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ROOM / BEd NO: ..o WA oo Suggested Bilable DBA 1YPe: ...
WARD TRANSFERS
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INVESTIGATIONS

Date

Investiontiong

Order No.

Signature
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MEDICAL EQUIPMENT ( WARD & ICU)

Connecting

Date Name of Equipment Time

Disconnecting
Time

Order No.

Signature
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PROCEDURE
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N R« 1) - f
sohlne |an e St | @@ [1%3330%] Gr
Rhiztlzt | MehT 0g Q) ke > | f&rf@a:
S /H2b | MorT ©a . D | 7239 /g f@”;ﬂ/
y 1 2l2b | NebT 02 D /7 32q¢(ef FUE
M | ww, TO (3 \148 b | s
2\ d L nvob T 09 ) 13 ”9&3‘1//@
2126 | pebr oo 2 13239, | PUgpezt,
7 T
Hloh
—
ANY OTHER IN wmonK
Date 9@{:1&{}{? Time: 6W Prepared BY: ... sssssssssssis s
Staff Nurse Shift/ Ward Billing Assistant Billing Supervisor




Chalilirea s TR EATALEL
oL pitil k |...I,I._.I-.‘-_i..'--'-||--=
PO S PR

DISCHARGE TRACKING SHEET

. GUC-00084187 |P18-00036628
UHID- _ FLOOK- NANE OF CONSULTANT :;nmumm?:muo ™)
' ' Or. GEETHA JAYAPATHY
IR
ACTIVITY TIME AWML & RIMARKS <To be
SIGINATURE filled by
Admin®
Discharge .
A::noi:xgcem Lm 4 W\;?q:m
INTIME oUT
TIME w{d
A {Fil \q\o W, o,
e o | P ]

Preparation of
Discharge Summary

Finalization of
discharge summary
Transfer of file from
Ward to Billing Depl
Bill Processing

Audit Clesrance

Billing Clearance

Physical Clearance







e
GUC-p00B4167 1P18-00036628 =’

s on | Eﬁii?f:‘é"r:{; ‘BirthRight'
e Hospita st
A HIIIHIHIIIII
vcD SIDE CHECK LIST FOR NURSES
Date: o \F | ot ’@\'}r
Doctor's Orders [A,Gg Jo) \F})
Carried out or not W y‘o)’ \}OJ)
Bed Side

Structured Handover done LfGQ \/@\ )

IV Site Ner | NEY
Central Lines NA [N | NP
Arterial Lines NA | Np | P
Feeding Catheter NA | N N
Urinary Catheter NA | NF Wi
Skin Care INA NA | NE
Eye Care Ne | NB | NE
Mouth Care NE (N NLg
Sterillum Bottle, Stethoscope %/q VO | B
A

Suction Bottle (Should be clean & empty) PJ £ )@
Intubation Tray N | e

(Loaded Syingps with Midazo
oaded Syringes with Midazolam

Vecuronium and Flush) N po| N Nfr
Ampoules of Adrenaline

Ventilator Tubing, (Any Water, Blood) f\iﬂ NT R T

Humidification NE I NA | Np-
Check all Infusion

(Labelling,Correct Preparation) W NE | NP
Chest Physio & Neb N

Handed Over By Name : PQ‘%’ /’E‘Q’ Q\&
Signature : W H‘& et

\
Date & Time: %ﬁ\z‘ ')‘—ﬂ"'f‘ vikn
Hand Over Taken By Name : E‘ L

Signature : /ls‘;’r M

. AT o)
Date & Time: A ﬁ‘i
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Rainbaw

Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai

Rainbow Children's Hospital - Guindy

.Tamil Nadu, INDIA ,600015.
TEL NO :044-40122444

WEB : https://rainbowhospitals.in

ADMISSION SHEET

} Registration Details :
|
|

L T T

Admission No : IP18-00036628 Admit Date : 26-Jul-2026 Admit Time :08:46 PM UHID : GUC-00084167
|
‘ Patient Details :
Patient Name : Baby AADHAV KRISH Age :1Y5M26D
Guardian : Mr SURESH DOB : 30-01-2025 06:30 AM
Gender : Male Religion
Occupation Martial Status
Address (H) : SUPRAJA PROPERTIES 14/17 RANGANATHAN Phone No ! 6385927825
| STREET Nehrunagar Chennai Tamil Nadu ai )
| INDIA 600044 E-mail : 1052SRINIDHI@GMAIL.COM
Aumission Details :
Bed Type : DAY CARE Bed No :ER 102 Ward Name OF-EMERGENCY
Room No : ER 102 Admission Type : First Visit
Contact Details :
Name : Mr SURESH Relationship : Father
Contact Address - SUPRAJA PROPERTIES 14/17 Phone No 1 6385927825
RANGANATHAN STREET Nehrunagar Chennai
Tamil Nadu INDIA 600044
L 3
| \ s oﬁt“*
| ‘-S‘ci N :
( Signature
| iﬂ;tor Details :
Doctor Name :Dr. GEETHA JAYAPATHY Specialisation - GENERAL PEDIATRICS
Referral Doctor : Dr. Geetha Jayapathy Phone No
Co-Consultant
Payment Details : Deposit Amount  : 0.00
| Payment Mode : Cash Payor Name . SELFPAY
[
|
|
- Printed Date / Time - 26/07/2026 20:47 Printed By : 017420 Page 1 of 2
I
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% . Rainbow Children's Hospital - Guindy
Rainbow . Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai  Tamil Nadu, INDIA 600015,

Children's o TEL NO :044-40122444
Hospital 'R o WEB : https://rainbowhospitals.in
~Kainbow
Q-ENEBAL—C-QNS_Q[LEQMM
Patient Name: Baby AADHAYV KRISH Age : 1Y5M26D
IP No: IP18-00036628 Sex: Male
Consultant: Dr. GEETHA JAYAPATHY Ward/Bed No: OF-EMERGENCY/ER 102

| 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.

(Re™yivers 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.

,gsi‘\jfoq’“

Signature of Patient/Relative: >

Name: )gg\i Nl(ﬂ[""' Patient Address:

Relationship: > MOfe’LV\ SUPRAJA PROPERTIES 14/17
; RANGANATHAN STREET Nehrunagar
Date:c)g -~} J.Q'l/‘“ Thiiai 8\ (1 L Chennai Tamil Nadu INDIA 600044

Wittness Name: 0'}1,« ~

Wittness Signature:

Printed Date / Time - 28/07/2026 20:47 Printed By : 017420 Page 2 of 2
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BILLING POLICY.
> Billin le: - Bed charges will be calculated based on 12PM to I12PM 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.I. 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.

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

vv

2,

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

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

» In case the patient is shifted from lower category to higher category, all the charges like consultant visits,
investigations, operations and procedures 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.

» 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

vy

Difference, if any between the final bill amount arid amount permitted / approved by the TPA or total bil] 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

vwv.

: AP : — ;
Self/ Attendant Signature > f.. . Name & Signature of Financial Counselor
Phone Number : .

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

Patient Name:

UHID ID:

Department:

Consultant:
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[_ Paﬁént Sticker

Pediatric Multiorgan History & Physical Examination

GUC-00084167 1P18-00036628
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GUC-00084167 IP18-00036628
Baby AADHAV KRISH

30-01-2025 1Y5M26D (M)
Dr. GEETHA JAYAPATHY ‘, " |||

WA

v = ey - yuruuny wotans Of any previous investigation or treatment)

Bl radticpd 1551 Otedly Quppgadialien &/ M.Lhauf

[ ventts e

v

H{h éﬂﬂfr}uow}' n}ﬂuf_g;aﬂrn'-ne_ (n M

. Birth & Neonatal History: Family Chart

floe LSS }‘ﬁ;m\ it ’;2‘;1% | f10 nnmmﬂ D_—-O

[

Birth & Soclo Economic History:
About Father : 7).

