein
S.Albumin
S.Globulin

A/G Ratio

Uric Acid
S.Amylase
Sr.Lipase

| Blood Lactate
S.Cholesterol
PT/INR

APTT

CSF Protein / Sugar . -
Cells |
N/L
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Date (L1 o
Time
CUE - Alb Tyale-
CUE - Sugar L
CUE - Ketones. 24
CUE - PUS Cells . 1-3
CUE - RBC Cells -
CUE WL e
l%uvfh’. =i~
Stoo! Pus Cell
OVA/ Cyst =
Occult Blood
_@:brami NS N2t
Derger Lot N«-?
Culture and Sensitivities : ........ o - L ———
Radiology:  USG:
X-Ray :
S
ECHO:
T E———————
MRI e

Others (ECG, Contrast Studies elc.,) :

S
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MEDICATION RECONCILIATION FORM
Mo -

/ SHIFTING

*0- Continue, D¢ - Discontinue

Date & Time : [c{w%/q“p»’w

Nurse Name & Signature: ‘QWQ&.L %M

Date & Time : (H?/%m?ﬂm
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.’"} DRUG : Date

Guc-
o SATAATHVEL S 0 -
2023 3YSM18D ainbow ; A
Or, KARTHIK NARAYANAN R Children’s @ BirthRight
T takes @ ot I iread tha Hithe. ?:urn:fghl Iclsf:l Dilm:r'.-
IR rospital_ | Wz
Date of Admission: [B['T["b Drug Allergies: Ng/'“’,,., ...... [ Not known any Drug Aliergies
FOR THE SAFETY OF THE PATIENT '
GENERAL -  Ensure that all patient details are entered above. ONLY A D(_)CTUR SHALL WRITE MEDICATION ORDERS.
DOCTOR -  Please use only approved abbreviations (referto 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 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. :
' NURSES - _ Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient 2) Right Drug  3)Right Dosage 4) Right Route  5) Right Time
. AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
: $0S / PRN (As Required Medication)
Date i -
pruG: Sgp- P23 [Batef X ot
Dose | Route |Frequency |Start Da 20| o FT i
God [P0 | Sos | (4]
Doctor's Signature- | Valid Period| Pharm. m
Additional INMFOCRDAS:

ture ...

Dose | Route |Frequency Stannatar

Doctor’s Signature Valid Period| Pharm.

Additional Instructions:

Date

v

DRUG :
Dose | Route |Frequency |Start Date|

Doctor's Signature |Valid Period| Pharm.

iy =l
[Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (°T0)
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REGULAR PRESCRIPTIONS  Weight '37 Ward. ...

. Date} \vA
DRUG : ZL\{ CeFtran o E e 0% '\\5( % H\"\M\ﬂ
Dose | Route | Frequency [Start pate] ) % 0
eS| IV | onn | (4 K 17
Name & Signature of the Doctor =5 i L
Starting the Drugs: : b’@@‘é %_ 2\; %ﬂ
~ :\‘\w h | \ m ﬁ‘
Additional Instruction- = ~ K
Ually Doctor’s Endorsement by a Sign
o r Dat 'j i A - _I -
| oRG: e Tignz WA q‘f’m\i o
Dose | Route |Frequency [Start Dat - IS r N w
S e 1t
Name & ignature of the Doctor d i
Starting the Drugs; ‘SF ?‘d N
= %t
Additibnal Instructions: v
Ll]aily Doctor’s Endorsement by a Sign
. Dat : A
| DRUG : Syp- Fruvik n?ni s}é{"\x\i A M
Dose Route | Frequency [Start Dat /
Sht] P | Qplish Y2 &
Name & Signature of the Doctor o | \ L
Starting the Drugs: J / >
.~ VA A Vi
Lol éé Eﬁ %’W e
Additional Instrucﬁons"i" % & ) ) LK o
X 2edag8) IO
rc-v, Jakon Yo 3dogp ),
Dally Doctor' Endorsement by a Sin
Dat -
oRuG: e, geQ.  [EElal alaL A
Dose | Route FreqUéncy [Start Dat 0% ™ oty 'g@{
/A | Gsw [/ 9 [0 &N
Name & Signature of the Doctor B s
Starting the D P
arting the Drugs: T /W'ﬁ
VAN
[ Additional Instructions: ey 1)
B R
Daily Doctor’s Endorsement by a Sign N

Page: 2/4
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"y ospital_ | @ &amrsvems |
AEGULAR PRESCRIPTIONS ... W0 |

Shegt NO: cvemereres
. Sgy, LIWEZO LD pate @%\\{\Kﬂ \q\%@

Name & Signature of the Doctor
Starting the Drugs: /r \z

Additional Instructions:

Dllv Doctor's Endorsement by a Sign

>9 | pRuG: §yp flouTE -.
i | Dose Route | Frequency | Start Dt. \
| PO (42 '
: [ Name & Signature of the Doctor
@ | Starting the Drugs:
% . \
2\ te— e |
. | Additional Instructions: ovo"ﬂ‘r" ! '-
\© /A
' Py
Daily Doctor's Endorsement by a Sign
. 2Nt LU \g; 'pﬁ
Frequency | Start Dt. Q X _31
1 S O | 1¥1> BN/
Name & Signature of the Doctor |
,.--g Starting the Drugs:
o g )
2 =
z Additional lnstrucmoﬁ:fsm’}
:
% "Daily Doctor's Endorsement by a Sign | M

Monue: SYF LACTULOSE___Tiga L4 | ] W
Dose Route | Frequency Start Dt.
iom\| vo | TP+ s19- |~ t \ ‘

Name & Signature of the Doctor
Sta%ﬂuus: \ \
1
Additional Instructions: #
Daily Doctor's Endcnamsnibyaﬁlqn‘ | ] l ] ] } ] | ] ] ‘\ } !l 1
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SheetNo: ... REGULAR PRESCRIPTIUNS Weight........ Ward... .
ODRUG : 1piene o Aacyl pate .
D% Route | Frequency Start Dt, <or | ’ [
! flo | queh [1(2 7zl 1 | L1 T L] | ]
Name & Slgnature of the Doctor v

Starting the rugs

n A
Additional Instructions:

LT 11

Daily Doctor's Endorsement by a Sign

F—" Date ’ r o
Dose Route Frequency Start Dt.
Name & ngnature of the Doctor
g Starting the Drugs
&
w2
: | Additiona) Instructions:
Daily Doctor's Endorsement by a Sign
' | DRUG: pate
Dose | Route Frequency [Start pt.
Name & Signature of the Doctor
: | Starting the Drygs: ’ /
g. g g (—
3 L T T 17
& | Additional Instructiong: L ,
- _
&
g

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
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Weight. fs? ‘Ward. ............

Date»
|__ VAmAMEDOSE Tige g [ [rgse [ oo |
Dose Dose Dose Dose I
RG% : - De Sign. Dr. Sign. Dt Sign. D. Sign.
&!‘ ( QS —1] ’
Route Start Date o pette ot o
Dr. Sign. Or. Sign. Dr Sign. Or. Sign.
w@ ) \ :
Name & Signatue of the Doctor fem Octe Dase Dse
,_,_! A”/ i \ Oc Sign, . Sign. D Sign. 0. Sign.
Additional Ingtructions: | Ooe Dose Dose Dose
Dr. Sign. Dr. Sign. De. Sign. e -|._
. Date»
VARIABLE DOSE Tige [ et [ s g e [ e
Dose Doss Dose Doss
DRUG : Dt Sign, D Sin Ot Sign. Dt Sign.
Route Start Date o pose = -
Dr. Sign. O, Sign, D¢ Sign. Dr. Sign.
Name & Signature of the Doctor s Oose Poss Dose
Or. Sign. Dr. Sign, Dt Sign. De Sign.
Additional Instructions: iy e Do i
Dr. Sign. De Sign. De Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) Cosage & Other
Date Time Medication SRidtions Route Signature Nurses
MI‘} q—:"trfﬂ] Lo /. dexhosC GS‘r\J. v Lﬁ%& M
’ﬂ’ 1’4& {_Wf' i
‘
L Duteoiz SvPp . L ~ —!k%l—
M7 | oone | f Sy b | luagt S5
O3 i
|
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Date

I

_
IP18-00036426 -
(M) .._J
I.V. FLUIDS CHART Weight, \??\7 Ward. oo
wumposition of'—‘"' tid Rout Flow Rate| Doctor | Nurse | Date of Doctor | Nurse
(1f infusion, mention mi./hr = kicg/kg/min. £1c) U | "'mimr | Sign Sign |Stopping| Sign Sign

Time

16 [

4

G F oAby

(e

Signature

o A Ll ) flﬂy s
(&Q ff'."‘/""" ol / ,.;.’fﬁv\ (-.'t
J ol
i W\a’\?‘o .-\{ NF#" 2.9 D IV [Somd L~ f’%(‘-{)ﬂ. }@i
N }F /b \%\, Vil K
_._’7..1
N

VERIFIED BY : Name
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||| || "II” |||I|I”I| ” I| "I || II l]l MEDICATION CHART AUDIT CHECKLIST - 1P

-

Hirthflight

g

DRUG 1 DRUG 2 DRUG 3 DRUG 4 DRUG 5 DRUG 6
DRUG NAME s

DRUG 7

S - vV S e Q- SOP— Y
FREQUENCY " i g - o0 e . )
DOCTORS XoNw ¢ CLluwT W L oren/T e

T INCORRECT DRUG SELECTION

Mocalh & ,J__.u neey)|s - U

n - He Qo oS
1. NG/WRONG DOSE

tog Qatis.

