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~ ACTIVITY RECORD FOR BILLING 7\ Hospital e
N e g
UHIDNG: ... AT N ... Consultant: ........ D o7 P
} I\ ||HIIHIHIIIIIHIIHIIII!IlII Il
Date of Admission: vooveverro e Dat@ OF DISCRANGE. .....ovnieniensresniiinin Time
ROOM / Bed NO: +ovvcrersrcne WBI: e Suggested BilaDIE DEA 1YPe: ...t i
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| MEDICAL EQUIPMENT ( WARD & ICU)
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PROCEDURE

Date Procedure Quantity Order No. Signature
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Children’s

| . BirthRight
ACTIVITY RECORD FOR BILLING Hospital _

BY RAINBOW HOSPITJ\LS_;
Your Right to a Safe Delivery
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PROCEDURE

Date Procedure ' Quantity Order No. Signature
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ANY OTHER INFORMATION:

Date Bﬂltﬂ% Time: HB!)BU\ PrORaIat BY: i siciaiansasinsapesiissisisiginy
Staff Nurse Shift/ Ward Billing Assistant Billing Supervisor
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DISCHARGE TRACKING SHEET

GUC-00094260

P18-000
Master A MOHAMEED FAAZIL 36604
20-03.2017 SYamsp
Dr. PRAHLAD N (M)

C. A

UHID- FLOOR- NAME OF CONSULTANT-
ACTIVITY INTIM | OUT NAME & REMARKS <To be
E TIME | SIGNATUR filled
E by
Admin
>
Activity Sheet |
update by %'\)‘)
Nursing ot
Activity Sheet o R
update by
Pharmacy
N ¢




PROCEDURE
Date _ Procedure I' Quantity Order No. Signature
DLkt W Plavgmont / @ 1133k 40 @h
o118t |Renal (‘]ﬁ-iﬁﬂﬂj;/ (D 0|06
@ 10\Q | ﬁ

31 Ha0 | Uhesy - YTOM
‘ o

CAELSS
4

L=

04 1710b Pob &NONNY
1) poHinOU

{0081 N

ANY OTHER INFORMATION:
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Date: EPWH% Time: \\?JDBU\
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............................................................................................................................................................................................................

Staff Nurse

i

Shift / Ward

pricktoot -

Billing Assistant

Billing Supervisor
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Rainbow" 1 .
Children's @ BirthRight
Hospital * () ramemniotins

DISCHARGE TRACKING SHEET

UHID- FLOOR- NAME OF CONSULTANT-
ACTIVITY TIME NAME& |  REMARKS <To be
SIGNATURE filled by
Admin>
Discharge
Announcement
INTIME | oOuT

, TIME q ONS.

Arrangement of File
by Nursing

Preparation of
Discharge Summary

] Q.
N (&~

Finalization of
discharge summary

Transfer of file from
Ward to Billing Dept

Bill Processing

Audit Clearance

Billing Clearance

Physical Clearance
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GUC-p0094260 IP18-00036604
Master A MOHAMEED FAAZIL
20-03-2017 9Y4mMsD (M)
Dr. PRAHLAD N

T —

%
Rainbow® ) e
Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
T¢ takes & fot tn traat tha litte, Your Right toa Safe Detivery

TELEPHONE / VERBAL ORDER AND
CRITICAL RESULT REPORTING FORM

Telephone Order O Verbal Order L,B’ﬁcal Result Reporting

5 QRTIS0L by qugg | (oMM

A.  Order as per Medication Chart JZNA Route [ Dose Direction If Any il
B.  Critical Result Reporting O N/A
i

(Lab/Radiology/others/  If Any) [Hitervention for Crilical Results?

(BUr morutor pt

Order Recipient Response: Please Tick

Yes No

Write Down by the receiver S(lt%g&o

Read Back by the recipient
||F a y the recipi g[]jﬂ;_[w;!!]

ponﬁrmed by the reporter  H¥ Shotvn)

Receiving hy:

Ordering Doctor Signalure

Name:

Name :

Receiving Time : ¥ W Date: }g/ ©'1 &b

Signature Time : Date: / /

LSignarure: EE_J
-J

|
Notes for Telephone / Verbal order;

1. Verbal Order is for Emergency Situation only,

2. Dactor shauld sign the order ASAP but not later than 24 hours.
3. This form shall be placed in the Doctor Orders Part.

Docu. No. : RCH /FRM / CLINICAL / 142







Sankara Nethralaya Case summary

Name: Mohammed Faazil 9ys /male GUC: 94260

17181, 2nd floor , Prabhu complex, Velachery main road, Santosh puram
9600571494

MRD:

Phone- Date: 28.07.202¢

Admitted with abdominal pain diagnosed to have hypertensive emergency

Eye examination: Both eyes, CF at 3 metres

External examination: Both eye : Normal

ASM, no nystagmus, orthophoric

EOM full and free.

Anterior segment : normal

Posterior segment:

Both eyes : Disc , and macula ok , Vessels mild tortuous

Advice :

Review in 2-3 weeks in Sankara Nethralaya

Contact Reception ( 6379905263) for appeintment in Rainbow childrens hospital
Contact Mrs. Anuradha ( 9383573815) fon appointment in Sankara Nethralaya

‘-

Dr Suganeswari
drgsi@snmail.org
60041
Senior Consultant
Vitreoretina and oncology services
Sankara Nethralaya,

|







Ref. No. R/LAB/03 J
A

Rainbow® .
Children’s ‘BirthRight |

Hospital BY RAINBOW HOSPITALS |
Radiology Report S Your Right to a Safe Delivery |
Patient +ame Master.A MOHAMEED FAAZIL [Patiant Ph.No r 9600571494
Age 9Y4M7D Regquisition I\E’ r R2618-010106
l&nder ] L Male Collected on7 L 27-07-2026 11:08 AM ] {
IP / Bill nﬁu L IP18-00036604 Rcalved On 27-07-2026 1134 AM
UHID No. GUC-00094260 [Egpmed on r 27-07-2026 11:34 AM }l
LRei. Doc::ﬂ PRAHLAD N Ward / Bed N;l r ! 1 |
P

RENAL DOPPLER

Right kidney — 89 x 41 mm, Left kidney — 89 x 47 mm.
The kidneys are normal in size and position. Renal cortical echoes and corticomedullary differentiation are normal on both sides. I
Pelvicalyceal system on both sides is not dilated. No calculus seen.

No obvious perinephric fuid collection seen.

MAIN RENAL ARTERIES I
Normal calibre
Normal flow velocity (73.5 cm/s on right side and 60 cm/s on left side)
Normal flow waveform |
Normal RI (0.65 on right side and 0.69 on left side) .5
|
|
[

INTRARENAL ARTERIES

Normal flow pattern

Normal flow velocities

Normal RI

Normal S/D ratio

Normal AT |

Bilateral renal veins and IVC are within normal limits. 5

Normal Study.

