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UHID No: P
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CROSS CONSULTATION VISIT \

‘ Doctor Name

\(ate Order No. Signature

Docu. No: RCHI FRM/ GENERAL/ 145







- | MEDICAL EQUIPMENT ( WARD & ICU)

Date” |- Name of Equipment Coess Disc“if,‘r':]“ﬁzg Order No. Signature
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PROCEDURE

Date Procedure Quantity Order No. Signatre

Hfr#lf% Iy P:w??t“‘ﬂm’@-ﬂf m H2z bﬁﬂég//d.ﬂw’ffﬁﬂ*

ANY OTHER INFORMATION:

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

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

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

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

)

Date: |§\‘€Hﬁb Time: E@m Prepared By: . %\M

Staff Nurse Shift/ Ward Billing Assistant Billing Supervisor

&@\Ty?\p
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Baby VIDYUTH V R NANE OF CONSULTANT-
12.08-2028 0Y10M20 (M) :

ﬂf' GANESH R

ACTIVITY TIME NAWME & REMARIS <Tobe
SIGNATURE filled by
Admin>

Discharge )
Announcement \OQXJN;/ \m

INTIME ouT
TIME

Arrangement of File \D‘Ef ?\gﬁ)ﬁ%’\

by Nursing

Preparation of
Discharge Summary

Finalization of
discharge summary

Transfer of file from
Ward to Billing Dept

Bill Processing

Audit Clearance

Billing Clearance

Physical Clearance
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Rainbow”® . .
Children’s ‘BIftthght

Hospital BY RAINBOW HOSPITALS

I taes o ot b et the Itle. Your Right to & Safe Delivery

) SIDE CHECK LIST FOR NURSES

Date: \\f\“' o ’
Doctor’s Orders \.\u“‘ ;rf’@’
Carried out or not AP «éﬂ
Bed Side
Structured Handover done W |y
IV Site WY u‘:ﬁﬁ
Central Lines & ;}\, [
Arterial Lines W b
Feeding Catheter WO e
Urinary Catheter < N
Skin Care W N
Eye Care o U\‘ A
Mouth Care Y N P
Sterillum Bottle, Stethoscope WUl
Suction Bottle (Should be clean & empty) \V’” (v\\ A
Intubation Tray & | NP
Emergency Tray
e | @ o
Ampoules of Adrenaline
Ventilator Tubing, (Any Water, Blood) ) Y
Humidification L\ P
Check all Infusion . 1wy‘ “l N
(Labelling,Correct Preparation)
Chest Physio & Neb A LA
Handed Over By Name : &35‘( QW%
Signature : N \}@/
Date & Time: '&: Q"r%m
Hand Qver Taken By Name : @Ug -
Signature : W
Date & Time: g\\':{'

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

Rainbow Children’s Hospital - Guindy

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

ADMISSION SHEET

Registration Details :

Admission No : 1P18-00036462

Address (H) - 17/3 DWARAKA VEL NAGAR 3RD STREET EB

Admit Date : 14-Jul-2026 Admit Time :02:54 AM UHID : GUC-00082396
Patient Details :
Patient Name : Baby VIDYUTH V Age :0Y1oOM2D
Guardian © Mr VIUITH KUMAR NANDANAM DOB : 12-09-2025 10:26 AM
Gender : Male Religion
Occupation

Martial Status

EB COLONY ADAMBAKKAM Adambakkam
Chennai Tamil Nadu INDIA

Phone No . 8939846482

COLONY ADAMBAKKAM Adambakkam .

Chennai Tamil Nadu INDIA E-mail : VIJITHSRVVZ@GMAIL.COM
nu‘mission Details :
Bed Type : DAY CARE Bed No :ER 101 Ward Name : OF-EMERGENCY
Roem No : ER 101 Admission Type : First Visit
Contact Details :
Name : Mr VIJITH KUMAR NANDANAM Relationship : Father
Contact Address : 17/3 DWARAKA VEL NAGAR 3RD STREET Phone No

Signattre -

f™:tor Details :
&

Doctor Name :Dr. GANESH R

Specialisation

Referral Doctor :Dr. Ganesh R

Phone No
Co-Consultant

: GENERAL PEDIATRICS

Payment Details :

Payment Mode : Cash

Payor Name

Deposit Amount

:0.00

: SELFPAY

Printed Date / Time : 14/07/2026 02:55 Printed By : 013787

Page 1 of 2







2. Rainbow Children's Hospital - Guindy
Rainbow @ Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai ,Tamil Nadu, INDIA ,600015.
Children’s _ = TEL NO :044-40122444
Hospital ™ thits WEB : https://rainbowhospitals.in 5
Rainbow

|
|
GENERAL CONSENT FOR TREATMENT |
|
Patient Name: Baby VIDYUTH V Age: oyiomzap _
iP No: 1P18-00036462 Sex: Male \I
Consultant: Dr. GANESH R Ward/Bed No: 0F-EMERGENCY/ER 101 |

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

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

insurance coverage and while doing so confidentiality of the patient will be maintained at all imes and this will not affect the
™ of the patient.

In giving my general consent to treatment, | understand that | retain the right to refuse any particular examinations, test,
procedure, treatment, therapy or medication recommended or deemed medically necessary by treating doctors. | also

understand that the practice of medicine is not an exact science and that no guarantee have been made to me as the results
of my evaluation and | or treatment.

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

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

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

2 | 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.
(Roggivers Signature:..........ee.. )

3P '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.

S‘[gniature of Patient/Relative: > “1%

Lo AP AR AT

A
Name: 2N 1Tvin Patient Address:
Relbtniship: 2 ek 17/3 DWARAKA VEL NAGAR 3RD
' STREET EB COLONY ADAMBAKKAM
Date: = Time: 226G Adambakkam Chennai Tamil Nadu

Witiness Name: Q«um\.l

Witiness Signatureaé))

Printed Date / Time : 14/07/2026 02:55 Printed By : 013787 Page 2 of 2







Children's | Blrtthg"

ySumiurth. igeimie g - nwu.mmu

BILLING AC

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

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

» 5% GST Charges applicable on more than INR 5.000/- Bed Charges which was effective from 18.07.2022 as per the GST
Council,

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

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

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

charged 30% extra,

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

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

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

Patient / Guardian Self Attested Government ID proof is mandatory to submit at the admission.

I'PA/Insurance Processing Fee applicable for all Insurance Cases.

v

v

)

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

No Duplicate/ Second copy of OP or [P 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 etc. from the date of admission will be charged according to the higher

category.

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

¥ Room eligibility is purely subject to TPA approval. Proportionate difference of the bill amount is applicable in case the

patient opts for higher category higher than the TPA approved. which has to paid by the patient and may not be

reimbursed by the TPA / Insurance Company at later stage.

YY ¥V

B 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 pavable Lo us as per insurance company norms (Depends on the TPA/Insurance Co. T&C).

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

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

All the refunds more than Rs.5,000/- will be refunded through NEFT within 7 Bank working days.

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

DECLARATION

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

v v;’)t vy

T 'Paliem Name 7 4 \“D“"U'ﬂq \/ IL-JHID Number:glgﬁ%

Self/Attendant Name : b 4 VIN T F - P_;M,rp»,;pg(\ Relation : )F!""ﬂ.\z'p?_

Self/ Attendant Signature : > }J'M Name & Signature of Financial Counselor
Phone Number : 7 3424 = :&[;’5’ . .

RCH/GDY/FRM/CLINICAL/426
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Rainbow’
Children’s
Hospital

It takes a lot to treat the litthe.

DEDIATRIC IN-PATIENT |

MEDICAL RECORD

. G
Patient Name: L BabyVIDYUTHV
} 12-09-20

T '

UHID ID: e ) ||

Department:

Consultant:

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




Patient Sticker

Pediairic Multiorgan History & Phy_sical Examination

Name: _ - Age/Sex

Information given by: Relationship

Chief Presenting Complaints & Duration:(Chronologically)

History of present iliness :
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GUC-DD0B2196 IP18-00036462

Baby VIDYUTHV
12-09-2025 0OY1mMzD (M)
GANESH R
Ty
Pa .ny previous invastigation or treatment)
el
Birth & Neonatal History: Family Chart

NVD | TEN 29k [CEARB |AUNTY

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

~
About Mother : (J

Any additional Information :

Developmental History :
)

Fi
p—

Immunization History :

ot dogx TP Sc st f

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

Welght (kgs) _S’_al_lf?_ (Centile — )
On Examination :

Temperature : Mﬁmise Rate : / GF [~ B.P C'Y'} SPO2 CH, ? " Pes-

Resp.rate and type of breathing : @

Rash (9

Lymphadenopathy @

Oedema : @
Allergies (if any): @

(PT.0,)




Patient Sticker

Respiratory System :

Inspection (any s/o distress) : @
Air entry & breath sounds : N M(B
Any addes sounds : @

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

Cardiovascular System :
Inspection of procordium : @

Heart Sounds ; _Q. (s

&

Any murmur : (’:9

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

Per Abdomen :
Inspection : (,rs)

Palpation : | Q\‘] ‘7,‘

Ausculation : R S'@

Spine : @ External Genitslia : : G\ﬂ
Relevant data from outside (CT, USG etc.,)

Central Nervous System :

Level of C:onscipusness : AVPU/GCS score : ﬂ’w l [ S ] [ 5

Cranial Nerves :

Motor System :
Nutriton : @
Tone: [ Q Power @

N

Co-ordinator : -

]
Posture : (I:/

Involuntary Movements : @
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12-08-2025 oY10M2D
_ Dr. GANESH R

GUC-D0082396 1P18-00036462

Baby VIDYUTH V
™M)

MU

He"hnu- .