3. NO/ WRONG UNIT OF MESUREMENT
. NO/ WRONG FREQUENCY

. NO/WRONG ROUTE
. NO/ WRONG CONCENTRATION

NO/WRONG RATE OF ADMINISTRATION
. ILLEGIBLE PRESCRIPTION

N | ) ]

. NON APPROVED/ERROR PRONE ABBREVIATION USED

10. NON- USAGE OF CAPITAL LETTERS FOR DRUG NAMES o ) v v === o
11. NON-USAGE OF GENERIC NAMES - - -

o P \{ j e —
12. DRUG-DRUG INTERACTION
13. DRUG- FOOD INTERACTION

14, WROMNG FORMULATION TRANSCRIBED
15, WRONG DRUG TRANSCRIBED/INDENTED

16. WRONG STRENGTH TRANSCRIBED/INDENTED
PHARMACIST

17. WRONG DRUG
18. WRONG FORMULATION

19. WRONG STRENGTH DISPENSED
20, EXPIRED/NEAR EXPIRY DRUG DISPENSED

21. NO/ WRONG LABELLING
22. DELAY IN DISPENSE(<30 MINTS)

23, GENERIC OR CLASS SUBSTITUTED DONE WITHOUT CONSULTATION WITH THE CONSULTANT

NURSES

24. WRONG PATIENT

25, IMPROPER DOSE

26. DOSE OMISSION

27. WRONG DRUG

28. WRONG FORMULATION

29, WRONG ROUTE
30, WRONG DURATION

31.WRONG TIME
32. NO DOCUMENTATION

13. DOCUMENTATION WITHOUT ADMINISTARTION

1. NON-COMPLAINCE YES/NO (If yes mention : Doctor/Pharmacist/Nurses),2. MEDICATION ERROR FORM/INCIDENT FORM RAISED (YES/NO), 3.

DISCREPANCY CAPA DONE (YES/NO), 4. (ERROR PRONE ABBREVATION USED IN THE MEDICATION CHART (TICK IF USED).

INTERVENTIONS

TOTAL NUMBER OF OPPORTUNITIES

b supr 2anesVTh LG Toesyuaney

Pescs el e (@0)
€

X '- Fa » f " =Y /7 O C Q)
_\ . AR (-'3 e -6 L I % L L '._‘.‘-__-_1 o> ..\ \ ? 1 9] )j ( > b\"} i ‘2 | {3 i~ ’3




B (ntgh

o MEDICATION CHART AUDIT CHECKLIST - IP
DRUG 1 DRUG 2 DRUG 3 DRUG 4 DRUG 5 DRUG 6 DRUG 7
DRUG NAME
[FREQUENCY
'DOCTORS
2 INCORRECT DRUG SELECTION

. NO/WRONG DOSE

. NG/ WRONG UNIT OF MESUREMENT

2
3
4. NO/ WRONG FREQUENCY
5. NO/WRONG ROUTE

5. NO/ WRONG CONCENTRATION

7. NO/WRONG RATE OF ADMINISTRATION

8. ILLEGIBLE PRESCRIPTION

3. NON APPROVED/ERROR PRONE ABBREVIATION USED

10. NON- USAGE OF CAPITAL LETTERS FOR DRUG NAMES

11. NON-USAGE OF GENERIC NAMES

12. DRUG-DRUG INTERACTION

13. DRUG- FOOD INTERACTION

14. WRONG FORMULATION TRANSCRIBED

15. WRONG DRUG TRANSCRIBED/INDENTED

16. WRONG STRENGTH TRANSCRIBED/INDENTED

PHARMACIST

17. WRONG DRUG

18. WRONG FORMULATION

119. WRONG STRENGTH DISPENSED

20. EXPIRED/NEAR EXPIRY DRUG DISPENSED

21. NO/ WRONG LABELLING

22. DELAY IN DISPENSE(<30 MINTS)

23. GENERIC OR CLASS SUBSTITUTED DONE WITHOUT CONSULTATION WITH THE CONSULTANT

NURSES

24. WRONG PATIENT

25. IMPROPER DOSE

26. DOSE OMISSION
el

27. WRONG DRUG

28. WRONG FORMULATION

29. WRONG ROUTE

30. WRONG DURATION

31.WRONG TIME

32. NO DOCUMENTATION

33. DOCUMENTATION WITHOUT ADMINISTARTION

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

INTERVENTIONS

TOTAL NUMBER OF OPPORTUNITIES
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“ \m\““““ \‘ “ Early Warning Scoring Chart | === o W wSae DY

Date : .\ ¥ N3 Time:
Doctor / Nurse / Family Concern?

-

LY WARNING SCORE: CHILDREN'S UNIT

103 3

102
(ol __] AN \
101 - S\ F 7
[N
C

Temperature 100 —17
(F) o P :

98

Vax.

‘Fﬂ 96

95
94 |

Heart Rate 180

(bpm) o

150 X |
140

2

and

Blood Pressure f,
(mmHg) * 70
100 L
Note: 90 ¥ o ]ﬁ U f ;\\ )
BP does not score 80

: 70 P
in early 80

warning scoring 59 : . ¢ £
Heart Rate (Number) [ || 120k '} LJ

70
60

Resp. Rate (bpm) f;?, il 22 A |
(Over 1 Minute) * 30 ) [ I —

\

B

° 3

10

Resp Rate (Number) _ N
Resp | Mod/ Severe 1.1 = = |
Distress | None / Mild | ¢/ i L

Receiving O, (/min) R
0, Saturations (%) - | ~/, i
Conscious | Normal ——rﬂ

Level || Altered ) | |

G0S * \ TdEEE 1 1]

TOTAL SCORE

Number of shaded DOXes v

Pain Score © 0 e}
Observer's Initials

a

Score 1  Continue normal observation by staff nurse
ACTIONS Score2 - Shiftin charge nurse 1o be informed and continue hourly observations
NB: Scores 3 should be Score 3 T Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 - Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 &6 : Shiftin charge AND PICU fellow or PICU consultant to be informed.
“ NB: If GCS is below 1207 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:

__'____--\

z
Rainbow®
Children’s ‘ BirthRight‘

Hospital e AINBOW HOSPrTaLS

™ 8 o I trowt the iitthe Yaur Right 1o & Sate Q-Uvs.,

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

* 6eclinical 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 €.9. 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

* Followinga Early Warning Score assessment, senior help may be required

The SBAR communication tog| (situation, background, assessment, recommendations) js a helpful mnemonic that can

beusedto describe achild’s clinical conditionto a colleague.

