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ACTIVITY RECORD FOR BILLING Fospits sonioSTLS
Name R e B
i B N s W T R

l\\l\\\ll\\l\\\\ll\\\\l\l\lll\l\lll\\ ............. SR — B
Room | Bed NG e s Y Suggested Billable OGP e
WARD TRANSFERS
r Date Time From To Signature of Nurse
Lﬁ‘ﬂ““'&“" QM . g bo> W
il ———t—
CROSS CONSULTATION VISIT
r Doctor Name Date Order No. Signam?

- e no——

2 -
| \

a.
5. l
6. /

: | i

10.
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MEDICAL EQUIPMENT (WARD & ICU)

Connecting

Date Name of Equipment Time

Disconnecting
Time

Order No.

Signature




PROCEDURE

Date Procedure Quantity Order NO/ Signature

29,0636 | Quploernonts a A “"‘9*“{%- %

&9[!’("’” e Coy, & |7142% 8 ATAs

9/"!{\5’(9’6 NehTow 4 ;4[‘13‘1&1 ﬁa% :

30/b)o6 | Neb 7 03 G | aube | wgld n,

%I b10E | MGHT 04, @r}/ Natdy |
A

t r}'ff'fZA N T D2 ggg(/

(8 7 i
4‘0*“’LW -

//—___\\

| ]
ANY OTHER INFORMATIOK/

Date: llﬁ% TIME: vovreeeerereceserersne T LT e R SO

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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LIy oon VAME OF CONSULTANT-

ACTIVITY TIME NAME & REMARKS <To be
SIGNATURE filled by
Admin>
Discharge
Announcement

INTIME ouT
TIME

Arrangement of File ”
by Nursing 40P \145pp é‘i’]%“i :

Preparation of
Discharge Summary

Finalization of
discharge summary

Transfer of file from
Ward to Billing Dept

Bill Processing

Audit Clearance

Billing Clearance

Physical Clearance
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BED SIDE CHE K LIST FOR NURSES

’ | A
 w 2T T T T
LA

Carried out or not Lf 173 i 4
Bed Side ‘ '
Structured Handover done N L

IV Site il TP .
Cental Lies n..---

Arterial Lines e X

Feeding Catheter ' ~ ’ )
LUrinary Catheter ’ o .
L Skin Care l IS
L Eye Care P

Mouth Care ‘ v’ ’ !

Sterillum Bottle, Stethoscope vl

L.'ntubation Tray

Emergency Tray
E‘Loaded Syringes with Midazolam

Vecuronium and Flush)
Ampoules of Adrenaline

Suction Bottle (Shoud be clean & empty) ‘/'

Ventilator Tubing, (Any Water, Blood)

Humidification
Check all Infusion
(Labelling, Correct Preparation)

LChest Physio & Neb

Handed Over By Name :

/ Signature :

Da_te & Time:

LHand Over Taken By Name :

Signature

Date & Time:

Doc. Na. : RCH/ FRM / GENERAL / 088







z @

Rainbow .
Children's P 49
Hospital ”': :w :

Rainbow Children's Hospital - Guindy

Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai ,Tamil Nadu, INDIA ,600015.

TEL NO :044-40122444
WEB : hitps://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP18-00036246 Admit Date

: 29-Jun-2026

LR RN RREEL L TELARY T LR

Admit Time :01:04 PM UHID : GUC-00079777

Patient Details :

Patient Name : Baby ATREYA BALAJI Age :3Y4M3D
Guardian : Mr BALAJI JANARDHANAN DOB : 26-02-2023
Gender : Male Religion
Occupation Martial Status
Address (H) - B 403 ISHA GAYATHRI Chennai, Chennai Phone No . 8939691227
Tamil Nadu INDIA 600001 E-mail . NOM@GMAIL.COM
-
. .dmission Details :
Bed Type : DAY CARE Bed No :ER 103 Ward Name : OF-EMERGENCY
RoomNo : ER 103 Admission Type : First Visit
Contact Details :
Name : Mr BALAJI JANARDHANAN Relationship : Father
Contact Address : B 403 ISHA GAYATHRI Chennai.  Chennai Phone No 1 8939691227
Tamil Nadu INDIA 600001
L]
. Joctor Details :
Doctor Name . Dr. GIRIDHAR S Specialisation : NEONATOLOGY

Referral Doctor : Self

Co-Consultant

Phone No

Payment Details :

Payment Mode : Cash

Deposit Amount  :0.00

Payor Name . SELFPAY

Printed Date / Time : 29/06/2026 13:05

Printed By : 607335 Page 1 of 2







% o Rainbow Children's Hospital - Guindy
Rainbow ' Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai , Tamil Nadu, INDIA ,600015.

Children’s el TEL NO :044-40122444
Hospital “™"" WEB : https://rainbowhospitals.in
Rainbow
Patient Name: Baby ATREYA BALAJI Age : 3Y4M3D
IP No: IP18-00036246 Sex: Male
Consultant: Dr. GIRIDHAR S Ward/Bed No:  OF-EMERGENCY/ER 103

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.

I understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned

also consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for

surance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
- =2 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.

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

"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 faili e pubmission, | will pay 200/- Rs.

@sceivers Signature:... 7

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

Signature of PatienURelative:/‘ N
Name: &n[a,jl- JMMAL\MM Patient Address:
; i B 403 ISHA GAYATHRI Chennai.
Relafionshp: ¢ atbun., Chennai Tamil Nadu INDIA 600001
Date: L‘llo!a (202b Time: D1+ 0% pm

Wittness Name )

Wittness Signature: %%

Printed Date / Time : 29/06/2026 13:05 Printed By : 607335 Page 2 of 2
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BILLING POLICY_
Billing Cvcle: - Bed charges will be calculated based on 12PM to 12PM checkout. Settlement post 12PM, room rent
will be charged for half day extra & post 6PM, it will be charged for full day. Less than 24 hours stay will be considered
as one day.
Room Rent inclusive of Bed. Nursing, Consultation Charges and all other charges, like Diet, Investigations, IP or OP
Procedures, Equipment, Cross Consultations, Blood/ Blood Products, Implants, Ward Consumables, Infection
Preventive Measure Charges, Pharmacy and Consumables will be charged extra,

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

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

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

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

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

Admission will be done according to the ward category chosen by the patient; charges will be applicable as per the ward
category. All charges vary as per Room category, except Pharmacy and consumables.

Patient / Guardian Self Attested Government D proof is mandatory to submit at the admission.
TPA/Insurance Processing Fee applicable for all Insurance Cases,
In our hospital 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 shified 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
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, if any between the final bill amount arid amount permitted / approved by the TPA or total bill amount in case
of denial from TPA, has to be paid by the patient.

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

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

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

case. the TPA/Insurance Company rejects the claim for whatsoever reasons at any point of time after discharge. I
promise to settle the claim with the hospital as per Hospital Cash Tariff.

