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Certified thatin respect of the above patient:
O a. Therearenodrugs for return
[ b. Emergency cupboardissues have been replenished
O c. Nopendingindents are there against above patient
O d. Checkedthe bed side cupboard of the bed

O e. Checkedby the patient's Mother/ Father in the room
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Date of Admission: ..
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'MEDICAL EQUIPMENT ( WARD & ICU)
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PROCEDURE
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Rainbow® _ Bty !
Children’s ‘BlrthRught

Hosp ital BY RAINBOW HOSPITALS
It takes 3 lot to treat the little Your Right to a Safe Delivery
Name: KARTHIK VENKATESAN Age / Sex: 7YRS/MALE i
| ID number: GUC-00093770 Date: 13.07.2026
Ref.By Dr.NATARAI
ULTRASOUND ABDOMEN

LIVER : Normal in size (83 mm) and echotexture. No intra hepatic biliary duct
dilatation. Portal vein is normal. No focal lesions.

o GALL BLADDER : Distended well and appears normal. No evidence of calculi or wall
thickening. Common bile duct appears normal.

SPLEEN : Normal in size (69mm) and echotexture.
PANCREAS : Normal in size and echotexture. MPD not dilated. No calcification noted.

KIDNEYS : Right kidney : 58 x 25mm. Normal in size and echotexture and shows
smooth contour. No hydronephrosis or calculi.

Left kidney : 66 x 33mm. Normal in size and echotexture and shows smooth contour.
No hydronephrosis or calculi.

URINARY BLADDER : Distended well .No internal echoes. Wall slightly irregular.
Pre void : 95 ml Post void : 9 ml

No ascites / Lymphadenopathy.
No e/o bowel wall thickening / edema.

u’ngression: ‘[

Ultrasound features suggestive of Cystitis without significant Postvoid residue.

Dr. Thendral. DMRD.
Consultant Radiologist.

Rainbow Children’s Medicare Limited
No. 157, Saidapet, Near Little Mount Metro Station, Guindy, Chennai - 600015.
For Appointments call: 1800 2122

take “ONLINE APPOINTMENT" from our website at ANY TIME : Log on to “www.rainbowhospitals.in”
_«0TG1998PLC029914 info@rainbowhospital.in www.rainbowhospital.in







Rainbow Children's Hospital - Guindy
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Rainho'w

Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai ,Tamil Nadu, INDIA ,600015.
Children’s % TEL NO :044-40122444
Hospital "% WEB : hitps://rainbowhospitals.in

Ralnbow

ADMISSION SHEET
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Registration Details :
Admission No : IP18-00036437 Admit Date : 12-Jul-2026 Admit Time :12:54 PM UHID : GUC-00093770

Patient Details :

Patient Name : Master KARTHIK VENKATESAN Age TYAMTD

Guardian : Mr M.VENKATESAN DOB : 05-03-2019

Gender : Male Religion

Occupation 3 Martial Status

Address (H) - NO 10, ALALASUNDARAR STREET, SEKIZHAR Phone No : 9940678266/ 9962504922

NAGAR, KUNDRATHUR, KANCHEEPURAM

Kunnathur Kanchipuram Chennai Tamil Nadu Ermal : NOESMAILGOM
INDIA 600069
N
Admission Details :
Bed Type @ DAY CARE Bed No : ER 101 Ward Name : OF-EMERGENCY
Room No : ER 101 Admission Type : First Visit
Contact Details :
Name © Mr MMVENKATESAN Relationship  : Father
Contact Address : NO 10, ALALASUNDARAR STREET, Phone No . 9940678266

SEKIZHAR NAGAR, KUNDRATHUR,
KANCHEEPURAM Kunnathur Kanchipuram
Chennai Tamil Nadu INDIA 600069

p AT

Signature

_octor Details :

Doctor Name s Dr. NATARAJ PALANIAPPAN Specialisation : PEDIATRIC INTENSIVE CARE
Referral Doctor : Self Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.00

Payment Mode  Cash Payor Name : SELFPAY

Printed Date / Time * 12/07/2026 12:54 Printed By : 607335 Page 1 0f 2







Rainbow Children's Hospital - Guindy

wn

Rainbow Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai , Tamil Nadu, INDIA ,600015.
Children's . °5. ., TEL NO :044-40122444
Hospital - WEB : hitps://rainbowhospitals.in
Ralnbow
Patient Name: Master KARTHIK VENKATESAN Age : 7Y4MTD
IP No: 1P18-00036437 Sex: Male
Consultant: Dr. NATARAJ PALANIAPPAN Ward/Bed No: 0F-EMERGENCY/ER 101

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

Patient, be deemed advisable or necessary.

| understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
Aso consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
N surance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the

care of the patient.

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

of my evaluation and | or treatment.

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

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

Note:
1 We do not allow use of medication brought from outside by the patient.
2 | have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill

clearance. In case of failing the submission, | will pay 200/- Rs.
) Receivers Signature:. /2. Y\

3 |P Guide book has been given to me and | have been explained about the Hospitals rules and policies.
4 Financial and billing counseling has been done to me.

Signature of Patient/Relative: ) \-‘\\;—M‘

Name: Mot M-« Vengalenan Patient Address:

LB i NO 10, ALALASUNDARAR STREET,
Refationship:  Rattnest SEKIZHAR NAGAR, KUNDRATHUR,
Dale Time: : KANCHEEPURAM Kunnathur

| (| oY ( 2uwab ' 12 5% Pm Kanchipuram Chennai Tamil Nadu

INDIA 600069

Wittness Name: ,?M'im

Wittness Signature: __r. :

Printed Date / Time : 12/07/2026 12:54 Printed By 607335 Page 20f 2
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> Billing Cycle: - Bed charges will be calculated based on 12PM to 12PM checkout. Settlement post 12PM, room rent
will be charged for half day extra & post 6PM. it will be charged for full day. Less than 24 hours stay will be considered
as one day.

P Room Rent inclusive of Bed, Nursing, Consultation Charges and all other charges, like Diet, Investigations, IP or OP
Procedures, Equipment, Cross Consultations, Blood/ Blood Products, Implants, Ward Consumables, Infection

Preventive Measure Charges, Pharmacy and Consumables will be charged extra.

P 5% GST Charges applicable on more than INR 5,000/~ Bed Charges which was effective from 18.07.2022 as per the GST
Council.

P 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.

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

P 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 1D proof is mandatory to submit at the admission.

" IPA/Insurance Processing Fee applicable for all Insurance Cases.

P Inour hospital there is "No Discounts Policy". Kindly co-operate.

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

B In case the patient is shifted from lower category to higher category, all the charges like consultant visits,

investigations, operations and procedures ete. from the date of admission will be charged according to the higher
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.

v

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

It takes time for cash discharge is a minimum 3-4hrs. and in the case of insurance, it will take a minimum 6-7hrs.
Difference. ifany 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 1CU'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/-

vY

v Y'"}V

LCL N

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. |
promise to settle the claim with the hospital as per Hospital Cash TarifT.

|

Patient Name :

Self/Attendant Name : et
L ) ﬂ Ht MA)—{_
Selfl Attendant Slgndlum Lo ‘__‘\_\""‘F -l. 5 o l

Phone Number 99 ¢obT 8264

RCH/GDY/FRM/CLINICAL/426

IJH[D Number : Quc-ooo;j‘3170
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Government of India
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Children on altaining 15 years of age need to update Biometric
information,
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B sadhsar is proof of identity, not of citizenship or date of binh (OOB). DOB
is based oninformation supported by proof of DOB document specied in
regulalions, submitted by Aadhaar numnber hoider.

B This Apdhnar letter should be verified through sither online
suthentication by UIDAl-appoinied authentication agency or OR code
scanning using mAadhaar or Aadhaar QR Scanner app avaiable in app
slores or using secure. QR code reacer app available on
www.uldal gov.m.

B Aadhnar is unique and securo,

B Documents 1o support identity and address should be updated In
Aadhnor after every 10 years from date of enrolment for Aadhaar.

@ Aadhear helps you avail of vanous Government and Non-

Governmen| benafils/servicas

B Keep your mobile number and email id updated in Aadhaar

B Download mAadhaar app o avail of Aadhan senvices.

B Use lhe fealure of Lock/Unlock Asdhaai/biomelrics Lo ensure securily
when not using Aadhaarbiometrics.

B Entiies seeking A=dhaar are obligated 1o seek consent.

Sngna ur
o el
n?;\- E iR L 10

2 _MRIGETT LT 616601 / Your Aadhaar No. :
.; 4641 4980 1851

VID : 9103 5000 2511 1856

STEUTER] ALGTT, 61601l SIemL_WITeTLh

______________________________________________ _

. i 220N
% S GRTTBAE G e ‘ ‘Uniqueldentification Autharity of India
-2 &pﬁmm o .

T ldh L1 (1p SleursSy_seat, Gtm 0,

g K T‘:ﬂ s" ‘EmSTT Osup, Cas f?