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

5 Temperature is XX Early Warning Score is XX)

SITUATION : | am calling because | am concerned that ... (e.g. BP js low/high, pulse is XXX,

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investfgation). Child (X)'s condition has changed in the Jast (XX mins). Their last set of observations
were (XXX). The child's normal condition js ... (e.q. alert/ dr

ASSESSMENT : | think the problem is (XXX) and | have

owsy/ confused, pain free)

(e.q. given 02/ analgesia, stopped the infusion), OR | am

do in the meantime ? (e.9. stop the fluid/ repeat observation)

A not sure what the problem is but child (X) is deteriorating, OR | don't know what's wrong but | am really worried.
R RECOMMENDATION - I need youto ... come to see the child in the next (XX mins) AND | s there anything I need to

(-

e
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EARLY WARNING SCORE: CHILDREN’S UNIT

ICTHE s e i SO T TAN [ Pl 300 ] [ [T T |
’(Ducmrmursef.‘amnyCancam?]‘] EEEEES EE] =R ] ELY3 ESEs=

104
103
102
101
Temperature 100 L
() < : "
99 ( \‘r\“ ¢ i 4 (T
98 Oy A —— — )
oY NG = by
97 : < Y
.-ﬂ' /
96 I
95
94 | [
0
Heart Rate :gg
(bpm) o >
150 : = ) a5
nd | \ = ( =,
148 N i P, N )
lood Pressure 150 1 | i [ I
* ]‘ 3 -/ |
mmHg) %f — > =
1 N =
Note: 90 [ - = N . W
BP does not score fg o
in early P L =
warning scoring 50
. -
Heart Rate (Number) N | Ut eh 1%l X & U[® 108 ht 1|
70 :
60
W Resp, Rate (bpm) 30
. i P
- (Over 1 Minute) ;333' =6 . = ;
10 V4
- sy )2
Resp Rate (Number) N il 26 6] 3b
Resp | Mod/ Severe : . |
Distress | None / Mild L U e U
Receiving 0, (I/min) al
0, Saturations (%) - qQ |- Do /. 93 a
Conscious | Normal - / ; 1 t— \
Level ' Altered . : " ig
* A - =
GCS \ J ) SUel 18] [ W | [ ]
TOTAL SCORE [ L o [
Number of shaded boxes < € b o 0)
Pain Score o @ Q v 2 0
Observer's Initials ) < ] puc |
Score 1 : Cuntin’ue normal observation by s!afanurse )
ACTIONS Score2  : Shiftin charge nurse to be informed ang continue hourly observations ,
NB: Scores 3 should be | Score 3 * Shiftin charge AND ER doctor/Floor Registrar to see and haif hourly to hourly Observation to continue.
recorded overleaf __Siore o : Shiftin charge AND treating consultant(till 8 PM) or On call night duty consultant (o see
Score 5& 6 : Shiftin charge AND PICU fellow or PICU consultant to be informed.
“ NB: If GCS is below 12 or the Oxygen requirement Is >3 Lit/min. | then irrespective of rest of the score, the Nurse MUST inform the PICU team.

R ; y : PAELE
| Canscious |Normal | V )2 N \ i B

Level | Altered =% .

Gs * i) <ip 15[13 T

TOTAL SCORE

Number of shaded boxes d Ol 0 © & 9]

Pain Score ol A) 0 0 0 0

Observer's Initials ) i Y 0\ ! |

. Score 1 : Confinue normal observation by staff nurse ' g

ACTIONS Score2 - Shiftin charge nurse to be informed and confinue hourly observations

NB: Scores 3 should be | Score 3 : Shiftin charge AND ER doctor/Floor Registrar to see and hglf hourly to haurly Observation to continue.

recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On cal{ 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 t0 identify the abnormal physiological finding seen during serious
childhood illnesses and ii) offers a method to interpret such physiological derangements with clearly defined

actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

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

purpose.

« Bclinical parameters are assessed and recorded as part of the child's routine clinical observation, providing a Early

Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

« 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 or above should be recorded below with details of any subsequent actioninitiated

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

Date Time Early Warning Score Date Time Name

« Ifatanytimeadditional 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 achild’s clinical condition to a colleague.

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.0. 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.q. aler/ drowsy/ confused, pain free)

A 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.

R 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)

e
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m mm”mlmm, ﬁ "mm" Early Warning Scoring Chart | ==:vereoe o T o e

: EARLY WARNING SCORE: CHILDREN’S UNIT
Date : \C ‘ ‘:k Time: | & [ ] \‘mﬁ/‘in [ ] % I ﬂ ’ Ll L FT YR T 11
Doctor / Nurse\( Family Concern? | EEEREEDS AN EEwWEER e e |

104

Temperature 100
| (P

% . ¢ :
Ol4 €
a8 N4 ﬂa(% | & ﬂ\ -

97 |—ps it A

A
-
o~

9;
|
—
A
b
N
:

N

@

95
94

@

3
Heart Rate 180

170
(bpm) 160

150 :
and 140 \ﬁ
Blood Pressure :gg
(mmHg) * 110 : 7}' I ey —L<
Note: /vgg’

.-
) \
e D% i
BP does not score 80 S ﬁé“é ¥
in early o g’

warning scoring 50
Heart Rate (Number) | [} b/ |2 (YW No¥ (ot [ bl LQhT

-

LN

=y

e s

70
60
)| Resp.Rate (bpm) 5
| (Over 1 Minute) * ;;LZ:— > E’ -
20
™ 10 ~
Resp Rate (Number) %) oM | )bk op Zhb DabH
Resp | Mod/ Severe =
Distress | None / Mild [ Uz - % el N
Receiving 0, (/min) -
0, Saturations (%) o 2] AR | 9qly 0 ¥
Conscious | Normal el i " o dil I o
Level Altered | A 5
GCS * N S\ 158 WWL i
TOTAL SCORE o
Number of shaded boxes A - O © 0
Pain Score “ 1 ol, - o) (4 0
Observer's Initials P&" < Y Jad L2
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : 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 . Shiftin 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 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 €.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 Heeoﬁl Time of Review and Plan

Date Time Early Warning Score Date Time Name

« |fatanytimeadditional help s required, call help - regardless of the Early Warning Score!

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

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

I IDENTITY: | am (name), a nurse on ward (X). I 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 ? (.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.

Total 24 hrs. Intake

6_}4om)

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

| 4}0\ Mo Intake Output W ste
| ate | Time | NAWre Route NG | Diarrhoea | Vomit |Drainage [ Urine | PREBRS | Nirso
I Mouth | v | NG
08:00 am
09:00 am
10:00 am
11:00am
12:00 pm
01:00 pm
Total Intake : Total Output :
0200 pm
03:00 pm
oo |————>1 ON| aon —
05:00pm | _ 4pm) © Ilyp |
06:00pm | - Lspd o 'Yy
07:00 pm | \ands Y on 4 )Ea:’Y‘ L™ 0 Yﬁ—
Totallntake:  Kom| b yoem) Total Qutput:  <F1NS  Ler(ha ] sasd
+08:00 pm ) /7 ;
0300 om 1y 101 [ 100mn) 40‘2) e
10:00 pm om) Wt A r-%
11:00mm nydor| Go ] Wpm! o |
1200 am o) ool
ot00am |ghnfes Bom) | Apm! O LK
Toalintake:  {$pm) - d40m] Total Output: - | el i 7L ‘l‘p'qdfu/
02:00 am o) v |0 %
| 0300am bty [Gom )| dom! O &
‘ 04:00 am om\ Y] ;
05:00 am Aorn) 0 oL ¢
06:00 am bl 0 '-
4 oo
| or:00am [ppolfol ¢ Jooml L1 0L O
Totllntaks: | Hoif) |- -}',5 mﬁll——-- Total Qutput : }dhmax m,nﬂ M

Total 24 hrs. Output

4 Hma %’tﬂa /ta_wm/
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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.

X
\‘Q/\“\\K— Intake

Qutput

IVSIt!

Nature
Date Time of Fluid Route

NG

Diarrhoea | Vomit | Drainage

rombo-
Sign
e | P |

| Mouth v N.G

08:00 am -

1

e

0g00am | H ol Sovn | Ym)

» 10:00 am \y (,m]

100am | Hdo o |4y vl

12:00 M (Y70 ve okt ]mtgé,m]
0100pm | 4 Ao 3 5wl Zom)

Total Intake : o) oo [ 4 (G5 M

Total Output :

0200pm | Voo | oau) 1904 )

03:00 pm H’w ‘;‘0?‘\? 2 ot

04:00 pm by pe b 9, \sou i@ s\

05:00 pm Jaml

3\

060090 | oo [Jow!) [P

FanN

07.00pm | 2

oP G@OQOQ?)@‘Z‘EQ

‘ Total Intake : 2. Ron\ Y qor)

Total Output :

;r

s

o

.

<
BN

208:00 pm [ bty | SOd 200

w "

09:00 pm DN/

o 10:00pm | L \ak o D

N

11:00 pm Qo

12:00 am 200

01:00 am plony

Total Intake : Ao 12650,

Total Output :

ARl

02:00 am \elah__.&’ﬂ_ el

03:00 am 20vd

04:00 am ')){'}p.p

05:00 am Qo

06:00am | \lodss | ot [ Qo

RarERERE REREERE T HEA EEERR

ol 8o |S|S | ap P

| 07:00am

| Qow-| |
Total Intake : 0o N& . A \Qoml.