C
About Mother : ilu_ ol

Any additional Information :

Developmental History :

Wil oo Ot d W—ﬂﬁiﬂpmaftagL

Immunization History :

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

Weight (kgs) _LI_ZQU‘_ (Centile—____ )

On Examination :

Temperature: A8 &  pyise Rate ..Lkb_)m BR— SPO2 A4 1'RP

Resp.rate and type of breathing : BD!MM-

Rash —
Lymphadenopathy
Oedema : me—=

Allergies (if any):

(FT.0.)




GUC-00084187 IP18-00036628
Baby AADHAV KRISH

30-01-2028 1Y8mM270 (™)
Or. GEETHA JAYAPATHY

WD

Inspection (any s/o distress) : 2| LA Fé?}

Air entry & breath sounds : L'\Jqoo,vbu —> Rl )

Any addes sounds :

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

mmﬁ.-_%pmmmn

Cardiovascular System :
Inspection of procordium :

Heart Sounds : & 1S @

Any murmur : — YO0 WUUWWILY

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

Per Abdomen :

Inspection :

Palpation : gﬁ{;’r  how tondley

Ausculation :

Spine : | External Genitelia : -

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

Central Nervous System :
Level of Consciousness : AVPU/GCS score : tS’! i

Cranial Nerves :

Motor System :
Nutriton : e

Tone: Power ‘ﬂ";

Co-ordinator ;

Posture :

Involuntary Movements ;
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: I: GUC-D0084167 IP18-00036628

Baby AADHAV KRISH
m-:n zuzs 1Y5M26D (M)
ETHA JAYAPATHY

ITAV

DTR ' Superficials:

Plantars

Sensory Sysiem :

Bladder / Bowel :

Clinical Summary & Diagnostic:
Bricte  2ma {,ﬂh;hah:efm_é}é__mm

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treaiment:

Desired goals of the treatment :

Planned Labs: Planned Management
_ Nob JouplGh plRe @3
— Nob Gudorett 0 sm Qo .
_ __iap_emmm.t_s%ﬁml_m\ A

Signature of the Doctor: % ..... fassasim Signature cf the Consultant: «gi/

v\
Name of the Doctor: OTCWAMLHL Name of the Consultant: .

Date & Time: Jh,#lu Date & Time: ... 9\1\1\}5@,\\0"’
(P10,




Patient Sticker

DISCHARGE PLANNING FORM

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

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

2. Destination Post Discharge:

3. Dischalmm
[0 Needs Assistance In:
O Medication
O Bathing
O Eating
O Walking
i O
0 Tollting

4. Nutritonal Plan:

O Home
Family Members Notified (Person Contacted)

[ Transfer
Hospital Facitty Notified (Person Contacted)

O Self Care O Famity Home Care [ Home Professional Assistance

Remarks

O Yes O No

OYes O No
0 Yes ONo e

OYs  OMNo
0 Yes 0 No

---------

O Yes O No

00 Dietary Instruction Discussed with the:

O Patient

] Famity Member [0 Others: ........

...........

S Discharge Planning Discussed with the:

0O Patient

[ Family Member [ Others: .......

6. Patien/Family Educational Plan:
(] Educaﬁonal_Topicls: ................................................................................................................................................

I Patient's Educational Topic/s discussed with the:

O Patient

DOCOr SIQNAIUTE: ......ovovvvececimncrsnssssnss st en s

DOCIOT NAITIE: ecuvsinrssinenaneseniassisntsinsansrsassinansansrpssesns

Date and TIME: .o iniiiimisssiisisssvissrisssobiebisanis

[ Family Member (0111 £SO

e

_-p-vp-u_—ul-'d‘“-t"-'w*‘——“-‘-—-——“-..r" A——.. _-_,.._,‘,.....'—-.’_ _—
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Patient Sticker
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PROGRESS NOTES AND DOCTOR'S ORDER

& Time Progress Notes

Doctor's Order
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MEDICATION RECONCILIATION FORM

‘ Drug AlErgies: ........cc.ccovveveeirinnnnnes N"‘- ...................................... O Not known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
" 7 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 fo ICUs)

Shifting From: EP-' Shifted to: T

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

: ON
MEDICATION NAME DOSE ROUTE LAST DOSE
PO | (GENERIC NAME CAPITAL LETTERS) | (g, mcg) | (PO, NG, 5, 1) | FREQUENCY | gy e | ADMISSION

1 L Oc doc

™ 2 \ Oc Ooc
3 \ 0Oc Ooc

4| \ Oc 0oc
5 \ 0¢ 0InG

\ tc 0oc
[
7 \ D¢ Ooc

8 \ Oc ooc
g .
9 E\‘\Dnc

10 0c¢ 0Onc

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

Doctor Name & Signature : ......." ‘,,‘VU‘
Date & Time : M(a’[’u@‘3369m

Nurse Name & Signature: MMM"%— -

Date & Time : %[ﬂhbxﬁeiq"ﬂjl”"'\

Docu. No. : RCH /FRM / GENERAL / 080
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_J Signature

GLUC-00084167 |P48-00036628

Baby AADHAV KRISH
30.01-2025 1Y5M26D M)
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DRUG CHART

7z
Rainbow" N
Cﬁli?drc:e\:\"s ‘Blrtthght

Hospi tal BY RAINBOW HOSPITALS
Tt takes @ fot o et th ke Your Right to a Safe Detivery

I\

Date of Admission: Q&{P& DrUG AlIBIGIES: ...ocoraserersmmssmsssssssassssassssisisssasess

FOR THE SAFETY OF THE PATIENT

GENERAL -
DOCTOR -

. Use approved pharmacgutical names, B
- Any changes in drug therapy must be orde;
. Discontinue a drug by drawing a line | thro

_VMFJ/Nat known any Drug Allergies

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

LOCK LETTERS, metric dosage. English instructions.

red by a NEW PRESCRIPTION. Do not after existing instructions.
ugh it and a similar line through subsequent recording panels.

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

- Only one chart should be in use at any one

drug sheet folder.

NURSES

1) Right Patient 2) Right Drug

time. When the chart is full, a new supplement can be kept within this

~ Nurses must follow strictly the FIVE RIGHTS before administration of medication.
3) Right Dosage _4) Right Route 5) Right Time
\ L : . AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES

(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

$OS / PRN (As Required Medication)

%%7

oRus : poyactoaumed

D Route | Freguency [Start Da

30| #0 | S5

Doctor's Signature | Valid Period| Pharm.

Additional lnstru«"tions: A
oomg\ S B4 1} 12
Spot
DRUG : Date
Dose | Route |Frequency |Start Date| .
Doctor's Signature | Valid Period| Pharm.
Additional Instructions:
1 Datet
DRUG : e

Dose Route | Frequency |Start Dat

Doctor's Signature |Valid Period| Pharm.