§ arthi :' ¥ %}{U 53795@35!"7 5}: Ly,

3 1 N mmsiT/DOR: 0503/2019 &l EPL’J

3 £391] MALE ? Address:

3§ Bl ECIO: M Venkatesan, No 10, Alalssundarar Street

. [P —— ggegm@m KUNDRATHUR, PO: Kunnathur,

| B vizps Capasim  sndpin. §y m.rnud-i £ amil Nadu - 6 1
; WOETE  CUMLRARIA.  CMIBED A  sifadar il g L i
A, o @it anl ehuTach Usdugiliogg G
3 | Andhaar is proof of identity, not of citi hil

or date of birth. It should be used with verification (online
dul.hl:nrlcatlnr- or .\connrnn of OR code )‘ offline Xa L} |

--:u:--------------u---—---------------------------¥-------—--—-~—M-—-

I 4641 4980 1851
4641 4980 1851 VID : 9103 5000 2511 1856
GI60TEL] 23,6 111] . 6160185 260 L WIITETTLD TR 1047 | [E2 help@uidaigovin | {5 www.uidal.gavin







e -~

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

.r//,/é
Rainbow®
Children’s
Hospital

It takes a lot to treat the litile.

PEDIATRIC IN-PATIENT
MEDICAL RECORD

Patient Narne. GUC-00093770 1P18-00036437
! Master KARTHIK VENKATESAN

(M)

UHID ID:

Department:

Consultant:

(PT0)




Patient Sticker

Pediatric Multiorgan History & Physical Examination

Name: Age/Sex
Information given by: Relationship
Chief Presenting Complainis & nmtlon (t:hronolooicallr) =

2) bfo Need Mu\.wxc:[ o fWUPWﬁon ALnle )

Hlnnryofﬁes;nmmm: Vol J G \(M"d’ ”d’tw‘evn,

Tav douwe an 0P bagis

Wvine Rle: - .

Blosdl 2+

leukp ﬂz&'wm 4ve

Pug ?[gmfw

Bacteyio - l‘ﬂaﬁ’q
RBe — bhg N N
Mucw @ <

Hentt ad mited (fw Fonttun  evoludwn - 1

No tfo Aovey | vomibing | abdomical paln [(onshipahion.
| v ovold %«H&“‘ 7 Good.
Aetiitu




Patient Sticker

" Birth & Neonatal History:

Past History : (Including details of any previous Inveétigatlon or treatment)

No o previows admiggien.

2tfo  OF bogic dseatmunt daken Ao UTI |, INv ago

Family Chart

T&VMJNbe&ﬂk;(,@/tmb}Nomtwrbd, pNew
] U 1

L

Birth & Socio Economic History:

J =
About Father :

About Mother : ; (-; NCrT

Any additional Information : (

. Developmental History :

ﬁ'FFm[r?ﬂaIi /«-}teo-( age
Immunization History : O

uq‘#o Aot 0L per N .

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

Weight (kgs) _Lg_ﬂ%, (Centile—_____)

On Examination :

- (26
Temperature : a&-6F Pulse Rate : l%fmu') B.P ”DI-'?'D spgg loov.L Rp .

t
Resp.rate and type of breathing : .?—tf.! m‘ucnaﬁ il regulo

Rash

Lymphadenopathy %/fl., Chamesis @

9
1 No
Oedema : \
s

Allergies (if any):

(FT.0.)




Patient Sticker

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

Air entry & breath sounds : %’Lf LAEERD
Any addes sounds : F)

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

Cardiovascular System :
Inspection of procordium :

: )
Heart Sounds : «S[S 2 @ _
Any murmur ; =

N

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

Per Abdomen :

Inspection ; ‘
Palpation : Seft , Ng Rixlengion . N A Jend ed = No W
Ausculation : v BSE) g

Spine : | External Genitelia ; @ ; Alo gﬁimo(‘}.r

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

Central Nervous System : :
Level of Consciousness : AVPU/GCS score : NEND P CrL—| ‘-':} [T
Cranial Nerves : :

Motor System :

Nutriton :

Tone: Power

Co-ordinator :

Posture :

Involuntary Movements :
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GUC-00093770 |P48-00036437
Master KARTHIK VENKATESAN
p, 05032019 7Y4MTD ™)
¢ LANIAPPAN

I

"

Reflexes :
DTR

Plantars

!

[Superficials:

Sensory Sysiem :

Bladder / Bowel :

Clinical Summary & Diagnostic:

o - - {L'rﬂe&a hact /Eﬁﬁ]ﬂd{m

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment :

Pianned Labs:

eee
7
CRP
ﬂ
| Rp> /.
Urine cudture
VLG abdomen.

N

- : g“/ ¢
Signature of the Doctor: .....&8 \su“‘*

Name of the Doctor: DS Ma h&l@!.@.&feﬁ. mi
Date & Time: .....) 20T =2026 1 FM

Planned Management |

D To Cathetnce 3 monibky v.O.
= IVF _mawntenance

=> SHP P2so SoL. |
S INI Prpraz  Q&H -

49 Clijwa_ 35— 020 |
v s %@dﬁ—— |
SN LA % Besedie gyt

T Uala uSl M.

Signature cf the Consultant: ...
Name of the Consultant: .......cooevieivreeniiieiaiirenins

Date & Time: ..
(PT0) \




Patient Sticker

DISCHARGE PLANNING FORM

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

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

2. Destination Post Discharge: [0 Home
Family Members Notified (Person Contacted)

[ Transfer

3. Disdlaruesm O Self Care O3 Family Home Care [J Home Professional Assistance

[0 Needs Assistance In: Remarks
O Medication O Yes ONe .. D USRI v

O Bathing 0O Yes O No

[ Eating O Yes O No

O Walking O Yes 0O No - S A———

O Dressing 01 Yes ONo e

O Toileting O Yes O No

4. Nutritonal Plan - | )
O Dietary Instruction Discussed with the: S TS A
O Patient D) Family MEMDEr . [0 OHIBAS: w.cooovceocennicnnmsnessssssarssinisssis s sssesssesssses

5.  Discharge Planning Discussed with the:

6.  Patient/Family Educational Plan: _
D3 EQUCAIONAN TOPIC/S: .....vvevnnvireuserassssessssssessassesssssssssssssssaressssssessssesssss s isssss 44444 4 AR RSE LR 1 AR AR TR0 20 05025

[ Patient's Educational Topic/s discussed with the:
[ Patient [0 Family Member BIED ]| - g T - NIRRT OTO O 1 7

DOCLOT SIONALUIE: ..cvveocrvr e voreeiseeenssenisnsssassensssseec
DOCIOr NAME: tovvvveeimercrrseeesesessensneneneanecse s senessansanaes

D alE AR T i ssisinisssn it s s s PSSR

e ———
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S.No Patienl Identificali Diagnosis Clinical Findings Special Concerns / Investigalions | Recommendations Handing Receiving
alient Identificalion / Procedure Problems / Abnormal Results / Follow up needed D?dﬁ;l B[;:?;r
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MEDICATION RECONCILIATION FORM
Drug AIBrgies: .......c.oureerimmssnssssnsons N’ﬁ ...................................

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)

[ Not known any Drug Allergies

SO FIOMY .ciiviinasinssinioniont | Shifted to: q ......................................
: ON

| MEDICATION NAME DOSE ROUTE LAST DOSE

SiNo | (GENERIC NAME CAPITAL LETTERS) | (mg, mog) | (PO, NG, SC, 1v) | FREQUENCY | pare / Time ﬂﬁ:ﬁ%‘ﬁg
1 OJc ODC

\
2 \ Oc Coc
3 \ ¢ Ooc
4 \ Oc Oooc
N
5 \N |\ Oc Ooc
N
6 \ Oc doc
7 \ Oc¢ Ooc
8 \\ O¢ Ooc
9 \ Oc Ooc
\\
10 Oc Obnc

MEDICATION HISTORY RECORDED / V

Doctor Name & Signature : ....

Date & Time : ..... IZ’O'{“%;(P”’
Nurse Name & Signature: 8&:&0 l. A
Date & Time : !‘.%la?H%!, § o O AR
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* 0- Continue, DC - Discontinue
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DRUG CHART

Date of Admission: H—h}# .............. Drug Allergies: Nﬂﬁ,. '] Not known any Drug Aliergies
FOR THE SAFETY OF THE PATIENT
GENERAL -  Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR -  Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

- Use approved pharmacgytical names, BLOCK LETTERS, metric dosage. English instructions.

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

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

- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
N - Only one chart should be in useatanynnefme When the chart is full, a new supplement can be kept within this

drug sheet folder.

NURSES -  Nurses must follow strictly the FIVE RIGHTS before administration of medication.

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

$0S / PRN (As Required Medication)

Dose

prug: SNP. P2s0 -ﬁ%‘;{
Route | Frequency |Start Datel

]

5.5ml| Plo | £8° 12{1]2

DOC‘W Valid Period| Pharm.

Additional Instructions:

L Tamp- > oo F

DRUG :

Dose

Route | Frequency [Start D

Doctor's Signature | Valid Period| Pharm.