Total Output :

A X MPM_l

13

-
Total 24 hrs. Intake \ g 1o WJ

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

Total 24 hrs. Output

M?MW
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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.

’% i il Intake Output m
Date | Time | NI Route NG | Diarthoca | Vomit |Orainage | Uring | Piebiss | Son.
Mouth [ LV | NG
| 0800am lo, oy, | Jorpnl | 2o . . o Y
09:00 am : % = — Y g
10:00 am Lo 5 v
NN 'Tburai* Lol | DC N | 0 Yo
12:00 pm M S TV
oroopmfoefy foom) | ] 0 Y&
Total Intake : U] 4 qow] T oo 2 Fons (% P
02:00 pm hq\;ol': | tosm) ] o o)
03:00 pm i £ %
04:00 pm | beetos - | Sew\ P o
05:00 pm | jasese | Eor| " J%’
06:00 pm | \acekes | Sor = -
.| 07:00 pm = X
Total Intake: D5om\ ol Outpet: 5 T2 t_@m:f L |
o e T
0s00om g1l | o) 5 T2
Lt | v | O %‘
11:00 pm tmiﬁ Imm! - %
12:00 am 1o
n1:nnam-,,ﬂ;@ koml = . D n‘i;/z
Total Intake : /9 57) | ’ CTRT R T W ﬂ
02:00 am ) o ﬂ% <
0300 am )y 191 |10 o= A %
04:00 am
05:00 am
08:00am #yy10; | [Com) @ :%
07:00 am \./ W

Total Intake : om Total Output: 8 171704 rjpfnL.wa/

Total 24 hrs. Intake | | ) O] om) - ' Total 24 hrs. Output Ofﬁm@ ?ﬁgﬂbf:w

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

("FLUID CHART ]

\ 6\\ ) Intake Qutput e
Date | Time v Route NG | Diarhoea | Vomit |Drainage | Urine | Score’ o
I'moutn | v | NG

0800am |y, 5 | Loy g o P’:"
0900am |y, -, £ Eupr) X o P2 .
00| > — o | WT
11:00am’ e v 1 g % .
12z00pm [ ¥<,_ oM o
0t00pm | ' o |

Total Intake : U\ Oom) Total Output: A R0 VZHPN
02000m| Mon |1 o0y v 1o =t
03:00 pm ' s o 34
04:00 pm Hreto | oo v} o ol o
05:00pm | '?0.)-%\ g : 09:\
06:00pm | 1 A) &
07:00 pm - « M"

Totallntake:  Bognd | g, TotalOutput: Db Uk ~
0800pm [Y) 1o | So0f e o g |
09:00pm | %4 fe lloed we] O ra
10:00 pm C{:? %
11:00pm |y |ade lcpr/ :
1200 am i : “ e lped
01:00am | L\ otk ggw\j e 3 I)&‘_{_

Total Intake : - i ~ Total Output : Tad ook .
0200 am 2 2E %’ 0 ng
0300 am fllen | g0 ' : s) ﬂ-g’{
04:00 am . vt b
05:00 am ' - O 1ng" |
06:00 am ' | O G
,mnnamlugj)\ oA | . | | =1 O I_Wff_;.

Totlimake: | (OM FeSnT " Tomowpt: QB W |

Total 24 hrs. Intake ' ‘ \ %C)h-Q il | Total 24 hrs. Output %-PF M«S- Lw;iy,{
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RSING SHIFT HAND OVER FORM

z Diagnosis: %OMCM N\ EVM“‘ ‘ Any Infection: OYes ONo O Not Known
= T —
=

S

rSurgery / Procedure:
Date
Medical Condition ‘
\ﬁny special condition to be noted): \NQ.\QA, MU‘@/‘ NFW[ W “ Qﬁe . |NO Jr"-'—“‘tj
ol |@ofe

BACKGROUND

Diet: Et| ol Soakgelt kel Qi L
Allergy: [DYes Yes OO0 | O Yes D‘Na,h:l Yes Yes{ElNolD Yes CHKO |
N entiaon FANENVVENT): | € | PR By | e | R¥
Tubes/Drains/Catheter: [0 Yes QMO O Yes &No | O Yes OMo O Yes Y
= Vital Signs: Temp: l q‘q‘"‘d‘: \ \00' liﬂ Ch-—?\q qi&
& Res: | qobl [SaHt | I o
4 S0, [ a1 Bh| gt | ag” aq). |an
& Pulse: W | 1R [ f[w[ﬂ : A
o adlor, (36180 [feq leb?| o\ ME) ALY
LOC: (OO | (eng o> RO IO LIOA- |\ ooy
Fall Risk Score: |\ | Bl t/ |\ ¢ Y

Pain Score: rg\lp ol o/ ¥ | ol\w \n 7, \ ol W
Skin Integrity r‘\w\\m;\ . ‘anmd'\ et l ‘i\'\-}o-p‘ ,%W b\f"’\“ﬂj
Safety Needsig2 es mNO lerves DNo |@Yep ONo \fes ONo |2¥es ONo [wYes ONo
Physiotherapy: | — T E | | == | == |~

J’FT

2 Others Specify: |O Yes ONg| O Yes B0 |0 Yes D40 |o ves Qe| O YesENo |oves O
& - g Special Diet: ot Liet | e Al ag o1t Gl
| '™ g |Critical Lab Test/ Values: | - > j il = =
E Other Special Orders / Medications: ll:lYes B No O Yes Emo\DYes El/NE O Yes q,NalDYes‘DNu \DYes ZNo
E PU Prophylaxis: [E Yes G1No |0 Yes ETNo | O Yes ofNo \E! Yes qﬂol 0 Yes 2o \ O Yes GNo
DVT Prophylaxis: \D Yes €0 \EI Yes 2o | O Yes @No |0 Yes QNQ—]—EJ Yes €fNo | O Yes TiNo
ADL (Dependent / Non Dependent): = | ) : bl pandeit
Post Operative Procedure Special Orders: - - J
Handed Over By Name:: \ ﬂw f \ \(Gm\w"*‘j
| || signature /1D : : | W ﬂ%ﬁi N
| Ee: : e B[ i
| Time: i NaeDiN ‘ . b
} Taken Over By Name & \:(,QJ
i | Signature /D ) PQM
', rDate: ‘
Ifl_ rT'imE' {& % P
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OYes ONo | OYes ONo

[Yes ONo| OYes ONo

OYes ONo | OYes CNo

DOVYes ONo|{ OYes ONo

OYes ONo | OYes CNo

OYes ONo | OlYes ONo

OYes ONo | OYes CINo

[OYes CiNo | OYes ONo

OYes CINo | OYes CiNo

OYes ONo| ClYes ONo

OYes ONo | OYes ONo

OYes ONo| OYes ONo

OYes ONo | OYes ONo

[OYes CONo | CYes CIho

OYes ONo | OYes CINo

OYes COINo | OYes ONo

OYes ONo | OYes CNo

OYes CiNo | OYes ONo

OYes ONo | OYes ONo

OYes ONo | OYes ENo

OYes ONo | OYes ONo

OYes ONo | [Yes ONo

DOYes ONo | OYes ONo

DOYes ONo | OYes ONo

OYes ONo | OYes ONo

OYes ONo| OYes ONo

OYes ONo | OYes ONo

[OYes ONo | OYes ONo

DYes ONo | CiYes ONo

OYes ONo | OYes ONo

OYes ONo | OYes ONo

OYes ONo | CYes ONo

OYes ONo | OYes ONo

|oYes ONo | CYes CNo

DYes ONo | OYes ONo

[JYt;s ONo| OYas ONo

OYes ONo | OYes ONo

DYes CINo | OYes ONo

OYes CINo | OYes CINo

OYes ONo| OYes CINo

OYes CINo | OYes ONo

OYes ONo | OYes ONo

OYes ONo | OYes ONo

OYes ONo | OYes ONo

DOYes ONo | OYes CINo

OYes ONo| OYes CINo

Phlebitis score:

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

Cannula removed : CIYes CINo, if yes-date

Phlebitis score:

RX any initiated : ClYes CINo CINA If Yes specify-

and time :