DTR : /Superficials:

Plantars

Sensory Sysiem :

Bladder / Bowel :

P (:llnicfl Summary & Diagnostic: N ‘F: SIVIU\ \)/ﬁfo\l)#‘;d-'ng PR JD\( 2

ﬂ

/ Falpl W 2K

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment :

Pianned Labs: Planned Management
Che - S+ € [ 1.0rr§ | T
(AP | | — () —/[T?!UK
R CLg - Ay
P—FT £ ol Mot | (. DS
L v C’:’/\%M 2 0 KA
DL—RAO N(' | -
W M
Signature of the Doctor: . C vzj\_ﬂ Signature ©* the ConSURANT ...ooovenerrenicaieaess SR
Name of the Doctor: . C DG&M}E Name of the CONSURANT: ....ccvmmmmmmresmussssmsanssasseneires
Date & Time: ... \ \/\VT \dk‘ t?D H(’r” Date & THME: ... o ovooeeveiercmsssssssammsmmsessasassanysaseseruees

(PT0)




Patient Sticker

DISCHARGE PLANNING FORM

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

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

2. Destination Post Discharge:

3. Dbt:hamastams
[0 Needs Assistance In:
O Medication
O Bathing
O Eating
O Walking
.00 Dressing
O Toileting

4. Nutritional Plan:

O Home
FanﬂlyMernhersNoﬁﬂed(PatsonCammd)

[ Transfer
Hospital Faciflty Notified (Person Contacted)

O Self Care [J Famity Home Care [J Home Professional Assistance

O Yes O No

-------

[ Yes ON ...
O Yes O No

1 Yes O No

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

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

01 Yes 0 No

------

O Yes O No

00 Dietary Instruction Discussed with the:

O Patient

[ Family Member . Others:

5. Discharge Planning Discussed with the:

O Patient

O Family Member O3 Others: ..........

6. Patient/Family Educational Plan:

O Educational Topic/s: ..

B T

[0 Patient's Educational Topic/s discussed with the;

[0 Patient

Doctor Signature: ............ooeeeeeevvececeeeescss e,

DOCIOr NAME: .. ce e oo s

Date and TIME: .voevvr e

] Family Member EF OBROPS: v i s st i sisios

P———

e B e e
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p—————
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Hospital BY RAINBOW HOSPITALS
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PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Noles Doctor's Order
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Patient Sticker
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PROGRESS NOTES AND DOCTOR'S ORDER

2a':‘lema Progress Notes Doctor's Order
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Rainbow’ . e
Children’s @ BirthRight
Hosp |tal . BY RAINBOW HOSPITALS
uuuuuuu Yeur Right 1o a Sate Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

& Time Progress Notes

Doctor's Order
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Patient Sticker l
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Rainbow® . N
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

It takes 3 Jot b trest the lime, Yeur Right 1o a Sare Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order
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Patient Sticker
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Children’s

Hospital

1t taiues & lot to trest the litte.

@ BirthRight

BY RAINBOW HOSPITALS
Your Right to a Sate Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

:a'lt’lema Progress Notes Doctor's Order
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Patient Sticker

N

#

Rainb:B-w'

Children’s | @ BirthRight
Hos pita] . BY RAINBOW HOSPITALS
It takes & lot b treat the bine. Your Right 1o a Safe Detivery

PROGRESS NOTES AND DOCTOR'S ORDER

D

&a;;m Progress Notes Doctor's Order
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GUC-00082396 1P18-00038462
Baby VIDYUTH V N
[ 12-09-2026 oY10M20 (W) Rainbow

e rens | @ BirthRight

T Hospital_ | (@ ansees
RESULT SHEET

Date 4l [of
Time —R==N
Hb ?. B
PCV T

i 4.9
N/L 62 [on
Platelets 2lq¢
ESR
PCT
RBS

e 124

a 4.3

Cl 105~
Ca/Mg o tfi -y
Phosphate /
Urea o
Creatinine 0.9]
ALP
SGPT 19
SGOT 3o
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

Docu. No. : RCH /FRM / CLINICAL / 0138 (PT.0)
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Date

Time

. CUE - Alb

CUE - Sugar
CUE - Ketones

| CUE - PUS Cells
CUE - RBC Cells
CUE

Stool Pus Cell
OVA / Cyst \ i)
Occult Blood v |

Damw_ NI -l Netehe
J o

Culture and Sensitivities - .........

Radiology : USG:

X-Ray: ..

-------

ECHO: .............. > |

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

BT s |

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

MBL b A
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GUC-00082396 \P48-00036462 %
Baby VIDYUTHV o R
wos oot Rainbow:s | @ BirthRight
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DRUG CHART
Date of Admission: ]H(\ﬁ‘??s: Drug Allergies: \“\’VL".‘ (] Not known any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL -  Ensure that all patient details are entered above! ONLYA DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Haspnal's approved list of abbreviations).

Use approved pharmacguﬁcal names, BLOCK LETTERS, metric dosage. English instructions.
- Ay 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.
. Thedate and time of stoppimmedruga!onuw’cmmdocmrs namaandslgnuustbemanﬁoned.
Only one chart should be in use atany one time. When the chart is full, a new supplement can be kept within this

drug sheet folder.
~ Nurses must follow strictly the FIVE RIGHTS before administration of medication.

1) Right Patient 2) Right Drug 3) Right Dosage _ 4) Right Route  5) Right Time
_ AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(XCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

NURSES

$0S / PRN (As Required Medication)

i e, Dy [Date
oRve: G- iy ~ |

Route | Frequency Start Date]

Dose

| Sl Pla | Sus
Doctor's Signature: valid Period| Pharm.
C s REE
Additional Instructions: P

i OO Jnednbh

P

N
1438
(13

Signature ...

Date “\ ! ‘

Start Da

Pharm.

Doctor’s Signature Valid Period

VERIFIED BY & NAME ...oovuvniussisininnens

[Additional Instructions:

L

Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (P10)
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A

— Dat
DRUG : TV (EF 114 yoe =
Dose Route Frequency Start Date

RS0 (v | ap 1Y412)%

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions: ]

Daily Doctor's Endorsement by a Sign

DRUG : Datz
Dose Route Frequency (Start Dat

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : Date
Dose Route Frequency [Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG : Pt
Dose | Route Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions.

REGULAR PRESCRIPTIONS

Weight. ...

coreeeee. Ward,

S—

T__

Daily Doctor's Endorsement by a Sign

]

Page: 2/4
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Signature ..

VERIFIED BY : Name .

Patient BUCke?

al

e e WWEIGL v WAIT
Date» -|—_ ﬂ
VARIABLE DOSE | Tige_ e | [~ s | [ M |
DRUG : p— gy — . S —
Route Start Date . - s e
. T Dr S O, Sign. Dr Sign. r. Sign. ==
_,_._————--_-
Name & Signature of the Doctor Owt B - e
' ., [ s DCSn o Sign. nal
Additional Instructions: de: 4% 4 Oose Duse Dose
Dr. Sign. Dx. Sign. De. Sign. [
Date» '
VARIABLE DOSE Tige s [ieh (s T _“:‘
Dose Dose Dose Dot ' T |
DRUG : Dr. Sign. or Sion Dt Sign. De Sgn.
Route Start Date o P Pase e
Dr. Sign. Dr. Sign. De Slgn. D Sign.
Name & Signature of the Doctor Doas Do Dose Dose
Dr Sign. Oc Sign. D Sign. Dr. Sign.
Additional Instructions: o Dot Dom Dase
Dx. Sign. Dx. Sign. De. Sign. De. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication b ",.o“‘e’ mote | Signatre |  Nurses
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LN

Composition of  ~1vig R
(I infusion, mention miAe = Meg/kg/min, L]

Date Time

I.V. FLUIDS CHART

Weight, gq@/’fwam ......

myhr

low Rate] Doctor | Nurse Date .uf Do_ctor
oute F Vhr | Sign | Sign Stopping|  Sign

| M‘ﬂ“ﬁg{w

0% das |z,

R/t

-

AU

Sign

Nurse

— |

0.9 PW

\v

om )y,

m%-

e Signature ..........