P ien N{ ~ 2
Fuun ame E -/’h-bs&ja E I \: UHID Number : &UL 7‘1'777

RCH/GDY/FRM/CLINICAL/426

Self/Attendant Name : Y= Relation :
» BAcp i /Af\_%@gga Bt .

Selfl Attendant Signature : @W . Name & Signature of Financial Counselor

Phone Number :

8§73 1A 1227 y. a2
v
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It takes a lot to treat the littie,

PEDIATRIC IN-PATIENT
MEDICAL RECORD

Patient Name: —

5 -00079777  |P18-00036245
Baby ATREYA BALAI

UHID ID: i (T
| A

Department: S

Consultant:

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

(PT0)
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pediatric Multiorgan History & Phys

jcal Examination




—

. Birth & Neonatal History:

L} /ﬂ M-ﬂ")u.(ic S O e / N~ ‘ .t._fr"u\.ﬁz’%-i r\q
L e

Family Chart

4:-/;-'\.;'- Lt o ) |\. /ﬂ f/,])f sy S, e YN \ ﬂ
Byt~ I Itloaior Ao~

Birth & Socio Economic History: ' ]
¢ L/L 9 5
About Father - 14

About Mother S
Any additional Information:

Dava!opmunlal History :

Immunization History ;

I‘)r YU s . | Ii-—, )‘! O(:('{ ()-'J

Anthropomntry :

Head Circum (cms)-—--_______ (Centile ————————) Height (cms); ——————— (Centile) —_—)
Weight (kgs) 71z ”(Gentila—_._______)

On Examinatiop :

> A . 5
Temperature : —-_/QJ_L__ Pulse Rate : B.RP SPO2 C‘ZQ_ Lo on 17
Resp.rate and type of breathing :

Rash A
Lymphadenopathy 0

OQedema: ___ ,p
Allergies (if any): _ N1

(RT.0,)




Patient Sticker l

Respiratory System :

Inspection (any s/0 distress) : \J e

Air entry & breath sounds : !1/\ ) o€ @)
Any addes sounds (5] (Oheone

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

Cardiovascular System :

Inspection of procordium ! f\rﬂ i:mla e ch: | ladg
Heart Sounds : Q2@
Any murmur : NO

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

Per Abdomen :

Inspection : Qe{; '

Palpation : A __ﬂ:-.I“n:..wﬂlI

Ausculation : L&D 4

Spine : External Genitelia : -

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

Central Nervous Sysiem :

Level of Consclousness : AVPU/GCS score IE¢ { s

Cranial Nerves :

Motor System :

Nutriton :

Tone:

Power

Co-ordinator

Posture :

involuntary Movements :

I




e

Patient Sticker 7

Reflexes : f

DTR ‘ Superficials:

Plantars

Sensory System : /

W

Bladder / Bowel : A/

Clinical Summary & Diagnostic: _ _
£ f‘Q‘TL " earka 1D

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the ireatment:

Desired goals of the treatment :

Plﬁnnad Labs: Planned Management
| ) NER  OcTHm o - conl Q& -
C@e s/ _

-~ : CCQP/ .ﬁ} NER RonBcner / ;\’W\i (Q IS H
= Derans gl /[/ : . = # y
= =1 3 )
Thrvaol Aol !W J ?\') ¢y .!’) { 20 A ol 'Qﬁ i A{L‘

hjmi'?:}zftf'1|WL1 ;Q'uu_. ' / fq'q’b\-{:\ >(G’\'3"l r

Aj_glﬁf " M/é@ C O—O)- fNV( 1

Signature of the Consultant: ............ccooocoeveiiio.

Name of the Doctor: /(!f’“ ...................... Name of the CONSURAN: .............c.cvvvsvvveeerrrrresrn.

Date & TIME: v..cvvevee et Date & TIME: ... oot eseee e
(PT.0.)




rﬂ Patient Sticker ’—I
DISCHARGE PLANNING FORM

NOTE: *roummmnyamormm (24) hours of admission.

1. Anticipated Date of Discharge: T I e e

2. Destination Post Discharge: O Home
Fardlymmusuoﬁﬂedwwncmmm

O Transfer
Hospnalmllyuoﬂfbd(l’elmcmm

3. Discharge Status: O Selt Care O Family Home Care [ Home Professional Assistance Y,

[ Needs Assistance In: Remarks

O Medcaion ~ DOYes  ONo e ————————

O Bathing OYes  ONo e R
O Eating T I . | R —————

O Walking OYes ONo . A
-0 Dressing O Yes 0 No .

O Toileting O Yes O No

O Patient O] Family Momber D3 OtRIS: i R

O] Patient's Educational Topic/s discussed with the:
O Patient [ Family Member 3 OIS wovevvecoeerernrerfssussesssssssessssssssmss s 00

DOCIOr SIGNATUIE: ...cvvvoerursermmasssesssssssssssssssssssssensenes
DOCIOT NAMIB: 1cvutereeseciiasemsssssssssssmssassssnsssasssssssassaoss

Date ANA THM: worrerrrseercerrmmmssmrmsssssssssnsssssisssasesscanss

e i e 2

e el i [ | AT A el g [ [Pt R e T
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PROGRESS NOTES AND DOCTOR'S ORDER

%

@ BirthRight

. BY RAINBOW HOSPITALS
Your Right 1o & Sate Detivery

2’}?,,‘, | Progress Notes Doctor's Order
palilat sle Dr %@J&a
D e s .A ‘Ao
0ls - flayf uﬂmﬂ /

1 [ppw €| Rz 2204
\iafs 4 & %cc@l,wwmv @

Yo, Y L

v
He - 12 c)/wV\

e - wal o
&l ﬂe@,

Ena QﬁfL fl!{)luﬂ’\ﬂﬂ 2.

CMoen  digtene - o nht,

J
Dol
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| U
2olbhe 8% Dy lavith et
T 1gm

A - PALRY

Lo ade  Bn G"nftﬂ (® €~>—bﬂm

Rlebadd v 13t

D po i sbepds ,/c(-arf’/punnma‘ |
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Children's | @ BirthRight
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Tt ks 8 et o treat, the fitdie, Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

ga#m Progress Notes Doctor's Order
ale - Pl /il
- PPME-O ﬁ_#r < 3A.
Mital - |No daclypngea
aDs "‘I/gf{' in O
/Hﬂ - 12 -5/!\4.!\0
RS - woﬁ@
BLmes@® |, ¢ ema{
Ne C(ifjﬂcf M‘Uﬂj
(v - 518, &
_P?ﬂ‘ S - QA0 - dendey
cng — X D
Advice
A Lo Neb - Aeritpr i 4.6
J
Y
2) Nob - Bucles ot il
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It takes & lot to trest the bitte. Your Right to a Sale Detivery