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.L.P. SCORE (VISUAL INFUSION PHLEBITIS SCORE) A
0 1 2 3 4 5
IV site appears healthy | ONE of the following is | TWO of the following is | ALL of the followingis | ALL of the following Is | ALL of the following is
evident: evident: avident: evident and extensive: | evident and extensive:
* Slight pain near LV. | % Pain near LV. Site | # Pain along path of % Pain along pathof | % Pain along path of
site or slight redness # Erythema cannuia ¥ Erythema | cannula # Erythema | cannula # Erythema
near LV site # Induration % Induration # Induralion # Induration
- ' # Palpable venous cord| ¥ Palpable venous cord
# Pyrexia
RESITE / REMOVE RESITE / REMOVE INITIATE TRETMENT
OBSERVE CANNULA | OBSERVE CANNULA | RESITE / REMOVE CANNULA CONSIDER CANNULA CONSIDER RESITE / REMOVE
\_ CANNULA TREATMENT TREATMENT CANNULA J
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THE HUMPTY DUMPTY SCALE a3 18l by
DATE | DATE | DATE | DATE |
PARAMETER CRITERIA SCORE e _ﬂ' " E 1
Less than 3 years old 4 - '
iise 310 less than 7 years old 3 o) € s .":3
' 710 less than 13 years old 2 :
13 years old and above 1
Male 2 19 [ [ [ [J
Gender = =
Female 1
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope/ Diziness, etc.
Psych/Behavioral Disorders 2
Other Diagnosis 1 | | 1 !
Not aware of Limitations 8 | ‘ )
Cognitive Forget Limitations 2 '
Impalrments G riented to own abilty 1 [ A A
History of Falls or Infant-Toddler Placed in Bed 4
Patient uses assistive devices or infant toddler in crib or 3
Environmental | Furniture/ Lighting (Tripled Room)
Factors Patient Placed in Bed 2 l [\9 ‘# —Q— (;?
Outpatient Area 1
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
Medication Phenothiazines 3
Usage Antidepressants 3
Laxatives/Diuretics 3
Narcotics 3
One of the Meds listed above 2 " A
Other Medications / None VL IF Ty I 47
Total H\ ./M‘ Y q) 11
Intervention: -Fall Risk: Low Humpty Dumpty Scors = 7-1, High Risk Humpty Dumpty Score = 1'2 or above
Bedinlow position =l Ll BT P
Call device within reach {l caill £ i B i e
Wheels Locked Vv T~ [—
Room free of clutter Yl v
Adeguate lighting il R T
Wheel chair support Y XA — [P
Other Intervention(s) Specify N ?ﬁ&
" i
Nurse's Name: ng L
Signature: g‘c-’\""’1 mﬁ’_ m, ! J’W
Date; Vol Wi+ |0 | \gH @4
Time: 'fpn %} M\ a I:,gph.
Docu. No. : RCH /FRM / CLINICAL / 005 i '
— —— T —— T —
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THE HUMPTY DUMPTY SCALE 31 o1 1ot lpvy
< "DATE TE DATE
PARAMETER CRITERIA SCORE -%?—T-ﬁ—?r— e
Less than 3 years old 4 o
K 3toless than 7 years old 3 S | a <z Z |9
7 o less than 13 years old 2 X
13 years old and above 1
Gender i £ 2 ool s A o
Female 1 N
Neurological Diagnosis 4
' Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope/ Dizziness, etc.
Psych/Behavioral Disorders 2
Other Diagnosis 1 | \ 4 ) 1
Notaware of Limitations 3 | ‘
Cognitive Forget Limitations 2
Impalrments I ientedto own abilty 1|\ R \
History of Falls or Infant-Toddler Placed in Bed 4 [ : v
Patient uses assistive devices or infant toddler in crib or 3
Environmental | Fumiture/ Lighting (Tripled Room)
Factors Patient Placedin Bed 2 19 Ta [7) D laq
OutpatientArea 1 O LN L
Response fo Within 24 hours 3 '
Surgery / Sedation| Within 48 hours 2 R
Anesthesia More than 48 hours/ None 1 \ \ ] [
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 =1 4 "
Other Medications / None N EE A ! d
Total STRVAW LRI,
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bed in low position vl Ll Ll o %
Call device within reach il B0 Kl N il
Wheels Locked e 1Y ol e
Room free of clutter o v ]
Adequate lighting Vol | Lol [o”
Wheel chair support D = Mﬂ i =
Other Intervention(s) Specity WY — e[~ b
Nurse's Name: ,I""ﬂ\ - P pc'y’ L g
' U N A o)
Signature: \éj\{o ﬁzﬁ n,{s-n Qﬁ/ ,
Date: R ) ]g\ﬂr W\"”T 1
Time: %S(S(\ _;Q(*- %\M %,/ L
1]
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R—— or. KARTHIK HARAY*‘NA“ R
- BRADEN" 'SCTI.E Palient NaME | .. i “\\“\“m“ ...... —
Rainbow® i . H A i “‘
Children’s | & BirthRight _u AQE.onrerercneremennnne. GENET O S =eerorr oo oo
Hospital | @ mians (for Paediatric use) e N n e
: Data: ;;;Eil_[b[;t R
1. Completely imnoblle 2 Very limited: 3, Shgiily Bmitad: 4. Mo limitations:
Mobiity Doas nol make gven slight changes Makes occasional sight changes in Makes frequent through siight Makes major and frequent changes in
in body or extremity position body or exiramity position but unable changes in body or exiremity position position without assistance. q q-
without assistance. to completely tum self independently. independently.
2. Chalrfast: 3. Walks occaslonalty: 4. AN palients ioo young to ambulate;
“Activity The degree ' y Ability to walk severely limited or Walks oceasionally during day, but for OR walks trequently:
of physical activty’ c"d’n "d:‘;m non-sxistenl. Cannot bear own weight |  very short distances, with or without Walks outside the room at least twica 2 q' (,5
and/or must be assisted Into chair or assistance. Spends majority of sach day and Inside room al least once svery
wheelchair." shift In bed or chair. 2 hours during walking hours.
6. Nadsid 2 Vary Bmited: 3. Sightly Bimltnd: '
Unresponsive (does not moan, flinch responds 1o only painful stimuli, cannot Responds 1o verbal commands, but 4. No Impalrment:
or grasp) to palnful stimuli du; t0 communicats discomfort except by cannot always communicate discomfort |  Responds to verbal commands.
Sensory Perception Chaiatcted loiel of coRscioUTAS OF moaning of restiessnass; OR, has of nead to be turned; OR, has some Has no sensory deficit that would limit 4_ (,L
ssdation, OR, limited ability to feel sansory impairment that limits the sensory impairment that limits ability ability to feel or communicate pain of
pain over most of the body surface. ability to feel pain or discomfort over 1o feel paln, or discomfort In one or discomiort. L}’ C’.;
half of body. twa exiremities.
. 1. Constanfly moist
Moisture Degree - st almi 2, Very moist: u‘ jomally most 4, Rarely moist
10 which m;‘lg: z'r; . 2:‘::;5:!:‘1:! Skin Is often, bul not always, moist. ;‘m is oecasionatly moist, requiting Skin Is usually dry, routine diaper _
sktin is exposed Dampness is d;!u:ud every time I.I::n must be changed al least every linen change every 12 hours. changes: linen only requires changing
o maisture patient is moved or tumed. 8 haurs. svery 24 hours. C.)r a_ 0 4)’
FRICTION-SHEAR 2. Problem: 4 Potential problesm: d / '
Friction Occurs when Aequires moderate to maximurm Moves freely or requires minimum 4. No apparent probler: ,
Skin movas against 1. Significant problem: assistance in moving. Complete liting |  assistance. During a move, skin Able to completely lih patient during
support surfaces Spasticity, conlracture, tching, of withaul sliding against shests is probably sBdes to some extent against position change, moves n bed and ia
Shear Occuts when agilation leads to imost constant impossible. Frequently slides downin | sheets, chalr, restraints, or otfier chalr independently and has sufficient
skin and adjacenibony |  thrashing and friction. - bed or chalr, requiring Irequent devices. Maintains relative good position| muscle strength to fite up completely q-
surface slide across repositioning with maximum assistince.| in chair or bed most of the time bul during move. Maintains good position =
one another occasionally slides down. in bed or chair at all times.
1. Very Poor: . 1
: . 2 Inadequats:
NPO/or maintained on clear liquids, I on liquid dist of fube feedings/TPN, 3, Adequate: 4. Excellent
or Vs for more than 5 days OR which provides inadequate calaries and 12 on tubs feadings or TPN, which Is on a normal diet providing adequate
albumin < 2.5 mp/di OR never eals minerals lor age OR alburnin < 3 mg/dl provide adequate calories and minerals Salories loe e, Forp e Ig eats
Nutritional Usual 2 complets meal. Rarely eals more OR rarsly eats a complete meal and for age OR eals over hall of mostmeals.| o o mryonuaL ;mpr:idsn "
food intake pattern :“':::r_' ‘:;:"?’ngu"g oi‘!md.z generally eats only about half of 2ny Eats a total.of 4 servings of prolein meal. Usually eats a total of 4 or more 3 g
totein intake includes only . food otferad, Protein intake includes {mea, dairy products) each day. servings of mean and dairy producls.
servings of meat or dairy products only 3 servings of meat or dairy Occasionally will refuse a meal, Occasionally eats be S
per day. Takes flulds poorly. products per day. Occasionally wil but will usually taks a suppiement if Does not requi "'m"".n"m'wm"' g
Does not take a liquid dietary take a dietary supplement. offered. Fo.5UpP !
supplement. ¢
1. Extramely compromised: 2. Compromised: 3. Adequate:
Tiesua Perfusion & Hypotensive (MAP < 50 mm Hg; Narmatensive oxygen saturation may Mormolensive oxygen saturation may 4. Excellent; _ _
Oxygenation < 401n a newborn) or the patient be < 95%; hemoglobin may be be < 95%; hemoglobin may be Normotensive, oxygen saluration
does not physlalogically loferate < 10 mg/dt; capillary refill may be < 10 mg/dk; capiltary retill may be > 95%; normal hgb; capiltary refill 9/ 4
postion changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is nosmal. <2 seconds.
2
o - TOTAL SCORE )T 197 2
Highest Risk: 7 | High Risk:8-16 | Mild Risk:17-21 | No Risk:22-28 "? jg@ 7
Evaluator’s Name - 2
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PAIN ASSESSMENT FORM e
Date Time Pa(i; ﬁ;‘)"e Location Duration Acuity Character ' h::m"::';g Pati::l: :ai::“[’ Intervention Sign
‘3\.\}3 5—?‘1\ O\\Q e O Continuous | [J Acute (1 Sharp 3 Dull O Increasing T Ves f\ﬁ ‘
\o O Intermittent | CJ Chronic [ Aching [ Buring | [ Decreasing | [ No FAVS.
\ l % , O Continuous | [ Acute [ Sharp  [J Dull O Increasing | B-Yes 1\ l"‘, ! ) b7
l b d( [DP’" 0 0 a O “Intermittent | [J Chronic [ Aching [J Burning | OJ Decreasing | [ No 0 (%0 /
O Continuous | O Acute OShap DIDul | O Increasing | O¥eS Vi
ﬂH,B(J 4(]777 olto | — O Intermittent | O3 Chronic [JAching [ Buming | O Decreasing | [J No ' (8960,
O Continuous | I Acute [ Sharp (7 Dull O Increasing | EB-Yes AT @U\-\
t Raer{olto 7 O Intermittent | O Chvonic | CJ Aching 1 Buring | [ Decreasing | O >
% D‘o ronic g [J Burning | [J Decreasing No «l
| : <
: O Continuous | O Acute [ Sharp O Dull O Increasing | O Yes o) ) W)
GG P PN\ lole | ~ O Intermittent | CIChronic | CJAching (1 Burming | [J Decreasing | LI No 6 U S
. l O Continuous | CJ Acute ] Sharp [ Dull O Increasing | «2-Yes ’\ il ) O, ;
b [gpm | Olto |~ - - — - -
?" O Intermittent | O3 Chronic [ Aching [J Bumning | (J Decreasing | OJ No 2akC)
] . O Continuous | OJ Acute DShap ODul | O Increasing | & Ves | \ ‘ P ™
s H’l&b A Ole O Intermittent | CJ Chronic [ Aching [J Buming | OJ Decreasing | O No ' H K0!
O Continuous | I Acute O Sharp  [J Dull O Increasing | O Yes ‘N(‘ \ VL
b =
Vsb‘\?’ Zhm | Olwe O Intermittent | CJ Chronic 3 Aching [ Burning | O Decreasing | O No Bl
[0 Continuous | I Acute [0 Sharp 3 Dull [ Increasing | O Yes wr |
“Fﬂw 0\"}0 — . . - ) ; Pu
\ %}« O Intermittent | £ Chronic [ Aching [J Burning | [J Decreasing | [ No W
'\ \ @ LD - O Continuous | [ Acute [ Sharp  J Dull O Increasing | DO Yes ka ? ) VM%/
t”b 4 5})*’“ O 00 Intermittent | CJ Chronic [J Aching (3 Bumning | [ Decreasing | '[J No Crty¢7
Ae-assessment

