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MEDICAL EQUIPMENT ( WARD & ICU)

Date Name of Equipment ConTrIl;(;ﬁng Dlscgrtrr:zcta " Order No. | Signature
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GUC-00004277 IP18-00036645 "Z

‘ Baby AVANTHIKA Z
Y LOSHY
01122011 14YTM270  (F) Rainbow® ® - R
S Children’s BirthRight
I” |“l"l“””l HOS pital . BY RAINBOW HongALS
It takes 8 lob to treat te e, Your Right te a Sate Delivery

| BED SIDE CHECK LIST FOR NURSES

Date: am—;(pb ,9\? @ H l\';)\r\
Doctor’s Orders Vo» (Y
— /e M
arried out or no 25 L
P yos |\
Bed Side
Structured Handover done
%;«% % 516 ‘{\ o
v Site W Ve |98 | v
Central Lines A [oe H& \%s
b\ Arterial Lines N NP m \Ug
Feeding Catheter MDY [ WD d...lﬁ} g
Urinary Catheter WP o B | W
Skin Care ‘NPr P A4
| Eye Care N [P m \\s
Mouth Care NA | VP Hﬂ w7
Sterillum Bottle, Stethoscope W Ve sl{ag u\‘eﬁ
Suction Bottle (Should be clean &empty) | N | JP Ff} g
Intubation Tray NP | g [9rs “;)V
Emergency Tray
Loaded Syringes with Midazolam P N A :
‘ " Vecuronium and Flush) N wH W
Ampoules of Adrenaline
Ventilator Tubing, (Any Water, Blood) | N | D J_}A N\l
Humidification NA [ NS H9r W
Check all Infusion
(Labelling,Correct Preparation) %&9 yﬂ/b Lftﬂg \JN_))
| Chest Physio & Neb NP (P }-pr ‘Sp{
Handed Over By Name : Pkf( AP Eﬁég‘ %PV I
Signature : %"/
Date & Time: W,
Hand Over Taken By Name :
Signature :
| Date & Time:

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







Ref. No. R/LAB/03
1

Rainbow® ) 5 a—p
C%Ii?dren’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS
e bt e i Your Right to a Safe Delivery
Patient Name Ms AVANTHIKA LOSHY Patient Ph.No 9940011783
Age 14Y7M27D Requisition No R2618-010168
Gender Female Collected on 28-07-2026 11:10 AM
IP / Bil No. IP18-00036645 et st On 28-07-2026 11:19 AM
UHID bo. GUC-00094377 Reported On 28-07-2026 11:19 AM
Ref. Doctor PRAHLAD N Ward / Bed No
ULTRASOUND ABDOMEN

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

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

SPLEEN : Normal in size and echotexture.
PANCREAS : Normal in size and echotexture. MPD not dilated. No calcification noted.

KIDNEYS : Right kidney : 98 x 37 mm. Normal in size and echotexture and shows smooth contour. No
hydronephrosis or calculi.

Left kidney : 97 x 47 mm. Normal in size and echotexture and shows smooth contour. No hydronephrosis
or calculi.

URINARY BLADDER : Distended well and appears normal.
No ascites / Lymphadenopathy.
No e/o bowel wall thickening / edema.

Uterus is retroverted and appears normal in size ( 57 x 46 x 29 ) and echotexture. No focal lesion.
Endoechocomplex appears normal and measures 6 mm

Right ovary measures : 38 x 27 mm. Normal in size and echotexture. No focal lesion
Left ovary - Obscured by gas shadows.

Print Date/Time :  28-07-2026 11:19 AM Printed By :  ARUN Page: 2 of 3
Note: Clinically correlate , Kindly discuss if necessary
Rainbow Children’s Medicare Limited
CHENNAI : No. 157 to 160, Anna Salai, Near Little SHOLINGANALLUR : No. 493/42A2B, OMR ECR
Mount Metro Station, Guindy, Tamil Nadu - 600015 Link Road, Chennai, Tamilnadu - 600119

For Appointments call: 1800 2122

CIN : L85110TG1996PLC028914







Ref. No. R/LAB/03
o

Rainbow® o
Children’s ‘Blrtthght

Hos pita| BY RAINBOW HOSPITALS
¢ takes 246t to treat the Uit Your Right to a Safe Delivery
Patient Name Ms AVANTHIKA LOSHY Patient Ph.No 9940011783
Age 14Y7M27D Requisition No R2618-010168
Gender Female Collected on 28-07-2026 11:10 AM
i/ Bill No. IP18-00036645 Received On 28-07-2026 11:19 AM
UHID No. GUC-00094377 Reported On 28-07-2026 11:19 AM
Ref. Doctor PRAHLAD'N Ward / Bed No
Impression

ﬁ Ultrasound features suggestive of Normal Study.