PROGRESS NOTES AND DOCTOR' S ORDER
Date

& Time Progress Notes

‘ﬂ"#ﬁ (913 D [Cm‘t&q

1

Doctor's Order

Ol ?’u.vi*CWfd
_M_Mﬁu fa,ﬂ\‘r«wﬁ

07&— ou|
|

Advice
QJZ,@ aA CE‘_RM.
Koiboe whelr,

Pl
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Patient Sticker
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1t tikas @ fot o trest the lime, Yeur Right to & Sate Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

ga':‘rms Progress Notes Doctor's Order
LTI S| Ty Do
" 1S sl T

Acir. INALRT

Clhild  Rvigwied

Chid hea ny

upvaiy CU{SWM A

clhild  hew hﬂ}r?
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T Childrer's | @ BirthRight

T Chidrer's | @ BirthRight

T s & lot b bract the Mise. Your Right 1o & Safe Delivery

 RESULT SHEET

Date N
Time
Hb fo.1
PCV s
RBC 4.9
WBC l6,llo
N/L If/ ¢
Platelets 27
CRP ' 12
ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin
S.Globulin

A/G Ratio

Uric Acid

S.Amylase
Sr.Lipase

Blood Lactate
S.Cholesterol
PT/INR

APTT

CSF Protein / Sugar
Cells

N/L

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




Date

Time

CUE - Alb

CUE - Sugar

CUE - Ketones.

CUE - PUS Cells .

CUE - RBC Cells

CUE

Stool Pus Cell

OVA / Cyst

QOccult Blood

Culture and Sensitiviies : ..... et biciye . - HEED)
............................................... Mj\,& }QS] e

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

Radiology:  USG: .

oooooo

g
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VERIFIED BY : Name

777
:::!?gi“ nﬁl. w3p M Rainbow® -
or. B ROHAR S Children’s & BirthRight
(I i Hospital - | () meoness
. DRUG CHART
Date of Admission: l I [ .. Drug Allergies: . MlL1WWn any Drug Allergies
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 pharmaceutical 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 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 anyonetim When the chart is full, 2 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.
SOS / PRN (As Required Medication)
: - ',7 Date
| omve: [ appc prpre 'n;.ﬁ&id‘
i| Dose ﬂ Freqﬂency Start Date| o
| 2som 50921052 Fm
\:j% ignature- [ Valid Period| Pharm. | -
Agitmctlon?s' s »
o0
= F &y, 6 H
ag DRUG : D
@: | Dose | Route |Frequency [Start Datel

Doctor's Signature | Valid Period| Pharm.

i |Additional Instructions:

Date [

Dose

Route | Frequency |Start Da[j

Doctor’s Signature |Valid Period| Pharm.

[Additional Instructions:

Docu. No. : RCH_/FRM / CLINICAL / 118 Page: 1/4 (PT0)




GUC-00079777
Baby ATREYA BaL 4 IP18-00036245
26-02-2023 Ivems
Dr. GIRIDHAR § 2

i IIHIIH

REGULAR PRESCRIPTIONS Weight. \%.ﬁ\“G‘WardQﬁ]?3

DRUG: ISTHO (1M A 1[3?;3 e o\
Dose ’[ Route | Frequency |Start Orte& DS
| P/ Qoid] . l /T [ A
Name & Signature of the Doctor « | : K 0
Starting the Drugs: | _ g, /é e " A
" 9
Additional Instructions: PO A,
.
// L
Prfeer Gk
Dally Doctor’s Endorsement by a Sign
DRUG: ABR RBu Dé-cm*T‘ozi%%tw\t b\ T
Dose | Route |Frequency [Start Dapgl '
o [Pl | o kojad (oD -
Name & Signature of the Doctor A, /|95 |54
Starting the Drugs:
rling {’\\ \— ANy e
Additional Instructions: 9™ v
paz
Daily Doctor's Endorsement by a Sign
/‘
DRUG: [Ppppeppec (2O T
Dose Route | Frequency |Start Date| il Tk I
bod | Pl | Qat AR I
Name & Signatur o‘(lhe Doctor f
Starting the D
ng | "“U? N P
NINiZ
Additional Instructions: sl
/ __,-"'/
Daily Doctor’s Endorsement by aSign | (| ||
Date
DRUG : ey 2 il i\
Ddse “Route | Frequency Sta? ate| oS AR
Sl | Pl | o] hn eV prfnbey

Name & Signature of the Doctor
Starting the W

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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VERIFIED BY : Name

GUC-00079777 1P18-0003b246
Baby ATREYA BALAJI
26-02-2023 1Y4m3bD (M)

I
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Rainbow’ \. 8
By

Children’s irthRight
Hospital_ | (@ Sorevssmem
N REGULAR PRESCRIPTIONS T T -5
Comug: Nep,. ASTABkw los | | L1 \l | \\ \ \\ \‘ \C\
0s oute | Frequenc 1
i bl i | o A
lgflar‘r}; nﬁ. tst:gnart::r: of the Doctdr \ \ ll l‘
@% \ | 1 i\
Additional fnstructions: A/ ] | | l ‘
l l
| | 4
Daily Doctor’s Endorsement by a Sign [ [ \
oo Y7~ popdcie b i) | | | | | EEEEE
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[=a-Not known any Drug Allergies

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

Shifting From: ... 2 Shifted to: ............ &%
: ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SN0 | (GENERIC NAME CAPITAL LETTERS) | (o meg) | (PO, NG, SC, Iv) | FREQUENCY | o\ e s
L 0c CIoc
2 OC¢ Obe
pal
3 = 0Oc¢ Ooc
A
4 / Oc Ooc
e
5 / 0Oc¢ Ooc
6 / O¢ Ooc
/|
. / 0c¢ Ooc
"
8 Oc onc
9 OC Odnbc
10 0c Ooc
* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / v?h[r-lsn BY
Doctor Name & Signature : ...\ ’,ﬁ
/f//) - e o
Date & Time : ................ oo j :

Nurse Name & Signature: a"d“"’“&"
Date & Time : .8 %: un: Sodb W , oo

eafessriannrnainnns
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Early Warning Scoring Chart | »=-o e e
\ EARLY WARNING SCORE: CHILDREN’S UNIT
[Data:zg.m.ﬁme:%g s ~ 5 L [ I T T T T T T T T T 1T
| Doctar /Nursey Family Concern? !II[I[!IIIII']IIIII!IIIIII_I
[—] 104
103
102 N3 X .
) \‘ d bl d
Temperature 100 2 s L%
(A oo B etiEr i
\ v
A [
97
M '
: %
I ==
' |
eart Rate :gg
bpm) 160 |—
150
and 140 +
Blood Pressure 2 N -
(mmHg) * 10
100
' f‘ote: Cock I ] B =
8P does not score 52
in early 60
warning scoring 50 f— 3 =
Heart Rate (Number) | ZoHm Y |\ e \22.5)
70
60
50
Resp. Rate (bpm) 40 !
™ (Over 1 Minute) * /3”/ B e = ©
]
10 J :
| Resp Rate (Number) et b\ v 3 he M_
Resp  Mod/ Severe | |
Distress | None / Mild ji
Receiving 0, (I/min) ) Rp
| O,|Saturations (%) '3 1 v 4. lqq 7
Canscious  Normal v Ve 2l o il
Level Altered &
GOS ~ [Slts RNig 15 Ne 5]
TOTAL SCORE / g {
Number of shaded boxes . © o ?
Pain Score sl 0 D o)
Observer’s Initials o —
Score 1 . Conlinue normal observation 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 : Shiftin charge AND PICU fellow or PICU consultant to be informed.