1. Every eight hours for all hosphaized patients

2. For post-surgical patients, patients with chronic pain, patient with severe pain:

a) + Atleast every 2 hours for the first 24 hours
c)  Prior to pain pain-refieving intervention.

Docu.No: RCH /FRM / CLINICAL / 152

b) Then every 4 hours.
d)  Within 30 - 60 minutes after pain refief intervention.

)



PAIN ASSESSMENT T0OLS

FLACC PAIN ASSESSMENT SCALE (1 Menth te 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

i l = 1

T

No

1
I 1 i ) L]
3 4 5 6 f

gL

Po:

Wong - Baker (Pediatrics) Above 7 Years .

@@.@@@

u.mmsau

Hl.lemeMm n:msmm HurtsWnrst

) SCORIMG
CATEGORY :
' ] 1 "y 12. = n -
Occasional Grimace or Frown, Frequent to constant frown,
Legs Normal Position or Relaxed Uneasy, restiess, tense Kicking, or tegs brawn up
Layi normal positon, uirming sl back and
Activity mmmﬂ po Sqmwgehﬂm Arched, right, or Jerking
Moans or whi occasional Crying steadily, screams of sobs, |
Cry Ho Cry (Awake of asicep) mmof Ly frequent complaints
Reassured by occasional touching,
Consolability Contut, retaxed fugging, or being tatked to, Difficult to console or comfort
distractible )
-~ Meonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Asseamide Sedation Mermal Paia / Agitatien
Criteria T
-Z 1 § 1 2 4
Crying No Cry with painful | Moans or cries Appropriate crying Not| krhtable o crying at | High-pltched or silent-
britabifity - | stimut minimally with painful| imitabie Intervals consolable | continuous cry
simuli inconsolable
Behavier State | Noarousal toany | Arouses minimally 10 | Approgriete for Restiess, squirming | Arching, kicking constantly awake
stimuii stimoli gestational age Awakens frequently | or
No spontaneous Littie spontaneous Arouses minimally / no
movement movement (not sedated)
Facial Mouth Is lax Minimat expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expressien | No expression with stimuli intermitient continusal
Extremities | No grasp reflex Weskgraspreflex | Relaxed hands and | Intermittent Continual clenched
Tene Flaceid lane decreased muscle | feet clenctied toes, fists | toes, fists, or finger
tone Nommal Tone o finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability witt | Less than 10% Within basefine or | Increase 10-20% | Increase greater than 20% from
RR, BF. 830, | stimul variabiity from normal for from basefine uasefine, Sa0, less than or
Hypoventilation or | basefine with stimuli | gestational age Sal, 76-85% with | equaito 75% with stimutation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator
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INTERDISCIPLINARY PATIENT / FAMILY EDUCATION RECORD mm\\\m\u\un\mm Right
. —  vour tgt 1o & Safe I‘Mhm
Part - 1. (Y
Patient's / Learner Language: .... 3. AN Patient / Learner Literacy: ) Read Wiite\#Speak  Willngness to Learn: \)'{ No  Healthcare Literacy:  Yes1  WeT
Identified Education Needs: 10. Fall Risk Education
1. Plan 6. Discharge Medication 11. Safe use of Medical Equipment / Implantable Devices
Diagnosis 3. Pain Management N\J<~ Tnfection Control Measures Safety )
0y 4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights
. \Jreatment and Care 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 13. Risk / Safety
Part- 1l
i Use codes from the fist in part lll Designation/
e Comments 8i
o e et Person Taught L'B ‘“‘l ing Teaching Tools ‘I.nmwm?am Understanding
1 N 20 (V22 CLE;O{,LY,
N <\ AT Hoaldh W A
\9\% A\ o) othaa N V%oipu,ﬂf@_ \‘b%aﬁ
N WQMO‘\ c,c:nrh’ﬂmwvv-% i No x Gﬁﬂﬁ e U
md” | onoproged 1o @e) Qriske po gy vk p %
b > 5 , oyfre :
\"t\'\q g ‘Dz: cvold Quetel ﬁccan. S Re pase | G\ |Nore Jundonf vﬁt . %m/
PR | Jf“"";“‘“d Aoo it aduuah On | veas - . ool | Nowe Voo li v QUUODL e |
wane | Aycadwend  oe~ 4o fonants | e N X O txpe
il G M Uy 2l Zppse | rotd - vet B fnsl #2405
_ ﬂr& t”f‘Lﬁ-«i—;’ ot sty Peoss 2 e o= | oA *‘k .
Part - lll: CODES .
Who was taught: PT: Patient F: Father M: Mother S: Spouse Sn: Son D: Daughter C: Caregiver 0: Other (Specily) NL!_.
Leaming Barriers: -
1. NoLgmwriars 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cuttural/Religion Practice )
2. Physical Impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values 14. Others (Speciy ..o LN L L -
3. Emoctional 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 N
Mechanisns to overcome barrier/s: N
1. None 8 Reassurance & Support 5. Respect values & beliefs 7. Other, Specify
2. Obtain translator . Teach Family / Others 6. Respect Cultural / Religion Preference
Understanding: 1. Verbalizes Understanding 2. Demonsirates Understanding 3. Needs Review
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1t takes & bot to trest the little, Your Right to a Safe Delivery
Nursing General Admission Assessment Form For Pediatrics
Diagnosis:
Arrival Time: ... 3L S"Y5 Wode of Arrival: ... W% Admitting From:  §JER CJ0PD [ Direct
X
Allergy / Adverse Reaction 1 S T Body Weight: .. 13 y'a
Past Medical History: Obtained From (3 Patient ([ Family Member O Medical Record 3 Other (SPECify) «..cvvvreeieiuveeens
Past Medical History Past Surgical History Previous Hospital Admission
C < §
NI N Ny
i g L I F ¢
Family History: ......cooeee. N\\ ............................................................................................................................