VERIFIED BY : Name ...
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Dr, GANESH R Children’ Birth nght
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MEDICATION REGONG“JA“UN FORM
T KA rcssssssessasasissns [ Not known any Drug Allergies

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

b FORE i miicnss SHHBOR0R £ A
1 ; ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo| (GENERIC NAME CAPITAL LETTERS) | (Mg, meg) | (PO, NG, G, IV) FREQUENCY | pate / Time ﬁfﬂsh;:?;ﬂgg
1 \ Oc ODeC

'\
2 \

\EIC Y
WDC n0c

10

* (- Continue, DC - Discontinue
MEDICRTIDN HISTORY 'RECORDED / VERIFIED BY

Doctor Name & Signature : C

Date & Time : ]L_,}J”Z]vlldtﬁ},}fﬁ"ﬁ)

Nurse Name & SIgnature: .........% [ - o Y L.
Date & Time : HI@{ ol @ AT

Docu. No. : RCH /FRM/ GENERAL / 090
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EARLY WARNING SCORE: CHILDREN’S UNIT

lllllilll|ll||ll Jlll!lIIH_:l
lllllllllllll'lllIIlIIlIIiIIJ
104
103
102
101
Tan_\perature 100 ;mi
(F) 99 '\r"“ A’
| N
| 98 Va
| 97 Cr o \\ . /
TN =
=~ ® =
- .
95 A=
94 |~
| i
Heart Rate ].guu
(Hpm) e : _ _ .
150 T 1= o e
d 140 '
000 Pressure 1o
(mmHg) * 110 <
| 100 N
Note: 90
BP does not score gg :
in early 60 D
warning scoring 50 [— -
Heart Rate (Number) |}
| 70
60
| 50
@ Resp. Rate (opm) 4o
~ (Over 1 Minute) * 30 ﬂL;
20 Y
10 _ . _
: :
Resp Rate (Number) ' ~~
! Resp | Mod/ Severe
Distress | None / Mild \
Receiving O, (l/min) : XY
0, Saturations (%) ol
. Conscious | Normal " <l
- Level | Altered =
* X
- GCS \ JL
" TOTAL SCORE
Number of shaded boxes D
i Pain Score
R Observer's Initials
- Score 1 T Continue normal observation by staff nurse
ACTIONS Score2 - Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 - 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 trealing 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 withthe 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.

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

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

e Some children with complex medical needs €.0. cyanotic heart disease may require médification to their trigger
thresholds/ action plan- this should follow discussion with senior colleagues.

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

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

Date Time Early Warning Score Date Time Name

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

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

1 IDENTITY: | am (name), a nurse on ward (X). 1 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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Ty Doc. No. : RGH/ FRM / CLINCAL / 125 Children’s Observation & Hospital il
AN Early Warning Scoring Chart | ™"~

Y EARLY WARNING SCORE: CHILDREN'S UNIT

T g [ L Gl [ IEpM I [ P [ [AGT LT 1L
[ Doctor /Nurse / =5 = A= =T e e EEEEE
= (TR
103
102
1{]1; \ a)
Temperature 100 \ = S 3
(‘P b : CHY -
| 89 k\} L | h\ i
| 98 / g
97
o .
95
94
Heart Rate :gg
(bpm) 160
150
and 140
Blood Pressure oo Z - L))
(mmHg) * 104~ = S > LV \
[ 100
Note: %0
BP does not score 50
in early %%
warning scoring 50 g
Heart Rate (Number) {31 | ) 3 i | 4° k!v— X ] q i
70
60
50
Resp. Rate (bpm) 49 )
(Over 1 Minute) * go & v { A (U il
0 _ :
" Resp Rate (Number) SN Vi Y - ol A 2T
_ Resp | Mod/ Severe ,,l'
| Distress | None / Mild /™ g7 7/ M L a4 -
) Receiving O, (I/min) Bk N\ o
i 0, Saturations (%) K}Q ¥ < Nid s {902 €Y.
Conscious | Normal | ;
Level | Altered 5 -
GCS * AN 4 BST0N (5] (Xl
TOTAL SCORE © )
Number of shaded boxes |© b 0 Y o O
Pain Score o 0 s |/ 0 Q & ©
Observer's Initials lad 5% f I ( q} 8 \Y
Score 1 : Continue normal observation by staff nurse i
ACTIONS Score2 - Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 - Shift in charge AND ER doctor/Fleor 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
I Score 5 & 6 - Shift in charge AND PICU fellow or PICU consultant to be informed.

< NB: 1f 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 €.9. cyanotic heart disease may require modification to their trigger
thresholds/ action plan- this should follow discussion with senior colleagues.

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

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

Date Time Early Warning Score Date Time Name

Ifatany time additional help is required, call help—regardless of the Early Warning Score!
Following a Early Warning Score assessment, senior help may be required

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

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

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

3 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.0. alert/ 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.

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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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.

0N Intake | Output ——
| Nature -T:o;:\—sm_n—

Dafe Time | of Fluid Route NG | Diarrhoea | Vomit Drainage | Urine ’E‘ng'ﬂ' Nurse
- Mouth 1V N.G

08:00 am
09:00am, El
10:00 am
11:00am l
12:00 pm \ 4\
| 0100 pm 1 l | |

Total Intake : Total Output :
t200pm | L l l
03:00 pm . .

04:00 pm
05:00 pm
06:00pm | -
07:00 pm

Total Intake Total Output :
08:00 pm
09:00 pm

rﬂmnm
| 200an |
[ ot:00am |

| Total Intake - Total Output :

I [oz00am| l = I . |
|
|

Mmool DN _AMISSDO — o
loq:ncIamlmg | 5 ) MA‘

05:00am| ! : - - o~
C o . W

Total Intake : _ : 1%%4) Total Output: A\ XUl B
Etal 24 trs. Intake \ \Wr}' Sf);ﬁ@w F&lal 24 hrs. Output \&W ) |

Docu. No. : RCH /FRM / CLINICAL / 092
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1

("FLUID CHART )

o)
SheetNo. : ..... @ ..............

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

Intake Output W Ste
Date | Time taans Route NG | Diarhoea | Vomit |Drainage | Urine mm? Sign.
of Fluid scors | Nurse
{ Mouth | LV | NG
08:00 am o] O P
0:00am | Yo 10|43 DC 0 | P
™ 1000am | Yo | 207/ DL 0 Rl
- 11:00am | gpap| 5077 | DC v Do ) plo-
12:00pm Zoh 1p Pl
01:00 pm 207 D | g€l
Tomake: | 2071+ 40! =, 0%‘5’0 mI Total Output (L2 2% (W2 KED
02:00 pm Ammalll] ' 0 [N
03:00pm 14 9 o [Sowwn) %V\'IJ -i"“r.x; 0 }"3 |
0400pm| Ryl LR )”'_i
05:00 pm |1* - o |
06:00pm |Cavt) [9own )| Qonn! o) B | SR
07:00 pm v (@] Q b
Total Intake - S0 v\ 15 owWr | = Qoow Total Output : o< ™ T T iomy
20500om 1720 [ 20 | A -
0000 pm | Wihe | {60 | DC e~ 1 D A
I 10:00 pm 20 :
1:000m | PP 20 ) ((%
1200am | 20
oto0am | {12} OO | b
Total Intake:  { 2IOWMAL 4L SO A ORE Total Output: -~ O Fﬁ"}p
[ 02:00am 20 ‘
‘ 0300am | DY 00 L y
1 | 04:00am | e o W
| | 05:00am | 20 = ]
‘ | 06:00 am Nﬁk hg}o\\.p ﬁ)O I \_
' | i

| To7:00am | ) oo | 0 o
Hlal intake : ) ,@Oﬁ\/\\\ . 3—]}{_%’5'{\;&4. Total Output : |

Total 24 firs. Intake \ | A ow , ,\ i

Total 24 hrs. Output C{-’ri W0 .
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[ Maintain Airway and Oxygenation

[ Relieve Pain & Discomiort

O Maintain Fluid Balance

O Improve Activity Tolerance

cﬂ»ﬂﬁ Good Nutritional Status

Date: \%Xﬁfﬁb

[0 Maintain Skin Integrity

é 0 Maintain Personal Hyglene [ Prevent Infection O Meet Elimination Needs O Ensure Safety O Early Ambulation Reduce Amdety [J Patient & Family Education
& | [ identity Potential Complications [0 A OUROES. SPECHY......vvsvsscrssevssessessssssssssssssssssssesssnsssssasssasesssasasss essssssssssssesas s sossssanss
Time Plan of Care Time implementation Evaluation Re-Assessment g?;n;m:
E o
é R
macH Y e madhfasined Brgauense | goosecovond
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ot o Qe Puaie -eu.d N Oy
aupu&.
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[0 Improve Activity Tolerance \E’@ain Good Nutritional Status

O Maintain Skin Integrity

e | O Maintain Airway and Oxygenation [J Relieve Pain & Discomfort [J Maintain Fluid Balance
S| O Maintain Personal Hygiene DPrévent infection O Meet Elimination Needs O Ensure Safety O Early Ambulation Reduce Andety [ Patient & Family Education
o O Identify Potential Complications O3 Any Others. SPCify........c.covmeireeereeeeereeoeessessssso
Time Plan of Care Time Implementation Evaluation Re-Assessment ’;";fﬂ‘.,';?ﬂ",':
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O e e —
DATE TIME (ALL ENTRIES MUST BE SIGNED, DATED AND TIMED) SIGNATURE
@ocoﬂm& Voot
2l J0OM k@ndw Ro 0eueq
! Q‘%@-&R > ! % /
P -
(}y\(‘ﬂ ~

| poctond » NE-OR. T

O % | 'on oW ¢ :
|
|

[ ooeee]  NTREY
J_@,Opmdﬂﬁf ;