Suggested clinical correlation.

|

Approved By i PRASANNA KUMARAVEL MBBS, MDRD
|

SENIOR CONSULTANT RADIOLOGIST

92729 é
|'
|
|
|
|
Note: Clinically correlate | Kindly discuss If necessary ‘
Rainbow Children’s Medicare Limited f
CHENNAI : No. 157 to 160, Anna Salai, Near Little SHOLINGANALLUR : No. 493/42A2B, OMR ECR |
Mount Metro Station, Guindy, Tamil Nadu - 600015 Link Road, Chennai, Tamilnadu - 600119 J

For Appointments call: 1800 2122
CIN : E%8ad OFte { JosP1 220928 11:36 AM Printed By : ARUN

Page 1.0f 1







2 . Rainbow Children's Hospital - Guindy
Rain b‘owr . Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai , Tamil Nadu, INDIA ,600015.
Children’s g TEL NO :044-40122444
Hospital mb; : WEB : https://rainbowhospitals.in
ADMISSION SHEET
Registration Detalls - IR T T LT (R
Admission No : IP18-00036604 Admit Date : 24-Jul-2026 Admit Time : 08:33 PM UHID : GUC-00094260

Patient Details :

Patient Name

: Master A MOHAMEED FAAZIL Age (9Y4M4D

Guardian : Mr B AMANULLAH boB 1 20-03-2017
Gender : Male Religion
Occupation Martial Status
Address (H) : 1/18 12 FLOOR PRABHU COMPLEX Phone No : 9600571494

VELACHERY MAIN ROAD SANTHOSA PURAM E-mail . N@MM

Selaiyur Chennai Tamil Nadu INDIA 600073 mai - Nem.
Aamission Details :
Bed Type : DAY CARE Bed No : ER 101 Ward Name : OF-EMERGENCY
Room No : ER 101 Admission Type : First Visit

Contact Details :
Name : Mr B AMANULLAH

Contact Address

' 1/18 12 FLOOR PRABHU COMPLEX
VELACHERY MAIN ROAD SANTHOSA PURAM
Selaiyur Chennai Tamil Nadu INDIA 600073

Relationship : Father

Phone No . 979088434

s

Signature

.l""?'"q\
L .tor Details :
Doctor Name :Dr. PRAHLAD N
Referral Doctor : BETHESDA HOSPITAL

CoLonsulant . o s NARAYANAN R

Specialisation  : PEDIATRIC NEPHROLOGY

Phone No

Payment Details :

Payment Mode : Cash

Deposit Amount :0.00

Payor Name . SELFPAY

Printed Date / Time : 24/07/2026 20:35

Printed By : 017420 Page 10of 2







;_;_. . Rainbow Children's Hospital - Guindy
(R:ﬂli? I:MZ)WI . Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai ,Tamil Nadu, INDIA ,600015,
dren's BirthRigh TEL NO :044-40122444
Hospital o WEB : https://rainbowhospitals.in
Patient Name: Master A MOHAMEED FAAZIL Age : 9Y4M4D
IP No: IP18-00036604 Sex: Male
Consultant; Dr. PRAHLAD N Ward/Bed No: OF-EMERGENCY/ER 101

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. <

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

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

Note:

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

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

£ 'vers Signature..................)

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: /ﬂf M{{’_nm\ {ﬁd\ Patient Address:

L 1/18 12 FLOOR PRABHU COMPLEX
Relationship: Q"JL Y Q VELACHERY MAIN ROAD SANTHOSA
Dats: = e ¥ Time: ’ PURAM Selaiyur Chennai Tamil Nadu

e 25-0T 2 e '3} INDIA 600073
Wittness Name: A LN

Wittness Signature:

“rinted Date / Time - 24/07/2026 20:35 Printed By : 017420 Page 2 of 2







v

Rai nbow“' e .
REUHEs | @ BinthRign:

i Mg o W By

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 fu] day. Less than 24 hours stay will pe considered

Room Rent inclusive of Bed, Nursing, Consultation Charges and ajj other charges, like Diet, Investigations, IP or OpP
Procedures, Equipment, Cross Consu!tations, Blood/ Blood Products, Implants, Ward Consumables, Infection
Preventive Measure Charges, Pharmacy and Consumables wil] be charged extra.

3% GST Charges applicable On more than INR 5,000,- Bed Charges which was effective from 18.07.2022 a5 per the GST
Council,

As per the G.0.1. guidelines, we can collect Rs 1,99,999,. only in cash mode, balance patient can pay through
Credit Card/ Debit Card/ NEFT / RTGS / Demand Draft and Online Payment,

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

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

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

In case the patient is shifted from lower category to higher category, all the charges like consultant visits,
investigations, Operations and Procedures etc. from the date of admission will be charged according to the higher
category,

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

Room eligibility is purely subject to TPA approval. Proportionate difference of the bij| amount is applicable in case the
patient opts for higher category higher than the TPA approved, i

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).

categories of rooms. No attendant is permitted in ICU's,
I'have attended the Financial Counselling desk & understood the €Xpected costs & other co
0

nditions applicable. this
case, the TPA/Insurance Company rejects the claim for whatsoever feasons at any point of time after discharge. |
promise to settle the claim with the hospital as per Hospital Cash Tariff,

Patient Name -

Self/ Attendant Signature :
Phone Number
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Rainbow”
Children’s
Hospital

It takes a lot to treat the litte.

—

PEDIATRIC IN-PATIENT
MEDICAL RECORD

Patient Name: -

GUC-00094260 IP1800036604
M. A MOH.AMEED FAAZIL

UH’D [D 20-03-2017 4M4D M)

Dr. PRAHLAD N

l!lHHlllllllllllllllll!llllillllIll

Department: e eny

Consultant:

" Docu. No. : RCH/FRM / GENERAL / 065

(PT.0.)
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r Paﬁént Sticker

Pediatric Mullmrga" Lintaru 2. Dhusinal Evamingiion

GUC-D0084260 IP18-00036604

Master A MOHAMEED FAAZIL
Name: Ak S aaaom wee @ Age/Sex _q!r""%\\ A
S ———— 1] Reatonshi

Chief Presenting Complaints & Duration: (Chronologically)
¢ fo Mrdlemaiod emh mzﬂam

um&ng\haajﬁg&_ﬁuﬂg%

whic asiced o 1&%

1i0¢ XU mlqmﬂu_mdma. ,

History of present illness :

p_ays eld ool came Lty ¢[0 modomw‘mﬁ poeh rzdﬂf‘g
! . ﬂmmﬂfu Iff’am e

eotd o W ' Wl wew {U.Oa;? rﬁﬂn R 7{00¢M 1
Jedond , wak wytevailona 3

¥lp uhieas auasle UL AWM%M_M——— 1
; \

aseuated wudh 'ufh“aﬁ
ul'n Um&gd_ymrﬂﬂﬂﬂﬂ P OO0 Lo unms,mb,m pet nas&
V

t day . .Hﬂaammu.f’ fﬁ’b{jjml.kl_fﬂal-! nb&u Mm.um ’L&Muﬂu;
hao H!n Aot BAJQMUN dLJ_LUJ,Eﬁ lmun! dei,u.j

A an Luay adunognned luvd thw(,‘
no H/O .}.wmnb,um\ Ll odome, phd cictrnsion

no Hip Cuq,:); Tyauma.