* NB: IFGCS is below 12 or the 0

Xygen requirement is >3 Lit./min. , then irraspective of rest of the score, the Nurse MUST inform the PICU team.
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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. '

« G 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

« |fatanytimeadditional helpis required, call help—regardless of the Early Warning Score!

«  Following aEarly Warning Score assessment, senior help may be required

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)

|
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EARLY WARNING SCORE: CHILDREN’S UNIT
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in early s serd il
warning scoring 50 5 / > 4
Heart Rate (Number) 9ht okt §o3 ) | : Weep— | [YBEHX
70 '
60
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@i seH T o
ver 1 Minute) * 39 ) 4 k)
20 = </ ~
Resp Rate (Number) @4V} 29} b\ [ Byl [ 49U
Resp  Mod/ Severe ".7,. g
Distress | None / Mild 1] i ol L v
Receiving 0, (I/min) f
0, Saturations (%) a4/ 0o~/ | @94 Y : a9’ ~
Conscious |Normal - - - Y L v
Level Altered \
GCS * R(I% NS Ol IST&" Jis—
TOTAL SCORE B
Number of shaded boxes | ©) 0 A © i} (o
Pain Score o 3 b 0
Observer's Initials i' 8 : o
Score 1 : Continue normal obgérvation 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 - Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 &6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

INSTRUCTIONS:

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

If 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.

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)

B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/

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.q. stop the fluid/ repeat observation)
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1. All measurements in ml.

2. Add yp each column separately. Make additions across the page 10 obtain 24 hrs. total of intake and output.
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1. All measurements in ml.
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’M% g Patient’s NAMIE e eesrsssmssnsssssssesssmmssssssssssassssssnansass
Rainbow .

- : H GUC-00079777 IP18-00036246 .
Children’s (d BirthRight MRD N{ 5o ATREYA BALAU O Zimconssssiiiit
Hos pital BY RAINBOW HOSPITALS zs-nz zoz: 3Y4M3D
It takes a lot to treat the litife. : Your Right to a Safe Delivery Age - Sex:OM O

Tl ||IIHII|I \II||II||IHII\| | I\I
CONSUMreae oo oesesmssssssssamssnes
PHLEBITIS ASSESSMENT k )
CANNULA 1 CANNULA 2
Date: &9 Y So36 Time: \%©OP™ Date : Time:
Location : l@4 Mn:’t’f\.ox@o.\’l’) Location :
Size : A Size :
Cannula inserted by : SIN C]S'thc’d'\? Cannula inserted by :
) ) Nursi :
Date | Time |Phlebitis [infitration|  \or¢ | Sign | | Date | Time |Phlebitis infitration}, avpa| S'9"
3(8/26 51‘3"!’“‘ DOYes 2o | OYes @No| padden [ wa OYes ONo | OYes ONo
OYes ONe- 'ﬁ}es pﬂ’ [OYes ONo | OYes ONo
' DOYes 6] OYes ey OYes ONo | OYes ONo
|4 ?F\ OYes IENcr OYesBINo| M heant e OYes ONo| OYes ONo
301k | @ am |DOYesBG|OYesBNo| Ohes |yl OYes ONo| DYes ONo
" 1¢ am |OvesBiG|Oves Q0| o), AT OYes ONo| OYes ONo
A o |DYes ONG| :Djes ONo| 5 e oo OYes ONo| OYes ONo
| Q)| BYes ONG EY&s X6 | (9 hooood) q OYes ONo| OYes ONo
J0 [ yyy|DYes Do Oves O¥etbogecd A DOYes ONo| OYes ONo
'|oves ONo | DYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo |OYesGNo|— OYes ONo| OYes ONo
OYes&1No | OYes ONo DYes ONo| OYes CNo
— _~"|OYes ONd | Oves ONo OYes ONo | OYes ONo
OYes ONgl| OYes ONo OYes ONo | OYes ONo
OYes ONoj| OYes ONo OYes ONo | OYes ONo
OYes ONg | OYes ONo OYes ONo| OYes ONo
OYes NG | OYes ONo OYes ONo| OYes ONo
DOYes ONp | CYes CNo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes I;tlo OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ON OYes ONo| OYes ONo
OYes dNo OYes ONo \ OYes ONo | OYes ONo
D‘fgéiﬂﬂ’ es ONo p) P OYes ONo | OYes ONo
Z—|O¥es ONo| OYes N0 [ g 0~° | OYes ONo| DYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
Cannula removed : BVes ONo. if yes date and ti ] Cannula removed : OYes TNo, if yes date and time :
RX any initiated : OYe o OONA If Yes speclfy 6{% RX any initiated : OYes OINo 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.L.P. SCORE (VISUAL INFUSION PHLEBITIS SCORE)........ Next page




LPHLEBITIS ASSESSMENT AND MANAGEMENT RECORDU

CANNULA 3 CANNULA 4
Date : Time: Date : Time:
‘Location : Location :
Size : Size:

Cannula inserted by :

Cannula inserted by :

Date | Time [Phlebitis (infitration)  Mr¥18 | gign || oo Time - (Phiebits (infitration|, MP3M8 | g1gn
OYes ONo | OYes ONo DYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes CINo
OYes ONo | OYes ONo OYes ONo | OYes ONo
DYes ONo | OYes ONo | Oves ONo| Oves ONo
OYes ONo | OYes ONo OYes CNo | 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 QINo
OYes ONo | CYes CINo OYes OONo | OYes ONo
OYes ONo | OYes ONo ClYes ONo| OYes CNo
DYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes CNo DYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ANo
OYes ONo | OYes CINo OYes ONo| OYes CINo
OYes ONo | OYes CONo DYes ONo | DlYes ONo
OYes ONo | OYes ONo OYes ONo | OYes CINo
OYes ONo [ OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes CINo OYes ONo | OYes ONo
OYes ONo | OYes CONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OlYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo | CiYes ONo
OYes ONo | OYes ONo OYes ONo | OYes CINo
OYes ONo | OYes ONo OYes ONo| IYes CINo
OYes ONo | OYes ONo OYes ONo | OYes CINo
Cannula removed : ClYes CINo, if yes date and time : Cannula removed : OYes CINo, if yes-date and time :
RX any initiated : OYes CINo CINA |f 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.
# V.L.P. SCORE (VISUAL INFUSION PHLEBITIS SCORE) )
0 1 2 3 4 5
Bl - e e e e e e
* 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 % Erythema
near LV site # Induration ¥ Induration * Induration % Induration
# Palpable venous cord : ;m? venous cord
| OBSERVE CANNULA | OBSERVE CANNULA gﬁgg&nemow EEEEEE\:?;&EM %ﬁ%ﬁgﬁsﬁgm %%Enm@ ! j
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(i | e
[HE HU