[

/4

(

\ Py At ’Da_b'_Mﬂ ne.
ot . 04). Ltns  Fimfhs 00 Pin. )
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£h~ Uikl Qe taled s | L{})&
- 7\ o P A=
| Bl — e r
\ \ .-i-‘\ AR o)
b e I F j“Jén-:wj Gmﬂwg\
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NOTE : DO NOT WRITE OUTSIDE THE MARGINS
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. "z Patient’s AT SO

Rainbow”’ . .
C?\Iild ren’s @ BirthRight HRD NOmrres SEDTVDLTHY i
Hospital . BY RAEOW USRS e
S i eI e e— (] 1[117771 1 —
(PH LEB‘T'S ASSESS MENT J Gonsultant O isuesssspranseassestesasRaSIRSaRRRSISISIRELIRESISEE D
CANNULA 1 CANNULA 2
Date: | ;—;}7_)0 Time: oo Date: Time:
Location : . CJ OTQ-G—Q Location :
Size 9()1 m Size :
Cannula inserted by & )N AMW% PW‘H:L Cannula inserted by :
Date | Time |Phiebitis infiltration In:i‘::‘:gm sign | | Date | Time |Phiebitis |infiltration ln{‘e':v":‘:gm Sign
o) 18| Loenyoves Tho | OYes o[ O OYes ONo| OYes ONo
' ) _|OYes OpofCiYes OKGIOlA [Yes ONo | OYes ONo
oy e [OYes ONg|OYes T¥0| oln Y OYes ONo| DYes ONo
it | A Oves NG | OYes PG jeyyway & DOYes ONo| OYes ONo
ko Ava_|DYes ONG|OYes BNo| 0 Dhwn | 4~ OYes ONo| OlYes ONo
\opn |OYes NG| OYes BNO e~ | 4. OYes ONo | OYes ONo
OYes CNe{OYes ONOD oA~ .Eu\) OYes ONo| OYes ONo
L), |Dves DNo|OYes DNl A~ e OYes ONo| OYes ONo
|Oves LOYes ONoHma~ &ql OYes ONo| OYes ONo
OYes OG [DYes 20| Phv— QA OYes ONo| OYes ONo
YY) Oves CNo | Dves TG ARD DYes ONo| OYes CNo
ISVE 0y Jy{ Dves Eio | Oves OXG 2\ OYes ONo| OYes ONo
() (V) |oves mro| Oves ENo A OYes ONo| OYes ONo
\) WY |Oves @0 | OYes OKG i @m/" F)(\% OlYes CONo | OYes ONo
S "y~ |DYes @Ro | OYes Wm/—/ v OYes ONo| OYes ONo
2 /x o—|DOYes ONo{ OV ). OYes CNo| ClYes ONo
poA|DYes D] OIYey F &' OYes ONo| OYes ONo
OYes ONo DYes'E]No OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
Dves ONo | OYes ONo OYes ONo| OYes ONo
, DYes ONo | OYes ONo OYes ONo| OYes ONo
i OYes CINo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo | OYes ONo| OYes ONo
OYes CONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo DOYes ONo| OYes ONo
Cannula removed : OYes ONo, if yes date and time Cannula removed : OYes TNo, if yes date and time :
RX any initiated : OYes ONo ONA If Yes specify- RX any initiated : OYes CINo ONA If Yes specify-
Phlebitis score: Phiebitis score:

NOTE : # To be assessed within 30 minutes of insertion.
% Every 2 hours if on fluid infusion.
# Every 4 hours if only on |V medication.

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

p—




(_PHLEBITIS ASSESSMENT AND MANAGEMENT RECORD )
CANNULA 3 CANNULA 4
Date Time: Date Time:
‘Location Location
Size : Size :
Cannula inserted by : Cannula inserted by:
Date | Time Phlebitis |Infiltration hz:‘:::‘"&n Sign Date [ Time IPhlebih‘s lnﬂltra_tlon lnt':mrvérﬂh?on Sign
OYes ONo [ Oyes ONo OYes ONo [ OYes ONo
OYes ONo | Oves g il OYes ONo| Cives g
OYes ONo | Oves ONg T OYes ONo | Cives O
OYes OINo | Cives ONo OYes ONo | OYes CINo
OYes ONo | Oves ONo OYes ONo | OYes ONo
OYes ONo | OYes N N OYes ONo| Oves ONo
OYes CINo | Oes Ong OYes ONo| OYes Ong H
OYes ONo | OYes ONo OYes CINo | Oves ONo <]
OYes ONo | OYes ONo OYes ONo | OYes [INo
OYes ONo | Oves ONo OYes ONo | DYes ONo v
OYes ONo | OYes ONo CiYes ONo | OYes ONo
OYes CNo | Oes ONo OYes ONo| OYes ONo
OYes ONo | Oes Ono DYes ONo| O¥es o :
OYes ONo I OYes ONo " |00Yes ONo | OYes ENo
DOYes ONo | OYes CNo DOYes ONo | CYes TINo i
OYes ONo | OYes o OYes ONo| CIYes CONo|
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes CINo
OYes ONo | OYes CNo OYes ONo| OYes ONo i
OYes ONo | DYes CINo OYes ONo | DYes ONo.
OYes ONo | Oves CINo i OYes ONo| OYes CNo
OYes CNo | OOes CINo | OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | CIYes ONo OYes ONo | OYes CONo
OYes ONo | CiYes ONo OYes ONo| GYes CiNo
OYes ONo | COYes ONo OYes ONo| Cives ONo
OYes ONo | OiYes ONo OYes ONo | CYes ONo
Cannula removed : OYes ONo, if yes date and time - Cannuia removed : OYes ONo, if yes-date and time -
RX any i ated : OYes CNo CINA If Yes specify- RX any initiated : OYes ONo ONA If Yes specify-
Phlebitis score: Phlebitis score:
NOTE: # Tobe assessed within 30 minutes of insertion.
# Every 2 hours if on fluid infusion,
% Every 4 hours if only on IV medication.
V.LP. SCORE (ViIsuAL INFUSION PHLEBITIS SCORE) T
0 1 2 3 4 S5
IV site appears healthy | ONE of the following is | TWQ of the foliowing is | ALL of the following js | ALL of the following is ALL of the following is
evident; avident: evident: evident and extensive: evident and extensive:
* Slight pain near v, | % Painnear LV. Site | % Pain along path of | 4 Pain along pathof | % Pain along path of
site or slight redness % Erythema cannula ¥ Erythema | cannula % Erythema | cannula % Erythema
near LV site # Induration # Induration * Induration ¥ Induration
¥ Palpable venous cord :Esr'g:gle venous cord
| OBSERVE CANNULA | 0BSERVE CANNULA ARG REMOVE :ﬁi@:{gfﬁen %ﬁ%ﬁé‘%ﬁsa E’%&Eﬁ?@ ! ]




L

b
i ‘L_.—..l—""m—" RS mmme—

Z
GUC-0008239¢€ IP18-00036462 inbow®
Baby VIDYUTHV Ralilil‘;) 1@ Bll'tthght
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Your Right to a Tour Right 1o & Sate Delivery

TN e oy oumery sme‘%;i P
PARAMETER CRITERIA SCORE % '&'i_'\'%'_l
O~
?

A5

A}

Less than 3 years old 4 biN Y
3toless than 7 yearsold |

Age . 7tolessthan 13 years old

13 years old and above

Gender Mal

Female

v I 1510
®

Neurological Diagnosis

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

Psych/Behavioral Disorders

OtherDiagnosis

Not aware of Limitations

Cognitive Forget Limitations

Impairments  ["griented to own ability

History of Falls or Infant-Toddler Placed in Bed

3

2

1

2

1

4

3

2

1

3

2

1

4

Patient uses assistive devices or infant toddler in crib or 3
Environmental Furniture / Lighting (Tripled Room)

Factors Patient Placed in Bed o

1

3

2

1

3

3

3

3

3

3

3

2

1

QOutpatient Area
Response 10 Within 24 hours

Surgery / Sedation| Within 48 hours
Anesthesia

More than 48 hours/ None

Sedatives (Excluding ICU patients sedated and paralyzed)
Hypnotics

Barbiturates

Medication Phenothiazines

Usage Antidepressants

Laxatives/Diuretics

Narcotics

One of the Meds listed above

Other Medications / None 11\ \ | _t li[r
Total A v 185 e ]

Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, /High Risk Humpty Dumpty Sckr Z 12 or above
Bed in low position
Call device within reach
Wheels Locked
Room free of clutter
Adequate lighting
Wheel chair support
Other Intervention(s) Specify

\

\MD

N

f

Nurse's Name:

7”;»7.,( K 14
ESEa g

Signature:

Date:

N

- Ll
/
‘1.'