Additional Instructions:
DRUG : %L
Dose | Route |Frequency [Start Date]

Doctor’s Signature |Valid Period| Pharm.

[Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118 Page: 14 (PT0)
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REGULAR PRESCRIPTIONS  weight. .1&: S B wara .
) Date
DRUG: TNJ -PI PTAZ :]rm whlol
Dose | Route |Frequency [Start Date /s
l‘fﬂﬂ v &@H 12—)‘11’21"3" # o
Name & Signature of the Doctor o> (%4
Starting the Drugs; %
TR e T T e
i s ‘ __)
Additional Instructions: ‘l‘ﬂ'Pn i
N
ANVY
Daily Doctor's Endorsement by a Sign "3
oRuG: SqP CERzgie  [Paeh Wi
Dose | Route |Frequency [Start Date Sbo b ] o8
35t Po | Bin [T PRISSY
Name & Signature of the Doctor
Starting the Drugs:
Lty 22 . \2) \.\3
Additional Instructions: ag&{, g
Daily Doctor’s Endorsement by a Sign
0RUG: Ty CEFRIAYONE (2881 \ ool
Dose | Route |Frequency [Start Dat VAL
Goor| v | Bp [12/7 -D“D/ i
Name& Signature of the Doctor _ .
Starting the Drugs: ,r-
Y
ﬁ/ L \
Additional Instructions: b |y
-qip N7 i
1) D2
Daily Doctor's Endorsement by a Sign
r Date} _
naue:J»[ PPt T thdp
Dose | Route |Frequency |Start Date W T
84| IV | 8w lilgL [T 7
Name'& Signature of the Doctor _ 4 \
Starting the Drugs: _@/ Z‘ir‘" Q}/\; \
Additional Instructions: T EN
D510
(o
Daily Doctor’s Endorsement by a Sign
Page: 2/4
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Sheet No: ............ REGULAH PRESCRIPT'DNS Weight .............. Ward .......ccovvnnen
DRUG: Sy, AUGMENTIN 3DS [PREENG
Dose | Route |Frequency [Startpt.| o\
spl.| p0 | Rp |Is (&
Name & Signature of the Doctor
Starting the Drugs: T g»
Additional Instructions: "'}\m
(‘1 <1 DJ (s ne )
Daily Doctor's Endorsement by a Sign

DRUG : ot

Dose | Route |Frequency |Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

_ Dally Doctor's Endorsement by a Sign

DRUG :

Date

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Datar_

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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S REGULAR PRESCRIPTIONS vt ... Ward oo

DRUG : %%

SIS ..o

VERIFIED BY : NAMIE .....ooveeveeeeecieassiesrnisessensmsnanmnssasanss

Dose Route |Frequency |Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG:

DRUG : pate;
Dose Route | Frequency |Start Dt. )
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign
Date =

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctar
Starting the Drugs:

Additional Instructions:

lﬂw I:Incio_:'s Endnmfent by _a_SIgn

—_——

DRUG:

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endmemani by a Sign
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f] . LE DOSE T@ l Nurse Sig. [ Murse Sig. ] Nurse Sig, ' ngsl—j
? AP e Dose Dose Dose ] |
] DRUG : D Sign. Dr. Sign. Dr. Sign. Dx. Sign. }
: l
‘. Route Start Date . o - |
! Dr. Sign. Dr. Sign. Dr. Sign, Dr. Sign,
\
__,' Name & Signature of the Doctor o . Oout J
] ' D Sign, O Sign. Dc Sign. O Sign. .'
1
| : | Additional Instructions: o o " J
:f L D Sign. Dx. Sign, Be Sign. Oe Bign. (
L Date» ) f
; DRUG x Dr. Sign, Dr. sflﬂ- Dr. Sign, De. Sign. 1 5
' E Route Start Date i P . |
{l ‘g B Sign o Son D S, oc S, |
(=] = |
f % | Name & Signature of the Doctor - Ouss - [
Dr Sign. o S 0t Sion. O Sign. |
Additional Instructions: five. e Dose |
0. Sign, Dr. Sign, Dr. Sign, Dc Sign. [
|
, STAT / ONCE ONLY DRUGS {
i
| ) : Casage & Other
Date Time Medication Instnuctions Route Signature Nurses ,
o= |
£ |
> |
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T
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i |
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r
L | |
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Il 'l”ll“lm'll""“””l””"” i — iyttt MEDICATION CHART AUDIT CHECKLIST - |P

DRUG 1 DRUG 2 DRUG 3 DRUG 4 DRUG 5 DRUG 6 DRUG 7
[oRUG HAME

. iy Qug XV
FREQUENCY - = a

DOCTORS TR L S el
2 INCORRECT DRUG SELECTION e . 0o s

2. NO/WRONG DOSE -

3. NO/ WWRONG UNIT OF MESUREMENT

3. NO/ WRONG FREQUENCY

5. NO/WRONG ROUTE

6. NO/ WRONG CONCENTRATION

7. NO/WRONG RATE OF ADMINISTRATION

B. ILLEGIBLE PRESCRIPTION

9. NON APPROVED/ERROR PRONE ABBREVIATION USED
10. NON- USAGE OF CAPITAL LETTERS FOR DRUG NAMES
11. NON-USAGE OF GENERIC NAMES

12. DRUG-DRUG INTERACTION

13, DRUG- FOOD INTERACTION

14. WRONG FORMULATION TRANSCRIBED

15. WRONG DRUG TRANSCRIBED;INDENTED

16. WRONG STRENGTH TRANSCRIBED/INDENTED
PHARMACIST

‘s
[
Y S

17. WRONG DRUG

18. WRONG FORMULATION

19. WRONG STRENGTH DISPENSED

20. EXPIRED/NEAR EXPIRY DRUG DISPENSED

21. NO/ WRONG LABELLING

22. DELAY IN DISPENSE(<30 MINTS)

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

NURSES
24. WRONG PATIENT

25. IMPROPER DOSE

26. DOSE OMISSION
27. WRONG DRUG

28. WRONG FORMULATION

29. WRONG ROUTE
30. WRONG DURATION

31.WRONG TIME

32. NO DOCUMENTATION

33. DOCUMENTATION WITHOUT ADMINISTARTION

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

INTERVENTIONS

TOTAL NUMBER OF OPPORTUNITIES
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MEDICATION CHART AUDIT CHECKLIST - IP

DRUG 1 DRUG 2 DRUG 3 DRUG 4 DRUG 5 DRUG 6 DRUG 7

OJRUG NAME
FREQUENCY
OOCTORS

1t INCORRECT DRUG SELECTION

2. NC/WRONG DOSE

3. NO/ WRONG UNIT OF MESUREMENT

1. NO/ WRONG FREQUENCY

5. MO/WRONG ROUTE

3. NO/ WRONG CONCENTRATION

. NO/VWRONG RATE OF ADMINISTRATION

1
3. ILLEGIELE PRESCRIPTION
]

"NOMN APPROVED/ERROR PRONE ABBREVIATION USED

10. NON- USAGE OF CAPITAL LETTERS FOR DRUG NAMES

11. NON-USAGE OF GENERIC NAMES

12. DRUG-DRUG INTERACTION

13. DRUG- FOOD INTERACTION

14, WRONG FORMULATION TRANSCRIBED

15. WRONG DRUG TRANSCRIBED/INDENTED

16. WRONG STRENGTH TRANSCRIBED/INDENTED

PHARMACIST

17. WRONG DRUG

18. WRONG FORMULATION

19. WRONG STRENGTH DISPENSED

30. EXPIRED/NEAR EXPIRY DRUG DISPENSED

21. NO/ WRONG LABELLING

32. DELAY IN DISPENSE{<30 MINTS)

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

NURSES

24, VWRONG PATIENT

5. IMPROPER DOSE

26. DOSE OMISSION

27. WRONG DRUG

28. WRONG FORMULATION

29, WRONG ROUTE

10. WRONG DURATION

1.WRONG TIME

32. NO DOCUMENTATION

13. DOCUMENTATION WITHOUT ADMINISTARTION

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

INTERVENTIONS

TOTAL NUMBER OF OPPORTUNITIES
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i S e e | P | @2
EARLY WARNING SCORE: CHILDREN’S UNIT
me%u [1¥%||1|1||| L LAE L] ]
Inm:lufNurse!FamﬂyCunnern?] ¥ 7 R | [ [ EEEEEEE EEEEEEETEF
104
103
102
101
Temperature 100 ac 3
(R 99 . - OABS
< ¥
/7
) .
g5
94
190
Heart Rate 180
(bpm) 170
160
and 150
. 140 f—
Blood Pressure 130 & :
(mmHg) * 120 . 10
S o
4 f
Note: %0, En 1. ,\1 5
BP does not score  go = - /
in early 70 N4 : =
warning scoring 50 = \&' Vbo
Heart Rate (Number) | bl | W82dolw ROSDIM dobly)
70 '
60 |-
. Resp. Rate (bpm) ig
(Over 1 Minute) * 0\ N\ —
) B 0 0 ®
)/ e ale 1
Resp Rate (Number) olfia | 2&D TR
Resp ‘Modf Severe ; '
Distress | None / Mild [\ A" ¥ Vo v
leceiving 0, (/min)
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| Score 1 : Continue normal observatlon by staff nurse
ACTIONS Score2 . Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 - Shiftin charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit/min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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 I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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| Score 1 - Continue normal observation by staff nur{'] —
ACTIONS Score 2 : 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 treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 - Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GOS is below 12 or the Oxygen requirement Is >3 Lit/min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