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

Has the child or close family member had recent contact with acommunicable disease? O Yes Mo
Ifyes pleaselist, .. SN . NS
\Was the child's birth normal?.] Yes Q,NE If No, please describe problems: ... L«S C..,s

Arethe child'siImmunizationupto date? (Afes  TINo

Current Medication: l'\]/NOne O Yes, If Yes, fill reconciliation form

Observations: | Weight: 12: ......... +  Length:.. bi-laad Circumference (< 2 years)

Temp.: C{‘T'TPF— HR: w . % ........ Eﬂbhﬂ lO)—\.LQ L:‘ 5)
Pain Score: 0\\.9 o SPECITY SHE: cuvvvussrsersisssrisesstsmsnursisisssasssseasassnsses (Follow Pain Assessment Sheet & Document)

Fall Risk ﬁssessment:% ONo  Scoig: \.) (Document in the Humpty Dumpty Sheet)
Risk of Pressure Sore (Braden Q Score 'ij') (Document in the Braden Q Assessment Sheet)

Pain Screening: WU No If Yes, Pain Score: OI\P Pain Tool Used: CIN Pass mc O Wong Baker

Character of Pain .....ccoovereereeene LOCALON coviviiiiiiincnins FreQUENCY ...vovvvemvereesssnensenns DUFHOM ot

FUNCTIONAL SCREENING:  DWdAbnormalities Detected
O Moility Problem O Walking Problem
O Developmental Delay [ Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria
NUTRITIONAL SCREENING: D»nﬁbnonnames 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: U@ Significant Findings
Unusual concerns abotit patient's Psychological Status: [Yes  CINo

If Yes Consultant Notified: ................ccocvvnnccriviurenrnnee (DALE/TIME): vovvnvrerennane

Social History: LIVESWItN .........c.ooovieiereeesisineessseesssessssesene s ssessesssens

Siblingsinhousehold CJYes [ONo (ifyes HOWMany?) ........ccccovvommecrncuennnns

Allinformation Obtained From - [ Patient ~ [J Mother  [J Father [ Other FamilyMefmber

Orlentation has been given regarding the following aspects:
Call Bell in Reach : g)fés O No Waste Disposal Explained: E]Vés/b No

Infusion Pump : \C)ﬁf O No Hand hyglene Explained: Dﬂg O No [ Others
Patient Rights & Responsibllities:  [fes 1N

Information given to W

........

Tovanl Q)
Signature

Nurse's Name: \&@2

> Gl‘{‘"" <« ot
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(NN

EMERGENCY Kuum 1RIAGE FORM
PaHBNt'S NAMB & svoerevcreres rs\amwjf& vl

nt's Name ,
Date T(’,ﬁo"]zb Time of Arrival ;

4z
Rainbow* e
Children's | & BirthRight
Hospital BY RAINBOW HOSPITALS
[ bnees o lot o Brwat The bete. Your Right to » Sate Delivery
wiis % .
Meg&% Gender: B‘Iﬁe O Female

Azrorpm,

Nliergies: OONo [JYes [ Food [ Medications [J Blood Transfusion [0 Other (Specify): =

Aot known

Source of Information : B?amnts {3 Others (Specify)
Mode of Arival:  [fnbulatory [ Wheelchair

[0 Ambulance

il
et vim gigns: Tomp: 2024F  pn 131 w177 (%) oh D4, o a
Chief Complaints: o....Awes..x 'qu?,\ lelal..x ?daf
INITIAL PHYSIOLOGICAL CATEGORIZATION IN PHYSIOLOGICAL STATUS
Appearance Work of Breathing le
D’I:?mal _ A E]Earmal O Increased Unstable :
O sick Looking Circulation / Colour O] Decreased [ Gasping/ Apnea [ Not — Life - Threatening
Qrﬂ?mal O Abnormal [ Bleeding 01 Life —Threatening
Triage Classification CTAS
[0 Level1: Resuscitation O Immediate
[0 Level2: EMERGENT : Life or imb threatening O <15min
[ Level3: URGENT: Significant iliness / injury with potential to become life or limb threatening 0O 30min
[0 Level4: LESSURGENT : Significant illness but not life threatening 3 B0 min
O Level5: NON — URGENT : May recelve care when convenient O / 120 min
NOTE : All immunocompromised children and preterm babies to be considered Level 2. & m
All Children less than 2 & high f be idered Level 3. e TP
ey tha 2 Woars agie WD fgh fever 1o 0 Gon e Signature of Parent/ Guardian
* CTAS - Canadian Triage and Aculty Scale Triage Completion Time : .....cc.. Qg

Communicable Disease Triage Screening

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

1. Have'you had fever (elevated temperature) in the past2 ~ CIYes ClYo-
weeks
2. Have you had cough or a rash in the past 2 weeks Olves Effo’

3. Have you had shartness of breath or difficulty breathing in [ Yes e’
the past 2 weeks

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

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

If yes, State Location:

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

Vindeur

Date & Time : 6 T} Yot qi2pm
Docu. No. : RCH /FRM / CLINICAL / 085

Name of Triage Nurse . ...

PART C. A positive communicable disease triage screening s
considered for any patient who meets ona of the two
following criteria:

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

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

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

[] Patients should be immediately isolated in 2 negative pressure
room or a single room (as appropriate) for pending evaluation.