75 | P K
a2 @[ e\ NN 2

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




...‘;' o Y




GUC-00082398 11000026442 “Z
?;bn‘;-v;::sumv oyiom3n MW Eﬁ?é"%‘: 'S ® Bi rthRight"
or, GANESH H osp ital . BY RAINBOW HOSPITALS
(T
[HE HUMPTY DUMPTY SCALE
|—_PAB£MEI'EH CRITERIA SCORE (oue T ONE | DATE . DAE e
Lessthan 3 years old 4
Age 310 less than 7 years old 3
‘ 7toless than 13 years old 2
13 years old and above 1
Gender Male :
Female 1
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych/Behavioral Disorders 2
QOther Diagnosis 1
Not aware of Limitations 3
Cognitive Forget Limitations 2
Impairments  I'griented to own ability 1
History of Falls or Infant-Toddler Placed in Bed 4
Patient uses assistive devices or infant toddler in crib or 3
Environmental Furniture/ Lighting (Tripled Room)
Factors Patient Placed in Bed D)
Outpatient Area 1
Response 10 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
Hypnaotics 3
Barbiturates 3
Medication Phenothiazines 3
Usage Antidepressants 3
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None 1
Total
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bed in low position
Call device within reach
Wheels Locked
Room free of clutter
Adequate lighting
Wheel chair support
| Other Intervention(s) Specify
Nurse's Name:
Signature:
Date:
Time:

Docu. No. : RCH /FRM / GLINICAL / 005
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' PAIN ASSESSMENT FORM .
i . ‘ i Patient / F;
Date Time Pa;; ﬁ;‘}"e Location Duration Acuity Character Hfuﬁtt:r? 2 .::u:al::“" Intervention Sign
/ \ O Continuous | OJ Acute O Sharp O3 Dull O Increasing | (LI¥eS 1,(98 _'d@
@/}f@b A@M oLLo O Intermittent | O Chronic O Aching (1 Burning | O Decreasing | [J No 29 g
RS %‘g\ o\r” — O Continuous | O Acute O Sharp O Dull O Increasing B %s) A
\\\\ O Intermittent | CJ Chronic ] Aching 01 Burning | [ Decreasing | [ No .
, e O Continuous | O Acute 0 Sharp 01 Dull O Increasing | O Yes Y 2 R o
\%\"\V }? - Pl O Intermittent | C3 Chronic (3 Aching [ Burning | O3 Decreasing Do 9
O Continvous | O Acute Oshap DDul | O Increasing | 2 es T Cﬂ, oV
ky H’M &Pn') Olo | — O Intermittent | I Chronic {1 Aching ([ Buming | O Decreasing | O No e
= [ Continuous | O Acute [J Sharp 3 Dull O Increasing Q}e{ M CS:’. ) C% Ny
\W %n‘\ 0 lw === O Intermittent | [ Chronic 0 Aching [J Burning | OJ Decreasing O No é? ¢
; ’ [ Continuous | [ Acute (1 Sharp O Dull O Increasing [Il/\‘es ~/ ' % :
= | nJ
“—1 ‘4‘35 podvy © [ e ] Intermittent | O Chronic O Aching [J Buming | O Decreasing | O3 No Sl Y
O Continuous | O Acute [ Sharp O Dull 0O Increasing | O Yes
[0 Intermittent | O3 Chronic [JAching [ Buming | [ Decreasing | O No
O Continuous | O Acute [ Sharp [ Dull O Increasing | O Yes
O3 Intermittent | CJ Chronic [ Aching [J Burning | O3 Decreasing | O No
[ Continuous | [ Acute [ Sharp O3 Dull 1 Increasing | I Yes
O Intermittent | [ Chronic (] Aching [J Burning | [1 Decreasing | 3 No
(0 Continuous | [J Acute [ Sharp  [J Dull O Increasing | 3 Yes
O Intermittent | O Chronic O Aching [ Burning | [ Decreasing | LI No
Re-assessment Frequency: B

1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a)  Alleasl every 2 hours for the first 24 hours b) Thenevery 4 hours.
c) Prior to pain pain-refieving intervention. d) wmw-mmmmwm,
Docu.No: RCH /FRM / CLINICAL / 152 (BT.0)



2 _ °

i o g ~ PAIN ASSESSMENT TOOLS

m;nngbungunh_hﬁ Meath lo 7 Years)

CATEGORY
: _ Occasional Grimace or Frown, Frequent o constant frown,
Face No Particutar expression or smile withdraw, Disorionted quivering chin, clenched jaw
"Legs Normal Position or Retaxed Uneasy, restiess, tense Kicking, or fegs brawn up
ing quietly normal positon, irming shifting back and
e e T v
ii&}.glg_
L e I N S N N T S Moans or whimpers occasional Crying steadily, sc®ams of sobs,
c No Cry (Awake or asleep)
i ' 3 “ “ ,._, 6 N T Y s Complaint frequent complaints
o Pl ..., 88 Reassured by occasiond touching,
. Consolability - | Contunt, relaxed gﬂia taked to, Diffcutt to console or comfort

** Neonatal Pain, Agitatien and Sedation Scale e (upto 1 Month)

Sedation Mermal Paia / Agitatien

Wong - Baker (Pediatrics) Abeve 7 Years 2 -1 e

Assessment
Criteria
-... ! M. X b
Crying No Cry with painful | Moans or cries Appropriate crying Notf Iitable of crying at | High-piiched or slent-
Irritability stimuli ménimalfy with painful| inftabls intervals consolable | continuous cry
stimud Inconsolable

s e Hors e s Ereniios s Whc L s s Bohavior State | Noarousai oany | Arouses minkmally to Appropriste for Restless, squirming | Arching, kicking constanty awake

stimufi stimuii pestational age Rwakens frequently | or

No spontaneous Littie spontaneous Arouses minimally / no moveme
. movement movement (not sedated)
Facial Mouth Is lax Minimal expression | Relaxed Appropriste | Any pain expression Any pain expression
| Bwression | Noexpression | with st intermittent Continmal
Cxiremities | No grasp refiex Weskgrasprefiex | Relaxedhandsand | Iniermittera Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
fone Normal Tone or finger splay splay
Body isnottense | Bodyis tense

AR, 8P 820, | stimul variabliity from normal for from baseline baseline, Sa0, fess than or

Hypoventilztion or basefine with simuli gestational age Sa0, 76-85% with equallo wma:a_ slimutation -
apnea stimutation - quick slow recovery Out of sync or
recovery fighting ventilator

Vital Signs HR | No variabifity with Less than 10% Within basefine or | Increase 10-20% Increase greater than 20% from




—— —_—
D | -
————— Rainbow”® . .
Patient Sticker —— Children’s _. B‘ﬁ_D_R'th
Hospital | () oY RaneowHOSPTRS
PAIN ASSESSMENT FORM e s
i ) - Modifyi Patient / Fami
Date | Time Pa;; /51";‘}"" Location |  Duration Acuity Character m'::‘r's'“ Ed“:m | intervention Sign
[ Continuous | [J Acute [ Sharp 3 Dull O Increasing | O Yes |
O Intermittent | O Chronic [J Aching [1Bumning | [J Decreasing | O No
O Continuous | O Acute [ Sharp [ Dull O Increasing | O Yes
O Intermittent | O Chronic 0 Aching 1 Burning | [J Decreasing | O No
O Continuous | O Acute [ Sharp [ Dull O Increasing | O Yes
O Intermittent | O Chronic {1 Aching [ Burning | O3 Decreasing | [1 No
3 Continuous | [J Acute [ Sharp O Dull O Increasing | O Yes
O Intermittent | [ Chronic (1 Aching [J Buming | [J Decreasing | I No
1 Continuous | I Acute 0 Sharp [ Dull [ Increasing | O Yes
[ Intermittent | O3 Chronic [J Aching - [J Burning | [J Decreasing | O No
[0 Continuous | O Acute {3 Sharp O3 Dull [ Increasing | O Yes
O Intermittent | O3 Chronic () Aching [J Buming | [J Decreasing | OJ No
OJ Continuous | OJ Acute O Sharp O Dull O Increasing | O Yes
O Intermittent | O Chronic [ Aching [ Burning | O Decreasing | O No
O Continuous | O Acute (3 Sharp O Dull [ Increasing | O Yes
O Intermittent | CJ Chronic [ Aching [3J Burning | [J Decreasing | [J No
O Continuous | [J Acute [ Sharp O3 Dull [ Increasing | O Yes
[ Intermittent | 3 Chronic [ Aching [J Burning | [J Decreasing | O No
[ Continuous | [ Acute [ Sharp [ Dull O Increasing | DO Yes
0 Intermittent | O3 Chronic [ Aching [ Bumning | [J Decreasing O No
Re-assessment Frequency:
1. Every eight hours for all hospitalized palients.
2. For post-surgical patients, patients with chronic pain. patient with severe pain:
a)  Atleast every 2 hours for the first 24 hours b) Then every 4 hours.
] mmp&nmm dj Within 30 - 60 minutes after pain refief infervention.
(PTO)

Docu.No: RCH /FRM / CLINICAL / 152
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\ ~ PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Moath ts T Years)