-

Additional Instructions:
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Starting the Drugs: e
| WA P ,
Additional Instructions- N {7
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o 2%'-’9
Daily Doctor’s Endorsement by a Sign o
Date w
DRUG: \utly - Budlorect  [REh) bl o
Dose | Route |Frequency [Start Datel o >
0-Sry  FIN| &2y | T/ TE
Name & Signature of the Doctor
Starting the Drugs:
&v
Additional Instructions: o
5727
il ? 4%
Daily Doctor’s Endorsement by a Sign o
Date
DRUG : 34« Pu Qoud plus B A A"
Dose | "Route | Frequency [Start Dat ol A
2| o | a2 [oe]y [
Name & Signature of the Doctor |
Starting the Drugs:
7,8
Additional Instructions: SR €
5[7/ ‘C 1’3‘{]/
LV T
Daily Doctor’s Endorsement by a Sign
. . . [Date
DRUG : 34 - evvna 1ottt N IEGE A
Dose | Route |Frequency |Start Date| { < 2 o1 S
ssm\| 70 | BD |34 )9 [don B [4h
Name & Signature of the Doctor
Sth:
Additional Instructions: o )
i
Fimgylsm e
i R
Daily Doctor’s Endorsement by a Sign _J

Page: 2/4



€ |l e

Ref. No.: F/HW /DC/RP/INPR/05.a

GUC-00084
Baby mﬂ::: i 1P18-00038825
gf":"zm 1¥Y8M27p (™) .
: OEETHA JAYAPATHY I.P. No. Sheet No. Wards Weight (kg)
0o 12y
'REGULAR PRESCRIPTIONS
o R A
DRUG : Ny PR TunioR Swf@udrs B
Dose Route | Frequency | Start Dt. oo
L ML T S i a
Name & Signature of the Doctor / \ b 4
starting the Drugs: (‘Q'YV
il
Additional Instructions:
Dally Doctor's Endorsement by a Sign.
. Daul'
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DRUG: e S T o
Route Start Date - Dose Dose Dose
Dr. Sign. Or. Sign. Dx Sign. Or. Sign.
Name & Signature of the Doctor ey Do Dose Dose
' Dr. Sign. Dr. Sign. Dx. Sign. De. Sign.
Additional Instructions: . Oose Dose Dose
Dx. Sign. Dx. Sign. D Sign. Dc Bgn.
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= X > e
Dosz Doss Dosa Dose
R ILLE - - e .
7
éﬁz Route Start Date e Dose Dose Dose
-E Br Sign. Dx. Sign. D Sign. Dc Sign.
=) i i
| Name & Signature of the Doctor Dose Dose Dose Doss
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Additional Instructions: e Dose Dose Dose
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EARLY WARNING SCORE: CHILDREN'SUNIT

[ate 201 F/2btme T 1T 1 1 [T [T [T TT I MW IOIIIBIIITIITILITIT]
[ Docttr /Nurse Family Concern? [ e T o P e e e e T e EEE
104
103
102
i
i
101 29 p .i: ."I"
Temperature 100 l + fe
4
(GF’ a9 f “-:_\]
" pd — - L ‘\.:/
98 t
’ -
97 e
N « P
95 P et
94
190
Heart Rate 1?3
(opm)
150
anﬂ 140 = '
Blgod Pressure £ =
(mmHg) 110 I~ 7
100
Notle: 90
BP does not score gg
in eafly _ 60 - - - h-
warning scoring  so 7D g = >
Heart Rate (Number) 1'4VY \
70 '
‘ 60
50
Resp. Rate (bpm) 44 =
(Over 1 Minute) * 0 — o5
10 _ B 50 2 :
Resp Rate (Number) e (T
Resp  Mod/ Severe S i I8
Distress | None / Mild P v
Receiving 0, (/min) | gr A
0, Saturations (%) o/, 0/ W
Conscious | Normal A
Level | Altered A =
GCS * y -
TOTAL SCORE '
Number of shaded boxes 2, 0 /0
Pain Score QO 0
Observer's Initials | A+ Py
Score 1 . Continue normal observation by staff nurse L y
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On cail night duty consultant to see
Score 5 &6 : Shiftin charge AND PICU fellow or PICU consultant to be informed.

NB: If GCS is below 12 or the Oxygen requirement is >3 Lit, /min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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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 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

|f at any time additional help is required, call help —regardless of the Early Warning Score!

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN'’S
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Date == LI T ] md{0p | | LN 3PN T V4T T ] Nl T T T TTTTT]
@Wf“m“mmf'ﬂﬂmm?!llIlllllIlllllll‘llllllllllllll_l
04
103
102
101 r
Temperature 100 Ml o nS
|
99 : 3 % 4 - \
% (D = A ' “T T
97
o 96
95
L o
60
Heart Rate :gg
(bpm) €
- 150
a“‘j 140 B
130 17 - F—1— [
Blogd Pressure %0 = = i S
100 =
Note: 90
BP does not score f,g
in early 60
warning scoring 5o : 1t , .,‘,
Heart Rate (Number) | \yop"™ fi M
70
50
50
" Resp. Rate (bpm) 40 =
(Over 1 Minute) * 59 & ) [
20
10 et
Resp Rate (Number) AN a7 4N h
[ Resp L ' Mod/ Severe
Distress | None / Mild ) e | i
Receiving 0, (I/min) v |t . 1007 +H
L 0, Saturations (%) ol ' 2. 199
Conscious | Normal
Level (Altered 157 A S = o | g
GCS * g sl [ TRY3 SIIK [ — =
TOTAL SCORE I 3
Number of shaded boxes | b b D I 0 :ﬂ O
Pain Score o] e % ol [LI [P 24
Observer's Initials | « | il : Yy & -
Score 1 . Continue normal observation by staff nurse
ACTIONS Score2 . Shiftin charge nurse to be informed and continue hourly observations
NB: Scares 3 should be Score 3 : Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
mcomeﬂ overleaf Score 4 : Shiftin charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5& 6 : Shiftin charge AND PICU fellow or PICU consultant to be informed
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

| ]

« Ifatanytimeadditional help is required, call help— regardless of the Early Warning Score!

« FollowingaEarly 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.

| [DENTITY: | am (name), @ nurse on ward (X). | am calling about (child X)

SITUATION : | am calling because | am concerned that ... (e.0. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child's normal condition is ... (.0 alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(e.0. 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 10 ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Intake

Output

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

v Sts
Date | Time | NGE Route NG | Diarhosa | Vomit | Oranage | Urne | pieois | SHR.
Mouth v N.G
08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Output :
02:00 pm .
. | 03:00 pm
04:00 pm
05:00 pm
06:00 pm
. .| 07:00 pm
Total Intake : Total Output
08:00 pm
09:00 pm
oo | 1 [ON_| ARMIAS(ON] —+—T— [No [ple
10mpiop {100 ot \V_|
12:00 am N =0 | . pled
0100am |y, 0 | €D 1] P
Totalntake: | €514~ ) Total Output : 50D ) i
02:00 am =
®0am|y, 59| co _— INO _[ple
04:00 am b,
05:00aa [y 7| € 5 \\/ B/
06:00 am v La D]
07:00am | 12001 8O [V 3@
Total Intake: | 2 £ ) | Total Output :
-7 n |
Total 24 hrs. Intake | {301 ) o 2ens. ot | MU " Somll +2
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1. All measurements inml,

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
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s l:f’ ?JC’ intake Output IV Shte
Date | Time | NAUre Route NG |Diarthoea | Vomit |Drainage | Urine | Phlebits | Sln.
Mouth | LV | NG
08:00 am NO ,QHD,
09:00am | €2 Jlye | 10O m Sl
10:00 am v AL
1o0am| WQU e | ek
1200 pm | S| |00 Lad EYY
01:00m [ Hopp | O Aol
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e Nk
| 000m) Fyo | opmy Y I
04:00 pm i\l @_.
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0.0 pm o [\ (%
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08:00 pm . -
08:00pm (o0 ‘[ 10D Ko v IND [
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11:00 pm Q20 (16O /'jv
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e ' wa e
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0400amlyy 0. | SO Ll
05:00 &1 e by s
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TotalIntake: [ SO yv) | Total Output: B LAMLs  PEA<H
Tl 2ehrs. nake | R 50M) e Total 24 hrs. Output wa et M
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O Improve Activity Tolerance
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[ Patient & Family Education
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Children’s BirthRight MRD NO:........ %025, e
Hospital . BY RAINBOW HOSPITALS m\\\\\\\“\“\\\\\\““\“\\\\““ \\

It takes a lot to treat the little. . Your Right to a Safe Delivery Age .......... . | F
LPHLEBITIS ASSESSMENT j \Consultant R N GaS AR SRR REm YRRy /
CANNULA 1 CANNULA 2
Date : Time: Date : Time:

Location : Location :
Size : Size :
Cannula inserted by : Cannula inserted by :
Date | Time |Phlebitis |Infiltration lmh:uwr:migon Sign Date | Time |Phlebitis |Infiltration Int':?vrzl:ﬂgon Sign
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
DYes ONo | CYes CNo OYes ONo | CIYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | COYes ONo DOYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes CNo
OYes ONo | OYes ONo DOYes ONo | OYes ONo
OYes ONo | OYes CINo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes CNo 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| OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
Cannula removed : OYes ONo, if yes date and time : Cannula removed : OYes TINo, if yes date and time :
RX any initiated : OYes ONo CINA If Yes specify- RX any initiated : OYes ONo CINA If Yes specify-
Phlebitis score: Phlebitis score:

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

* Every 2 hours if on fluid infusion.