Dr. PRASANNA KUMARAVEL
MBBS, MDRD
Reg No: 92729

Print Date/Time :  28-07-2026 11:19 AM Printed By :  ARUN Page: 3of 3
Note: Clinically correlate , Kindly discuss if necessary
Rainbow Children’s Medicare Limited
CHENNAI : No. 157 to 160, Anna Salai, Near Little SHOLINGANALLUR : No. 493/42A2B, OMR ECR
Mount Metro Station, Guindy, Tamil Nadu - 600015 Link Road, Chennai, Tamilnadu - 600119

For Appointments call: 1800 2122
] CIN : L85110TG1998PLC029914







2 . Rainbow Children's Hospital - Guindy
Rainbow .

| Door No.157 to 1680, Anna Salai, Guindy, Guindy ,Chennai , Tamil Nadu, INDIA ,600015.,
Children's ol TEL NO :044-40122444
Hospital 4 WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details : COTRN LT TR T T TH

Admission No : IP18-00036645 Admit Date : 27-Jul-2026 Admit Time :10:05 PM UHID : GUC-00094377

|
\ Patient Details :
Patient Name : Ms AVANTHIKA LOSHY

Age T14YTM27D
Guardian : LOSHY P CHANDRAN DoB : 01-12-2011
Gender : Female Religion
Occupation Martial Status
Address (H) : S1-PRIMES MITHILA,194,7TH CROSS_STREE_T, Phone No : 9940011783/ 9940598277
Kanonaram Tami s Moo = Emal NogowLco

AQ:ission Details :

Bed Type : PRIVATE ROOM Bed No :PVT 704 Ward Name : 7F-PVT/SUITE

Room No : PVT 704 Admission Type : First Visit

|
‘ Contact Details :
|
|

Name : LOSHY P CHANDRAN Relationship : Father
Contact Address : S1-PRIMES MITHILA,194,7TH CROSS Phone No 1 9940011783
STREET,KAMKOTI NAGAR,PALLIKARANAI
Pallikaranai Kanchipuram Tamil Nadu INDIA
600100
1
Signature
DfMor Details :
Doctor Name :Dr. PRAHLAD N

Specialisation  : PEDIATRIC NEPHROLOGY

Referral Doctor : DR JEYAVASANTH Phone No

Co-Consultant

Payment Details : Deposit Amount  :5000.00

Payment Mode : DC/CC Card Payor Name : SELFPAY

| Printed Date / Time : 28/07/2026 08:45 Printed By : 607335 Page 1 of 2







o . Rainbow Children's Hospital - Guindy

F:Elirll::f{;'lwI . Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai ,Tamil Nadu, INDIA ,600015.
Children's A TEL NO :044-40122444
Hospital A WEB : https://rainbowhospitals.in

GENERAL CONSENT FOR TREATMENT

Patient Name: Ms AVANTHIKA LOSHY Age: 14Y7M27D
IP No: IP18-00036645 Sex: Female
Consultant: Dr. PRAHLAD N Ward/Bed No: 7F-PVTISUITE/PVT 704

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

insurance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
cé f 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 failing the submission, | will pay 200/- Rs,

(Refaq\rers Signature:....{t .......... )

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

Signature of Patient/Relative: a

l Name: o éf‘\'a p chan fh"”? Patient Address:
|
x = S1-PRIMES MITHILA,194,7TH CROSS
| Relationship: STREET KAMKOTI NAGAR,
| . 3
| Date: _ 1 — Tima: ) PALLIKARANAI Pallikaranai
| e 21 tet{aeat me &N Pn] Kanchipuram Tamil Nadu INDIA
Wittness Name: 600100

fro
Wittness Signature: ﬂ ,\Ofi
P

|

| Printed Date / Time : 28/07/2026 08:45 Printed By : 607335 Page 2 of 2
|
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Rainbow Children's Hospital - Guindy

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

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

ADMISSION SHEET

Registration Details :

IR OO TR T TR

Admission No : IP18-00036645 Admit Date :27-Jul-2026 Admit Time :10:05 PM UHID : GUC-00094377
Patient Details :
Patient Name : Baby AVANTHIKA LOSHY Age (14Y7M26D
Guardian : LOSHY P CHANDRAN DOB 1 01-12-2011
Gender : Female Religion
Occupation Martial Status
Address (H) : S1-PRIMES MITHILA,194,7TH CROSS STREET, Phone No 1 9940011783/ 9940598277
KAMKOTI NAGAR,PALLIKARANAI Pallikaranai ; .
- Kanchipuram Tamil Nadu INDIA 600100 E-mail + NO@GMIL.COM
Admission Details :
Bed Type : DAY CARE Bed No :ER 102 Ward Name : OF-EMERGENCY
Room Ne : ER 102 Admission Type : First Visit