Jan mn%rfa %Mw_ﬂﬁfmﬂu ol
Mn Nound mcuﬁt MAAdn  n H nak(* J_%ga,(
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N




——  20-03-2017 9Y4M4D

GUC-00094260 IP18-00036604
Mastor A MOHAMEED FAAZIL

M)
Dr. PRAHLAD N

AN e

Past History : (iInciuaing uewans i any previous investigation or treatment)

'—-“ ‘.
ﬂ-lln ngguqu;a Lo frouiuiony 4 iMsomaic  On Jﬂmoﬁn‘ﬁ«um d
' ; melndensn
. Birth & Neonatal History: Family Chart
Lere] Totual Btk -3 12wy |
e } i M_MLLﬂﬂd_
Birth & Socio Economic History: : 1\
About Father : 71 poOp
About Mother :
Any additional Information :
Developmental History : -
Milootonos  Sanod ot Abnuenwate G%( g
i I T
Immunization History :
J A{’ 3 meuntas
Anthropometry : Bvi — 2276 ((robese candile )
Head Circum (cms) —______ (Centile —______) Height (cms): J.h.\_Cm_ (Centile) — )
R S AFHeenh\,
Weight (kgs) .;q_ud_ (Centile N (unbely)

g
On Examination : WCW&Q Ao a,fé? mit %C: Lo % Aleuntbrodid,
Temperature : 4 OFAE Putse Ratf ‘m.m B.P L'Z.Sqab_ SPO2 .Lw:l_wm BOES

Resp.rate and type of breathing : _ .8 rlmm Jeptn (.
Rash __— »‘-&{Q\!Wm_hxq hyfre apatoeolrdon

' VAR (A
Lymphadenopathy _— Ovea JOM ¥
Oedema : —
Allergiss (if any):

(F1.0)




Patient Sticker

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

Air entry & breath sounds : _&MC@
Any addes sounds : 2 aclol ool Mfuﬂ g

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

Cardiovascular System :
Inspection of procordium :

Heart Sounds : -$1$2(D

<

Any murmur : (D0 YUAA L,

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

Per Abdomen :

Inspection :() \

Palpation : %ﬁ»{/ﬁ}k, (‘%M ;bn/:pmmmr. udxcasiol  saal Brus alidlowen,

-

Ausculation : ‘ 4&1‘%&& and bak
Spine : External Genitelia :
Relevant data from outside (CT, USG etc.,)

Central Nervous System :
Level of Consciousness : AVPU/GCS score : t’d‘ 15

Cranial Nerves ;

Motor System :

Nutriton : m

p—

Tone: @ ' _ ' v S1<

Co-ordinator :

Posture :

involuntary Movements :




GUC-00094260 IP18-00036604

Mastar A MOHAMEED FAAZIL
P:  20-03-2017 9Y4AMA4D (M)
——  Dr.PRAHLADN
Mg
Reflexes :
oTR BTE > Ak 3= Superficials:

Plantars i dsarua ‘

Sensory Sysiem :

Bladder / Bowel :

Clinical Summary & Diagnostic:

; Hmmﬁmm JIWLMM.CRE-tn
e
M«zf-’ E‘Mﬁaﬂsﬂcbnﬁm -

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment :

hanned Labs: Planned Management

Z

LY

Nieaalia 2o &, Gy 12

mbumm_l.ﬂ‘.m!i!&b:kp 7  Puchet y zamoc)

_1pH ‘ : Qginymm room)| #10
A — mshewidnpls o] 8o
(3 Dyal Bz rOm%an
Qoo | atetling l ﬂ&%r_ﬂ_ Ranlee 28me, Y%

] % DB
04y .Nrrlnrmnm st cuntile we 44 bo
Lt Q™ eoptits (4 2

| ™ cenhile s H,
qshr 2mmt 2 88

Signature of the Doctor: . {D ML N oot Signature c* the Consulta

Name of the Doctor: W&Wmﬂ% Name of the CONSUIANE «..cciesswsssmensensusssrsmonss
|

Date & Time: ...&.?LFII[.(.L\?:...@.KQ: b - Date & Time: .. .%ﬁ’..f’/...}.f?:e.’...@..!.Q:.}.‘:‘px%{ai..

Doc. No. : RCH / FRM / CLINICAL / 049 |
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— Rainbow* ¢ e
' GUC-00094260 IP18-00036604 Chlldrens ‘Bll'thR!ght
' - BY RAINBOW HOSPITALS

Master A MOHAMEED FAAZIL Hospital
20-03-2017 SY4M5D (M) 1 takes 3 kot o st the e, Your Right to a Sale Delivary

CROSS GONSuLTATION: ’iI‘ui'iﬁ‘iili'mmmmummu

Il & ... Date:, Qb]O#I .. Time:, EQE% .
Dagnasis:...... LALEFC A% % Ht//’ﬂf.. DAL, Qmé?wy....ﬁu;g...;.. . '

DoctorName: .. K.

Hospital : .. FC‘H T¥pe of Referral :
s m e e s O Emergency
Referred for: [ Optnion O Co-Management - O Transfer of care Wit

O Non Urgent

Reason for Referral : | for concurrent care specify the particular need, especially in the absence of a second diagnosis:

Signature:

Findings and Recommendations :

e Bikastue £ N
/“"‘ﬁg-/ M q-“*t' "0“ @}‘P “ﬁg'

& Fay,

4
Koy
Consultant : / 793 % 9‘?

Name : M/‘(Wﬁ"#j .. Date & Time : .af/T'/a"b LUz 5p,

... Signature -

Doc. No. : RCH/FRM / CLINICAL / 049







Gue. ooosqzso
Master 4 OHamg, E P18-00036604
fﬂ-ns-zm Faazi, 2z 1,

9Yamsp =
p -
RAHLAD Rainbow®

[ Ui g | @ o
CROSS CONSULTATION FoRm Rt

DoctorNameDateQﬁ{@{llGﬂ S0 208N

Diagnosis:: ..........

Hospital - s ss——. | /PO 0f RoforTal -
0 Emergency

0O Urgent
O Non Urgent

A Reason for Referral ; itfqrconcurrent care specify the particular need, especially in the absence ofasecond diagnosis:
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EARLY WARNING SCORE: CHILDREN’S UNIT
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Blood Pressure 130 )
(mmHg) * 201 % Ut Y| XL
o0 PP Tob W o - w 5
Note: 50 —A\\ Y Sh% S : T—— y 4 L[4
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Heart Rate (Number) | ¢ " B b 294 Aol [ lqed b
' 70
60
__!q ) Resp. Rate (bpm) 50
(Over 1 Minute) * 40 3
2 % { A D ()
e N g LV
1
Resp Rate (Number) "\ : | mh ot Ny v
Resp | Mod/ Severe 3
Distress | None / Mild -] / U i v v
Receiving 0, (I/min) s 1)
0, Saturations (%) / ~ 0dq-/ we - v, ! \
Conscious | Normal |~ 2 {1 " ) v
Level Altered ' S
GCS * | \C suc | B NC \
TOTAL SCORE
Number of shaded boxes fo (4] QO 0 0 b ©
Pain Score ) e \0 ) 0 v
Observer's Initials ) ) 4 e+
Score 1 : Gantinue normaketServation 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 : 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 orabove 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

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

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

| 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). Ghild (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.q. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don't know what's wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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TOTAL SCORE 0 0 o
Number of shaded boxes | _ ) [ 9]
Pain Score 4 o) Y 6 P
Observer’s Initials ; [ Y Q A | ),
Score 1 . Continue normial obiSefvation 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 - 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 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,




,»’é
Rainbow” . s g
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

It Dakes & Il 10 oAl e (T Yeur Right ta a Safe Delivery

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

 Detailed actions are described according to increasing Early Warning Score.