¥ Every 4 hours if only on IV medication.

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

... Next page
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( PHLEBITIS ASSESSMENT AND MANAGEMENT RECORD )

CANNULA 3 CANNULA 4
Date : Time: Date : Time:
-Location : Location :
Size: Size:
Cannula inserted by : Cannula inserted by :
Dete | Tine [Proicsts fsuon oursing | Sign | | Date | Time |Phiebitis [infilration] M"Y | Sign
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes CNo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
|OYes ONo | OYes ONo : Cyes ONo| OYes ONo
OYes ONo | OYes ONo DOYes ONo | OYes ONo
OYes CONo | OYes ONo DOYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes DNo | CYes CINo OYes ONo | OYes CINo o
OYes ONo | OYes ONo OYes CINo | OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
DOYes ONo | OYes ONo OYes CiNo| OYes CINo
|OYes ONo | OYes DONo CiYes ONo| OYes ONo
OYes ONo | OYes ONo [IYes CINo | OYes ONo
OYes ONo | OYes ONo [Yes OiNo| OlYes GNo
OYes ONo | OYes ONo DOYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo ClYes CONo| OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
DOYes ONo | OYes ONo OYes ONo| OYes ONo
DOYes ONo | OYes ONo OYes ONo| OYes ONo
DOYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo |CiYes ONo| OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes CINo| OYes ONo ‘
DOYes OONo | OYes ONo CYes ONo| OYes ONo
DOYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo / OYes ONo | OYes ONo
OYes CINo | OYes CNo DYes ONo | CYes CONo
Cannula removed : OYes ONo, if yes date and time : Cannula removed : OYes ONo, if yes-date and time :
RX any initiated : OYes ONo CINA If Yes specify- RX any initiated : OYes CINo OINA If Yes specify-
Phlebitis score: . Phlebitis score:

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

& V.I.P. SCORE (VISUAL. INFUSION PHLEBITIS SCORE) R
0 1 2 3 4 5
IV site appears healthy | ONE of the following is | TWO of the following is | ALL of the following is ALL of the following is | ALL of the following is
evident: evident: evident: evident and extensive: | evident and extensive:
# Slight pain near LV. | # Pain near LV. Site # Pain along path of # Pain along path of ¥ Pain along path of
site or slight redness | ¥ Erythema cannula % Erythema | cannula % Erythema | cannula ma
near LV site # Induration # Induration # induration : Ln:guﬂgn 19
# Palpable venous cord 4 venou
RESITE /| REMOVE RESITE / REMOVE INITIATE TRETMENT
OBSERVE CANNULA | OBSERVE CANNULA RESITE / REMOVE CANNULA CONSIDER CANNULA CONSIDER RESITE / REMOVE
\. CANNULA TREATMENT TREATMENT CANNULA '
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THE HUMPTY DUMPTY SCALE ,

| DATE
PARAMETER CRITERIA SCORE ﬁg i

Less than 3 years old i
3toless than 7 years old ' )
7toless than 13 years old

13 years old and above

Male

Female

Neurological Diagnosis

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

Other Diagnosis

Notaware of Limitations

Cognitive Forget Limitations

Impairments  ['5riertedto own abiiity

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 2

1

3

2

1

3

3

3

3

3

3

3

2

1

IP18-00036628 e

BirthRight'
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Your Right to a Safe Delivery

N N

DATE DATE

© g

o~

p
14—

;;,%

Age

9. lo. 19 2= 1@

Gender

Outpatient Area
Hgspnnsa o 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

—
-
—
=

[
12| oo

umpty Score =712 or above

|

"l -
Total 14
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Hum

leT

b=
Z_1N

Bed in low position

Call device within reach
Wheels Locked

Room free of clutter
Adequate lighting

Wheel chair support

QOther Intervention(s) Specify

ﬁ&x \ \\\\

Nurse's Name:

o
K
-~

% NSl 1S NS
3.

Signature:

=

Date:

Time: [DP
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Rainbow" P LE 30-01-2028 1YSM260 (M)

Children’s | @ Birth Right BRADEN u scA AQE.... or. GEETHA JAYAPATHY

il | 9=t Dslns T T e

IF {2l ozl | o)
1. Completely inmobile: 2. Very limited: 3. Siightly Bmited: 4. Mo imitations: 77
Mobiity ° Does not make even slight changes Makes occasional shght changes in Makes frequent through skight Makes major and frequant changes in
oy in body or extremity position Body or extramity position but unable |  changes in body or extremity posiion | - position without assistance. o 15 g
without sssistance, to completely tum self independently, | Independently. 3
2. Chalrfast: 3. Wakks occasionally: ;ﬂ“hmhm 5

. Abliity 1o walk severely limiled or Walks oczasionally during day, but for wialks

ActivityThe degres | 1. Bodtast: non-exstent Cannot bear own weight | vary short distances, with orwithost |  Walks outside the room 2t least twice a 4’

of physkal activity Confined to bed and/or must be assisted Into chair or assistance. Spends majority of each day and Inside room at least once svery C}- t]‘ ({

whesichale." shiltin bed or chair, 2 hours during walking hours.
1. Completely itk 2, Very imited: X Shghtly Bmnitad:
U;ms (does not moan, finch rasponds to only painful stimull, cannot Responds to verbal commands, but 4, No impairment:
orunsp‘ ”}":,“w' nrulstimildu;m communicate discomfort except by cannot always communicats discomfort Responds to varbal commands.

Sensory Perception diminished level of consciousness or |  M2nIng of restlessness; OR, has or need to be tuned; OR, has some Has no sensory deficit that would Bmit 3 g
sedation, OR, imed ablty o foed | S48S0rY Impalement that it the sensory impairment that fimits abikty |  ability to feef or communicate pain or 3
ain over most of the body surface. ability to feel pain or discomfort over to feel pain, or discomfort in one or discomfort.

p half of body. two extremities.
1. Constantly molst
Molsture Degree Skin'ls kept moist aimost constantly | 2 Very molst 3. Occasionally moist & Rarsly molst
o which by perspiration, urine, drainage, gtc. Skin is often, but not always, moist. Skin is occasionally moist, requiring - Skin s usually dry. routine diaper g
skin Is eposed Dampness Is detected every time ;Ihneﬂ must be changed at least every linen change every 12 hours. :vh:,n;:::m only requires changing L}. \_1 f‘
fo moisture ours. OUTs.
patient is moved or lumned.
FRICTION-SHEAR 2. Problem: 3. Potential problem:
Friction Occurs when Requires moderate to maximum Moves freely or requires minimum :'h:’tw:":'m -

Skin moves against | 1. Significant problene assistance in moving. Complete lifing |  assistance. During 3 move, skin lo completely semisior

support surfaces Spasticity, contracture, ftching, or withou! sliding against shegts is prabably shdes to soma extent against p:;ibon change, "’°::: g bed and in 5

Shear Occurs when | agitation leads to akmost constant impossible. Frequently slides downin | sheets, chai, restraints, or other ¢ """"’“‘";""7 R oS T = 3 3

skin and adfacent bony | thrashing and friction. bed or chalr, requiring frequent devices. Maintains relative good posi :“:ﬂ‘" strength Lo ife up completely

surface slide across repositioning with maximum assistince.|  In chair or bed most of the time but h“bﬂf:‘:‘n"-ﬂm.“w position

one another - occasionally sliides down. .
1. Very Poor: 2 Inadequate:
NPO/or maintained on clear liquids, Is on liquid diet or tube feedings/TPN 3, Adequate: 4. Excellent:
“N"‘”"'?'Mg:‘“m ;s | hich provides inadequate calories and ummhmd;gsm;‘:k: Is on a normal diet providing adequate
albumin < 2.5 m/dl OR never ea minesals for age OR albumin < 3 me/dl provide adequale ca minerals calories for age. For exampls, eats
a complete meal. Rarely eats more for age OR eats over half of most meals.