Contact Details :
Name : LOSHY P CHANDRAN

Contact Address

600100

m

¢ $1-PRIMES MITHILA,194,7TH CROSS
STREET KAMKOTI NAGAR, PALLIKARANAI
Pallikaranai Kanchipuram Tamil Nadu INDIA

Relationship : Father

Phone No 1 9940011783

nature

Doctor Details :

Doctor Name :Dr. PRAHLAD N

Referral Doctor ' DR JEYAVASANTH

Co-Consultant

Specialisation  : PEDIATRIC NEPHROLOGY

Phone No

Payment Details :

Payment Mode : Cash

Deposit Amount  :0.00

Payor Name . SELFPAY

Printed Date / Time : 27/07/2026 22:07
]

Printed By : 015040 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.

Child_ren's - TEL NO :044-40122444
Hospital "R e WEB : https://rainbowhospitals.in
GENERAL CONSENT FOR TREATMENT
Patient Name: Baby AVANTHIKA LOSHY Age : 14Y7M26D
IP No: IP18-00036645 Sex: Female
Consultant: Dr. PRAHLAD N Ward/Bed No: OF-EMERGENCY/ER 102

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
al@consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
insurance coverage and while doing so confidentiality of the patient will be maintained at all 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.

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 | hgve received attendant passes as per my room category. | understand that | have to return it back at the time of final bill

clef’ hce. In case of failing the submission, | will pay 200/- Rs.
(Receivers Signature:s -

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

Signature of Patient/Relative:

Name: LB_&T\\‘ £ CHORNDP S Patient Address:
. S S1-PRIMES MITHILA,194,7TH CROSS
Re'a"""s*“t = STREET KAMKOTI NAGAR,
Date: ! Tifii % R PALLIKARANAI Pallikaranai
ate: 11 W\ [2A¢ {a} DS?J\ Kanchipuram Tamil Nadu INDIA
Wittness Name: ? ) ‘Qg;)v—aw\ 600100
Wittness Signature:% \ \_\
Printed Date / Time : 27/07/2026 22:07 Printed By : 015040 Page 2 of 2
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BILLING POLICY

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.

Room Rent inclusive of Bed, Nursing, Consultation Charges and all other charges, like Diet, Investigations, 1P or OP
Procedures, Equipment, Cross Consultations, Blood/ Blood Products, Implants, Ward Consumables, Infection
Preventive Measure Charges, Pharmacy and Consumables will be charged extra.

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

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

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

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

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

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

Patient | Guardian Self Attested Government ID proof is mandatory to submit at the admission.
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 shifted from lower category to higher category, all the charges like consultant visits,
investigations, operations and procedures etc. from the date of admission will be charged according to the higher
category.

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

Room eligibility is purely subject to TPA approval. Proportionate difference of the bill amount is applicable in case the
patient opts for higher category higher than the TPA approved, which has to paid by the patient and may not be
reimbursed by the TPA / Insurance Company at later stage.

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

[t 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/

DECLARATION

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

Patient Namg_ : L UHID Number : |
N Dopos T L2d 2oy i 000
Self/Attendant Nanle : / Relation :
‘ LO\H\J £ Cranchedsy . FaThee
Self/ Attendant Signaturg—+ Name & Signature of Finangial Counselor

Phone Number :

RCH/GDY/FRM/CLINICAL/426 '

By
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It takes a lot to treat the little.

PEDIATRIC IN-PATIENT
MEDICAL RECORD

Patient Name:

JC-00094377 IP18-00036645
1by AVANTHIKA LOSHY
122011 14Y7M 0 (F)

UHID 1D:

UV

Department:

Consultant:

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

(PT0)




JC-00094377 IP18-00036645
1by AVANTHIKA LOSHY

-12:2011 4Y7TM26D (R
* PRAHLAD N

AN

Pediatric Multiorgan History & Physical Examination

Name: = _ Age/Sex

Information given by: Relationship
Chief Presenting Complaints & Duration:(Chronologically)

o Q.“ i x b de g

CaoApopn NEody (wa Aoy o Zlei

Clea Aol povn o Lolog

History of present illness :
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GUC-00094377 1P18-00036645
™™ Baby AVANTHIKA LOSHY
04-12-2011 14Y7IM27TD  (F)

S (T

1y previous investigation or treatment)

. Birth & Neonatal History:

Family Chart
Pl fN"'D!)MJ— youh /wo mbﬂka CSEI%)
7
Birth & Soclo Economic History:
About Father :
About Mother :
Any additional Information :
Developmental History : :
{ - “T\‘—i“uﬂ“‘
Immunization Ristory : _
Anthropometry :
Head Circum (cms) —_ (Centile — ) Height (cms): ——— (Centile) ———— )
Weight (kgs) — . R (A, (Centile—)