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

* AnyEarly Warning Score of 3 or above should be recorded below with details of any subsequent 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!
* 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). | 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.qg. stop the fluid/ repeat observation)
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recorded overleaf Score 4 - Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see B
Score 5 &6 ! Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

The Early Warning Score does nat 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

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

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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1. All measurements in ml. -
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
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~\
"ﬂ% ﬁatient’s Name- 5575 1P1890036437 uevrreirrens
Rainb"'ow” . . < o ﬁ:::ru:mmn VENKATESAN .
Children’s BirthRight MRD NO....... oswww  1v447o
Hospital | () zmmemee: i
2 ke 8 10k 0 rant the e, : Your Right to a Safe Delivery AQE e, MOF
CANNULA 1 CANNULA 2
Date : rg,h;k’ w Time: 1!%D }m) Date : Time:
Location :@ Location :
Size: Quy. Size :
Cannula inserted by : ¢4 / Y zéé_glr P . Cannula inserted by :
!
Date | Time |Phlebitis |Infiltration ln::umrzfnﬁgon i;igﬂ Date | Time |Phlebitis |Infiltration Int}:?vr::hgon Sign
J2/0¢ [1)30 DYes Do | Oves ko WL £V —1 t®© 13 1| OYes ONo| Oves 2No| (HF
' 20 |ovés pao] D¥és DN AL, \A 1o b [oves Onotives avg| by Al %‘ [
L~ [OYes BRG] Oves ONoly = ) | ©1ar) [Oves Divelives ave oh ¢
£ Oves 2o [Oves Do O By | Oves @o| Oves ool By 2
0 N [OYes ONolEves Do Ohudl Bl olay |Oves ool Oves ol p hod | &7
12574 Ay |Oves pRo|Oves oo oh$eod | CHL SOV [Oes Dot Oves Gl oluen | ¢
2G4 |Oves BNo|OYes ONof hyerd] £y DOYes ONo | OYes ONo
Lo  |Dves DOYes Qo] oo il OYes ONo| OYes CNo
Lo [Dves o6 | Oves Bro & DYes ONo| CYes ONo
 a i |OYes Bivo] Oves o y OYes ONo| OYes ONo
2ot [OVes DAG | ves A0 OYes ONo| Does ONo
o P |OYes Qivq| Oves O v, o OYes ONo| Oves ONo
wo  [Oves ona| Oves Dﬂo‘(_bq_m L — OYes ONo| OYes ONo
' ) [Oves ONoJIves Do chagd | & OYes ONo| OYes ONo
P v Oves.no | Oves oo Shoo| & OYes ONo| OYes ONo
L e A |OYes OhoJOves Bt o O OYes ONo| OYes ONo
VU 0 Bm[oves ovo | ovesmrvg, Ob el 4 OYes ONo| OYes ONo
& p.n)|OYes Qo | O¥es TNo] DA oy OYes ONo| OYes ONo
{1 x4 Oves 0o | Oves ONo] Do d &y OYes ONo| OYes ONo
(haA |OYes ONo OYes BNopy hAtsd| ZF— OYes ONo | CYes ONo
am DYesE'-No OYes{INo Qﬂ)jﬂ_% OYes ONo | OYes ONo
tub am [Oves o OYes Do lD sy AL OYes ONo | OYes ONo
1200y [Oes Bo | Oves Ds] 3 byl 2B OYes ONo| OYes ONo
9w\ |Dves GNG T Oves O] © OYes CONo| CiYes ONo
r\ lt'NJ\ OYes DN | OYes Cio| (@) OYes ONo | OYes ONo
L0\ [Oves ONo [ Bves e o | A DYes ONo| OYes ONo
w}‘n\g OYes Uﬁp.-ﬂ?asl:l vdn.., OYes ONo | OYes ONo
Cannula remdVed : OYes TINo, if yes date andtime: «J Cannula removed : Yes TNo, if yes date and time :
RX any initiatéd : OYes ONo CINA If Yes specify- RX any initiated : OYes CINo 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.




( 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 }nﬂltraﬂonl Inzl:\t:rgon Sign Date | Time |Phlebitis |Infiltration mt':lrlv‘:i:lgon Sign
OYes ONo | OYes ONo [Yes ONo | COYes 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 CINo | CYes CINo [IYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo ClYes ONo| OYes ONo
OYes ONo | OYes ONo CiYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes Cho | OYes ONo
OYes ONo | OYes ONo OYes CONo | OYes GENo
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 CNo OYes ONo| OYes ONo
DOYes ONo | OYes ONo OvYes ONo| OYes ONo
OYes ONo | OYes ONo [IYes ONo | OYes ONo
OYes ONo | OYes CNo OYes CINo| OYes ONo
OYes ONo | OYes ONo DOYes ONo| OYes ONo
OYes ONo | OYes ONo DOYes ONo | OYes ONo
[OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo [Yes ONo| OYes CNo
DOYes ONo | DYes ONo OlYes CINo| CYes ONo
DOYes ONo | OYes ONo [OYes CINo | OYes ONo
Cannula removed : OYes ONo, if yes date and time : Cannula removed : OYes ONo, if yes-date and time :
RX any initiated : Yes ONo CINA If Yes specify- RX any initiated : CIYes ONo CINA If Yes specify-
Phlebitis score: Phlebitis score:
NOTE : # To be assessed within 30 minutes of insertion.
# Every 2 hours if on fiuid infusion.
# Every 4 hours if only on IV medication.
. V.LP. SCORE (VISUAL INFUSION PHLEBITIS SCORE) E
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 L.V. | # 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 # Erythema
near LV site * Induretion # Induration # Induration % Induration
% Palpable venous cord : :;fgiﬂa venous cord
OBSERVE CANNULA | 0BSERVE cannuLa | RESITE / REMOVE RESTE MOV | e AeinaioER | RESITE  REMOVE. |
\_ CANNULA TREATMENT TREATMENT CANNULA J
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PARAMETER

T

CRITERIA

SCOR

Age

Lessthan 3 years old

T o

\ —rgfﬁf_:lfm%

3 toless than 7 years old

7tolessthan 13 years old

13 years old and above

Gender

Male

Female

Q.

Diagnosis

Neurological Diagnosis

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

Psych/Behavioral Disorders

Other Diagnosis

Cognitive
Impairments

Notaware of Limitations

Forget Limitations

Oriented to own ability

History of Falls or Infant-Toddler Placed in Bed

Environmental
Factors

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

Patient Placed in Bed

Outpatient Area

Response to
Surgery / Sedation
Anesthesia

Within 24 hours

Within 48 hours

More than 48 hours/None

Medication
Usage

Sedatives (Excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives / Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

|

Total

Ol

1
A

Intervention;

-Fall Risk: Low Humpty Dumpty Scors

r |
High Risk Humpty Dumpty Score = 12 or above

Bedin low pasition

L,*

A

Call device within reach

L

Wheels Locked

L

Room free of clutter

Adequate lighting

Wheel chair support

1
L

Other Intervention(s) Specify

Nurse's Name:

\\221 HRAVN N

Signature;

Date;

biba

L

Time:

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







GUC-00093770 |P18-00036437 -
MNT““VEN““EW ™ N B Rainb:gw'
O o - o Children's | & BirthRight
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PAIN ASSESSMENT FORM st s
Date Paln Sea™® | Location | Duration Acuity Character s Patienl /"o totervention Sign
0 Continuous | [ Acute O Sharp 03 Dull O Increasing | O Yes Al : ) Q. \9{?’—
lﬂ ot 0 \}D —— | O Intermittent | 3 Chronic O Aching [J Buming | [ Decreasing | Ty No— = e\
[ Continuous | [ Acute [ Sharp O Dull O Increasing ?ﬂs _&
"2/19 b\\“ = O Intermitient | O Chropic | [)Aching (3 Buming | [J Decreasing No (S oISy
2 O Continuous | [J Acute [ Sharp O Dull O Increasing -27\’85 —=& ‘_‘;L
121y [|oee| o\ O intermitient | O Chvonic | CJAching 01 Buming | D0 Decreasing | £ No 07 | o19%¢
O Continuous | CJ Acute 0O Sharp O Dull 3 Increasing | (3¥es All -
x\g 0l | ™ | O memitent | Comonc | DActing 0 Buming | O Decreasiog | T No i | :
O Continuous | DAcste | OShap DDl | O Increasing . s Mol
] ( O Intermittent | C1 Chronic | [ Aching [0 Buming | [ Decreasing | [ No T
2 q’ o | lo = 2
D Continuous | [J Acute OShap CIDul | O increasing | O Yes alil :
NES ol 1o O itermitent | O Chonic | 1 Aching 03 Buming | O Decreasing | 0 No ‘ o177y
- ’ O Contiwous | DAce | OShap 010wl | O increasing | O Yes Al %
{U\b’ [:)/va ol[a 5 O intermittent | [ Chronic [ Aching [ Buming | [ Decreasing | O No o1 3
O Continuous | OlAcue | DShap DDl | O increasing | O Yes NI/
W4 ool ~ | O iemitent | DCivonic | Aching 01 Buming | O Decreasing | o ' B0 Ul
O Continuous | I Acute OShap CIDul | O Increasing [ O Yes @»U\(ﬁ'—
y 3 olto | — | DO itemitent | OChvonic | 0 Aching 01 Buming | [ Decreasing gt i U =S,
O Continuous | CJ Acute OShap DODul | O increasing | LlY¥es g G
C?f? rﬁm o 0+ | | O ntemitent | OCwonic | DAching 0 Buming | [ Decreasing | T No C&
1. Every eight hours for 2l haspltakzed patients.