SCORING
CATEGORY .
; . Occasional Grimace or Frown, Frequent o constant frown,
Face No ﬂﬂgg O Smile withdraw, Disoricnied quivering chin, clenched jaw
Legs Normal Position or Relaxag Uneasy, restiess, tense Kicking, or legs brawn up
Laying quietly normal position, irming shifting back and
Actiity P s SINg shiwe backs Atched, ight,or Jerking
zguwrui_gsli_ : .
1 1 1 O Moans or whimpers occasional i ggngﬂ.
(¥ MNo Cry {Awake or asleep)
I S B T S A O B v copian et compats
o Pain _ G Reassured by occasional fouching,
Consolabilty -~ | Content, retaxed fugging, or being talked to, Ditficut to console or comfort
| distractible )
;au!.ig:n_!_-__-iuanltagnﬁaﬁxoaa
PR Sedation | wermat Pain / Agitation

Wong - --ﬁ..awn&l;a*;ug -1 L

Criteria
-2 1 2
Crying No Cry with painil | Moans or cries Appropriate crying Nat] mitable or crying at High-pliched or sient-
_as.-!n# stimufi minkmally with painful| irritable intervals consofable continuous cry
stmuli Inconsolable
z.E:EE ;35:...5 TI..S_ E:Zsrn x_.asnﬁ Bohavier State | No arousal to any Arouses minimally 10 | Approprisss for Restiess, squirming Arching, kicking constantly awake
stimui stimuk gestational age Awalkens frequently § or

No spontaneous Littie spontaneous Amuses minimally / no
maovement movement (not sedated)
+ | Facial Mouth Is fax Minimal expression | Relaxed Apprepriate | Any pain expression Any pain expression
| Expression | No expression with stimudi inlermitient continual
Lutremities | o grasp rofiex Weakgrasprefiex | Relaved hands and | Intermitiant Continual clenched
Tane Flaceid tone decreased muscle | feat vlenched toes, fists | toes, fists, or finger
fone Normal Tone or finger splay splay

Body is not tense Body is tense

Vital Signs HR | No variability with Less than 10% Within baseline or | Increase 10-20% increase greater than 20% from
AR, BR 830, | stimy§ variabiity from normal for from basefine baseiine, Sa0, less than or

Hypoventilation or | basefine with stmuii gestational age Sa0, 76-85% with | equalto 75% with stimulation -
apnea stimutation - quick slow recovery Out of sync or

ggiﬁuﬁ&




-y

GUC-00082396

b

>

Ref. No.: FFHW/BRD-QNSG/04

IP18-0002646
?.W“;:UTHV 2 — B PaliemName : i ; R T L L L ke sinisassasnanins
2-08-2 oY1OM2D (M) Int ¥ e —_— =
“irnim BRADEN Q SCALE  VITI—— [ OM OF IPNo.:
M i1 iy
Date : | 9\ I A
X Y ~7
inltad: Bemited: 4, Mo limitations:
1. Completaly immoblle: L Very 3, Sightly bt
major and changes in
Mobllty Does not make even slight changes Makes occasional slight changes in :'mmmmmuﬂwﬂm s jor aad frequent \F l'
in body or extremity position mummmm anges or extremity without assistance.
without assistance. o completaly tum self independently. | _lndependenty. -
T T A -y ;
Abliity to walk seversly fimited of Walks ocasionally during day, but (]L
*Activity The degree 1. Bod?ast: non-edstent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice 2 Q_F
of physical activity” Confined to bed and/or must be assisted into chair or assistance. Spends majority of exch day and Inside room at least once every
whesichair.” ; shift in bed or chair. 2 hours during walking hours.
Completely Bmitad 2. Vary Bmillac: 3 Sightly Bmitad: .
. fineh ra&&mmhpﬁmlsﬁmumm Responds 1o verbal commands, but 4. o Impairment
(doss ot mum.l z communicats discomfort excepl by cannol always communicate discomforl Responds to verbal commands. :
Sensory Perception or grasp) ta painful stimulf due 10 moaning or restiessness; OR, has or need to be turned; OR, has some Has no sensory deficit that would limit f?ﬁ
- diminished level of COnSCHOUSNES3 OF | - <gqory impgiement tatimiis the | - sensory thatYimis abilty | ablity 1o fesl or communicate pain of
sedation, OR, fimited abilty to feel | Jn'io tool oain o discomfort over | 1o feel pain, or discomfort In one of discomtort.
pmmmwdmlbwywdm half of body. two extramities.
1, Constantly molst: M 4 Rarsly molst
Moisture Degree g 2. Very moist: 3. Occasionally molst: . L‘
1o ""‘""‘u :,mpzﬁ';:ﬁ'ﬂ;ﬁ;ﬂfﬂ Skin Is often, but ““.‘:":’I"‘ moisL Skin is occasionally moist, requiring fn";:.:;’mwm ﬁ&'gﬂ;g'ﬁuw Lf 7 [f
skin is £xposed Dampness is dstecied every time ;];:“‘T"" be changed at least 8¥87Y | jinaq change every 12 hours. ooy 24 oo
to moisturs patient Is moved or tumed. il “
FRICTION-SHEAR 2. Problem: 3. Potential Mﬂ. 4 ek
Friction Occurs when Requires moderate to maximum Moves freely or requires minimum Mrt:ﬁmphm ook i
Skin moves against 1. Significant problem: assistance in moving. Complete lifting assistance. During a move, skin position change, moves in bed and 0
support surfaces Spasticity, contracture, iiching, or withoul sliding against sheets is probably shides ta some extent against chalr independently and has sufficient L‘f
Shear Occurs when agitation leads to almesl constant impossibla. Fraquently slides down in sheets, chair, restraints, or other muscle strength to Bite up compl stely
skin and adjacent bony thrashing and friction. bed or chalr, requiring frequent devices. Maintains relative good position during move. Maintains good positian
surlace slide 3cruss repositioning with maximum assistince.| In chair or bed most of the time but in bed or chalr at all times.
casionally slides down. :
one another oc
1. Very Poor: ) ) 2 Inadequats: :
. ng}umm;;l:;m:; :t:;; 5‘;“"’" 1 on fiquid diet or lube feedingS/TPN, I’;m' dings or TPH, which ;m:ﬂd N
or Vs for which provides inadequats calories and y 4 onang pr
alburnin < 2.5 mg/d! OR never eats minerals for aga OR albumin < 3 mg/dl ;’Dﬂ‘:: (;fi‘:aulil::::::?oal’::;r‘r:z; calorles for age. For exampla, eats
itional Usual 1 completa meal. Rarely eats more OR rarely eats a complete meal and most of every meal. Never refuses 3
Roliiond U than halt of any food offered Fats 2 totab ot 4 servings of protein e movi
lood intaks pattern n halt of any 2 generally eats only ahout hall of any {meat, daley products) each day. meal. Usually eaty a of
Protein intake includes only food offered. Protein intaks includes e an i rotias 3 el servings of mean and dairy products.
servings or meat or dairy products only 3 servings of meat or dary o bt TS Occasionally eals between meals.
per day. Takes flulds poorly. products per day. Occasionally will Does not require supplementation.
Does nol take 2 liquid distary take 2 dietary supolement. offered.
supplement.
1. Extremely compromised: 2. Compromised: kR Mequale_: I 1. Excellent
. Hypotensive (MAP < 50 mm Hg; Normolensive oxygen saturation may Normolensive oxygen saturalion may > : ¢ satiicalioh
Tissue Perfusion & < 40 in a newborn) or the patient be « 95%; hemoglobin may be be < 35%; hmqgruhm may be :%!;ﬂ:-!:r;m mz& ;am:” o l(
wn0n does not physiologically tolerale < 10 mo/dt; capillary refill may be < 10 mg/d; capillary refill may be : :
< 2 seconds.

position changes.

> 2 saconds; serum pH is < 7.40.