Nutritional Usual s ies iy OR rarely eats a complets meal and ok phesdrys ke mast of every meal. Never refuses a (7 SL _

food intake pattern wiesghbn it degiiony generally eats only about half of any : b meal. Usualy eay a toal of 4 ormore | U
Protein intake includes anly 2 i 5 (meat, dalry products) each day.

8 or dairy brods food offered. Protein intake includes wil servings of mean and dairy products.
smincnrme;ur iry products only 3 servings of meat or dalry sc::.lonaly refuse a meal, Occaslonally eats between meals.
per day. Takes fluids poorly, produclsparday.Ocmionalyﬂ ut will usually take a supplement if Does not require suppk tatl
Does not ks a qul” dietary take 2 dhuf’ supplement. offered.
supplement.

1. Extremely compromised: ) 2. Compromised: 3. Adequate; 4 Bxclieit
Hypotensive (MAP < 50 mm Hg; Normotensive axygen saturation may Normotensive oxygen saturation may '

mm” & < 40in a newborn) of the patient be < 95%: hemaglobin may be be < 95%; hemoglobin may be """“W""“m- oxygen saturation 3 _3 g 3
does not physiologically tolerate <10 mo/dt; capillary refil may be < 10 mg/d; capitlary refill may be > 95%; normal hgb; capilary refil :
position changes. > 2 seconds; serum pH Is < 7.40, 2 seconds; serum pH is normal, < 2seconds,

k ———

: TOTAL SCORE 7

Highest Risk:7 | High Risk : 8-16 I)Aild Risk: 17-21 | No Risk : 22- 3 ‘}LF .L; QC'/B M —~
Baawratame DU IEL | h L
-~

T
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Yaby AADHAV KRISH IP1a-00036828 Rainbow’ | @ m; .

10012026 1YS5M260 (M) i Chiidren's--- s Bil’thRIght

Ur. GEETHA JAYAPATHY HO spit a‘ vf RAINBOW HOSPITALS
e Your Right to @ Safe Detlivery

U AN PAIN ASSESSMENT FORM Hosp =~

ff

raim ouwn e - Modifying nte Si ‘
Date Time (0/10) Location Duration Intervention ign
O Continuous | O Acute 0 Sharp 01 Dull ayes” NS

Dbf:ﬂ)ﬁ) IOPM @ ﬂ-lD N O Intermittent | O Chronic O No %?%;6[

___——_____———___.——-——______._——-——

9;f H% q,ﬁr“ 0 ) lo o [ Continuous | CJ Acute [ Sharp O3 Dull O Increasing

O Intermitient | O Chronic [ Aching O gurning | O Decreasing
[ Acute [ Sharp O3 Dull [ Increasing

[ Continuous

O Aching O Burning | O Decreasing

"-’f’(‘ﬂ“;’ 6'4 " ‘D/ 1o -~ O Intermittent [ Chronic O Aching O guming | O Decreasing
o O Continuous | O Acute [ Sharp O3 Dull [ Increasing
Q\;H}Bg ﬂ_’ﬁ/_\ p (4O O intermittent | O Chronic O Aching [0 Buming | O Decreasing
__________________________.______________-_________._.__________ _
[0 Continuous O Acute [ Sharp O3 Dull [0 Increasing O Yes ALL ( !( /
.2’_),1-:’, : SEM 'U! [ Q — O intermittent | O Chronic [ Aching - [ Burning 0 Decreasing | O No Sl
O Continuous | O Acute 0 Sharp 1 Dull OJ Increasing | _OLYes— o Qj
— 0O Intermittent | O Chronic O Aching O gurning | O Decreasing O No 53
(7 Continuous | O3 Acuté O Sharp D1 Dul O Increasing }ﬁs Niad ; %
L O Intermittent | O Chronic ) Aching [ Burning 0 Decreasing | O3 No b

O Continuous | O Acute [ Sharp O Dull [ Increasing
0O Intermittent | O Chronic [ Aching O Burning [ Decreasing
ReeenilililsuEE e

O Continuous | O Acute [ Sharp O3 Dull [ Increasing
O Intermittent | O Chronic {1 Aching [ Burning (] Decreasing

_____———___,_._._-—-—-—-

01 Continuous | O Acute O shap O Dull [ Increasing
3 E‘:e&es‘ O Intermittent | O Chronic O Aching O Burning | O Decreasing O No
=

~ Ty e %ﬁ
™ T Dos tghl Frequency:
< 5 ~x hwsim_dnmpﬂndpmus.
- # I Lrpical patients. patiets with chronic pain, patient with severe pait:
< oy, A st every 2 hours for te first 24 hours b) Thenevery 4 hours.
“*_ nyo- * 10 pain pan-refieving intervention. o) mm-mmwmww.
¥XCH /FRM / CLINICAL / 152 ®T0
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Rainbow® : s
_Children’s . BirthRight
Hospital | gf;m_'ﬂ*____m

PAIN ASSESSMENT FORM s Wi
; - . Modifying | Patient / Family "
4 Location Duration Acuity Character Faclors Educated Intervention Sign
Continuous | O Acute (3 Sharp O Dull O Increasing | O Yes

Intermittent | [ Chronic [ Aching [J Burning | O Decreasing | O No

O

O

O Continuous | O Acute [ Sharp [ Dull [ Increasing | O Yes
O Intermittent | [J Chronic [ Aching [J Burning | [J Decreasing | 1 No
O
O
O

Continuous | [J Acute [ Sharp [ Dull O Increasing | O Yes
Intermittent | I Chronic O Aching [J Burning | O3 Decreasing | 1 No

Continuous | O Acute [0 Sharp O Dull [ Increasing | O Yes
O Intermittent | [ Chronic 0 Aching 3 Bumning | [J Decreasing | 1 No

O Continuous | OJ Acute [ Sharp [ Dull O Increasing | O Yes
'O Intermittent | O Chronic () Aching [J Burning | O Decreasing | OJ No

[J Continuous | CJ Acute (] Sharp O Dull O Increasing | O Yes
[ Intermittent { O Chronic [ Aching [J Buming | O Decreasing | O No

[0 Continuous | [CJ Acute {3 Sharp (3 Dull 0O Increasing | O3 Yes
3 Intermittent | O Chronic [ Aching [ Buming | [J Decreasing | [J No

O Continuous | O Acute [ Sharp [ Dull O Increasing | O Yes
O Intermittent | O Chronic [0 Aching [ Burning | OJ Decreasing | O No

[0 Continuous | [ Acute [ Sharp [ Dull O Increasing | O Yes
0O Intermittent | ] Chronic [ Aching [3J Burning | (1 Decreasing | I No

[0 Continuous | [ Acute [ Sharp [ Dull O Increasing | DI Yes
O Intermittent | O Chronic O Aching [J Burning | [ Decreasing | :[J No

Re-assessment Frequency:

1. Every eight hours for all hospitaiized patients.

2.Formst-sumkupm.pmmmwu.mmmmmpaim

a) At least every 2 hours for the first 24 hours b) Then every 4 hours.

c) mmmmmmm. dj Within 30 - 60 minutes after pain refief intervention.