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

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

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

Date Time .| Early Warning Score Date Time Name

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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BP does not score  go I 0 ,%‘ (V7%
in early 7043 5
warning scoring /5% @
Heart Rate (Nunfber) Bo)h Y| 27 O S\ T TN Hol)x
70
N 60
— + Resp. Rate (bpm) ig
(Over 1 Minute) * : m =
5 ; =il ) G )
/ he
= < \
Resp Rate (Number) "hﬂl M 2o v V0 )y 2Ubt 4
Resp | Mod/ Severe . ' E
Distress | None / Mild = _ Y A\ S L v P
Receiving 0, (I/min) . e ( AIQ
0, Saturations (%) J L - o | o7 heg aidy
Conscious | Normal O ~ V] 4
Level Altered L Jl
GCS * il Wi S | {5 )5y
TOTAL SCORE :
Number of shaded boxes | A9 0 0 = 9 ©
Pain Score A I ) ® 0
Observer's Initials 0/ k{’ & ) S et
Seore 1 . Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations

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

recorded overleaf Score 4 . Shiftin charge AND freating 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 s below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but I 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 mi.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

A Intake o Output Vo
Date | Time gﬁ'}% Route NG [ DiagheeaVomit |Drainage | Urine Tﬂmg.'éﬁ I'?i?rgs
‘| Mouth LV N.G
00 102 | oncal P 6 o
09:00 am_ - il ‘ {/ \~ ‘
1000am| )
11:00:am L';?j i '?Du L P A— (2 Ve
12:00 pm
0:00om oy [ o iele
Total Intake : 535 M) Total Output : Me— o
02:00 pm i ] ' 0 ﬂ‘
03:00 pm |HYRD LDOMN ) v =
000 |1y R0M) — 10 | ¥
05:00pm [T (9 |SDON | v
0600m (ML [Rom | v | D
07:00 pm .
Total Intake : 8 50 ) Total Qutput: Q) MW 6 -
+08:00 pm '
0B00pm| V. o |)om D W
10:00pm [y o [0 Av0) —
11:00 pm i == 0 <+
1200am | H 8 | Smn) : “—
0t:00am | o %
Total Intake : 5o 0\ . Total Output: 19—2 * M- |
0200 am ! '
03:00 am . 0 ) s
! 04:00am | W o l)s wrt .
05:00am | 14=0 [2 0 : , vl o | 4
|0600am | ' P ! )
0100am [\ 1y S0y . O W .
Total Intake ; et Total Qutput: |9 — ! s
Total 24 hrs. Intake q S r i Total 24 hrs. Qutput V-3 H-&
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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.

274 -;ng_j, Intake Output VSt
Date | Time yfglﬁ Route NG | ol vomit |Drainage | Urine | Phlebits 3@:5 '
{ Mouth [ LV | NG -
0B00am | 4oy ||Se L
09:00am | -
1000am | 1§ 20 | |6 19
11:00am =
]
12:00 pm QEO™ 0. QS
| ﬂ1:Dme'
Total Intake : A4Comak Total Output:  |<dH "N\L
0200pm | AO | |0 I L @W~
03:00 pm ¥
0400 pm [GOUP i o ool
0500pm| l 3 :
06:00 pm | VUK |18 N L—| b’ h
07:00pm | YA | tOOM
Total Intake : BHb Total Output: 2 47Mme_ * o |
.08:00pm | v 5 | \pew) '
08:00pm | ~Tie | o) O Iw
10:00pm | Yo | |l v v
11:00pm| B0 |spm, (&)
12.00am | ) g
0t00am| P v | o [N
Total Intake : i 3t m | : Total Output: - ) — 2 * W _ |
02:00 am '
0300am| N ' e -
! 0400am| . e
05:00am| | Jia)
sooam| O | | |
| 07:00am | A | .. | J L O = .
Total Intake : : B o gy, ST Total Output:  \9 — \ |
Total 24 hrs. Intake ] -, L\SO ™\ ! ! Total 24 hrs. Output ,@_,,:} . i M. 2
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Q2% - Intake Output W Stte
Date | Time | NaUre Route NG | ofBEsa | Vomit | Orainage | uring | Phedhs o,
1 Mouth LV N.G
000am [ DI — | O |8
09:00 am_ ‘
10:00am | AHUP |I60M | v =)
11:00am | iy m_mn\ 0
12:00 pm T ) m{"
01:00pm [H80  Jippiny)
Total Intake : Jt SO(NY) Total Output: X H{N\0®
0200pm [0 | Jesoow —1 o |8
03:00pm (oo |} 6O
u00pm (M0 [Aoon .
05:00 pm el © 1@
06:00 pm 49 ™ |
07:00pm | [ o |[Bh
Total Intake : L2 YW, Total Qutput: S P
.08:00 pm O ([Pt
08:00 pm B0 | pon) 2 !
10:00pm |\, g Lown I\ il 28pv\ O =
11:00 pm e D & \
1200am | o 1y e ) = o I8_"
01:00 am
Total Intake : 29% Total Quiput :
02:00 am N | N |
03:00 am
) -!k:
04:00 am . el |
06:00 am ; WS
06:00 am £ W |
| 07:00am | | |
: . it j . A e 1.3‘;—
Total Intake : Ny e Total Output : A1)
Total 24 hrs. Intake ll:[. s ) i Total 24 hrs. Output i REW { t-’SO m )
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NURSING SHIFT HAND OVER FORM