2. For post-surgical patients. patients

a) At least every 2 howrs for the first 24 hours
4] Priof 10 pain pain-relieving inlervention.

Docu.No: RCH /FRM / CUNICAL / 152

wilh chronic pain. patient with severe pain:

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

(PTO)




Jojeguana bupudy Kmaoou Y
10 2uis j0 0 Kanosa mos | yomb - vogEmugs eaude
- VORRURS M %S, Chfenda | 1A %58-9¢ ‘ors afe uogeisad | amugs pun sugeseq | Jo uogeuaNodky :
Jo uey 559 QRS ‘agaseq augaseq woy 10} puvsoy way Agqepen wuns | ‘oeg ug'yy
woy) %02 Uy sapeasd aseainy | %02-01 9SRA0U | 20 ausaseq M SO0LURASSIT | um Aspqeuea o | yy sublg jens
wsum s\ Apog | asuatou § Apog -
Keyds Amds rabug 20 ouoj eulioy | . gy
Jabug 20 *S1sy ‘s300 | 153 *s90) pagep 120} | epsTUl paseansp U0} proseyy L]
PAGIUA) [EunUeY Wea | puespueypaxzay | xagardsedyeor | xeyaidselon | segmanny
BSIRRL ' S A VoSSR ON | yoyssasdny
uopssada Led Auy | vorssauda umd fuy | cpdasddy pomay | vorssaudee rwmmy X2} 5] oYy Eey
(paepas Jou) WA JUAIA0W
ou / Agewip sasnory snoauziods ey snoaueods oy
10 | Awanbag supgay abe puoreisad . wugs Emups
DR Munsuod Bupon ‘Buyary | Gumwnbs ‘ssapsay 10) @edarddy | o) Agewpuu sasnoy Aum o) jesnore o) | amg 1eamgeg
AqrIOSUCIY s
3 snonenues | gRI0SU0D SRARE aqen (npuied s Aoy gnwas ]
juags 10 poydnd-ysy | 12 Ouva so agey oy Bunka sispdosddy 340 J0 sueop | gused Wpw A1 ON L LT
] 1 (] I T
“ = L )
uepeily / sped iy ooy R
(wwoyy § ojin) omag vopEpag pus ueneydy ‘uing |Ejeveay -
amoeisp :
10jJ03 J0 3j05102 01 WA ‘o} pawe) Bu1aq 10 ‘Burbny paxeR) ji o) Auiaerosuoy
*Buyanal feunisea20 Aq painsseay
Sureitwod janbai) wreychuod apy) I
'5q0S JO sweaks ‘Aipears buikiy [PUOISEI00 SIBTIINIM 10 SUBORY g on a
Bupysar Dt a5u3) "oy Kyisea saaow
i pu yoeq Bunjiys Bununnbg “uogrsod jeunsou Agamb Guile) -
dn umesq sBaj 10 ‘Buryary asua) 'ssapsas Aseaun pavey Jo LONSOg mu sfa
el payauayd ‘viya Guudanb PalILOSI] MEIPUNM uarssaibaa senaneg
‘UMOJ} JuEiSU02 0] panbay "UMOL] JO B0BWLIT) [BUOISRIID - e i
z 1 ]
AV092LY)
oHINGDS

(s223) £ 91 yauepy 1) 3TVDS INIWSSISSY RIVd 20V 14

-

X

107 HOUM Ui 20 5343 LOW FN S04

23834 £ 3eqy (sopiemay) soysy - Guop

Lyt oW
[ ]

T

S7001 INIWSSISSY Nivd

"

+-

i
g




036437 1 s
GUC-00083770 1P18-00 | T——
NKATESAN — Rainbow ¥ —
Wter KARTHK\'EY“‘ 70 ™) Children’s ® BirthRight
Ty BRADEN 'Q' SCALE i
Dr. NATARAJ PALANIAPPAN N Hospital . BY RAINBOW HOSPITALS
Tl ] It ot 10 treet thee Fight b » Sadw
L S Xt s i
* Dﬂ-:,g‘%_ L) 1R TRHE
Time : Tk A
[ | 1. Completely immobile: 2. Very limited: | 3. slightly limiteg: 4. No limitations:
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. L’ (e
without assistance. to completely turn self independently. | _independently [y -
2. Chairfoss : * 3. Walks occasionally: 4. All patients 100 young to ambulate; =1
"Activity The degres 1. Bedfast : Ability to walk severely limited or Walks occasionally during day, but for OR walks 3
of physical activity' C;:nﬂn ed o.hed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a s;
v and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every
whesichair shift in bed or chair 2 hours during walking hours, - ) (o
A
1. Completely limited: 2. Very limited: 3. Slightly timited: 4. No Impoirment: [
Unresponsive (does not moan, flinch responds to only painful stimuli, cannot | Responds to verbal commands, but Responds to verbal commands,
or grasp) to painful stimuli due to communicate discomfort except by cannot always communicate discomfort | Has no sensory deficit that would limit
Sensory Perception diminished level of consciousness or moaning or restlessness; OR, has or need to be turned; OR, has some ability to feel or communicate pain or
sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability discomfort. C, \‘f (Q
pain over most of the body surface. ability to fee! pain or discomtort over to feel pain, or discomfort in one or
half of body. two extremities.
Mt figies 1. Constantly molst: 2. Very moist: _ ' 3. Occoslonally molst: 4. Rarely moist:
10 which Skin Is kept moist almost constantly Skin is often, but not always, moist. Skin s occasionally molst, requiring Skin is usually dry, routine diaper
skin is exposed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only Tequires changing
to molsture Dampness is detected every time 8 hours. every 24 hours. (7
patient is moved ar turned. - b’ V ‘(e'
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potentlal problem: 4. No apparent problem: ' I
Frictien . Occurs when Spasticity, contracture, itching, or Requires moderats to maximum Moves Of requires minimum Able to completely lift patient during
Skin moves against agitation leads to almost constant assistance in moving. Complete lifting assistance. Buring a move, skin position change, moves in bed and in
Support surfaces thrashing and friction, withaut sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely
skin and adjacent bony bed or chair, requiring frequent J devices. Maintains relative good pasition]  during move. Maintains good position
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times,* (1
one another f occasionally slides down. v q
1. Very Poor: 2. Inadequare: [ 3. Adequate: 4. Excellent:
NPO/or maintained on clear liquids, Is on liquid diet or tube feedings/TPN, Is on tube feedings or TPN, which Is on a normal diet providing adequate
or IVs for more than § days OR which provides inadequate calories and provide adequate calories and minerals calories for age. For example, eats
albumin < 2.5 mg/dl OR never eats minerals for age OR albumin < 3 mg/dl for age OR eats over half of most meals.|  most of every meal. Never refuses a
Nutritional Usyal a complete meal. Rarely eats more OR rarely gats a complete meal and Eats a total of 4 servings of protein meal. Usually eats a total of 4 or more
food intake pattern than half of any food offered. generally eats only about half of any (meat, dairy products) each day. servings of mean and dairy products. (F
Protein intake includes only 2 food offered. Protein intake includes Occasionally will refuse 3 meal, Occasionally eats between meals.
servings or meat or dairy products only 3 servings of meat or dairy but will usually take a supplement if Does not require Supplementation. L‘{
per day. Takes fluids poorly, products per day. Occasionally will offered. \71 7
Does not take a liquid dietary take a dietary supplemant. |
supplement.
— ]
:&pE:tremely compromised: 2. Compromised: 3. Adequate: 4E "
tensive (MAP < 50 mm Hg; Normotensive oxygen saturation may Normotensive 0xygen saturation may - Excellen s
Tlssoux;::;::is;ﬁn & <40in a newbom) or the patient be < 85%: hemoglobin may be be < 95%; hemoglobin may be Normotensive, oxygen saturation
does not physiologically tolerate < 10 mg/di; capillary refill may be <10 mg/d; capillary refill may be > 95%: normal hgb; capillary refill % (p
: position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal, <2 seconds.