Docu.No: RCH /FRM / CLINICAL / 152 (PT.0)




\ . S PAIN ASSESSMENT _.oc_..m

wsaggga Month te 7 Years)

SCORING A
CATEGORY
(]
O Occasional Grimace or Frown, Frequent fo constant frown,
Face -No Particutar expression or smile withdraw, Disorented qQuivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or fegs brawn up
Laying normal irming shifting back and
: Actiity L oy, i Arched, ight, or Jerking
=§-.-.-tu@l«3§l§ -
[ 1 1 1 i I 1 i 1 i Moans or whimpers occasional Crying steadily, screams of sobs,
C No Cry (Awake or asleep)
T CIR T SR A S O G e o RRFS 1 complaint frequent complants
Mo Pain Postbic Prin Reassured by occasional touching,
_ Consolabiity . | Contet, relaxed _53. Or being talked to, Difficut to console or comfort
- Nesenatal Pain, Agitatien and Se¢ dation Scale e (upto 1 Monih)
Assessment 1 Sedation Normal Paia / Agitatien
Criteria
Wong - Baker (Pedialrics) Above 7 Years -2 1 g 1 2
Crying No Cry with pairfid | Moans or cries Appropriate crying Not] lritable of crying at High-pitched or sifent-
brritability stimuli minimally with painful} imitable gaﬂg continuous cry
stimuli Inconsolable
.._a:em- Eaﬁ.zs Ta.aa gz_i_ Behavier State | No arousal o any Arouses minimally 10 § Appropriate for Restless, squirming Arching, kicking constantly awake
.| stimuli Slimudi gestational ape Awakens frequently | or
No spontaneous Little spontanegus Arouses minimally / no
movement movement {not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression Any pain expression
-~ | Expression | No expression with stirnudi intermitiend continual
Cxtremities | No grasp refiex Weskgraspreflex | Relaxed hands and | Intermittent Continual clenched
Yone Flaccid fone decreased muscle | feet denched toes, fists | toes, fists, or fiager
fone Normal Tone o finger splay splay
Body isnottense | Body Is tense
Vital Signs HR | No variability with Less than 10% Within baseling or Increase 10-20% | Increase greater than 20% from
RR, B 530, | stimuj variability from norma for from baseline basefine, Sa0, less than or
Hypoventitation or | baseline with stimui geslational age Sa0, 76-85% with | equalto 75% with stimulation -
apnea stimutation - quick siow recovery Out of sync or
( fecovery fighting ventilator ¥
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N Baby AADHAV KRISH
30-01-2028 1Y8M26D . . -
INTERDISCIPLINARY PATIENT / FAMILY EDUCATION RECORD o, “'ﬁ'"mifliﬁmm | |||||||]| : Em&ﬂllf
& |" ||| Your Aight to a Safe Delivery
Part - 1. .
Patient's / Learner Language: '722/’7‘; // . Patient / Learner Literacy: [ Read (| Write. (spedk  Wilingnessto Learn:  Yes NG Healthcareliteracy:  Yes)  NoJ
Identified Education Needs: ’ 10. Fall Risk Education
1. Plan 6. Discharge Medication ;:' msya!auseofmdica! Equipment / Implantable Devices
Diagnosis 3. Pain Management 7. Infection Control Measures
4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights
\3}"6"“‘ WG 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrtion / Diet 13. Risk/ Safety
Part- Il
Use codes from the list In part il
Date T | Nt Information Taught = Comments | Dggionation /
Person Taught | L3M8  | 1eaching Tools lollumuu;m"mm Understanding
0pro| 422 b8t : T Mo | 0re?| prons /@’@\
'Qb{:f‘ /P f?{/y/‘( (280 > &>/ fg’%o M il ‘9@ ‘Fﬁﬁé/ 0 247
s ab ot
2 A4 i | Yoy o r P‘L""’E’ 5 motte | o | oyl Vene.- | vo, lroed | SRuD
oxyal s,
b |Soen |yor | EXPED i PM@& pottr| MO | o | pone | 10y | prnend| I
Part - lll: CODES
Who was taught: PT: Patient F: Father M: Mother S: Spouse Sn: Son D: Daughter C: Caregiver 0: Other (Specify) .
Learning Barriers: :
1. No Learning Barriers 4. Language Barrier 1. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice
2. Physical Impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values 14. Others (Specify .....................
3. Emotional Barriers 8. Desire / Motivate to Learn 9. Cultural Differences 12. Impaired Visiory or Hearing '
Teaching Tools Used: A: Audio D: Demonstration V: Video 0: Oral P: Printed
Mechanisnys 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 Cultural / Religion Preference
Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Doc No. : RCH/ FRM / CLINICAL / 187
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Baby AADHAV KRISH R ' = o
30-01-202 ainbow . ol
wasemaronny T W | Children’s @ BirthRight
NI riospital | Wz
nursing weneral Admission Assessment Form For Pediatrics
Diagnosis: ) f
: Fale
Arrival Time: @0010 .... Mode of Arrival: W&MMZ ....... Admitting From:  ELER™ CJOPD [ Direct
AIBTEY £ AAVRESE REBOUON ovuucuuuiasvivsiconusns i it s dossaeam A B AREaRs30 Body Weight: HBK 1Kg
........................................... M o 20Y DT HEIGNE: -v.vvvvesevcrnraers ©
Past Medical History: Obtained From [JPatient (J Family Member [ Medical Record [J Other (SPecify) ..............cco.o.
Past Medical History Past Surgical History Previous Hospital Admission
: CERLgalld) |,
W;._Lg}ﬂﬁ LD T B 24
FamiilHISIONYS: it it A B e S S S R S S R
.......................................................... A SN
Hasthachildorciosafamilymemberhadrecentcontactwithacommunicabledisease?ﬂ'@ ] No
B DS BT s s om0 B o b S U0 1 L s T S TR T P S S P T
Was the child's birth normal? Q)fef ElNo NG, PleASE RSB DIOBIBINES ivvoisussussnsssinosvosssssressiisienssssensss sEmmammmrmsmmes i e

Are the child's immunization up to date? % O No
Current Medication:  [J None \;I)é If Yes, fill reconciliation form

Observations: nghl”shﬁ Length: c.overoeevevcrinnans Head Circumference (< 2 Years): ...l eiienininniseniesrasnns
154105 o B Dl B SRORLETN o 6k BRI 80
Pain Score: ...... O .......... Specify Site: .......... AT | W (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment:‘_;])(e’s CNo  Score: ........ B AR (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q SCOE .....cccvvvvviininrininecniinins ) (Document in the Braden Q Assessment Sheet)

Pain Screening: Q)‘é CINo If Yes, Pain Score: ... Pain Tool Used: O N Pass CJFLACC [JWong Baker

Character of Pain .........cccccveeeies Location . FraquUency «....couisniimin DUFAION i aumisssisisns

FUNCTIONAL SCREENING: Mormalfties Detected
[J Mobility Problem [ Walking Problem
[ Developmental Delay O Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: o Abnormalities Detected
O Underweight O Overweight O Special Feeding Method
O Feeding Problem O Special diet O No Abnormality Detected

Inform consultant for positive criteria

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




Psychological Screening: 0 "Significant Findings
Unusual concerns about patient's Psychological Status: [1¥es  [INo

If Yes Consultant Notified: ..................c..ccoooenvrnvnnnn.. (Date/Time): ...

e Tl D R S 0 8 0.0y’ L - B SRR B b | A awd 1 8 & WISy bR NEA A S0 11 SO

Siblingsinhousehold kF¥es [INO (ifYBSHOWMANY?) ....ooviveiiiiiiiiieiscs e sasssensesscssssssensones

AllInformation Obtained From [ Patient C!Mﬁr [ Father [ Other Family Member
Orientation has been given regarding the following aspects:

Call Bell in Reach : ,IZY/es O No Waste Disposal Explained: <21 Yes CINo

Infusion Pump : JEI’@ O No _ Hand hygiene Explained: 'Dﬂs O No O Others

Patient Rights & Responsibilities: JZ“ﬂe/s O No

Information given to WW ........................................