=E= Diagnosis: AQE T QovE Dt )CDKHT—J ONf Any Infection: Yes “INo \_Net Known
E T £ / HYEKTEN;(%N € MER WENLY| If Yes Specify: ........... 35 AL I —
& | Surgery/ Procedure: » g Post OP Day:‘ .w \a
Dat (X" opR & OXA1 3
i s [IN0 1P e - (W
€ | Medical Condft "
§ (A%Tg?aec?aln%oggiﬁnn to be noted): bbl&i I\\D—Q\ A\l Gh NG\&:& "| pofed Nowd
= | Diet S Q) ol ([ dpds [ sk [® gif P2
Allergy: E;Aﬂ Rag). - N-fes (I No | w¥es O No |>Yes C1No [Q¥6s ' No S “'Noph_ Y65 " No
— Ventilation (RA, NP NIV, VENTI): | W Opr A ED? 1P RO -
Tubes/Drains/Catheter: O Yes Q:ISJE T Yes (M| O Yes [CJNO | O Yes xING| 0 Yes TNG | Yes NG
& | Vital Signs: Temp: | %2 0Q 3°F a1 ¢ AREC | FIF a1 P
= g
® g Res: | 26 ¥ | Domly | 5ot | 22 [ on e [AKBIM
g Sp0: | AL 198 % [ 897/, [qRN | |ool - (e -
2 Puise: | 0S| Yol | 85y [ | B8R T Aolle | 806l
BP: |1 flgf“[ )”W un[ﬂgﬂﬁb)olﬂl% .
Loc: | 1S g [,w€ [ BLE | ke W8
Fall Risk Score: | 1Y IG i 1y N 'y |u
Pain Score: | G110 | oo o\b oo | olw ol
skin Integrity [TUW{ZT) D4 Y Sl bd) IbuF | Trace
Safety Needs: [C1¥6s 0 No|Yes 0 No | [L¥es LiNo | %e§ 0 No{Fes - No | _LYes CINo
Physiotherapy: | «— - - S — all
§ Others Specify: |  Yes (NG| O Yes [1No L’j’es S NofC Yes ONo | L Yes | 7 Yes oo e
. - Special Diet: (ol \({- Ndert | Qo (M a8 etied dJ 6+
| B — —
2 |Critical Lab Test / Values: — — = ~— = e
E |Other Special Orders / Medications: | Yeg No | = Yes =fo | Yes = Nb | 0 Yes ~No | Yes¢c Ko |~ Yes . —Ne
A 2 [PUProphyais Yesy Yo Yoo 1o Vs 7T Yes o[ e T ves 1]
3l DVT Prophylaxis: T1Yes CAfo | Yes ©No | Yes &Ko | = Yes No | O Yes=Ro | 1 Yes”™ No
ADL (Dependent / Non Dependent): | — - il — Ml N
Post Operative Procedure Special Orders: | — i _ 4 — —
Handed Over By Name : Bﬂ?ﬁb{ gm_, o m;( : M.Eﬂ :
Signature /D : (@H?ﬁ() C%ﬁ 70 % WS %ﬁ,}ﬁ( %
Date: 25\ b onTE{at DSIp b |2 oWiLb PAA L |B6redo _
Time: Saw 1 pm . | espm | @am[elon | pom
Taken Over By Name : o Mlm . 0) P;B-( g[mur}ﬁ.‘o Q H&f.i
Signature / ID : M 0N | BE. U b,
Date: 12k o m‘ﬂ';%h 26111% oy 170t EIVEDY,
Time: 2P
0 490 @?rﬂ oY 20| pem | @epw |
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g Diagnosis: nb{E T pwe 0N/ Any Infectir?n: TiYes [INo [ ZNotKnown
g | DLV U.Fb){b NeSke Erth If Yes Specify: ............ T S SR————
Surgery / Procedure: Post OP,Day:
g | Date _ Jb gt 2t L3 %y 987 2
=] Shift .
% Medical Condition ;ZJ : %l d M 15
§ (Any special condition to be noted): | N Mo'_ﬁ Vo2 Neea NMQI" N
= | Diet: D i gﬂ”ﬁw S ) Sﬁ;o—}« i B Y@ | (tee
Allergy: L =7Yes 1 No C¥es O Nod Ybs CINo | [¥es CNog s —iNo ~Aes ~ No
Vertilation (RA, NR. NIV, VENTI): RO P [ e DA i 2N
. Tubes/Drains/Catheter: L1Yes 0 | Yes [1No |0 Yes \yMo |0 Yes 400 |  Yes — Nor™ Yes “No
> & | Vital Signs: Temp: | dg o7 |Ad) [qRF | aeap| P | Qi
% Res: ¥ b | 24b]y Al &J,b]m bl W?ﬂn
] 5p0: | yop 7 - | 1807) (A4 Y. wo*{ ab ay
8 Puse: |24 b)w. | A5 [Qq+ qQa /| gA6 N [ 49Y v
BP: ~[nslcg |y f:fﬂ%%,dg% w803 sl
0C: hehe [6lts REWE | wfic [ 1w [1B]I]
Fall Risk Score: | 1y, Ly | b 4y W vy
Pain Score: | \']0 olto O D o[ ro iz O\
Skin Integrity | Toaderd hntaed - [pvidhe | no nide] MW | metw
Safety Needs: | Ci¥es CNo f=Yes T No L¥es UNo s OO Nog”\Yes [ No (\1¥6s = No
Physiotherapy: | — - o s —
= Others Specify: | Yes +Nw| ) Yes.= No [ T Yes - No | 0 Yes 3No | 0 Yes #No | - Yes = No
g Special Diet: s seobBatk V3t | g4 b [ TH (oA pe
» | & [Critical Lab Test/ Values: — — — | T — <
/f‘ E |Other Special Orders / Medications: | Yes - 1Ne-| T Yes =-No | L1 Yes mﬁ? CYes Alo|CiYes _Ne |~ Yes™ No
E PU Prophylaxis: Yes .—No | Yes . =No | Yes ¢ lﬂfn “Yes C N |CiYes No| o Yes ~No
DVT Prophylaxis: ] Yes S-No |01 Yes 2No |0 Yes V/No JYes :}40 U Yes 0| Yes 2 No
ADL (Dependent / Non Dependent): MRS j dpe hoppDad e po
! X |
Post Operative Procedure Special Orders: — = L e e
Handed Over By Name : lﬂH’Q:)r [t ; %_ﬁ_ LB&U—F“'&’ § lé :1 ,
Signature /ID : “’éﬁ 12y X T %”m R
Date: p_:;.!-;r_m, %_é‘%m Q%E_ﬂ&:& - .2:3,@‘4{, BV A1)
o @ gy " 8, éw\ﬂ B | Ao |
Taken Over By Name : Aq 16810 -W‘l[ﬂ LY 8 E:! '_‘E Em
Signature /1D : &Eﬂ“{b X \ U\ | 23 fo
Date: 17Rb | At M 9glHel | 4afiln | ©
L . &Fm gfm w@m' 2D | B
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DATE TIME (ALL ENTRIES MUST BE SIGNED, DATED AND TIMED) SIGNATURE
&%(«T( R 5\_.\-\
3304, cla\\ Jshass e w- ny
S W A |
R N
C owge uy Qwvxg\ Pvctm'\‘@ =
p\u\f\k I &an —mesw. oun kéﬂo._ad
Moo hnﬁ-@r&» AL ! B
Lo NoMena |
AN AL Ty S|
(\w\g\ ~C Q_M‘n\w g\
Rigps  Ose 2
\Q\p\ 0Q (‘_t\—’l\' ()S:m"
\t"\“-\—\ &3 Aug_ls U N
o ceaaiic elean GG
Ltu@en Ca> N ‘Den hinta
3 \
ooy .
\@QM N Q:,M G‘.\A:\»\n WA
l (‘\hmﬂt:: n.xL_a C___\.A}l("& )
, oy |
R x(tﬂ%lg Pu, aide . Qdeey Qa0 Q‘_mg\kgg
C!%QL___BELDAP_
%ﬁ‘geé [@Yall) ’c\-u\._LG (_bb_u'_l'—
SATZAR e |
A | ) k/-'szwq
& P TLD Q L_»\(s& t.& _Q_JO_:SUA X
" loell re i oo (he) -
(:,nmi-'?(n_;:r-’\l_i olalh i bk | Tome