Severe Risk : less than 9 | High Risk : 10-12 |

Docu. No. : RCH /FRM /

CLINICAL/ 119

Moderate Risk - 13-14 |

Mild Risk : 15-18 | Notat Risk: 19-23

TOTAL SCORE 9 R
Evaluator's Name -SH,\_[ ]
i ‘M%;Z
AT




Support Surfaces
Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
© Regular Turning Schedule : _
© Enable as much activity as possible High density foam mattress
15-18 At Risk o Protectthe heels * Gel pads for high-risk areas
© Use pressure redistribution surfaces Aftemating pressure matiress ov i
® Manage maisture, friction and shear ap y
o Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
o Use the Same Protocol as for “At Risk” Patients L
13-14 Moderate Risk Gel pads for high-risk areas
@ Position patient at 30 degree |ateral incline using foam wedges .
Alternating pressure mattress overlay
o Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk o In addition to regular turning schedule Gel pads for high-risk areas
4 x
© Make small shifts in their position frequently Alternating pressure matiress overiay
o Use same protocol as for “High Risk” Patients High density foam matiress
Less than 9 Severe Risk © Add a pressure redistribution surface for patients with Gel pads for high-risk areas
severe pain or with additional risk factors. Atternating pressure mattress overlay
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v P Date : Muﬂ e 2
Time :| . g i E S ﬁu
T 1. completely immobile: 2. Very limited: T 3. Slightly limited: 4. No limitations: p
Maobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in |-
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. /,.% I : NI\
E without assistance. to completely turn self independently. independently. ] \ | _
2. Cholftast : . 3. Walks occasionally: 4. All patients foo young to ambulate;
“Activity Ability to walk sever limited or Walks occasionally during day, but for OR wolks frequentiy:
of .._w.m._nﬂz_a mﬂm_ﬂﬂ. ma:nn&ﬂ "aa =a=."wx_us2. nm::e.ngq own weight very short distances, with or without Walks outside the room at least twice a
P 2 - and/or must be assisted Into chair or |  assistance. Spends majority of each day and inside room at least once every
: wheelchalr shiftin bed or chait 2 hours during walking hours. o N I I
1. Completely limited: 2. Very limited: 3. slightly limited: 4. No Impairment: ( /
Unresponsive (does not moan, flinch responds to only painful stimuli, cannot |  Responds to verbal commands, but Responds to verbal commands.
communicate discomfort except by cannot always communicate discomfort|  Has no sensory deficit that would fimit

Sensory Perception

or grasp) to painful stimuli dus to
diminished level of consciousness or
sedation, OR, limited ability to feel
pain over mast of the body surface.

moaning or restiessness; OR, has
sensory impairment that limits the
ahility to feel pain or discomfort over
half of body.

or need to be turned; OR, has some
sensory impairment that limits ability
to feel pain, or discomfort in one or

ability to fee! or communicate pain or
discomfort.

Moisture Degree
o which
skin Is exposed
to moisture

1. Constantly moist:

Skin is kept moist almost constantly
by perspiration, urine, drainage, etc.
Dampness is detected every time
patient is moved or turned.

2. Very moist:

Skin Is often, but not always, moist.
Linen must be changed at least every
8 hours.

FRICTION-SHEAR
Friction Occurs when _
Skin moves against

1. Significant problem:
Spasticity, contracture, itching, or
agitation leads o almost constant

2. Problem:
Requires moderata to maximum
assistance in moving. Complete lifting

2. Occasionally moist:
Skin Is occasionally moist, requiring
linen change every 12 hours.

4. Rorely molst:

Skin is usually dry, routine diaper
changes; linen only requires changing
gvery 24 hours.

3. Potentlal problem:
Moves freely or requires minimum
assistance. Quring a move, skin

4. No opparent probiem:

Able to completely lift patient during
position change, moves in bed and in
chair independently and has sufficient

support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good unw:._i during move. Maintains good position :
surface slide across repositioning with maximum assistance.|  in chair or bed most of the time but in bed or chair at al times.” J.
one another occasionally slides down. -
1. Very Poor: 2. Inadequate: 3. Adequate: 4. Excellent:
NPO/or maintained on clear liquids, is on liquid diet or tube feedings/TPN, Is on tube feedings or TPN, which {s on a normal diet providing adequate
or Vs for more than 5 days OR which provides inadequate calories and | provide adequate calories and minerals calories for age. For example, eats

Severe Risk : lessthan9 |

Docu. No. : RCH /FRM / CLINICAL / 119

High Risk : 10-12 | Moderate Risk - 13-14

| Mild Risk : 15-18 | NotatRisk: 19-23

TOTAL SCORE

]

Evoluator's Nome

albumin < 2.5 mg/di OR never eats minerals for age OR albumin < 3 mg/dl for age OR eats over half of most meals.| most of every meal. Never refuses a
Nutritional Usual a complete meal, Rarely eats more OR rarely eats a completa meal and Eats a total of 4 servings of protein meal, Usually eats a total of 4 or more
food intake pattern than half of any food offered. genarally eats only about half of any (meat, dairy products) each day. servings of mean and dairy products. :
Protein intake includes only 2 food offered. Protein intake includes Occasionally will refuse a meal, Occasionally eats between meals.
servings or meat or dairy products only 3 servings of meat or dairy but will usually take 2 supplement it Does not reguire supplementation.
per day. Takes fuids poorly. products per day. Occasionally will offered.
Dogs not take a liquid dietary take a dietary supplement.
supplement. )
“twﬁo_aaaz ﬁzﬂwaimun” 2. Compromised: 3. Adequate: 4, Excellent:
ensive ( < 50 mm Hg; Normotensive oxygen saturation may Normotensive oxygen saturation may ! :
.ﬂ_wuo;”mﬂnn_._m_u%.: & < 40 in a newborn) or the patient be < 95%:; hemoglobin may be be < 95%; hemoglobin may be zﬂm_._“ru.e_ﬁza“.hﬂé%% mﬂ__auﬂ_
does not physiologically tolerate < 10 mg/d; capillary refill may be < 10 mg/dt; capillary refill may be > 95%; normal hgb; capilary ¢ . A
; position changes. 5 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. <2 seconds.




Support Surfaces
Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
© Regular Tuming Schedule )
' ® Enable as much activity as possible High density foam mattress
15-18 At Risk ® Protect the heels  Gel pads for high-risk areas
© Use pressure redistribution surfaces 2
® Manage moisture, friction and shear Alternating presstre matiress overlay
® Advance to a higher level of risk if other major risk
factors are present
High density foam matiress
© Use the Same Protocol as for “At Risk™ Patients Sa
13-14 Moderate Risk - S ; Gel pads for high-risk areas
" . | e .
Position patient at 30 egree lateral incline using foam wedges Alternating pressure matiress ove i
© Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk ® In addition to regular turning schedule Gel pads for high-risk areas
® Make small shifts in their position frequently Alternating pressure mattress overlay
©  Use same protocol as for “High Risk” Patients High density foam mattress
Less than 8 Severe Risk © Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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Nursing General Admission Assessment Form For Pediatrics

Diagnosis: vAtnay Yt l“f@d’%r\
Arrival Time: ...~ ,3@(:—\ Mode of Arrival: ...........\\). C&\lﬁ#ﬁ Admitting From: El‘(_l:l OPD [ Direct

Allergy / Adverse Reaction ... Body Weight: ..{2:S.... kg

M.Q anﬁxﬁj,u(’.. &LES\.C}IQ‘/‘ Height: ......esevvvcerrnnn CM

Past Medical History: Obtained From [J Patient ﬁnliy Member [0 Medical Record [ Other (SPeCify) .......covveerverenns
Past Madical History Past Surgical History Previous Hospital Admission

[\HL '\llL MlL

PN HIBROEY vsvossnsmsannpsuscussnnnns biresssnnssessnss 55 essisseass sFuenesss s 075 nie os b i AR Ne 54 RusSeF A EHSTE oA mEsUTSEREADE 00N S BT O KRS RARNES

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

Has the child or close family member had recent contact with acommunicable disease? CIYes TING
"""-—-.

If yes pleaselist, ... o S Py
Was the child's birth normal? D(El No  IfNo, please describe problems: ...