On Examination :

Temperature: — Y1 U8'C  puiseRate: 1>t~ gp Tl_f “s '—"%'POZ _areen
Resp.rate and type of breathing :

Dt waﬁ
Rash \ CRs < ke
Lymphadenopathy } & Wen~ e Ln
Oedema : | : Pt vretitor
Allergies (if any): Ao &Ména_

(PT.0)




Patient Sticker

Respiratory System :

Inspection (any s/o distress) :

Air entry & breath sounds : NURL [ e

cdotad gy S

Any addes sounds :

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

Cardiovascular System :
Inspection of procordium :

Heart Sounds : S A apen

Any murmur :

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

Per Abdomen :
Inspection ;

Palpation : SAHOT . Ao emaontgal

d

Ausculation :

Spine : External Genitelia : .

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

Central Nervous System :
Level of Consciousness : AVPU/GCS score : LSl

/ el

Cranial Nerves :

Motor System :
Nutriton ;

Tone: @) ' Power

Co-ordinator :

S|\~

Posture :

Involuntary Movements :




e

|
|
|
|

&

JC-00094377 1P18-00036645
1by AVANTHIKA LOSHY
-12-2011 14YTM26D (F)
I ‘ Patient £, PRAHLADN
| IR
Reflexes : _
DTR W /Superficials:
Plantars
Sensory System :
Bladder / Bowel :
Clinical Summary & Diagnostic:
94*3,..1 -falﬂ‘L de ..-IU-'S [ )

Preventive aspects of the treatment:

Pediatric Multiorgan History & Physical Examination

m

Desired goals of the treatment :

Planned Labs; / AP 4 4
R, LeT pPr 1M,

ofi‘fécp'rrim /

o UL Mo Tonsnanes:

~

Planned Management "

Gy Aas

qv

coord oo L (M),

P) AL

looe L ovtr Shva,

(&t 200 ~— )

2)  SsFusds - 0ADNS - g [her

3) Onp  Xtpheirne 24 Q@ (24,

‘O Tq Pan bp:ll UCQ%HT
Signature of the Doctor: La.w&jmﬁ../!.;_ Signature cf the CONSUMANE: «.cvvvecrrmneseseees i
[ 7/33361’
Name of the Doctor: ULVCG-‘fV‘LhNE"?"‘ Name 0f the CONSURANE: ....ocoeseensorssssssesssisiesssseeeee
Date & THME: woveecrrererree 2 A M p L 2TP P Date & Time: .. s
(PT.0.)




Patient Sticker J

DISCHARGE PLANNING FORM

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

1. Anticipated Date of Discharge: ..............ccoo.couereerrmerrrrssn.

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

[ Transfer

aenherans

Hospital Facillty Notified (Person Contacted)

3. Discharge Status: [ Self Care

03 Needs Assistance In:
O Medication O Yes
O Bathing 0 Yes
O Eating 0 Yes
0O Walking 0 Yes
'O Dressing 0 Yes
[ Toileting O Yes

4. Mutitonal Plan:

O No
O No
O No
O No
0 No
O No

O Dietary Instruction Discussed with the:
O Patient [ Family Member

5. Discharge Planning Discussed with the:

O Patient [ Family Member

6.  Patient/Family Educational Plan:

O Educational ToPic/s: ..........eeevevereeeeeeeoeoeeeoeeooeoo

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

[ Patient [ Family Member

Doctor SIgnature: ...............o.coo oo

DOCIOr NaMe: ceceve e e

Date and TIMe: ..........ceeeeeeeeeeeees oo

[J Family Home Care

Remarks

[J Home Professional Assistance

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

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

. Others:

OIS .o

[ [0 11 ST ——

B i o B T S, e e e T T— e
J ’ —

e T— pr—

A ey, s e

———,



GUC-00094377

01-12-2011

|P18-00036645

Baby AVANTHIKA LOSHY
wwyTM2TD  (F)

%
Rainbow” &
Hospital

Tiiimumn © | R

I takes @ lot 1o treat the litle. Your Right to a Safe Dellvery

PROGRESS NOTES AND DOCTOR'S ORDER

ga:m Progress Noles Doctor's Order
- SIR B - Lvoofvinney
2HHNK ,
(( jo P A Dege by
ot ved
O T ‘ b s Z)\kaj e
yv—}aJ-’s LS A
pR 88T

RQ. 102 [6€ (F)rwntHE

RA; creag CuS. SULE w0t
o o s AN T oS @ el Aty
AAN
t) Ciaa ESoal; SR (‘2-00"'4/“) q
hS