NOTE : DO NOT WRITE OUTSIDE THE MARGINS

Docu. No. : RCH /FRM / CLINICAL / 089




Rainbo w® _ Patient's e IP18-00036604  sesanssseensmnnes,
Childrer's | @ BirthRight | ynp e Soroesmes
Hospita] .av RAINBOW HOSPITALS Or ENLAD N |
Rt I W | T T ——
' CONBUMANL e
(_PHLEBITIS ASSESSMENT ) G y
CANNULA 1 CANNULA 2 |
Date : _2\.“-;(_ Tifna: | Pm N Date: QX ‘v’jb.@ Time: q-Lfgmq,
Location (R Mﬁ:am-»r-d Location : (19 T‘(\el&@o‘?ou
Size: oo 1y Size: Q2L
L Cannula inserted by : ouksgcly - Gennula insered by : </ Coudvya,
)
Date | Time Phlebitis |Infiltration h:rlf:l?cn nSl/gu Date Time |Phiebitis lmﬂ]tnﬂm Nursing ‘Sign
_g—_u_f:—l- Qump Yuwﬁmm [ f,DA‘TT‘ DYuﬂblo,Um (0 1
e " t:’mnv..uw’n\’es% %! ﬁ / OYes 6 anel 4, )
12| OVes ONo| OYes ONe| b pyp |oves OYes 6 E S
2.0/ |0Yes Do | OYes ONg m@i 0D UYasDN:r”DYuDHu’ob =
4 au 10Yes O] Dves oo Zi i EICNE ClYes 25| OYes BNo| ot,ccs “on—
b o |OYes BNo | Oes G .- 50 - N [T DYes.BNS) OYes BNo| © wuserye] 3] on
Sour (D680 | O¥es Dol zx- . | TI05A 8_pyn|Oves O46[ Dives Ol ko] Brforel
\bQugo [0S B0 | Oes Doy, T L2 PY2)Oes ON6| D¥es DNo}~
\a.pon [O¥es NG | Oves o) _ Pro|OYes BN | Oves BiNolostcen
Q_pyv>|OYes Do | Oves oG | ﬁ W %rﬂr)umm OYesBNo| Dy S0
o0 0Ves B [Dves o R, O [ |Oes S| ves OWo] 1) 1L —
b pm |OVes ONo | OYes oo % 11\ p[Oves Dot Oves 6] 0 b .
2rc, | 3Yes DN | Oves B > [ 1% A% | NP [Oves 06| Oves o obsa,
Ly e[ OYes Bo | Oves oo N 2 9)v—10Ves ONGDOVes ONol )., ... e
F2blel 1 o [OVes B0 [Oves oo Wi £ 0 10ves GhS[OVes O] 0y Ty
-2.oun|OYes BRo | OYes T [ L)*%&/M :}%D‘:&WE\'«M Dbs, Mg
W aro |OYes Bio | Dves y () ¢ OYes ONo| DYes ONo
2 0.0\ [OVes 56 [ Oves g N |BYes ONo| Oves ONo
2010 mmm%%k _ OlYes ONo| OYes ONo
L& r0|OYes Do | Oves B0 b, N OYes ONo| OYes CINo
A2 PO |0Ves Bio DYes BNO| Ahta AN DYes ONg| OYes ONo
DYes ONo | OYes Bio| £3). ¢ . N || OYes ONo| OYes ONo
™| 0Ves BNo | Oves Oxg At OYes ONo| Des ONo
27071112 7 /vl OYes OYes BKo ‘:b:ﬁ N OYes ONo | OYes ONo
L 1 (o |oveons|ove . OYes CONo | OYes ONo
' Wﬂmﬂﬁmﬂﬂsﬂ OYes ONo| Des DN
| O¥es O | Oves o 1 |oves oNo| Oves ong
Cannula removed N., If yes date and time : Canmuamnoved:munﬂo.ﬁmdatamﬂme: :
any nitiated : ONo ONA If Yes specify- RX any initiated : OYes ONo'ONA If Yes spacify-
hlebifis score: {[¢— ) LVe%3 MY\ Phiebitis score:
NOTE : iToboassmethhhSDmhutesofhmﬂon.
OEVofyzhourslfonﬂuidhfusim.
!Em4hdumlfoniycnl\!madluﬂon.

V.LP. SCORE (VISUAL INFUSION PHLEBITIS SCORE),




("PHLEBITIS ASSESSMENT AND MANAGEMENT RECORD |

CANNULA 3 CANNULA 4
Date : Time: Date : Time:
Location : Location :
Size : Size
Cannula inserted by : Cannula inseried by
| Date | Time |Phisbitis ___._a_a.%o: | x:..-aa_ i Sign Date | Time |Phlebltis |inflitration Nursing | 5gn

intervention

OiYes [ONo | OVes ONo

OYes CiNo | OYes ONo

OYes ONo | OYes ONo

[1¥es ONo| OYes ONo

DYes ONo | OVes ONo

OYes ONo{ OYes Oo!

OYes ONo | OYes ONo

[Yes ONo| OYes ONoy

OVes ONo | OYes Oho

OYes ONo| OYes ONo

OVes ONo | OYes ONo .

CYes ONo| OYes ONo

ClYes ONo | OYes ONo

OlYes ONo| OYes ONo!

|Dves ONo | Oves ONo

' |OYes ONo| OYes ONo

{C3ves ONo | Oves ONo

OYes ONo| OYes ONo

_nﬁﬁ [ONo | OYes ONo

"|OYes ONo | OYes ONo

joYes ONo | DYes ONo

" |Oves ONo| OYes No|

{oYes ONo | CYes ONo

[OYes ONo | OYes ONo

OYes ONo | OYes ONo

, " “|OVes ONo| OYes ONo|

OYas ONo | OYes ONo

" oves ONo| OYes ONoj

DOYes ONo | OYes ONo

‘| OYes DiNo| OYes ONo

DYes ONo | OYes ONo

OYes DNo | OYes ONo

[CiYes ONo| OYes ONo
DiYes ONo| OYes ONo|

|OYes Oio | OYes ONo

[OYas ONo| OYes ONo

DYes DNo | OYes ONo

DYes ONo| OYes ONo|

. OYes ONo | ClYes ONo

DYes CNo| CYes ONo

DYes ONo | OYes ONo

(lYes ONo| OYes ONo|

" |OvYes ONo | OYes ONo

" | Oves ONo | DIYes ONo|

|OYes DNo | DYes DNo

{OYes ONo | CYes ONo

DYes ONo} OYes ONo|
OYes ONo| OYes ONo|

{Coves ONo | DYes CNo

OYes ONo| O1Yes ONo

OYes ONo | OYes ONo

ClYes ONo | OYes CNo

_

t DOYes ONo| OYes ONo
: DOYes ONo EJ_.owDZo

Phlebitis score:

Cannula removed : OYes CINo, if yes date and time
RX any Initiated : OYes ONo ONA If Yes specif,

Cannula removed : OYes ONo, if yes date and time :
RX any Initiated : DYes ONo ONA If Yes muome

Phiebitis score:

NOTE :

#* To be agssessed wilhin 30 minutes of _zmmaos

@ Every 2 hours if on k! infusion.
Dmgsrgzg_.\gza&_ﬂno? .

( V.LP. SCORE (VISUAL INFUSION PHLEBITIS SCORE) &
] R i 3 4 5
IV site appears healthy | ONE of the  lowingis | TWO of the fallowing is | ALL of the following is Ea?g.« ALL of the s
# Slighi za! ~esrLV. | % PainnearlV.Slte | ¥ Pain along path of # Pain along pathof | # Pain along path of
slte of aligiv. wdnoss | # Erythoma cannula @ Erythems | cannuls ® Erythema | Cannula # Enythoma
noar LV cite # induration  induration @ indurstion uﬁﬁ&g cond
| 4 Palpable venous cord l_wﬁ-ﬁasuz:esﬁ
ﬁowanxc_m CANNULA owwm.n,\mnwzzc; RESITE / REMOVE nrih)oozw.omm nyzz_h;nb._s_ons w_mth«.mm_im:o&za
CANNULA TREATMENT TREATMENT CANNULA J
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Hospital . Y RAINBOW HOSPITALS