MPTY DUMPTY SCALE N oW gV

T DATE om] [ DATE
Lessthan 3 years old 4Y
Age \ﬁo ess than 7 years old 3 |2 | 5 ?) 9 1>
71oless than 13 years old 2
13 years old and above 1 f |
Male 2 | N2 3 |2
Gender
Female 1
Neurological Diagnosis 4
Alterations in Ox enation (Respiratory Dia nosis,
Diagnosis Dehydraﬁon,hnamﬁ Anorexia(Sync‘:)pefgzzinegs.etc. 8 23 3 9 B 07
Psych/Behavioral Disorders 2 |
Other Diagnosis 1
t"\ Not aware of Limitations 3
- Cognitive Forget Limitations 2
Impairments  [Grientedto own abllity 1 |1 ! \ L1
History of Falls or Infant-Toddler Placed in Bed 4 ’ [ ' '
Patient uses assistive devices or infant toddler in crib or 3
Environmental Furniture / Lighting (Tripled Room)
Factors Patient Placed in Bed 2 [ |
Outpatient Area Ty [ \ R \
e L 24 hours 3 ’ : 1
Surgery / Sedation Within 48 hours 2 [ :\
Anesthesia More than 48 hours/ None 1 [\ | {1
Sedatives (Excluding ICU patients sedated and paralyzed) 3 ! )
Hypnotics 3
Barbiturates 3
Medication Phenothiazines 3
Usage Antidepressants 3 | l
Laxatives / Diuretics 3 1
,-\ Narcotics 3 l
£ One of the Meds listed above 2
Other Medications / None T 1y byl | )
L Total G0 - Mo 12
Intervention: Fall Risk: Low Humpty Dumpty Score = 711, Hf?“ Risk Humpty Dumpty Scare = 12 or above
Bed inlow position e il Vel LY el =
Call device within reach VAR- v N
Wheels Locked wARTE N LT
Room free of clutter \/J e BV vV
Adequate lighting AN oz v (|
Wheel chair support W& 1 i = L k4
Other Intervention(s) Specify ,%p R == ¢ |
Nurse's Name: ?ﬂ": b(n’!l %.
Signature: f%\, @(M :%E_&:ﬁj
L ote | 98\ |ms 2,0lbB0 10 |20] b
: v | @ ©
- e '/&&;""‘ g 9|62 g
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= int S
Rainbow” Y RA mz C LE
Children’s @ BirthRight BRAD D [T — | oM OF . T
Hospital _ | @ zmm: (for Paediatric use) Ev wm
. Date : 2 121k golbloe
1. Completely bmmobile 2. Very limited: 3, Siightly Bemited: 4, Mo Himitations: 4
Mobiity Does nol maka gven slight changes | Makes occasional slight changes in Makes frequent through skight zﬂ%aaﬂlggs
in body or extremity position body or extramity position but unable changes in body or extremity position position without assistance. r f B‘ PV
without assistance. to complately turn sell independently. independently. | . ]
2 Chalrtast : 2 Walks occasionally: ot w._:i__ll!_.ns.sl!-! _ _
. Eﬁsiggﬁe Walks occasionally during day, for walks frequentiy:
u&é:.".__s:. ..E"a& non-gxistent. Cannot bear own weight vary short distances, with or without Walks outside the room at least twica 2
physicalactivty” | - Confined 1o P et e assisted nto chairor |  assistance. Spends majorhy ofe3ch day and Inside room at least once svery fA Yy
wheelchair. shiRt In bed of chair 2 hours during walking hours. | Al B
2 Very Bralted: 3 Shghtly Bl . 4 _
%ﬁaag tinch q.gﬁsge%&azraa{ gsﬁatggaa.ws 4. Ho Impairment:
o va_a_.._a_n!_.___%p_o Sqﬁagnwoﬂiﬁgs nﬁﬁgnggngaﬁ& aaﬂiasiz_% )
Sensory Perception ?ﬂ%&r&zsas—ausﬁn o5 moaning of restiessness; OR, has or need to be tumned; OR, has some Has no sensory deficit that would limit
dimils e e 16ty o e cansory mpairment that limits the sensory kmpairment that imits abiity abityto fesl or communicate pain 0F c_ ;v
-rqiaow_u_?g&u_:#p ability 1o fes! pain or discomfort over to feel paln, or discomfort in one of discomfort.
P haf of body. twa extremities.
1. Constantly molst
Moisture Degree 3 2. Very moist * 4. Rarely molst:
to which Skin'ls kept molst almost constantly | - e i gten, but not always, moist. 3.Occasiomalymalst Skin Is sually dry, routine diaper _
by perspiration, urine, dralnage, elc. Linen must be changed at lea . maa.u%aoaraasna changes; finen only requires changing
skin Is xposed Dampness is detected every lime must be changed al least every linen change every 12 hours. : 9
1o moisture patient s moved of tumed. 8 hours. gvery 24 hours. ..._
FRICTION-SHEAR 2. Problem: 2 Potential problesm: .
Friction Occurs when Requirss moderate to maximum Maoves freely or raguires minimum yﬂzﬂuﬂﬂ T— _
Skin moves against 1, Significant problen: assistance In maving. Complete liting | assistance. During 2 move, skin u aﬁg fy ES = puwns
support surfaces $pasticity, contracture, itching, or without sliding against sheels i probably shides to some extent against w.__”n_ _.ﬁ “.. so&“ s e iat
Shear Occurs when agitation leads to almost constant impossible, Frequently slides downin | sheets, chair, restraints, or other “n_ ﬂws hﬁﬂﬂ B o a_..:
<¥in and adjcent bony |  thrashing and triction. bed o¢ chalr, requiring Irequent devicas. Maintains refative good position “._,_,w ol ._sz _acws,_u.uﬁ_a el J
surface slide across repositioning with maximum assistince.| In chair or bed most of the time but ; =_xu aq.___a.u: h an g . po
one anather oceasionally shides down, inbedorc timas.
1. Very Poor: 2 Sidegste ‘ _
NPQ/or maintained on clear liquids, ; inas/TPN 3. Adeguate:
or Vs for more than 5 days OR n:ﬂ:muh._u.mhﬁ ﬂﬁﬁﬂﬁm:& =._u 1= on tube feedings or TPN, which ﬂmoﬂn”-!n 1 diet providing adequate
albumin <2.5 mg/di OR never eats minerals for age OR alburmin < 3 mg/dl provide adequate calories and minerals | ¢50cigs for age. For example, eats
al. Rarely eats more 0 for age OR eats over half of most meals. e !
Mutritional Usual usnoa..wﬂ:.an. ety OR rarely eats a complets meal and B 2 otab ot  servings of protein most of every meal. Never refuses 2
tood intzke pattem n halt of any food oferec. generally eats only about half of any ats 2 total ot 4 servings 0’ pro meal. Usually eats a total of 4 of more W ‘w
Proteln intake includes only 2 food offered. Protein intake includes (meat, dalry products) each day. servings of mean and dairy pr sducts.
servings or meal of dairy products only 3 servings of meat of dairy Dccastonally will refuse 3 meal, Occasionally eats o il
per day. Takes flulds poorly. products per day. Oceasionally will but will usually take a supplement il Does not require supplementation. ’
Does not take a liquid dietary take a dietary suppiement. offered. L
supplement. )
1. Extremely compromised: 2. Compromised: 1, Adequate: ' 4. Excellent
Hypotensive (MAP < 50 mm Hy; Narmolensive oxygen saturation may Normolensive oxygen saturation may s : ) :
ﬂnﬁhnuhﬂﬂa & < 40 in a newborn) or the patient be < 95%:; hemaglobin may be be < 95%; hemaglobin may be Normolensive, 0Xyger saturation
does not physiologically lolerate < 10 mg/dk; capillary refill may be < 10 mg/dk; capiltary refill may be > 95%; normal hb; capillary refl & {w
position changes. » 2 seconds; serum pH Is < 7.40. 2 seconds; serum pH is normal, <2 seconds. ]
TOTAL SCORE I Jb | &b
Highest Risk : 7 | High Risk: 8-16 | Mild Risk: 17-21 | NoRisk: 22-28 o ]
Evaluator's Name = <2 L
St %
St O 184
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Fospital . | @ usmss=es
Nursing General Admission Assessment Form For Pediatrics
. LR‘—\_‘L'_. \,_;'T-"((«.z \.J‘me_,iiq
Diagnosis: e
Arrival Time: éil&f;TM Moda of Arival: @I MAAL,...... Admiting From: :Len/l:; 0PD DI Direct
Allergy / Adverse REACHON ....ucuwvwmeemmmnsirseersr e Body Weight: \Sg‘ Kg
Nlc/ HeIght: ..oovvvmnmressaronses OM
past Medical History: Obtained from [CPatient O fafhily Member [ Medical Record O Other (SPBCHY) <.ovvrereneeeeienes
r Past Medical History Past Surgical History Previous Hospital Admission
I\ NI Nit_—