2) cordrit oWt o p Arf

L‘l) o vodn s

203371

Docu. No. : RCH /FRM / CLINICAL / 088




l\\%

Rainbow®

Patient Sticker Children’s . BirthRighf'
Hospital .?Lf:;’l?fl‘fi‘?fﬁl?.ﬁf
PROGRESS NOTES AND DOCTOR'S ORDER
2a'lt‘!eme Progress Notes Doctor's Order
Oﬂﬂ”" 818 vl Gayalked
é/ A Den (,TU_Q Hever & roax ninog
No 1,%@)@21 ance  an MMO’\? :
No _abd pain | vepuhi danky | Jest 4y,
pecty btaing ol g | s
'p vel — 9904
Neo goanak . J )l Sy lomLf (c} [ B%)
: Recex'vedﬁhqdm&wh Mlnmlf Iy
Caweglm ¢
Nowe BN Midhlen dne e (74 C’ﬂhf\lf{f‘w
- LIl by | by lboy
e ﬂ:m}i, ( !u}” - ‘é_TUSoML (olt{mf)
o) 9{}&‘ 1 eve | aven
8010814 9) T
M e oy 8 e bbd - toff , not tendd
RO~ qofr“m ho om
fg{D)"}) QQ‘f 37 O [ fi:)!\‘
Lavos
bh[- 1229—) g Pleco
T¢| Ko -s 2240 D) |tent ve
Lt ln-—atqm ><‘DN{‘D:L§
Tk | 3% b&..h
02| 23 w3t oo
al L Rl ol D | rende¥ gp

Docu. No. : RCH /FRM / CLINICAL / 088

Yo CL&LLLLL}\j




E‘:Eﬁ:ﬂfm‘ ve @ @ Iégll?c?r?r\: 's ‘Bll‘thﬁigl‘lt~
ital BY RAINBOW HOSPITALS
AT Hospital | () ammennotins
PROGRESS NOTES AND DOCTOR'S ORDER
:a;fm | Progress Notes Doctor's Order
Loty Hrd "@j @ tALG Prldomen Tedday
A
(A
MNava
. D »
| b
WA Dy, Coedyrnbios

g B b e
X
B,
>
.

X

z

Docu. No. : RCH /FRM / CLINICAL / 088




Patient Sticker

%

0\

Rainbow® ) L
Children’s @ BirthRight
Hospital .w

Your Right 15 a Sate Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

?Tt“?mg Progress Noles Doctor's Order
o
IQ%\]—T ___/ 9!.\? Dwu"Mﬂ"‘C’ 'V\-O;D
L —
—
”Q Lv{ 0 %QOA
Mo_lﬂ?t\

No vmwu\"l*) AL{'J Do_'f\ ;

ot
itk B = -3 IREL
A-P-.;aal’\o s e—Mu\D—\Q-f-‘}’
PYas 5 Paf.a. PLN N
PfA mLe R Ame
MP‘( mL AV
\n
¥ s Keonll "’L\A it ‘Pﬁ
J_ L) B = 'r\\o—a\ rw'\ A
sy b il dpé/n— forars  pas— -Q—C]'T!“‘

)

Docu. No. : RCH /FRM / CLINICAL / 088




GUC-00004377 IP18-00036645
Ms AVANTHIKA LOSHY

R
Z

01-12-2011 jay7m28D  (F) Rainbow”’ . ; .1
Or. PRAHLAD N @ Children’s Birth nght
IR Hospital _ | (g zemmorms

PROGRESS NOTES AND DOCTOR'S ORDER

& Time Progress Noles Doctor's Order

s e &8 br. liayathn

> SN 3 ._
5i;y A - Dengue ey ¢ LN‘CLULL)H AA

U : 1N

D - Dy o} udnevs [ Mbvk prand)

A’E(lb";l&,ﬁ_l AN e [\j A, _Jq,ou_,u
Mo ugeanang  AYer, |

Peph € \},_ w&(m

o _ goed (220 gl hv) |

ol psded HMoob| Swice Lok 2doops

1] %':J'DNJ By - FDO/LummHj
b |2lom At [ '
v g oul |
puk  Aolerading  Abeld cotally
Ly prod - (R AEE (

Qa0 - MQI% > 1@ty

() Cnaovsage oyodly Py — ‘31’(‘35‘»-'&1\‘\

A d)e c,i\Zu;L-vq“‘ \

o

Docu. No. : RCH /FRM / CLINICAL / 088




Ly

Patient Sticker

i

Rainbow®

Hospital

Tt tahrs a ot to trest the i,

BY RAINBOW HOSPITALS
Your Right ta a Sate Delivery

Children's ‘BirthRight"