Signature ﬁ ] !%’239?:; (




28
QuC 000841 &7 P §-000366

. ::.?12;:: " m:m b o Rainé)%we .
| re BirthRight
S 111 \\\\\\l\\\\\\ (R Fospital smeovass
RBS CHART
[ RBS (mg/dl) IVF % Signature

Date I Time

|

N

[
|

|
I
I

Docu. No. : RCH /FRM / CLINISAL / 185
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Baby AADHAV KRISH
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Dr. GEETHA JAYAPATHY

IP1800036628

)

2

DOCTOR'’S SHIFT CHANGE HANDOVER FORM

2z

Rainbow®
Children’s
Hospital

M Lokes 2 kol to treat the Eitle.

’
g

BirthRight~
BY HﬂlHBﬂW HOSPITALS
Your Ri ghl 10 2 Gate D Delivery

DB ... isisisisss Departmient: s s | T e e P e
. f o Handing Receiving
e Diagnosis Clinical Findings Special Concerns / Investigations | Recommendations
S.No Patient |denlification / Procedure Problems / Abnormal Results / Follow up needed Dﬂvet;' Dﬂvgzr




D 2

.

Rainbow

Do s AR G DOCTOR'S SHIFT CHANGE HANDOVER FORM Ghildren's

]

BY RAINBOW HOSPITALS
Your Right to a Sil;_D!b'very

‘BirthRight"

T Lakes 3 o to treal the fitle.

Date: .o Department. o iumnsinsnnaaiinas SOHE. ....... eocsmresssssnesssnsstansert Bl e s
Diagnosis Clinical Findings Special Concerns / Investigations | Recommendations Hm:! 4 Regﬁj:‘ing

S.No Patient Identification / Procedure Problems / Abnormal Results / Fallow up needed Doctor Doctor




PATIENT TRANSFER FORM

GUC-00084167 IP18-00036628
[~ Baby AADHAV KRISH
30 01-2025 1Y5M26D (M)
GEETHA JAYAPATHY

I [

Treating Consuitant Name

wobha
P %@4&

"z

Ralnb‘gw
Children’'s
Hospital

T sk & ot B0 brent T rvie,

BY RAINBOW HOSPITALS
Mmu-mm

‘ .Blrtthght

Date & Time of Admission

sbl b O

Date & Time of Transfer Order

20 1 26

Transfer Ordered by

Q—; Lhen hyely €

Reason for Transfer

Pl e 2

T

From Unit

5

To Unit

LIRS

Information to Attendant

Yes[] - No (]

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. if any handed

over 10 attendant
e Yes[] No[]
B If yes, what ?
- Medications / Consumables / Surgicals / Hand over
Sl.No. Item Name Quantity

! Lovolin ©:63) 5D
: Budocowt .9 —D
3.

4,

3.

Shifting Summary / Notes Written by Doctor :

Yeszr" No[J

Fowde prauhatoon 8 wheent

Name & Signature of Person who is Transferring

W‘\l B

Name of Person Ordered Transfer

Pr thowdsategy g@g,

Patient & Clinical Records Received by :

Date & Time of Patient Received :

W T o S

" I the transfer order time & Completion time is more thon 30 minutes, please tick the reason mentioned below :

Unavailébie Bed

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

Nurse not Avaiiahle

Available Bed not ready
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Baby AADHAV Z

30-01-2025 1ysmzsp M Rainbow”® .

---- T chidrer's | (@ BirthAiont

It takes & lof to treat i itie Your Right to & Sale Delivery

PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)

Admitting Doctor : Dfd\a.rdimﬂaa@ .................. BB epmpmiiigisssississsssii

Type of Admission: CJOPD Eﬁ O3 Referral (if referral, DOCIOr'S NAMEL .vvcccrismsssssssmssssssssss st
Start Time of ASSESSMENE. .o WeIght! e
R pr e S ————

Chief COMDIAINS: -ecvvssvssesssssessssivusssssens _ Pediatric Assessment Triangle

A Appearance - TICLS ..o.coooiimiismimmmimsmsmssnnnisennss

,Wmal
B C Circulation {

: O Abnormal

w Pallor O

t wos Cyanosis O

O vwos Mottling [J

O  Normal Bleeding O

| 0  Gasping/ Apnea
Initial Physiological Status: Stable O Unstable Any urgent interventions needed: [J Yes O No
\: Life Threatening T BB soiacuaisossossssssamassssensessbasFHs TR RGHI LS

Non Life Threatening O

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

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

O

r Primary Assessment _Qa

Airway Any urgent interventions needed: Yes  No

Open
[ Maintainable [FYES oovvissesesseesessenasesessssisusvsnsiassisusssnsnassssasninns
[ Not Maintainable

O

Breathing
Rate: bo[mw $p0, on Fi0, .. A6 :1:EB..» Any urgent interventions needed:  Yes  No
511171111 | HETPRS If Yes

S taiione. G SAE0A " ,ZCR ..................................................................
O Sternal O Supfraciavicutar e

Respiratory Noises: [ Stridor [ Wheezing CIGEURLING oeseosssssissmmiimmonsmmmsesrmemmssresstrisassstamimssdimeses
Air Entry: @!L&g@ ________ LR T e i e ik
Palpation FINGINGS (f NECESSATY)...vssssvssmrssissss 070

Docu. No. : RCH /FRM / CLINICAL / 157 (PT.0.)




al Central ............. Any urgent interventions needed: [JYes [OJ No
O HR: e pmans - crr . ]
Circulation , Periphera ........... If Yes

BP: RPN 111041 Murmurs: [ Yes O No

Pulse Volume: I:P:rri'::eral Liver Span: ...

[ Compensated .............. ECG: ...
Hypotensive ............... | Any Signs of

Heart Failure: [ Yes O No
Muffled Heart Sound: [J Yes [ No
Engorged Neck Veins: [J Yes O No

Q 6CS SIS AP Any urgent interventions needed: ~ Yes  No

Disability  pupis: [ :;Z”"”sﬁfgﬁﬂ Non-Responsive (1 IEYES oo
E Left......

Active Seizures: CJYes [J No Sugars: .....
Signs of Neurological COMPromise ..........ccivennusnnn.o.,

If in Shock:

Exposure Temp.ACYH......
Any Rash: ClYes  [JNo,
If yes describe the rash
Active bleed ........ i
Lacerations (O Abrasions (1 bruises OJ
Describe:

Any urgent interventions needed: [J Yes O No

Final Physiological Status: [ Respiratory Distress I Respiratory Failure J Respiratory Arrest
O Shock- Compensated O] Hypotensive OJ
O Cardiopulmonary Arrest ,E/Hizmodynamically Stable

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

Labs Planned: Treatment Planned:

Need for Oxygen: CYes [ No ifyes Low Flow O * High Flow O PPV O
Final Diagnosis with possible Differential Diagnosis (If necessary): ..

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

Name of the Doctor: §)% Mmﬂﬂﬂ'}( Name of the Sr. DOCLOF: ............oooooooo
Signature: ..o
Signature: ... /% g

Date & Time: .. Date & Time; .....
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Baby AADHAV KRISH %
39-01-2025 1Y5M26D (M) l Rainbow" .