Are the child's immunization up to date? B‘\g O No

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

Observations; Weight:...!ﬁ..'.ggﬂ‘. Length: ....covviveriecirnn, Headcircumference(<2ysars

3]
Torp: o AR S 0E HRe MW el g RRe20 % sg...(..Ls)
Pain Score: .......mmens Spacify Site: .....cciiiiiinnnn O[LO ................ (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment: [ Yes D‘N( Scoe: ., cq i ... (Document in the Humpty Dumpty Sheet)
Risk of Pressure Sore (Braden Q Score ... i B ..) (Document in the Braden (1 Assessment Sheet)

Pain Screening: O Yes MYes. Pain Score: .. . Pain Tool Used: CIN Pass IDFCATC [JWong Baker
Character of Pain .....vveveeeoo. LOCAHON ooo. T vvverns Frequency................I:f... DUration .......ovveers Tovrreeens

FUNCTIONAL SCREENING: [(¥_No-ABnormalities Detected
3 Molility Problem O Walking Problem
O Developmental Delay [J Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

T (L —
O Underweight OJ Overweight O Special Feeding Method
O Feeding Problem O Special diet 0O No Abnormality Detected

Inform consultant for positive criteria

Docu. No. : RCH /FRM / CLINICAL / 145 (PT.O




Psychological Screening: o Significant Findings
Unusual concerns about patient's Psychological Status: [JYes m

If Yes Consultant Notified: ..............cccoocrunec. ... (Date/Time): ......
Social History: Lives With... Pm.e"l s
Siblings in household % ENo (ifyesHowMany?) ....0OMQ...... 'é. \e G’*

Allinformation ObtainedFrom ~ [ Patient  S0Mother [ Father [ Other Family Member

Orientation has been givep regarding the following aspects:

Cal Bel in Reach : \[¥es Do Waste Disposal Explained: [®¥es CINo

Infusion Pump : es CINo Hand hygiene Explained [ No [ Others
Patient Rights & Rssponslbillties EI/ CINe

Information given to ives Hﬂ’t

Nurse's Name: (E\/W&LW . Date: .. ‘('1 Lﬂ ... Time: .

wE

Signature



d

INTERDISCIPLINARY PATIENT / FAMILY EDUCATION RECORD

Part - 1.
Patient's / Learner Language: ..

r"‘—
M E\rgikLPahemeeamer Literacy: s Read —WHite Speak

0035‘37
) GUC-00093770 1P18-0
Mastor KARTHIK VENKATESAN
580D ”‘“‘"D T .
or. NATARAJ W
fIl \\\l\\\\\ T
“ al

e e @ wA AT U Ehe TR

Willingness to Learn: ~ Yes No/ Healthcare Literacy:  Yes

| BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe D:h;!l‘!f

e

Identified Education Needs:
1. Plan
Diagnosis

3. Pain Management

6. Discharge Medication

1: ection Control Measures

10. Fall Risk Education

11. Safe use of Medical Equipment / Implantable Devices

Safety
12. Patient's / Family Rights

oV

4. Informed Consent 8. Diagnostic Test/ Procedures
2. Treatment and Care 5. Medication/ Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 13. Risk/ Safety
Part- 1l
Use codes from the list in part 11l )
Bate oy Id::i?{ci'ad Information Taught - et Comments Dg;’n"m!
Person Taught B?r::“e“rlsg Teaching Tools lunuaﬁr:rc}gle Understanding
H oo It FCJ.A(QLG.D n  alouk e \ a@m;j Th
g | Sy | 4 eod 1% o e Molet| wd | ool | tous | Uorld %
Maalrh % T, e aout fhe 2
ol i1 iy
19’\(} Bam J 1“&,&107% kﬂnhollPWQbVI) oty nd Yeslis uxdﬁ—}\{( 3@0(0 7

W §om

A

o s

NVA N o UM@@‘MQ

m—pm-mimﬂ

Qﬂﬂha
Qv

Part - lll: CODES

Who was taught: PT: Patient F. Father M: Mother S: Spouse Sn: Son D: Daughter C: Caregiver 0: Other (SPECITY) ..cvovvrieeireriicc i nnsaeseas
Learning 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 Level 8. Responsibilities at Home 11. Beliefs and Values 14, Others (SPECITY .....oocieecioiniiirnrns s st

3. Emctional Barriers 6. Desire / Motivate to Learn 9. Cultural Differences 12. Impaired Vision/ or Hearing

Teaching Tools Used: A:  Audio D: Demanstration V:  Video 0: Oral P: Printed

Mechanism/s to overcome barrier/s:

1. None 3. Reassurance & Support 5. Respect values & beliefs T OHNBE, SPECHY ...ocociiimicivmmecsssonsinasosinsnssimessasmosssssssisssmssssmesissms s sisssanisssssse

2. (Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference

Understanding: 1. Verbalizes Understanding 2. Demonsfrates Understanding 3. Needs Review

Doc No. : RCH/ FRM / CLINICAL / 187
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It takes 5 lot to treat the litte. Your Right to a Sale Delivery

BED SIDE CHECK LIST FOR NURSES

Date:

Doctor's Orders

Carried out or not

Bed Side

Structured Handover done

IV Site

Central Lines

Arterial Lines

Feeding Catheter

Urinary Catheter

Skin Care

Eye Care

Mouth Care

Sterillum Bottle, Stethoscope

Suction Bottle (Should be clean & empty)

Intubation Tray

Emergency Tray
Loaded Syringes with Midazolam
Vecuronium and Flush)
Ampoules of Adrenaline

Ventilator Tubing,(Any Water, Blood)

Humidification

Check all Infusion
(Labelling,Correct Preparation)

Chest Physio & Neb

’;"\x.)g A AR B IAE S IE V]

Handed Over By Name :

L4

dSedl S Nl ol ol Gl AN
4

%ﬁ.\x,& A RCR R R B2

/>
B

J’

P

%
2

Signature : @_\ s M
Date & Time: %grw \'3};\1 A \'&
Hand Over Taken By Name : ‘ t\lr J w(
Signature : % %«\ %u'
Date & Time: ‘U X w?"f ?X
N i |

Doc. No. : RCH/ FRM / GENERAL / 088
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RBS CHART

Date

Time

RBS (mg/dl) IVF % Signature

Docu. No. : RCH /FRM / CLINICAL / 185
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NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : .!.110:11'1& Time of arrival : ..L25 5. S P, q

: \
Chief Comptants: ... 1 {D...... Fasg uan £l WY\QJ—IW X!

Height : 11870 Weight : L% S LS8M: e Head Circumference (<2 YBars) ....................ooooooeveermsiven

Allergies: [ Yes QNO/UMemc s [ Blood Transfusion O Food DIOther: ceeveesseseereessessenenses
If yes , identify Nf‘j

Pain Screening:(1 Yes O No If Yes, Pain Score: Oi?o Pain Tool Used: CON Pass O FLACﬁ"Dﬁng Baker

o O Character ...s.................... O Location f’”‘f"“"‘ O Frequency cmaf’Pf) O Duration [Jaﬁ- &

Z
N/
RISK FOR FALL: Functional Screening: pﬂﬁunmmes Detected
L1 If patientis < 6 years O MobiltyPrablem
tic hlelov:r fall risk intervention directly O Walking Problem
Asza:sesn:h: t?elgz‘::a:amaters  DerslopaiiDutay
“ History of Faling: within past 3months (3 Yes }wn/ O Musculoskeletal Congenital Abnormalty
Ambulatory Aids: | [ Inform consultant for positive criteria
* Wheelchair O Yes -
® Uses furniture for support O Yes No
Gait/Transferring: / ...................
: ::: dar_:st/ DRk g::: : " _ | Nutritional Screening: (E@mormaiiﬁes Detected
: O Underweight
* |mpaired OYe N 0 |
Mental Status: Forgets limitations OYe o O Overweight
o [0 Feeding Problem
; IF YES FOR ANY CATEGORY = RISK FOR FALLING O Specialdiet
Fall Risk Intervention: O . Specialfeeding mathod
[ Escort while ambulating pec 0
[J Assist Patient Inform consultant for positive criteria
[J Educate patient and family on fall precautions/prevention

Psychological Screening: [J No Significant Findings
Unusual concerns about patient's Psychological Status: [JYes [INo
It Yes Consultant Notified: ...............c..ccocooererprrienrinnn. (Date/Time): ........oovevvemsenence

Social History: UVBSWIﬁI.......j TN
Siblings in household L3¥es  TYNo (ifyes HowMany?) ... QL.

Time of Initial assessment completed by ER Nurse ; .......L.+. 2. 020

Docu. No. : RCH /FRM / CLINICAL / 120 N (PT0.)




Time . Nursing Notes

0}0‘0 DAJ‘I‘ | (‘M& jL’ /;ﬁ_L t“ﬁ
w I S elp Pfu—‘! _ nmf\a/(‘}m’\ 2 1 Cﬁ%l
rMonifoned  Ha ) rf?,-g“mt ﬁ-ecmafa

J o
Samples collected by: ' Time:
dre gen gon ?280
Samples sent by : Time: W
Medication given in ER:
%ﬁ%/ Medication Route Dosage & Instructions Dgi‘&:’ g‘llé;s%
4 /
/ T
//
Condition of patient at time of shift - qut : Details of Shift - out U
) »
HR: P‘éﬂ}“l’) gp: 1108 s GF'i'E AT SHi - UM ERDD: oo S D b
ARt { K(' .. SP;: dr:#iv_{ ?P Time of Shift - out: Q”"OP\?
Temperature .
peraur Handover given to: ﬁfN}b LA
Pain Score: Q12440 (Nurse's Name)
Repeat RBS (if applicable): ..........coocoTmmesceveceencenaene

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

Tick as applicable: O MLC OLAMA OBROUGHT DEAD ﬁ
Procedures done with details (if any): ...........4.+IM... J..u b 0‘ A N
........................................................................... QAN fba«{o) ?— 2.