PROGRESS NOTES AND DOCTOR'S ORDER

:'.I‘.:m Progress Noles Doctor's Order
-n‘i- 2l
I.J.hl ) -Tiluq_l...l or ally LA RN} J“b‘-’io
Sts ww ® de  © sayy
(7&& TOMQW
/”"___H_\‘\\,\_
Q\\d‘-tjr_ )—quw;\\
] =
20180 b dp by Galjothga
1
e
i § A - Dengae Feger & W atnung
= v

D AN
Dﬁ-hp@é LLAUAL jjﬂq
bl d o elsile Y b thas |
NO _Wwasung  Agh.
buivotdyeynbcallt]  same
peol _ Mtape JLW il
peupherus - wao i
¥ M%C%M |
gﬁ GOl o | a
D1 1 ya 4015 rmU Ke [y
0 | 1290m i I

Docu. No. : RCH /FRM / CLINICAL /088




Gue- 00084377
Ms AvaNTH HIKA Losny

01-12.2014 14Y?H“n

L i -

IP18-0003 6845

&

2

Rainbﬁwn irthRight
Children’s . E ::nta!:l HOSgTALS
HOSD i ta.;l Your Right to a Sale Dulivery

PROGRESS NOTES AND DOCTOR'S ORDER

octor's Order
I:lalt_'e Progress Notes U.ﬂ r's 0
= Ol - dd  adior (W aded
T (F)@‘
. Bl s P
ﬁﬂ—éd ~ off—, hol [ende
Y ' ) 1% —54-4¢ b
& LbeS P )
PPan
- Dlc ted
- & Tocﬂ&a > b TUN o
[/m/'zm.
= < Tab NEXPRO ( Cd\ .
(ﬁbﬁﬁq [ 0 —e =x2d¢7&-
~

Docu. No. : RCH /FRM / CLINICAL / 088




Patient Sticker

%

Rainbow’ : .
Children's | & BirthRight
Hospital .wm

1t takes & Jot ko treat the litte,

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Noles

Doctor's Order

Docu. No. : RCH /FRM / CLINICAL / 088




Patient Sticker

%
Rainbow® , L.
Children's ‘Bll‘th Right

Hosp ital BY RAINBOW HOSPITALS

Tt s 3 ok 1 et he i Your Right 1o & Sate Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order

Docu. No. : RCH /FRM / CLINICAL / 088




Patient Sticker

%
Rainbow® ) 1 )
Calildrev:'s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

[t Gnles & ot to trest the bime. Your Right 1o a Sale Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order

Docu. No. : RCH /FRM / CLINICAL / 088



UC-00094377 IP18-00036645
aby AVANTHIKA LOSHY
[=12-2011 14YTM26D (F)

i

)

Ppn ey U’\"r"

_____________—-‘

Rainbow’
Children’s

11 tuhas 5 ot 10 brest the mse.

BY RAINBOW HOSPITALS
e —
Your Right 1o 3 Sale Dalivery

..BirthRight'

~ RESULT SHEET
rDate 1 | LHabal 27 i 4
[ Time [ WG o I 11y P \
[I Hb (-3 1-9 TR
| POV U 35 AL
RBC 98 | @30 | LB
WEC (260 | 2wo | 2390
NL «xfu2 | 3s/52 24[$§ |
Platelets .28 |- 4Y &l 4‘
CRP &
ESR s R
PCT
RBS |02 -
Na ) 2
K 3 -3 J
| cl 1o
Ca/Mg {07,
Phosphate HLO [2n |
Urea i \l’%
| Creatinine 0.b2
| ALP
| SGPT \%
| sGoT 2y
| TBill/Conj
| T.Protein
| S.Albumin
| S.Globulin
A/G Ratio
Uric Acid
S.Amylase
Sr.Lipase
Blood Lactate
S.Cholesterol
PT/INR 139 /b-
APTT s o
CSF Protein / Sugar ’
| Cells |
| NL

Docu. No. : RCH /FRM / CLINICAL / 0138

(PT.0)




—

Date

Time
' CUE - Alp

CUE - Sugar

CUE - Ketones

CUE - PUS Cells
CUE - RBC Cells
———o LBlIs

CUE

—

—_—
Stool Pus Cell
OVA/ Cyst .
Occult Blood >
: ' i \
Denae Wi oy, PonRve “
LD 23 X" [r0- 3R ) e

e

N

Culture and Sensitivities s emensie

Radiology : USG:

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

------

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




§C-00094377
HY
by AVANTHIKA ‘-03

pr——
»

Az

Rainb‘iw" . e
Chitaren's | @ BirthRight
Hospital BY RAINBOW HOSPITALS
It taias & ot b resd Dhe MRt ‘Your Right to & Sale Dalivery