" Chidren' | St

It tokes & ot to freat the lite,

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : .‘lbhl% Time of arrival : .. 22 Q2RM....
Chief Complaints: ...... (ﬁld_ﬁoucaﬂlﬂ&da%,Fquwem.(kn?, = O O, o
Heights s bl Weight:l."?fﬁ’..l%%. BMIL inreimasiiesisi Head Gircumference (<2 years) ............ P —

Allergies: [IYes O No O Medications O Blood Transfusion 0 Food O OthEr s

T PR ————

pain Screening: [ Yes @No  If Yes, Pain Score: Ql\o. . PainTool Used: CIN Pass CHECACC O Wong Baker
—_
3 Character ......coeefoeessssssens [0 LOCALON vvevevesesinsnsnsnens 1 FIBQUENCY .evcvvveerrresssssnssess L1 DUTALON treeveremerreenreseness
[RISK FOR FALL: Functional Screening: £ No Abnormalities Detected
zrlf patient is < 6 years ] Mobility Problem
tick below fall risk intervention directly O] Walking Problem
[J If Patient is > 6 years O Developmental Delay
Assess the below parameters . :
O Muscul t nital rmal
History of Falling: within past 3 months OYes AJNo usculoskeletal Congenital AbNO Ty
Ambulatory Aids: - 3 Inform consultant for positive criteria
» Wheelchair O Yes No e
e Uses furniture for support O Yes No
Gait/Transferring: o
) ?Med;:S” L g:zz E/T:‘; Nutritional Screening: No Abnormalties Detected
; . O Underweight
» |mpaired O Yes No O o e
Mental Status: Forgets limitations OYes FNo verweignt

[0 Feeding Problem
[0 Special diet
] Specialfeeding method

IF YES FOR ANY CATEGORY = RISK FOR FALLING
Fall Risk Intervention:

E1 Escort while ambulating

[j/ Assist Patient Inform consultant for positive criteria J

7 Educate patient and family on fall precautions/prevention

Psychological screening: [ No Significant Findings

Unusual concerns about patient's Psychological Status: COYes [CINo

If Yes Consultant Notified: ................ s (Date/Time): ..Qf.b./:f..}ﬂb.,.‘Q.i.ﬁ.b'?p -
RV T————
Siblingsinhousehold [Yes CINo  (ifyesHow (VL) O—— P@"l—?/hb .............................................

Time of Initial assessment completed by ER NUTSe - ...... !alb ..... v, N

Docu, No. : RCH /FRM / CLINICAL / 120 (PT.0)




Nursing Notes (Including Labs / Medications / Other Care):

Time Nursing Notes

8'55py|  Bape,

Lome Ho [ 7 Lo w14 S'wucﬁx_;t_c{m

ﬂﬂ’a{f PreotbS e X | dam.

/\f’lé’kad Vf‘J‘CJ (§!/{"A C

")’_P/{'M. J‘/ bpv ' %hd'rﬂkﬂ%re

/

A Ohne A '4‘0v de:ﬁsb - D O ,P/m@m@y-(» Ao .

Blead rf’amnf e

Conevd  dons—

to (uh 9 - gl by

reby 'L(A.&L«L«’D CINGE Y

ﬁOHOde f)s.- fm O (s

»

Srm/) Geen, Bob P oAt g d .
0D/ Beoieane X - de.  op fle Hrew B pay ois,
Samples collected by: Time:
Samples sent by : — Time: —
Medication given in ER:
%?rt]ee/ Medication Route Dosage & Instructions Dsoi;tg’ gl'érnsi
o
-]
/
Condition of patient at time of shift - out Details of Shift - out
HR: ......] l E‘.‘Uf.":‘. BP: 167‘1.. CFT: /f.g.e% Shift - out from ER to: . \%‘O ’&
y 6" . .8
RR: 21 AN SPO,:....4 bﬂa ..... Time of Shift- out: ol 40__ &
...... ’d’& Temperature : . ?,g LELP _
Handover given to: Yy ST NS =

Pain Score: ... 0/ 162.. (Nurse’s Name)

Repeat RBS (if applicable): ... ..o J
Tick as applicable: 0O MLC OLAMA OBROUGHT DEAD
Procedures done with details (if any): ... R deolbs Placement.... dove .
............................ ... Mekeconpod . spcn, ROL1.1240. £.. A 00
Name of the Nurse: .M.fa % ... ...~~~ Signature of the Nurse : %*’ ........................
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;?:;; :::sﬂm KRISH W2
<01~ 1Y5M26D M) = o
Dr. G Rainbow . caci
I childer's | S BIthRigh
LI Hospital _ | () musasmesrus
It ks 0 bt b breat the Stde. Your Right to & Safw Dalivery
EMERGENCY ROOM TRIAGE FORM s L
Patient's NAME ; v..oueveoperesstirssmsastioeions ﬁ L, Age: ( ‘éxﬁf)@ Gmdm_ﬂ’ﬂla O Female
Da&a:.‘.....-‘?eé.}‘.b.'. Time of Aival: ... 5.+ 002 0y, '
Allqulu"'i}ﬂc/) ClYes [ Food [ Medications [J Blood Transfusion  EJ Other (Specify): ............ N‘-:? ....................... [ Not knawn
Source of Information :\-Eﬁarms [ Others (Specify) N LR N T ol WIS,
Mods of Arrival : bulatory ] Wheslchalr [ Ambulance
Initial Vital Signs:  Temp: 9.8 = ;La‘{jny B &0/ Spu,{i.f‘.:f% L _ Z %‘
Chief Complaints: e M{Jw . fab.g ne h C‘"} »
INITIAL PHYSIOLOBICAL CATEGORIZATION = INITIAL PHYSIOLOGICAL STATUS U

\

Appearange Work of Breathing 0 stablg
. . A O Normal /amm Unstable
ck Looking Circulation / Colour O] Decreased [ Gasping/ Apnea Wmmenim
ormal [0 Abnormal [ Bleeding

O Life —Threatening

Triage Classification CTAS

[0 Level1: Resuscitation O Immediate
O Level2: EMERGENT : Life or limb threatening O <15min
01 Lsvel3:  URGENT : Significant iliness / injury with potential to become life or limb threatening 0O 30mn
O Level4: LESS URGENT : Significant ilness but not life threatening &~ 60min
[0 Level5: NON — URGENT : May receive care when convenient ~~“1 O 120min

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

Signature of Parent / Guardian
*_(TAS - Canadian Triage and Aculty Scale ' ; Triage Completion Time : ...} AN

Communicable Disease Triage Screcning

PART A. Tha following questions should be asked to all PART C. A positive communicable disease triage screening is
patients at the initial screening: considered for any patient who meets one of the two
1. Have'you had fever (elevated temperature) in the past 2 DYss‘E‘&{ following criteria:
weeks [0 Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks a Ye;:?(, and Cough
3 o [0 Any patient with fever and respiratory symptoms who answered
% f:ha: ;:::jzh:da ::: rtness of breath or difficulty breathing in - C1Yes £ No “YES" to any of the questions on epidemiologic risk factors in

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

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

contact with someone who has recently travalled outside O Patients should be immediate!
y isolated in a negative pressure
the INDIA, In the past two weeks? room of a single room (as appropriate) for pending evaluation.

If yes, State LOCAUON: ..c..covnimssssssimmmmrsssssssmissssssssunssss The patient should be given a surgical mask immediately, if not
2. Are your parents / close contacts at home Is/a healthcare [ Yes already wearing one.

worker? ase encircle the choices} (e.g., nurse, : ;

physlcian.{p:'l cllary services pe-rsonna{ E;lli od 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 fo an

individual with a highly communicable disease or

unexplained, severe febrile respiratory or rash disease? é'_,

X

L]

Signature of Triage NUISE : ... L2 e eemsmmmssssssssmssassins
—ﬁ@’ |

Name of Triage Nurse : ..... &%

Date & Time : %]UJ'fu‘S'D’TY\

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