2 seconds; serum pH is normal,

Highest Risk: 7 | High Risk : 8-16 | Mild Risk : 17-21 | No Risk : 22-28

TOTAL SCORE

%

Evaluator’s Name

SR =
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GUC-00082398 IP18-00036462
Baby VIDYUTHV B
12-09-2026 0Y10M20 (M) — =
O, GANESH R Rainbow® | ‘7 -
: T/ FAMILY EDUCATION RECORD Children’s BirthRight
INTERT <k iRAMVRI T/ CATI Childrercs | wgy BILNION.
I ks 2 bt 10 freat The Bike, ‘Your Right 1o 8 Safe Detivery
Part- L. : ) .
Patient's / Learner Language: ..... T ............................ Patient / Learner Literacy: 1 Read 1 Wiite ! 1Speak Willingness to Learn:  Yes 0  Healthcare Literacy:  Yes] V
Identified Education Needs: 10. Fall Risk Education
i. Plan 6. Discharge Medication 11. Safe use of Medical Equipment / impiantable Devices
Diagnosis 3. Pain Management 7. Infection Control Measures Safety _
4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights
2. ostmant wd Care 5. Medication/ Therapy (safety, effects/ side effect, interactions) 9. Nutition / Diet 12, Bisk/Santy
Part- 1l
Use codes from the fist in part Il o
Need Design
Date Time identified Information Taught Comments Signature
Person Taught | k3™ | Teaching Tools M areome | Understanding
v Dy Q(){\ J Barriers barrier/s
. Vet ol = . (
&
0 3 potbosl WS | el | WX \bg ?ﬁfﬂ) ﬂg
Y} bt Aom cluoattbn U~
& b
O - : Cﬂ c& Aok Lurmdie Q’ o P Ao %
L\\\\ ol &‘t’)‘p‘ F s € Y )
At
W 9]k | P Efelsy | St AL QUM b, | N ol |l (oo |2~
' ,)o-L- g !j).‘ eV |
Part - lll: CODES _ _—
Who was faught: PT: Patient F: Father M: Mother S: Spouse Sa: Son D: Daughter C: Caregiver 0: Other (Specify)
Leamning Barriers: =
1. No Learning Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice
2. Physical Impairment 5. Educational Lave! 8. Responsibilities at Home 11. Beliefs and Values 14. Others (SPEcify .........
3. Emotional Barriers 6. Desire / Motivate to Learn 9. Cultural Differences 12. Impaired Vision/ or Hearing
Teaching Tools Used:  A: Audio D: Demonstration V: Video 0: Oral P: Printed
Mechanism/s to overcome barrier/s:
1. None 3. Reassurance & Support 5. Respect values & beliefs 7. Other, Specify
2. Obtain translator 4. Teach Family / Others 6. Respect Cuttural / Religion Preference
Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

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

Diagnosis: ﬂo?ggt" QoTHeR

: Q
Arrival Time: .08 M......... Mode of Arrival: CQLQJU-U“‘A ............ Admitting From: Q,ER/ o opD O Direct
Allergy / Adverse Reaction N(?L—- ........................................................................ Body WEIgt: ...eccccereccrienn Kg
................................................................................................................................ Height: ......ccoverenienis CM
Past Medical History: Obtained From [ Patient OJ Family Member O Medical Record O Other (SPECify) ...oevvvveieieeenens

Past Medical History ] Past Surgical History Previous Hospital Admission

o ©

iy L P
Family History: ....N.?L..-. .................................................................................................................................

T L A—————

Was the child's birthnormal? Ci¥es  TINo  1fNo, DIEaSE BSCHDE PrODIBMS: cicvsuvvvisnrmrssssssemssssssssssssssisissssss s

Are the child's immunization up to date?’pﬁ’e’é O No
Current Medication: Q,Nfﬁé' O Yes, If Yes, fill reconciliation form

Observations: W%fbght: S Length: ...cvcevsivinsnsinens Head Circumference (< 2 YBarS): ... erssmsssisssismmessnsmusssnssnssees
@ Temp: %*%'p ............... HR: opasiss lQ‘Ob)TV\ ..... RR: o IO i BP: QD(IO%' ...............

Pain SCOTE: ..cvvvverererevinens SPECHY SHE: 1uvvvvnerrremmerasarsensesisnissssssmassssssisnsasins (Follow Pain Assessment Sheet &Document)

Fall Risk Assessment: [ Yes 7= o1 VR | R (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q SCOMe ......cwermsmnimmrissen: ) (Document in the Braden Q Assessment Sheet)

Pain Screening: O] Yes [J M Yes, Pain SCOTE: ...conerseusenee Pain Tool Used: CIN Pass [JFLACC [JWong Baker

Character of Pain .......cccceeeensinns B {r7:11[0)) RO FIEQUBNCY ..vovivmininssasensenns Duration:.....s i

FUNCTIONAL SCREENING: [_No Abnormalities Detected

O Mobility Problem O Walking Problem
[ Developmental Delay [ Musculoskeletal Congenital Abnormality
[ 4

Inform consultant for positive criteria

NUTRITIONAL SCREENING: /Er@normasmes Detected
O Underweight O Overweight O Special Feeding Method
O Feeding Problem [ Special diet [ No Abnormality Detected

Inform consultant for positive criteria

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




Psychological Screening: E‘Nﬁnificantﬁndings
Unusual concerns about patient's Psychological Status: CYes [INo

It Yes Consultant Notified: ... (Date/Time)

.
L S

Social History: Lives With ..., 2} . ;
Sibings nhousehold Cl¥es CINo (ifyes How Many?) )

AllInformation Obtained From [ Patient 'El)aeﬂﬁ « [ Father (] Other Family Me_mber'

Orientation has been given regarding the following aspects:

Call Bell in Reach : T Yes I No Waste Disposal Explained: _EHves [1No
Infusion Pump : es OONo E/Hand hygiene Explained: es OO No O Others
e

Patient Rights & Responsibilities; s [ONo
Information given to M '

o T v
-2

— o

sosvivssasaisi Date: 1#(\?{5‘6 Time: 'ﬁam Signature ng‘f

DU/'\ e

Nurse's Name: Cﬁ‘t‘%}
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Children’s @ BirthRight
Hospital_ | @y

It ks & 1€ 10 treak the it

RBS CHART

Time

RBS (mg/dl ) IVF % Signature

Docu. No. : RCH /FRM / CLINICAL / 185







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

GUC-D0082396 1P18-00036462

Baby VIDYUTHV
;tn;::::‘d ) oyioMzD (M) Ralnia%w' ® = o
i T | Qe

EMERGENCY ROOM TRIAGE FORM Wt * &N~
12 _

Patient's Name ‘[ \Ci Malowﬂ Gandal\pﬁle O Female

Date: ... ) J{ '3(
— Wmuwn

Allergies: O No [ Yes O Food [ Medications [ Blood Transfusion [0 Other (SPECify): .eoouuvcssersesssssss
Source of Iformation:  EDPEToMS ] OUErS (SPECHY) s DA

Made of Arrival : Mhulatoryp m] eajr':rllalr [ Ambulance o
Ll B
Iniuial Vital Signs: Temp:’.g.?...:ﬂ F ‘PR t{;@ . |BP: b'b/ RR: Lo Spo,qg} )
Chisf Complaints: -%,-}e Med.... 5 2 Gﬂaw’” s /D LYWL e 220 LOY
[ INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
yca A Work of Breathing Stable
Normal _ & Norma - O Increased O Unstable :
O Sick Looking Circulation / Colour [ Decreased [ Gasping/ Apnea O Not - Life - Threatening
trmal O Abnormal [ Bleeding O] Life —Threatening
Triage Classification CTAS
O Levell: Rasuscitation 0O Immediate
[ Level2: EMERGENT : Life or limb threatening O <15min
[0 Level3: URGENT: Significant illness / injury with potential to become life or limb threatening O 30 min
00 Leveld: LESSURGENT: Significant illness but not life threatening Q7 60min
0 Level5: NON - URGENT : May receive care when convenient O 120 min
NOTE : Al immunocompromised children and preterm babies to be considered Level 2. 0:%\

Signature of Parent/ Guardian

«_ CTAS - Canadian Triage and Aculty Scale Triage Completion Time : DR
Communicable Disease Triage Screcning ,70»(19\ rm “ 4 plee - r 0 HJ,
PART A. The following quaillnns should be asked to all PART C. A positive communicable disease triage screening is <
patients al the initial screening: considered for any patient who meets ona of tha two a’[ ATV
1. Haye'you had fever (elevated temperature) in the past 2 0 Yes (OXG following criteria:
weeks [ Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks O Yes @‘6 and Cough
= [ Any patient with fever and respiratory symptoms who answered
3' Tha: ;gg{u 2h3ti::sn Fiegs of et o RCLY L D‘ﬂ *YES" to any of the questions on epidemiolagic risk factors in

“PART B" of the triage screening above.
PART B. For patients reporting fever and respiratory/rash

symptoms: [ Not applicable PARTD. ACTION / INTERVENTION: (for positive suspected
{. Have you travelled outside the INDIA? of had close [ Yes a‘é communicable disease triage screening)
contact with someone who has recently travelled outside [ Patients should be immediately isolated In a ne
gative pressure
the INDIA, Inthe past two weeks? " oom or 2 single room (as appropriate) for pending evaluation.
If yes, State LOCHON: wooccesssssescsmummmmmmmsmssssssssmmesesessss [0 The patient should be given a surgical mask Immediately, if not
2. Are your parents / close contacts at home is/a healthcare (3 Yes ED( already wearing one.
worker? {please encircie the choices} (e.g., nurse, :
physiclan, ancilary services personnel, allied health [ Both patient and triage staff should perform hand hygiene.
services personnel, hospital volunteer, or laboratory [ The staff should use PPE (as appropriate).

worker, others) who has had a recent exposure 10 an
individual with a highly communicable disease or /
unexplained, severe febrile respiratory or rash dL'sease?

Name of Triage Nurse : /7 ;

bale & Time H’r ‘217

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

Signature of Triage Nurse - .....
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Rainbowss | @ BirthRight
PATIENT TRANSFER:FORM Hospital e e b
. GUC-00DB2396 IP18-00036462
Baby VIDYUTHV Date & Time of Admission Date & Time of Transfer Order
ppm, U M|k € oich | Wifeeb &
AR i gt 3\ aem
[rgauny LUNSUIAIL NaITTe Transfer Ordered by Reason for Transfer

(%t. {D@L,fﬂf’% -

From Unit

=

To Unit

o3

Information to Attendant

YeAZJ/ No[]

Number of Sheets in Clinical File

Number of Imaging Films

‘\\_M_/

Personal belongings including
clinical documents. If any handed
over to attendant -

Yedﬁ/ No[]

If yes, what ?