Your Right to a Safe Dellvery

UM 4 humery oumeTy SCALEHm & o

Or. PRAHLAD N nll

DAJE | DATE | DATE | DATE | DATE
PARAMETER CRITERIA SCORE od|T o5 1 ﬁ& ocld g6l
Lessthan 3 years old “ il
Age Jtolessthan 7 yearsold 3 _
7toless than 13 years old (2) || > T9. [D_ | ¢
13 years old and above l
Gender L 6)_, e | 2 2 L
Female
Neurological Diagnosis
Alteati in Oxygenation (Respiratory Diagnosis, 5
Diagnosis gehydration)Anemia. Anorexia Syncope/ Dizziness, etc. % 4 5 g

sych/Behavioral Disorders
. Other Diagnosis
ﬂ Not aware of Limitations

Cognitive Forget Limitations
Impairments

Oriented to own ability
History of Falls or Infant-Toddler Placed in Bed

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

polo - o |3 fe |- 5[] {54

Factors Patient Placed in Bed - PRI =
QOutpatient Area =
Response to | Within 24 hours
Surgery / Sedation| Within 48 hours
Anesthesia More than 48 hours/ None (1) ] ] | ! { |
Sedatives (Excluding ICU patients sedated and paralyzed) 3 |7 ' '
Hypnotics 3
Barbiturates 3
Medication Phenothiazines 3
Usage Antidepressants 3
. Laxatives/Diuretics 3
ﬂ Narcotics 3
i One ofthe Meds listed above 2
Other Medications / None (%) |4 [ Y- (1 {1
Total V(H‘___ e [ 1 1
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11./ Higp Risk Humpty Dumpty Score = 12 or abova
Bedin low position Wil b [T~
Call device within reach X | X w R L
Wheels Locked o] v o
Room free of clutter W |V T/ W [\
Adequate lighting W v & |
Wheel chair support Y [ X [ [8 X
Other Intervention(s) Specify ¥ X . |¥® Ip X
Nurse's Name: ﬁk M b fﬁ?’[,\d( gﬁnﬂe
Signature: ) @% %’ 1%%,_
e | oM | AP
J
Time: I IPW’ O ey Upro Pom
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Wastor A MOHAMEED -, @ ? .
7 9Y4MED Rainbow . . Lt
s w ] Children’s | @ BirthRight
Iy Fospial - | ) zememmesne
1t kot it bt e e Your Right to & Sale Delivary
THE HUMPTY DUMPTY SCALE y 4 y N g
T ATE n
PARAMETER CRITERIA SCORE[—2— + Bl T 157
Less than 3years old 4 '
Age 3tolessthan 7 years old 3 »
7toless than 13 years old 2 (D [0 |3 o) | 2
13 years old and above 1
Male 2 19 [0 198 |B)[o
fonder Female 1 o
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope/ Dizziness, etc.
) Psych/Behavioral Disorders 2
Other Diagnosis 1 | ! |
S Notaware of Limitations 3
Cognitive Forget Limitations 2
Impairments  [Grentedto own abiity 1 |1 R ] l
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
Outpatient Area 1 | L N \ 1
Responseto | Within 24 hours 3 [ ! ‘
Surgery / Sedation| Within 48 hours 2
Anesthesia More than 48 hours/None 1 \ \ ) | t
Sedatives (Excluding ICU patients sedated and paralyzed) 3 ! i '
Hypnotics 3
Barbiturates 3
Medication Phenothiazines 3
("\_ Usage Antidepressants 3
= Laxatives / Diuretics 3
r"\ Narcotics 3
. One of the Meds listed above 2
Other Medications / None 1|1 | ! -___L... !
Total 9 9 4 C] |
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk I-Il.w/npty Dumpty Score = 12 or above
Bedin low position 4 ] Vol ek | e ‘
Call device within reach w7 N Vv |
Whels Locked o | 17 ks
Room free of clutter ) 12 [
Adequate lighting L L WA L
Whee! chair support A < X . SR
Other Intervention(s) Specify X /, Pa X LR
Nurse's Name: [am wm = |
Signature: \414_ } ﬁ«e\ 3
il I CLd BN 3PS e e
. [T e P‘Z &
Time: 18] ]OT;‘F n DP’)VV\r QPV
Docu. No. : RCH /FRM / CLINICAL / 005 |
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20-03-2017 9YaM4aD (M) . -
DOr. PRAHLAD N A =
: Rainbow’ . Wy
ARy ) Chitdren's | @ BirthRight
: ‘Hospital OYRABOO PSS
PAIN ASSESSMENT FORM Neassirosmnn -
Date Time Pa(i;ﬁ;}ore Location ‘Duration Acuity Character ' le i mm Intervention h /3_?1
O Continuous | OJ Acute 0O Sharp O Dull O Increasing | O Yes A : 1
A M{’m - J lo] — O Intermittent | CJ Chronic O3 Aching (7 Buming | O Decreasing | CJ No : _ - 5
- . = _
’ - } o | — O Continuous | OJ Acute 0O Sharp O3 Dull O Increasing | O Yes ;\T/ h , %ﬂ’
‘ﬁghr% k‘iﬁm , O Intermittent | 7 Chronic O Aching [J Buming | [J Decreasing | [ No ¥ GSys)
O Continvous | O Acute OShap ODul | O increasing | O Yes NYL & o
o51)2b| (0ar 0[] - O intermittent | CJChronic | CJAching [ Buming | [ Decreasing | 01 No Pc%’@ ‘
‘ p | O Continuous | CJ Acute DOShap OI0ul | CFIncreasing | O Yes New \/@%&
ad ﬁ" 4}"‘"’ /'9 | O itermitent | O Chronic | ) Aching [ Buming | O Decreasing | O No |
O Continuous | OJ Acute OShap ODul | O increasing | O Yes N A
-9.5/#%2{»; WFW\ Mo | — | O memen | Covonc | Actiog 0 Burin O Decreasing [ 01 No o NZs)
2,0.-’,7 ' OHG ___ | O continuous | 01 Acute OShap ODul | O increasing | O Yes N\J[ o]
Yn " | O intermitent | O Chvonic | ©Aching 01 Buming | 00 Decreasing| O Mo il
. O Continuous | O Acute DOShap DDl | O Increasing | O Yes 12 @%ﬁ
?’";TOJ\ ﬂ?ﬂ) 0/{0 = O Intermittent | OJ Chronic O Aching [ Buming | [J Decreasing | I No ‘ o
' O Continuous | O Acute OShap CIDW | O Increasing | GLYes™ M | 6%(}0 .
Bt | upi | 0|w ~ | O mtermitent | D Chvonic | D Aching 0 Buming | 03 Decreasing| T No HO |
O Continuous | [J Acute O Sharp O Dull O Increasing y&\ 2.5 é =
Q4/7/e+ | Opm| ©/)0 | — | O emitent | Cicwonic | CActiog 01 Buring | O ecreasing | 5o y et 21
- O Continuous | [J Acute O Sharp [ Dull O Increasing | DS at) @i’i
o27)3) 20 Yourr ofle| - O Intermittent | O Chronic | ) Aching 01 Buming | O Decreasing | 0 No d Y 1
nrnm's-um i i
1. Every eight hours for al hospitalzed patients.

2. For post-surgical patients, patients with chronic pain. palient with severe pain:
2l Atleast every 2 howrs for the first 24 hours b)  Then every 4 hours.
) Priof 10 pain pain-relieving inlervention. d)  Within 30 - 60 minutes after pain refief intervention.