MEDICATION RECONCILIATION FORM
Drug ABTGIES: ....ovvcrsucriisrencers B s censansensnsmssiisisRsssHiRHRS
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)

_ CIKGt known any Drug Allergies

SNIFNG FIOM: .erveercrrorrrn | < SHftd 0: .vvvrererereeneeee 395D
: ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SN0 | (GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (PO, NG, SC, 1v) | FREQUENCY | pare / ime ?mlsr;s]tgg
‘ 0c Coc
2 / Oc One
3 // Cc 0Ooc
4 / Oc doc
/
5 / Oc Onc
6 / Oc Ooc
i
, / Oc¢ Obc
8 / ¢ COoc
9 / ¢ Coc
3
10 ¢ Ooc

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : .............
Dt & THNG % oo sussissevisisusminsiia

wann

Nurse Name & Signature: .. M.:........ M
Date & Time : 8?'/’1,%@’10'mpu
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DRUG CHART

Date of Admission: Q‘NCH'B DrUg AIBIGIES: .........ooocrorrerecceennsner et T NOE KnOWN 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 pharmacgutical names, BLOCK LETTERS, metric dosage. English instructions.

- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels,

- Thedateandtimofstoppmﬁwdmgaiongwmmaoctorsnmmdslgnmtbemenﬁonad.
- Orﬂyonechartshouldheinusealanymwm.mmman isfuﬂ.anewwpplemancanbekeptwmnt!is

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)
DRUG: T-Doco G.S\Dt\‘-‘ P
Dose | Route [Frequency |Start Date’
=4 | Fo (SOS -1"-1-*"}-
Doctor’s Signature | Valid Period| Pharm.
AdditiGnablastriittions:
DRUG : Oste
Dose | Route |Frequency |StartDatel
Doctor's Signature |Valid Period| Pharm.
[Additional Instructions:
’_DHUG : _%a;e

Dose | Route [Frequency |StartD

Doctor's Signature |Vaid Period] Pharm.

Docu. No, : RCH /FRM / CLINICAL / 118
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Starting the Drugs:
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> 17

0N

1

Daily Doctor's Endorsement by a Sign

DRUG: Prj Fon 4ortf

Dose Route | Frequency |Start Dat

oy | TV | Oowa] Yy

Nam® & Signature of the Doctor
Starting the Drugs:

Lucty fp

Additional Instructidis. = 31 1

S
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Daily Doctor’s Endorsement by a Sign

DRUG : [Rifpifi—hblSectet

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

3

Daily Doctor’s Endorsement by 2 Sign

DRUG: Caq- iFria

Dose Route
[k | flo

Frequency |Start Date}

R
£

Name & Signature of the Doctor
Starting the Drugs.
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Additional Instructions:”
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Daily Doctor's Endorsement by a Sign
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] EARLY WARNING SCORE: CHILDREN'SUNIT

l i
I I l.l-i\\ii..l | |~|\>,|_i i

Date:Zi‘.’.‘l’.’i..‘.szﬁme:l 3 ] | | | |
]ﬁmrfNursaiFamilndncarn?[[]]||]IllI[IIll]lllll'll"lllll

104
103

102

'O
™

B

101
2 I

Tarnp’Frature 100
(’F) 99 e

¢! = o L/
il A

98 ” //"

97

! 96 /'1

95
94

190

Heah Rate u_z{g
1
(bpm) i |

150
and| 140

130
Blood Pressure 0

(mmHa) * 110 : P
100 viad

Note: 90 o — %)

BP does not score 3700

in early 60

warning scoring 50 ML Vi

Heart Rate (Number)

! Resp. Rate (bpm)
“ | (Over 1 Minute) 20
P

Resp Rate (Number)

Resp | Mod/ Severe !
| Distress \ None / Mild ’
Receiving 0, (/min) , - A
|0, Saturations (%) 2 160
Conscious | Normal
Level Altered :
GCS * e [ £
TOTAL SCORE g
‘—Number of shaded boxes D -‘0
Pain Score 0D 1)
A%

Observer’s Initials (
ﬁ Score 1 ~Continue normal observation by staff nurse | '
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3  Shift in charge AND ER doctor/Floor Registrar io 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 lo see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.
Jmin. . then irrespective of rest of the score, the Nurse MUST inform the PICU team.

“ B If GCS is below 12 or the Dxygen requirement is >3 Lit.




\

=
= Rainbow” : vy i
ot Sticke Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
1 sk 2 1ot 3 treat e e, Your Right 12 2 Safe Dalivary

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
Ichi_ldhoo‘d 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.

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 €.9. cyanatic 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 subsequentaction initiated

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

Date Time Early Warning Score Date Time Name

J _ |

* Ifatanytime additional help is required, call help-regardless of the Early Warning Score!

* Following aEarly Warning Score dassessment, 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 conditionto a colleague.