Has thé child or close family member had recent contact witha communicable disease? O Yes r}No/
I y@s PIEASE IS, ..cvrsrmvunmsanssreeneesss
Was the child's birth norm

Yes DOINo HNo.pleasedascﬂbepmblems:..............‘....“..“...............N..........,.‘,...m.....‘.............‘

Arethe child's immunizationup o date? Bﬁa{. CINo

Current Medication: one [ Yes, IfYes,fill reconciliation form
Obsewaﬂons:' We@t:.lﬁ:g.% 5 Head Circumference (< DYBAIS): cocvssmmmmasecrsssisssisies somssiesss
Temp.: C?Q~'F HRE e L ACOAL Hﬂng BP: oo oo s

Pain Score: Ow SpeCHy SHE: covcusvisrasssens roreneenenne (FOllOW Pain Assessment Sheet & Document)

Fall Risk Assessment. BXa( CING  SCOIBE coonumitiessmimsssspanusssnss (Document in the Humpty Dumpty Sheet)
Risk of Pressure Sore (Braden Q SCO® ....c.oovvee: oua} (Document in the Braden Q Assessment Sheet)
Pain Screening: [ Yes E‘No/ If Yes, Pain SCOTE: ....couvmmnenee Pain Tool Used: O N Pass CJFLACC [JWong Baker

Character of Pain ...ccocuveisiesines LOCAtON +ovcvvmersssmmsrssanes FIBQUENCY ovvensoressssensssrsnsssss DUFAHON cvoverersarereseramranases

FUNCTIONAL SCREENING: 2o Abnormaies Detected
] Molulity Problem [J Walking Problem
[ Developmental Delay D) Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: mormauties Detected
O Underweight O Overweight O Special Feeding Method
O Feeding Problem [ Special diet 0 No Abnormality Detected

Inform consultant for positive criteria

Docy. No. : RCH /FRM / CLINICAL / 145 (PT0)




Psvl:holuglcal Screening: P‘@ Significant Findings
Unusual concerns about patient's Psychological Status: OYes O (

If Yes Consultant Notified: .. f (Date/Time:..............
Social History: Lives With ...

slblmgsmhousehold,;}‘(s O No (ifyasHowMany?) HG‘L CB“# E‘Q’sza

AllInformation Obtained From [ Patient  [J Mother D—Fﬂer [ Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : es OJNo Waste Disposal Explained: D‘?{D No _
Infusion Pump : s ONo Hand hyglens Explained: mm:: O Others
Patient Rights & Responsibiliies:  Y6s [ No

Information givento ...........

Nurse's Name: ..............

.. Date; . 92‘2/ f‘% .. Time: Cﬁzﬂ\k Signature M
oina)
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INTERDISCIPLINARY PATIENT / FAMILY EDUCATION RECORD

Muog--
I takess @ ok to treat the (e 1 —

Part - . Pl / . / ‘ N/
Patient's / Learner Language: ...........- fanadl... Patient / Learner Literacy: /@ Write 5aeﬁ' Willingness to Learn: gs No Healthcare Literacy: Yes

10. Fall Risk Education

Identified Education Needs:

1. Plan 6. Discharge Medication 11. Safe use ol Medical Equipment/ |mplantable Devices
Diagnosis 3. Pain Management 7. Infection Gontrol Measures Safety s
4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights
2. Treatment and Care 5. Medication / Therapy (safety, effects/ side effect, interactions) 9 Nutrition / Diet 13. Risk / Safety
part-1i
Use codes from the listin part lil
. Need z Designation /
Date Time \dentified Information Taught Camments Signature

Learning
person Taught Barriers

I _ Caamm
S\ | Zpe t | | rattas
Bo[6 Barn

Mechanism/s i
Teaching Tools | to overcome Understanding
barrier/s

o (LU R

Tiaco

part - 1ll: CODES
Who was taught: PT: Patient

S: Spouse Sn: Son D: Daughter C: Caregiver Tthe B e ekt

Learning Barriers:

1. No Learning Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Refigion Practice

2. Physical Impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values e g TSy R
3. Emotional Barriers 6. Desire / Motivate to Learn 9. Cultural Differences 12. Impaired Vision/ of Hearing

Teaching Tools Used: A: Audio p: Demonstration V: Video Q;~ Orp

Mechanfsm/s to overcome barrier/s:

" Nohe 3. Reassurance & Support B Respeclvalues&beiiefs T | I

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

Understanding: <" Vprbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Doc No. : RCH/ FRM / CLINIC /187
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@™ 2. Haveyouhad cough or a rash in the past 2 weeks
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R IAT —
EMERGENCY ROOM TRIAGE FORM

patient's Name *o.w %&‘D =t 18 .Wﬁn@ G.ﬁm ..........
Qﬁ& &‘9 ’

Time of Arival  ..oeeee T ........