T,
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PAIN ASSESSMENT TOOLS

FUACC PAIN ASSESSMENT SCALE (1 Meath te 7 Years)

S @
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-+

Wonyg - Baker (Pediatrics) Abeve 7 Years

@@@@

mmlm Eﬂﬂm mmu

SCORING
CATEGORY
(] 1 2
: " Occasional Grimace or Frown, Frequent 1o constant frown,
Face No Particular expression or smile withdraw, Disaricnied quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, lense Kitking. or legs brawn up
» Laying quietly normal position, Squirming shifting back and
Activity moves easily forth, tense huched, night, or Jerking
Moans or occasional i , screams of sobs.
i o Gy o ) or whimpers :‘mmﬂzaﬂy
Reassured by occasional louching,
Consolability Conle. , relaxed m;ﬂ@: being talked o, Difficut to console or comfort
- Nesnatal Pain, Agitation and Sedation Scale (upto 1 Month)
Aisossaad  Setation Hormal . Poin / Agitation
Criteria
-2 1 ] 1 2
Crying No Cry with painful | Moans or cries mmu:mmmmkmmu High-pitched or silent-
leritability stimuli minkmally with painful| irrita intervais consolable | continuous cry
sEmufi Inconsolable
Bchavier State | Noarousal toany | Arouses minimally to | Appropriate foc Restiess, squirming | Arching, kicking constantly awake
stimuli shimuli gestational age Awakens frequently | of
No spontaneous Litie spontaneous Arouses minimally / no
movement movement (not sedated)
Facial Mouth Is tax Minimal expression | Relaxed Appropriate | Any pain éigression | Any pain expression
Expressien No expression with stmui intermitierd continual
Exdremities | No grasp reflex Weak graspreflex | Refaxed hands and | Intermittent Continual clenched
Tane Flaccid lone decreased muscle | feet clenched toes, fists | toes, fists, or finger
fone Normal Tone or finger splay splay
- Body s nottense | Body is tense
Vital Signs HR | No variabiiity wih | Less than 10% Within baseline or | Increase 10-20% | Increas greater than 20% from
RA.BP. 520, | stimufi variabiity from normal for from basefine basefine, Sa0, less than or
Hypoventilation or | baseline with simuii | gestational age Sa0, 76-85% with | equalto 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventitator

~/
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Ralnbow” ~ BRADEN 'Q" SCALE
Children's BirthRight . Age...... S i ’ ,,m"" ﬂﬂﬂm [——
Hospital .'.'_‘.“:'.';T..‘”‘......“" (for Paediatric use) ,?/
1. Completely immobile: 2. Very limitod: 3, Shghtty Bmited: 4, Mo imitations:
Does not make even slight changes Makes occasional sight changes in Makes frequent through siight Makes major and fraquent changes in
oty In body o extrernity position body or extramity posiion but unable |  changes in body or extremity position |  position without assistance. tf 4 ZP L/
without assistance. 1o completely turn self independently, independenthy. . ]
2. Chairfast; 3. Walks occaslonally: ;upmumum - ’
Abllity 1o walk Bmited or Walks oceasionally during day, but for walks
“Activity The degree 1. Bedtast : mm" tent mmm very short distancas, with or without Walks outsida the room at Jeast twica 2
of physicalactivity” | - Confined 1o bed and/or must be assisted into chairor | assistance. Spends majoriyof each | day and Inside room at least onca svery t? 4 l’D
whesichair." shift in bed or chair, 2 hours during walkng hours. ’ ' (.,
i 2. Very Bmitec: 3. Sightly Bmfted: :
1. Completely oS 61 flinch | 7#3Pends to only painful stimull, cannol |  Responds fo verbal commands, but 4. Ha Impairment:
Unresponsive { 1 M:'lu;"' & communicate discomfort sxcept by cannol always communicale discomfort |  Responds to verbal commands.
Sensory Perception ‘"mw}t”‘m‘;‘ } unllol maoaning or restiessness; OR, has or need to be tumed; OR, has some Has no sensory deficit that would limit
umrmw;.:m \ M'" sensory impairment that limits the sensory impairment that limits ability ability to fesl or communicate pain or
$0daon, OR, imted ity lo ability to fes! pain or discomfort over | 1o feed pale, or discomfortvoneor | discomtort.
pain over mos! of the body surface. half of body. w0 exiramities.
’ [
1. Constantly molst:
: 2 molst . st 4, Rarely moist:
Mui:;u:h g;grli Skin'ls kept molst almost constantly 5.,:,'; often, but not always, moist. 3 c::aﬁul'y gy moiat . Skin Is usually dry, routine diaper _
by perspiration, urine, dralaage, eic. Linen must t;u changed at least every - iwis ty Saing; changes; linen only requires changing
skin is &xposed Dampness Is detected every time 5 h:‘u’r ge ®Y | linen change every 12 hours. every 24 houws
fo maisture patient is moved or tumed. L
FRICTION-SHEAR 2. Problem: 3. Potential problem: | [ /
Friction Occurs when Aequires moderate to maximum Moves freely or requires minimum :bft:p::ml:re:l;*lin ; odh duiig
Skin moves against 1. Significant problem: assistance in moving. Complets litting assistance. During a move, skin position change, moves in bed and in
support surfaces Spasticity, contracture, iiching, or withoul sliding against sheets is probably slides to somae exiant against chalr independently and has sufficient
Shear Occurs when agitation leads to almos! constant impossible. Frequently slides down in sheets, chair, restraints, or other muscle s:rp:h th to e up completely
skin and adjacent bony thrashing and friction, = bed or chalr, requiring frequent devices. Maintains relative good position durin mmuhl sintaing P 0od position
surface slide acruss repositioning with maximum assistince.| in chair or bed most of the time but in hecfm Nl 3t 2l Hmag 0
one another occasionally shides down, ¥ -
1. Very Poor: 2 hadequate: /
NPO/or maintained on clear liquids, | o liquid diet of lube rnmngyrm 3 Adequate: 4. Excelient:
or IVs for more than 5 days OR which provides inadequate calories and | 'S 91 fube m{"" frr::"a::ki: is | 502 nomal diet providing adequate
afbumin < 2.5 mg/di OR never eats minerals far age OR albumin < 3 my/di provide 3:“':: e ‘:‘w’ ' ikl Is. calorles for age. For example, gats
Nutrional Usual a complets meal. Rarely eats more OR rarely eats a complets meal and :";“m": . mn:f "’ mo:t‘rnu most of every meal. Never refuses a %
food intake pattern than half af any food offered. generally eats only about half of any A3 4 ol d'se B"ma:h f’m o meal. Usually eats a total of 4 or more
Protein intake includes only 2 food offered. Protein Intaks includes {meat, dairy products) each day. servings of mean and dairy products 3 3
servings or meat or dairy products only 3 servings of meat or dairy Occasionally will refuse a meal, ) Occaslonally eats bet I
per day. Takes flulds poorly. products per day. Occasionally will but will usually take a supplement if Does not requirs supplementation.
Does not take a liquid dietary take a dietary supplement. offered, 1
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate: 1. Excelle
Tissoe Pertiiion & Hypotensive (MAP < 50 mm Hg, Normatensive axygen saturation may Normolensive oxygen saturation may i Xcelient -
B3 éﬂ;]ﬂﬂﬂ <40in a newborn) or tha patient be < 95%; hemaglobin may be be < 95%; hemoglobin may be ;rﬁma.unm. Sxygen Sahra 0'?!
Crygenation does not physiologically lolerate <10 mg/dk; capillary refill may be < 10 mg/d, capilary refill may be > 95%; normal hob; capiltary refi lf L7
posttion changes. > 2 seconds; serum pH is < 7.40, 2 seconds; serum pH is normal. <2 seconds.
TOTAL SCORE AF—| 27 g3
Highest Risk : 7 High Risk : 8-16 Mild Risk : 17-21 No Risk : 22-28
ghestRisk:7 | High Ri ! Ski1%21 | NeRis Evaluator's Name vl g |

A
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RBS CHART

Date

Time

RBS (mg/dl ) IVF % Signature
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