Name of the Nurse : m ------ L NCIMN..... Signature of the Nurse : ‘é&"
& \d €10
Date & Time : IZfQ - '23,'@'2{‘("
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PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)
Admitting Doctor : :DT'SMQ.« .... . Date:...) 2‘10"':)26 ........
Type of Admission: CJOPD R O Referral (if referral, DOCIOr'S NAME: ....ccuvvuuirvceiisiiiiensisessiesssssssissiseressssiosissssssssensssssessssiens
Start Time of ASSESSMENt: v Weight: I@‘ 57 FTIe
Allergic History: e e i

Pediatric Assessment Triangle

A Appearance - TICLS ..... AN i,

Chief Complaints: .......ccccooovirirnneen.

ormal
B C Circulation —[

‘ O Abnormal
Breathing Pallor O
O 4 WOB Cyanosis O
0O LWOB Mottling O

Normal Bleeding OJ

O  Gasping/ Apnea

Initial Physiological Status: D’Sﬁ: O Unstable Any urgent interventions needed: O Yes O No
Life Threatening O If Yes
Non Life Threatening O

Significant Past History: ...........c......... '\[0 ............................................................................................................................
Medication HiStOry: ..........ccoccooervvrerrenn. A S
Relevant Investigations: .................... R wnng p’{Ei“‘g(OUﬂ .....................................................
Primary Assessment ) @B
U] [ 5
; Any urgent interventions needed:  Yes g™
Airway {E’(pe " y urg
O Maintainable YOS it e msanss s Btosnatase

[ Not Maintainable

Breathing ‘
Q Rate: ..... lé[mm Sp0, on FiO, ..... (ST )N 2 1 Any urgent interventions needed:  Yes \)4‘(

Rhythm: Ym‘dﬂ"/ [ YES oevoseeeeeesseessesesessessssses s
Retractions: uprasternal OICR O SCR

O Sternal [0 Supraclavicular [J Nasal Flaring 77
Respiratory Noises: [ Stridor O WhBBZiHQ DGrUnting ..........................................................................

Air Entry: ......... %f U}E@[ND Pl

Palpation FINAINGS (If NBCESSAY).......cuvurmiuemimimiimioniesisiaisiaiass #4780 e saa b e bbb bbb s

.........................................................................
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Central ...~ 7=...
HR: '5"1‘% o
Circulation Peripheral .22
BP: e, mmHg Murmurs: [ Yes leNo/‘
Central ... 3¢
Pulse Vmume: """"""""" LIVET Span' .......................
E Peripheral .. 1H7..... ECG:
TYE [ Gompensated . - .. .................................
Hypotensive ................ Any Signs of EJ/
Heart Failure: (3 Yes 0
Muffled Heart Sound: [ Yes 0
Engorged Neck Veins: [ Yes \g)ﬁl

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

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

GCS: fS’J IS APU:

Pupils: [ Responsive E/Non-ﬂesponswe O
"L Size [ Right

Active Seizures: [ Yes B‘(Sugars: .................

Signs of Neurological compromise ..NEMND.

0

Disability

Yes ald”

Any urgent interventions needed:

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

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

Expusure@ Temp.: Q‘Iﬁr’
Any Rash: [ Yes 0,
If yes describe the rash ......o.ccceeevviciiesciceer s
ACHVBBIBBE - vsmsavasmsmam
Lacerations OJ Abrasions [J bruises O

DIESEIIbR: v T

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

[ Respiratory Distress
O Shock - Compensated OJ
O Cardiopulmonary Arrest

Final Physiological Status:

Secondary Assessment:

O Respiratory Failure

Hypotensive [
emodynamically Stable

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

[ Respiratory Arrest

Labs Planned: ........coovooviviiiiieiinciii e e

...... As(w(

Need for Oxygen: [J Yes oG ifyes Low FlowO
Final Diagnosis with possible Differential Diagnosis (If necessary): ................

High Flow O3

PPV O

TE .o

Sr. Doctor on Duty (If necessary)
Name of The ST, DOGLOE: o..ivuismssiesisssisinssmizaisiseanassonaisass

SIDIVRRMITO. oo st eavans s s A RS AR

DA RTUME: v i smash s s
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It
EMERGENCY ROOM TRIAGE FORM
R

Dae v ]2_(?'(25- ............. Time of Arfval g ss.P™m
Allergies: CINo' O Yes [ Food [ Medications [ Blood Transfusion [ Other (Specify):
source of Information : Zrarents [ Others (BPOCHY) i
Mod of Arrival: [ Wheelchalr [ Ambutance

Eﬂﬂmmry .
nitial Vital Signs:  Tem 6? ‘e
Chief Complaints: g i

~ o 13947 g .1.\.9.\10(36) o 5.0 [

TRITIAL PHYSIOLOBICAL CATEGORIZATION
Appea
annai

Work of Breathing

2 Normal

O Decreased

O Increased
Circulation / Colour

O Sick Looking
\gmﬁm ) Abnormal O Bleeding

bV
Age : :’( ...............

2z

Rainbow’ e
Children’s @ BirthRight
lospital. | @ ZEeices

VIR 12 +& ¥
wE - Nson

Gender: pﬁfa ) Female

) Gasping | Apnea

INITIAL PHYSIOLOGICAL STATUS
VE’S?ahm

[ Unstable:
[ Not - Life - Threatening
O Life ~Threatening

Fl'rlul Classification CTAS
[ Level1: Resuschation [ o immediate
O Level2: EMERGENT : Life or limb threatening < 15min

O Level3:
O Level 4:
0O Level5:

URGENT : Significant iliness / Injury with potential to become life or limb threatening
LESS URGENT : Significant iliness but not lite threatening
NON - URGENT : May receive care when convenient

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

o

* CTAS - Canadian Triage and Acuity Scale

Signature of parent / Guardian
Triage Completion Time : 2

communicable Disease Triage Screcning

PART A. The followlng guestions should be asked to all
patients at the initial screening:

PART C. A posilive communicable disease triage screening is
considered for any patient who meets one of the fwo

1. Have'you had fever (clevated {emperature) in the past 2 O Yeg ETNo following criteria:
weeks O Any patient with Fever / Rash | Vesicles / Discharge from Eyes
and Cough

2. Have you had cough or arash in the past 2 weeks

CIYesy'ﬁa

3, Have you had shortness of breath of difficutty breathing in O Yes 9:,0
the past 2 weeks

PART B. For patients reporting fever and rasplratnrwrash
symptoms: [ Not applicable

{. Have you travelled outside ihe INDIA? or had close CJYes gﬂ:
contact with someone who has recently travelled outside
the INDIA, In the past two weeks?

If yes, State T

2. Are your ] close contacts at home {s/a healthcare
worker? {please encircle the choices} (e.0., nurse,
physician, anclliary services personnel, allied health
services personnel, volunteer, or laboratory
worker, others) who has had a recent exposure to an
individual with a ighly communicable disease OF
unexplained, severé febrile @w or rash disease?

cadalapid
Name of Triage NUrse & ... LA ho., A

Date & Time : ...} 2. ﬁfﬂ&%lfl@ pm
Docu. No. : RCH /FRM/ CLINICAL / 085

DmPﬂE

[0 Any patient with fever and respiratory symptoms who answered
*YES” to any of the questions on gpidemniologic risk factors in
“pART B" of the triage screening above.

PART D. MDH! INTERVENTION: (for positive suspected
communicable diseasé triage screening)

Patients should be immediately Isolated in 2 negative pressure
room or a single room (as appropriate) for pending avaluation.

[0 The patient should be given 8 surglcal mask immediately, it not
already wearing one.

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

signature of Triage NUTSE  corenntCornre]-
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Rainbow® ) L.
Children’s & BlrtthgTIE
i BY RAINBOW HOS|
PATIENT TRANSFER FORM Hospital | g st
- GUC-00093770 |P18-00036437
_ Master KARTHIK VENKATESAN
05-03-2019 7Y4MTD (M)

Date & Time of Admission Date & Time of Transfer Order

o NATARAL PALANIAPPAN nlsd velod
TN « 12l EYme . Mo

Treating Consultant Name Transfer Ordered by Reasondor Transfer

e pofore P MM‘”‘?
From Unit To Unit WEWM .
Ye No[]

e— $69
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
Nl-: over to attendant
Cl' | Yes [} o]
If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No. tem Name Quantity

e \OW:'??\-? 202 YN

—
& O o AN L—o“NJ\Q @D

s | o dfie =0 i

4,
5.
Shifting Summary / Notes Written by Doctor : Yes[] No[] e}
UTE
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

~

xer b

@ . _

WO\%“;‘V\ LN Y“\
. e ‘ S

Date & Time of Patient Received : m/\ %\ 72" 10 (:)'u\

Patient & Clinical Records Received by :

A%
If the transfer order time & Completion time is more than 30 minutes, piegse tick the reason mentioned below :

(] Unavailable Bed (] Nurse not Available (] Available Bed not ready

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