“z
Rainbow’ o
Children’s @® BirthRight
Hospital .

ﬂi-‘ﬂia‘!

...... AW

LT SR o 7 W s w B SRR
Allergies: CYes O Food O Medications [ Blood Transfusion R ) E———— .\N\g known
Source of Information © \_Namaa [ OIS (SPBCHY) .ot S ———
Mode of Amival: _Ifimbulatory [ Wheelchair [0 Ambulance
. 0 (Spbh- mmsimﬁsd bl 0 A61R0
INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing 3 Sable
Normal .’ ormal - O Increased O Unstable :
[ Sick Looking Circulation / Golour Decreased [ Gasping/ Apnea WU\zo\ﬁ — Life - Threatening
A meaw_ O Abnormal [ Bleeding O] Life ~Threatening
Triage Classification | CTAS
O levell: Resuscitation O  Immediate
[ Level2: EMERGENT:Life o fimb threatening O <15mn
) Level3: URGENT: Significant iliness / injury with potential to become life or limb threatening O 30min
O Lovel4: LESS URGENT : Sgnifican liness but ot threatening O_-$0min
O Level5: NON - URGENT : May recelve care when convenient O 120min
Tqﬂ + All immunocompromised children and preterm babies 10 be considered Level 2.
hild : -,
. *..,__a ren less than 2 years mnoi_azpisﬂsaasaaaa Level 3 Signature of T Guargian
«_ CTAS - Canadian Triage and Aculty Scale . Triage Completion Time : ?@Enw

Communicable Disease Triage Screening

PART A. Tha following questions should be asked 1o all
patients at the initial screening:

1. Have'you had fever (elevated temperature) in the past2 Démw‘xﬂ.

gks
we Dé«\ﬂA

3. Have you had shoriness of breath or difficulty breathing in [ Yes %
the past 2 weeks

PART B. For patients reporting fever and respiratory/rash
symptoms: O Mot applicable

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

If yes, State LOCRBON: <ususurasesssssessnssasamssssassssssssssssasansesss

2. Are your parents / close contacts at home js/a healthcare [ Yes Kzo
worker? {please encircie the choices} (e.g.. nurse,
physician, ancillary services personnel, allied health
services personnel, hospital volunteer, or laboratory
worker, others) who has had a recent exposure 10 an
individual with a highly communicable disease Of
unexplained, severe febrile respiratory of rash disease?

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

PART C. A positive communicable disease triage screening Is
considered for any patient who meets one of the two
{ollowing criteria:

[ Any patient with Fever | Rash / Vesicles / Discharge {rom Eyes
and Cough

[ Any patient with fever and respiratory symptoms who answered
“YES" to any of the questions on gpidemiologic risk factors in
“DART B" of the triage screening above.

PART D. ACTION / INTERVENTION: (for positive suspected

[ disease triage screening)

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

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

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

Signature of Triage Nurse : ,.
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NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : :qubn,cmﬁa ........ Time of armival : ... L. gepr

chief Complaints: ... S0, & Qouen N T xS . DU ——
Height .................. Weight : . 134 1‘%BMI  Head CIrcUMTErence (<2 YBAIS) ... irwmumsmsussssess
Allergies: OYes @No O Medications [ Blood Transfusion I 11 o

It yes , identify e eeeseosose s AR RRARRARRO 80RO AR SRRPOSS SO AR RS s e snen 2202

Pain Screening: 0 Yes @No IfYes, Pain SCOME: ...cveeureenrenee PN ToOI Used: CIN Pass EFLACC [ Wong Baker

) ChAraCter ...coommresesessersees 3 LOCAHOM orisissiivnnnnnssanse 01 FrRQUENCY oocsimmesssesmesss D]11r:1111)) [P
RISK FOR FALL: Functional Screening: }} No Abnormalities Detected
,E/ If patient is < 6 years C]  Mobility Problem '

tick below fa“ nSk imemnﬂﬁn dlrecﬂy D Walkil'lg Problem
s e O Deveopmertal ey
p ;
. ital Abnormal

History of Falling: within past 3 months O Yes /D’NO O MusculoskeletalCongenital Aon Wy
Ambulatory Alds: ' Inform consultant for positive criteria

e Wheelchair - OvYes [INo

e Uses furniture for support OYes _LNo .
Gait/Transterring:

« Bedrest/ immobile OYes ~E1N0 | wutrtional Screening: £ No Abnormalties Detected

o Weak OYes 2o O Underweight

e |mpaired OYes [Ho O Overweight
Mental Status: Forgets limitations OYes Mo O Fe:dln:gmblem
IF YES FOR ANY CATEGORY = RISK FOR FALLING O Specialdiet
Fall Risk Intervention: .

i ng method
_-Escort while ambulating O . Specialfeedingm
[3 Assist Patient Inform consuitant for positive criterfa
Educate patient and family on fall precautions/prevention J

Psychological Screening: o Significant Findings

Unusual concerms about patient's Psychological Status: CJYes Ofo

if Yes ConsultantNotified: ........... . ate/Timey:..225.0b.. D098

Social History: Lives With ... %&ij\*} ....................................................................................................
Siblingsinhousehold [¥es I No (HyesHowMany?} - 1

Time of Initial assessment completed by ER Nurse : ... Q""—Pm .........

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




Time Nursing Notes

C®) oo

T

\J
L O ol Copaioys g

nonfod. () Vil Chookol € Dorermer

el Kdgho. Foe., D onow,

L1 & oo Hg

ctlewole 4 admbbo

| 0 aduiew o (\,DQ%O!