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

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

Nerat

Signature of Triage Nurse :
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It ks 5 bt b bt tha Mtle. Your Right to a Safe Delivery

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

'y
Date : f&/d.%b ............ Time of amival : ool s Of.,
Chief COMPIAINLS: ... PO fRAL 03K 7.9% aldd.x. ?d.ﬂ#fl RES: ... .2 7. 74 AL
Height : ......... e Welight : ....L3. ? BMI: . .. Head Circumference (<2 years) ....
Aiergles: CYes E'Wo [ Medications DOIBlood Transfusion ~ CJ Food (3 OB oo rcnvvsvssnvsvssrsns
B B 1| N
Pain Screening: mj&s O No IfYes, Pain Score:. xd 12 ... Pain Tool Used: I N Pass ajmcc O Wong Baker
£3 CRArACter ..ooreorroererreer C1LOCEHON oo £ FIEQUENCY woverrrmrsrrss 0 DUFALION v
RISK FOR FALL: Functional Screening: 0 Abnormalities Detected
atientis < 6 years O MobiityProblem
tick below fall risk intervention directly 0 Walking Problem
= ase e b ey ] <Deiopmntil Dok
History of Falling: within past 3 months OYes ‘DOho D) Musculoskeletal Congenkal Abnormallly
Ambulatory Alds: | inform consultant for positive criteria
* Wheelchair - OYes Eto . - )
> Usas fum][um for suppon D Yas Bﬁ% [ A T T P TR T TR R LR
Galt/Transterring:
* Bedrest/ immobile O Yes Q‘Nh Nutritional Screening: 3§ Abnormaltes Detected
o Weak OYes Efo
. O Underweight
* |mpaired OYes BEMo a o e
Mental Status: Forgets limitations OYes ETpb verwelg
O Feeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING O Special diet
Fall Risk Intervention: .
[Z-Escort while ambulating D) Specialfeeding method
[ Assist Patient Inform consultant for positive criteria
;,F;ducata patient and family on fall precautions/prevention

Psychological Screening: /E}rf) Significant Findings
Unusual concerns about patient's Psychological Status: [ Yes
i Yes ConsultantNotiled: ............ 7. (DLE/TIME): ..o 2 "[% ......... 3(’“ '

Social History: Lives With @G\NMM

Siblingsinhousehold (CJYes [JNo (ifyes How Many?)....... T esssaias

Time of Initial assessment completed by ER NUFSE : .......c.en.... (S

Docu. No. : RCH /FRM / CLINICAL / 120 - (PT.0)
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Nursing Notes
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Samples collected by:
Samples sent by :

Medication given in ER:

Time:

Time: o

Date /

Time Medication Route

- Doctor | Nurse
Dosage & Instructions Sign Sign 1

Condition of patient at time of shift - out : Details of Shift - out U
HRS i 388 is: B r‘?""r'”f"-‘“’)qlBFT L3 Shift - 0Ut from ER 10: vvvvvvvvvrereeeooooeooo,
' 3 . q(,
RR: H( AT i —_ s St
GCS:nn s 0S Temperature : ..... 1020 f .
Handover given t0: ...............coveemeeomnesieeeoeeeooeo
Pain Score: ..0.[18.:. (Nurse's Name)
Repeat RBS (if applicable). .......................
Tick as applicable: 0O MLC OLAMA OBROUGHT DEAD

Procedures done with details (if any): .{i\.l[%p(,@umw

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

----------- Signature of the Nurse : ............
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A T noel. | @
PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)

Admitting Doctor : bwrlc.w\(m‘u” Date: ... ( G[ﬁ)—[% .......
Type of Admission: JOPD XER O Referral (if referral, DOCIOr'S NAME: ..........ooocccoeoveeemssseseoeos oo
Start Time of Assessment: ... Weight: ....... '“j/) .........

Allergic History: ........... N“% ........................................................................................... T

Chief Complaints Pediatric Assessment Triangle
............................................................................. A Aﬂpea{ance TICLS R £ bt e
Normal
............................................................................................. B C Circulation _{
. O Abnormal
.............................................................................................. Breathin
9 Pallor O
.............................................................................................. O +wos Cyanosis [J
O vwos Mottling [J
...................................................................................... Mﬂormal Bleeding D
............................................................................................. O  Gasping / Apnea
Initial Physiological Status: WIe O Unstable Any urgent interventions needed: [JYes [J No
Life Threatening O BEYBE it thsistissinmscmmmmensassmsmoestoremmeesmmssissssnsisisiss
Non Life Threatening O
Significant Past History: ............... S AL100400 1 s amesarmss ettt bS48 4 A s mme s mr e a8 mme o m At SO s
Medication History: ..................... e
POV IVBSHORHONS .o vsssscossssssisinisinsssiommspsrss s s st e

Primary Assessment ) OB

[

Airway szé : Any urgent interventions needed:  Yes 4N0/'
pen

O Maimamab]e L
OO Not Maintainable

Breathing @
Q Rate’—%’/""‘- Sp0, on FiQ, ... lm" ....... Any urgent interventions needed: ~ Yes o

FL0T 3 — If Yes
Retractions: O Suprasternal OICR O SCR

O Sternal 3 Supraclavicular [J Nasal Flaring
Respiratgry Noises: O Stridor [OJ Wheezmg O Grum]ng ................... PN IN e a s e en b e s e s enr e s nrnar R s Ee TR

Air En[ry; ELV&Q@ [No M M‘&/J ...........................................................................

Palpation FIndings (If NECESSANY).........oo.vrovvesiooscsss s serresseeessssoeesseessesesessesesesess oo

Docu. No. : RCH /FRM / CLINICAL / 157 (PTO.)




— e ——— -
O g ] )30 ! o |: Cerftra! ................ Any urgent interventions needed: [ Yes Mo
Circulation Peripheral ........... 1 R R PO

BP: O'qpn mmHg Murmurs: [ Yes E]ﬁ[) .............................................................................
Central .ooovvviieievenes ; ;

Pulse Volume: [ LIVEE SBAI ovoesmesmmmanitis| disisisisisiissasssissimsimss ey
Peripheral ..........uesserss ECG:

it in Shock: E Compensated ............. e
HYDOLENSIVE oo | ANYSIBNSOF

Heart Failure; O Yes DN(
Muffled Heart Sound: [ Yes [DAG
Engorged Neck Veins: [ Yes A0

Q 6cs: IS aveu:.. A0 Any urgent interventions needed:  Yes A6
Disability  Pupils:[_ R?SW“S"’?E/N‘J“'RBSP"”S“’E O Y oo st e s
Size I—: Rightiasse
b s R
Active Seizures: D Yes D’ND/SUgarS: /- ..............................................................................
SiBrS 6f NEUOlOGIC) COMPIOMISE. commmmummmnmogsrumen, syt i
Exposure Temp.: .... q 5‘1‘#
" Q emp Any urgent interventions needed: [ Yes @To
Any Rash: [ Yes ,B‘ﬁ iy
Ot
If yes describe the rash ........cerimmesmsinssssnssninnees
T SR ——————RL .
Lacerations D AbraSIDns D bru'ses D .............................................................................
DBSEIBE. .vv.oeusessssseenivesebuasessresmrseptriiviosiansthssisbiast | OPOAEesIEsa s AR S S A s eee
Final Physiological Status: [J Respiratory Distress (0 Respiratory Failure (3 Respiratory Arrest

] Shock- Compensated 0 Hypotensive OJ
O Cardiopulmonary Arrest /D’Flemcdynamically Stable

g, | | B R
Need for Oxygen: [ Yes No if yes Low Flow OO High Flow OO PPV O
Final Diagnosis with possible Differential DIAGNOSIS (If NBEBSSATY): wvverrrrrrissssssssssssmassessssissssssssssssssssisssasmssissssss sy

Assessment done by Sr. Doctor on Duty (If necessary)

f

Name of the Doctor: .............{. 8-t Name of the St DOCION .veverreimmmimrressssrisssssesarssaes
Yy

SIANALUTE! woooovsooeeeedoeaep ot op ey v e WB - T S P ———
g BV S

Date & TIME: ..o el ez (M Dte & TIME: v




PATIENT TRANSFER:FORM

2
Rainbow® . e
Children's ‘BlrthR:ght

Hosp ital BY RAINBOW HOSPITALS

It takes a kot to treat the tle. Your Right to a Safa Delivary

GUC-00093958 IP18-00036496
e TACINEE Date & Time of Admission Date & Time of Transfer Order
Dr. KARTHIK NARAYANAN R v { é
AT tb / WS s s b [leb P
Treating Consultant Name Transfer Ordered by Reason for Transfer

D . knplade

o N 'oned-

Hum P Yrnes

From Unit

P

To Unit

o)

Information to Attendant

Yes |Z7 No[]

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

' @ over to attendant
@ CHE Yes[] No[]
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity
1. Cuy - Xopw (4 — @
74

& 2N sopmi—t @
3. -
4,
5,

Shifting Summary / Notes Written by Doctor :

Yes[] No[]

) Frgamaz)

Name & Signature of Person who is Transferring

{rovem (Y {gu

Name of Person Orderéa Transfer

Patient & Clinical Records Received by -

T

Date & Time of Patient Received

S

If the transfer 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