Medications / Consumables / Surgicals / Hand over

Sl.No.

ltern Name

Quantity

///

_ AW

—

[

4.

5.

Shifting Summary / Notes Written by Do

ctor; Yes

No[]

AN g

/ F,O\b'ﬂl‘ﬁ R 'Z/M/L(

m—syiie |

ffﬁiwmf?m

Name & Signature of Person who is Transferring

Jﬁ\'w:

Name of Person Ordered Transfer

C Deeems

Patient & Clinical Records Received by :

v

&ﬁ%@i\.

/

Date & Time of Patient Received :

o

If the transfer order time & Compl

(] Unavailable Bed

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

[ ] Nurse not Available

etion time is more than 30 minutes, please tick the reason mentioned below :

[ Available Bed not ready
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Children’s ® BirthRight

T chideese | [ Erhahg
NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

/A’/Q?KZ‘. Time of arrival : ... 3 3] . ASC...

\ L1 PN

Chief Complaints: 77%) & ?{?ﬂf@{ X.2 C,LCUM, 2.9 - T RAB..i
Heigh.:.........7.. Weight : ¢Z. -ﬂ Ko BMI: .............. Head Circumference (<2 Years) ............. ...
Allergies: OYes ONo O Medications 0O Blood Transfusion 0O Food O Other: 'F
Pain Screening: 0 Yes O No IfYes, Pain Score: P(\’” Pain Tool Used: CIN Pass O FLACC [ Wong Baker

O Character ....................... O Location ... 0 Frequency ... 0 DUFGHON «.ovoeso
WALL: Functional Screening: D#(Abnonnalrues Detected

patient Is < 6 years O MobiltyProblem

tick below fall risk intervention directly
[ If Patient is > 6 years
Assess the below parameters
History of Falling: within past 3 months OYes '[Iino

O Walking Problem
O - Developmental Delay
O Musculoskeletal Congenital Abnormality

Mm"‘ﬁ;‘d’: - [ Inform consultant for positive criteria

* Wheelchair es [ _

4 Uses furmtre for support i ﬂﬁg . .
Gait/Transferring:

1 Eedrest/immoblle Oves &6 Nutritional Screening: mbnumajmes Detected
* Weak OYes Bfo O Underweight

¢ Impaired O Yes :?a/ O Overwsiaht
Mental Status: Forgets limitations O Yes - Feac:;ve grubl

edin em

IF YES FOR ANY CATEGORY = RISK FOR FALLING O Specla? diet
Fall Risk Intervention: O Specialfeeding method

3 Escort while ambulating

[ Assist Patient Inform consultant for positive criteria

[J Educate patient and family on fall precautions/prevention

Psychological Screening: 0 Significant Findings

Unusual concers about patient's Psychological Status: [ Yes -EN?

It Yes ConsultantNotified: ..........NUA................. (Date/Time): h ............................
Sacial History: Lives With..............

Siblingsinhousehold CJYes [CINo  (ifyes How Many?).............. oo
N
Time of Initial assessment completed by ER Nurse : LY

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




Time Nursing Notes
By | cpbenls oo for b 7 4l wmpc:wﬂk s 4
Qen lci-euekx o_o)wga. ? Jolzwn 4 jeniv,  JOT . B
@WW Jar U nd et Mo put oo Ly

b Wy (_aomrf?/w wu oplleddid " roedtabioy
Ol > e m— bes  Ocder i fols A

Ol ol owe  phalsla &’ﬁ»)ﬁhd o
Coasiel - fve,

Time: & 00N
Samples collected by: 5‘ MF’“W me: B’

Time: aAr -
Samples sent by : (5!} o - % = 2! ©0
Medication given in ER:
%ant‘%/ Medication Route Dosage & Instructions Dgi‘at:’ gg:ﬁ
/_’__,,——"".!'
o -
T
Condition of patient at time of shift - out : Detalls of Shift - out
) ® A [ iy )
. Apt » . L
AR “21 '?;_ SPO;: qqi;", Time of Shift - out: ......... 'g%“”‘"ﬁ .....................
GCS.......L§ / X...... Temperature : ... 72 5 -
P d Handover given to: ...... & f'\lcg@’\’ . .. vy ﬁ"» P i S
Pain Score: 0/! (Nurse’s Name)
Repeat RBS (if applicable): ..........ccoereuersniasnirennennas

Tick as applicable: O MLC OLAMA  0OBRO GHT DEAD
Procedures done with details (if any): ......... L M. (’Mmfﬂ? Gﬂ%”"" SR e

@rﬁ&‘%c@ﬁﬁmﬁ J%w., .:2}11&] e 7@1@%@’

Name of the Nurse : ... - Signature of the Nurse : a (.. fULOLK ..........
Date & Time : . H,‘f -6’ a? Jf&mf‘
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z
Rainbow® _ s
Children’s ® Bll‘tthght
Hospital . BY RAINBOW HOSPITALS
It taes o ot to treat th e mmm

PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)

Admitting Doctor - 'DYCD(;F‘P”W\

Type of Admission: 0opD ,Eﬁq O Referral (if referral, Doctor's Name:
Start Time of Assessment: ..... b
Allergic History; ... | N “ .........

Aormal
B C Circulation «[

, 0O Abnormal
Breathing Palor 3
O +wos Cyanosis O]
O _y wos Mottling (3

Normal

Bleeding O
O Gasping / Apnea

Initial Physiological Status: M!e O Unstable

Any urgent interventions needed: [J Yes /D%

Life Threatening [ L E———————
Non Life Threatening O
Significant Past History: .o @ .............................................................................................................................................
Medication Mo i @ ...............................................................................................................................................
Relevant P st
e ©

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

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

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

Primary Assessment ; Qs

Airway 4““ v Any urgent interventions needed
Q O Maintainable YES ottt
D NOt Malntalnab‘e ...........................................................................
" NBreathing
Q . S §p0, on Fio, CIP( ‘\[ 9A‘ Any urgent interventions needed:  Yes A)
Rhythm e BYES ot
Retractions: O Suprasternal QIcR O ScR

3 Sternal

O Supraclavicular [ Nasal Flaring
Respiratory Noises: [J Stridor

0O Whaez[ng DGrunﬂng ...........................................................................

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

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




HR: tb%{ﬁj‘

Circulation

BP: ....crrieerenneee MMHG
Central .......\opdeereiee
Pulse Volume: ;
[ Peripheral %
it in Shock: Ecompens?ted
Hypotensive ...

uffed Heart Sound: O Yes TG

Engorged Neck Veins: O Yes }Mﬁ/

_ Central .....
orr [ o

Peripheral ....\..>

Murmurs; [ Yes

LiVer SPan: .....cocoeresseusens:

Any Signs of

Heart Failure: ElYes/ng

...... @ Any urgent interventions needed: L1 Yes /IZI No .
If Yes ...

2f

acs: [SLE.

Disability  Pupils:[_ :;ZPGESI;E'BEDM (

Left vvereiinne
Active Seizures: [1Yes [CINO - Sugars: ...

vou: AU

Non-Responsive O

Signs of Neurological COMPIOMISE wovevsireriesssssssssausmssase:

Any urgent interventions needed:  Yes /#f

Any Rash: [ Yes

Exposure Temp.: . (er T I.r

If yes deSCribe the FaSh ...
ACHVE DIBBU ...oocsirvsecsssamsbssssmmmsnssensssssmmensmsssssssseses
Lacerations OJ Abrasions OJ
DESCHDE! evnurrrsussarsessibrssbissssmmissssisismsssassursr s ottt

bruises O

Any urgent interventions needed: O Yes W
If Yes ...

Final Physiological Status: [ Respiratory Distress

O Shock -

compensated O

O Cardiopulmonary Arrest

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

[J Respiratory Failure [ Respiratory Arrest
Hypotensive O
odynamically Stable

ﬁahs PLAMNELS ..ocvvverarercesesssssssmissssissssssssssssspsss s

P T ......<....1....1....-.......-nn-.nu.u-n-u.uu.o--..n.-;-.n-un-....
k\.
erssntnsnare avawessrniaane e .-..u......-.....--‘........u.-.-..-n...-...q"z--.n-......n-.-.....‘...

Treatment Planned:

Need for Oxygen: [ Yes )Z/Né’

if yes  Low Flow m|

High Flow OJ ppv O

Final Diagnosis with possible Differential Diagnosis (If necessary):

Assessment done by

Name of the Doctor: C"DC‘{"{M

Signature: ..

Date & Time: . )Lﬂ,‘l\r’\i \Q 1 QJM"

Sr. Doctor on Duty (If necessary)
NAme Of the ST DOCIOR: .ovuvuvusrsmmmmsmmssmmsmmnasmssssiesees

Signature:

DAE & TIME: wovvvenssansssssssessesmmmsmamssspssssss s