’ pﬁ‘?ﬁ QI QA H’(O [
r'gm}?( 0

Yooyt - Dy Placonet dowo .
Soml 40 (ab. oY &ty

W\ e

L |

A
Samples collected by: &fh Lubhoe

Time: RPN «

Samples sent by : (_(‘74 (g agorn k0 | Time: 2 oS
Medication given in ER:
28/ | Medication Route |  Dosage & Instructions Dgictgr gi'é:,s?
o ~
N e

Condition of patient at time of shift - out :

Details of Shift - gut

HR:. {ShL . gp o SRy 2o
RR:.. 20 spo,:... Qerep

GCS[.‘S’[!K. Temperature : .. <9 F
Pain Score: ...
Repeat RBS (if applicable): ...... N},(,'

Shift - out from ERto: ... XD om0, L

Time of Shift- Out: ........ 25 DA

I(-INat:lgr;ysarN gll\;]eel; to: S/Uﬁm.w Ef&

Tick as applicable: 0O MLC OLAMA

OBROUGHT DEAD

Procedures done with details (if any): et SO 8 o (X

\/
Name of the Nurse : ..
Date & Time: ... =77 [R | = 2 D

= s | —
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PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)

Admitting Doctor & ..... DV ...... (\“ \Y‘C‘\\\GV& ..... Date : .oné )Qa.l/(LZ@Zéi .
Type of Admission: 0 OPD z@ O Referral (if referral, T ——_
Start Time of Assessment: ....... 112004 Weight: ../ o '”’3.7

Allergic History: P T

Pediatric Assessment Triangle

Chief Complaints: .C- {4} oSN A R W

il A Appearance STICLE sosisuasmsmsmsssseiassasdiiaisssssizesannss
) *O w“;!"" (u_ \_L ,f gzc&}p
[ Normal
((o @’“’“‘“3 Do B 5’% 8 6 Circu!aﬂon—[
SRS Breathing O Abnorma
C*D Few? oty - Pallor
}Qéu;*—\ ““‘\“k O 4WwoB Cyanosis O
O +WO0B Mottiing O
O Hommal Sibe i

O Gasping / Apnead

Initial Physiological Status: O Staple O Unstable Any urgent interventions needed: ClYes O No
Life Threatening O If Yes
Non Life Threatening O

=]

Significant Past History AT L~ P PR R W NER.... 0 Of D.Baac
Medication HIStOTY: coovewerssssssesee o —
o ..ocaeiss

primary Assessment "QE

o [

Anyurgemintervenﬁans needed:  Yes  No

Airway C.open
O O Ma]majnab]e HEYBS 1 ociesnssomsessspesssimsasmssmpasgsessppess Y

O Not Maintainable

Breathing , y s
o | WiV a2 ,
Rate: .. /‘%ﬂ.‘a..{.-}?:,(r‘ ! "Sp0, on Fi0, Cy@“ A# Ay urgent interventions needed:  Yes  No
Rhﬁ’ﬂm -------------------- EVBS s

Retractions: O Syprasternal OICR [ SCR
O sternal O Supraclavicular [ Nasal Flaring
Respiratory Noises: [ Stridor heezing O

Air ERtry: ... B li.tf‘FC, -------------------------------------------------------------------------------------------------------------------------

Palpation Findings s eSO
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/

Ce Vo,
Q HR: ]&{—- - E _:.ﬂra Any urgent interventions neede: OvYes O np
Circulation Peripheral.........., If Ves ...
BP: ﬂﬁ-/jl mmHg Murmurs: 3 ves ONo
Pulse Vo!ume: Ece?trai s SHE AT leﬁr Span: b LLLLE ER TP
Peripheral ECG:
; Compensateq ..., e
If in Shock: :
E Hypotensive ... Any Signs of
Heart Failure: OYes ONo
Muffled Heart Sound: [J ves OMo
Engorged Neck Veins: [ Yeg Ol
Q GCS: -f-l-'-,lﬁaf " AVPY: Any urgent interventions needed:  ves o
Disability Pupils: E Re_sponswfe O Non-Responsive O IfYes ...
Size E Right ..........
Left...........

Active Seizures: OYes OnNo Sugars: ...
Signs of Neurological compromise ...

Exposure Temp.: ... af £ -
Any Rash: [JYes O No,

Any urgent interventions needed: Oves O No

If Yes ..
If yes describe the rash ere SR .
Active bleed
Lacerations 03 Abrasions (3 bruises [J
Describe: ..
Final Physiological Status: Q,Ffes/;matory Distress O Respiratory Failyre O Respiratory Arrest

O Shock - Compensated [ Hypotensive O
O Cardfopulmonary Arrest O Hamodynamically Stable
Secondary Assessment: Head to toe examination with positive findings: Do s

Labs Planneg: .

‘°"'°".“.‘... &“ﬁ P ]|

Trjalmem Planned: .
IVER.. ﬁﬁ%iu.(\{
(\7 CLD LBe. e
B Q?.)...mﬁg..........@a@gw.

Sy 96l

Aol g

&
S b

U
Need for Oxygen: [3 Yes I No ifyes  Low Flow O3 6
Final Diagnosis with possible Differential Diagnosis (If necessary): ...........

Assessment done by
Name of the Doctor: ... I\

Sr. Doctor on Duty (if necessary)
Name of the Sr Doctor: .,

Signature: .
Date & Time: Date & Time: ... ;

Signature: ....... :
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RBS CHART
'ﬁ Date Time RBS (mg/d! ) IVF % Signature
|
| | |
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| |
| |
| |
\
|
|
|
\
\
\
\
| \ |
|
|
\
|
|

|
|
|
g
|
i
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2\
|
%
|
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i
|
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Patient Identification

g SHIFT CHANGE HANDOVER FORM ﬁ;ﬁ;@: .

Az

=

Rainbow’

Recommendations
/ Follow up nee
_'_._,_,_.—-—'—"-'_-__—

Special Concerns / Investigations
/ Abnormal R

_._—_____’——’_’_—_-_—_—

€@ BirthRight

; BY RAIN HCI_SFHTALS
BOW HOSF

Your Fight ta & Safe Delivery
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3
DOCTOR’S SHIFT CHANGE HANDOVER FORM

DEPAItMENE i 2T S

l Clinical Findings ’ Special Concerns / Investigations Recommendations
Problems

/ Abnormal Results
SR e Y
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Patient Idenlification
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_ 26-02- -2023 IYAM3 D M)
Dr. GIRIDHAR Date & Time of Admission Date & Time of Transfer Order
il i oa, 0b: ok oo oo S35
@ 1.0n P @ 2 BER-
Treating Consultant Name Transfer Ordered by Reason for Transfer
' ’i\.ﬁ Alnax
OF s (&T}AYOJ O« \{ij WV
From Unit To Unit Information to Aftendant
ER * 6 @ Yes A No (]
Number of Sheets in Clinical File Number of Imaging Films personal belongings including
clinical documents. If any handed
o ol QngQ) ' _ over to a'ctendan’tE
A \’_\ ‘ Yes D No
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
i
3. i
4,
5.

Shifting Summary / Notes Written by Doctor

4 BT T o L 22—

Yes{Q / No[]

-------

Name & Signature of Person who is Transferring

O o e

e of Person Ordered Transfer

/’{)%
: 'me ;)? c‘f‘)

Patiert & Clinical Records Received by :

%\3

Date & Time of Patient Received :

&C{\BW@ oL ZT

If the transfer order time & Completion time is more than 30 minutes,

(] Unavailable Bed

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

(1 Nurse not Available

please tick the reason mentioned below :

[ Available Bed not ready
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