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.9. 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 ~(€.9. 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.

R RECOMMENDATION : | need youto ... come to see the child in the next (XX mins) AND | s there anything I need to
J do in the meantime ? (e.9. stop the fluid/ repeat observation) |




GUC-00094377 |P18-00036845 @ -
By AR Mz TEENAGE (12 + years) | Rainbow:

inbowes | @ BirthRight
Children’s Observation & ﬁ‘;’,!;‘.{;‘;’; : . : :

_ u\\Wﬁ\\i\\\“\\W‘““““ o Mo RGH/FRNCLNEALTTET | B rly Warning Scoring Chart | ===

EARLY WARNING SCORE: CHILDREN'S UNIT

251 %o ] SGoh. | | A% 1%@' [ [&pr | lw\ [T 1]
]DomurfNursea‘Famlinuncarn?[@F] s B T = el 10 D RS T [ =E

104
108
102
101
5 IF=
Temperature 100 g 2T
(F) 99 "hS
; . i  —— o
98 —
1
AT ~—
é s
95
94
] 190
Heart Rate 183
17
(opm) 160
160
and 140 A\ N
Blood Pressure 1oy : T d
1 A S :
(mmHg) 10 Lp o 7 i 7
100 - ]
Note: 90 . o — \
BP does not score 3 y ) 1 1/ !
: 70 i \ ¢
in early 80
warning scoring 50 X9 _
Heart Rate (Number) W o ~/ bl v
70
60
9 Resp. Rate (bpm) ig
~ | (Over 1 Minute) 30 ) :
jg. { : —4)
Resp Rate (Number) | 9O DL L » N
Resp | Mod/ Severe i ]
Distress | None / Mild PR A b P
Receiving 0, (I/min) Qo . ~
0, Saturations (%) s [0t /- 43 71y
Conscious | Normal
Level  Altered \ >~ _ L
5CS * e\l A\) qQu¥ > bt -
TOTAL SCORE
o
Number of shaded boxes | O © R O
Pain Score [ 0 0 \| £
Observer's Initials V) e /
Score 1 - Continue normal olfservation by staff nurse
ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 - Shift in charge AND treating consultant(till & 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, énsuringthatsuitably 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 seenin 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 helpis required, call help-regardless of the Early Warning Score!
Following a Early Warning Score assessment, senior help may be required

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can
be used to describe a child’s clinical conditionto 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.9. 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 I need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN'S UNIT

[ | =1 [ [T T 11 1]
| Doctori Nurse!Famlly Cuncem‘? | | [ s R {4 E]
104
103
102
101
Temperature 100
[DF) — = “I £ L
% > P L 00,20 it
" L 1A A
B - —
L
97
Q 9%
95
94
190
Heart Rate gg
(bpm) 160 = (L
and 150 'yg@” ' L\id L
140 ‘?L 3 1N 4.) [
Blood Pressure 1o (1~ b Al i
(mmHg) * 10 _ o T
100 #90) 2 (82!
Note: 90 Sl ( ) 1] - Es
BP does not score gg \ “'-f#S # — N
in early v h =
waming scoring &9 ! 73
g 9 S0 9] % o/
Heart Rate (Number) 0" Mg M1 120 5 [y
| 70 ‘
60
g Resp. Rate (bpm) ig
(Over 1 Minute) 0 1O G, c
20 -
10
Resp Rate (Number)  log™ 995 20 AT )
| Resp | Mod/ Severe b ; |
| Distress | None /Mild |_+ A Wl i 1L !
Receiving 0, (Vmin) |5 %ﬁ: 'dﬁ}“‘- a1/ 4‘1 ) G NA
5 g 3 =
0, Saturations (%) DA £ ) @r v
Conscious | Normal &
Level Atered | \> \ > \ ; ) '
GCS * i i GIRK \ ﬂ|‘ r
. TOTAL SCORE
| Number of shaded boxes | 2 o @) P & @
" Pain Score b o) ol (2 © o
~ Observer's Initials - u = [0)% - J
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On 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

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

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

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

i IDENTITY: | am (name), a nurse on ward (X). | 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 I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

o[ [ob Intake Output s
Date | Time ga;}’ur& Route NG | Diarthoea | Vomit | Drainage | Urine g S:Jgr:é
| Mouth Y N.G
08:00 am
09:00 am_
10:00 am
11:00-am
12:00 pm
01:00 pm |
Total Intake : Total Output :
02:00 pm l
03:00 pm |
04:00 pm
05:00 pm
06:00pm | - i
u:':uu;m owL L PULM'
Total Intake : Total Output : oAt gt
+08:00 pm
09:00 pm
10:00 pm ON i ¢CloN 6 1
1woopm| L 4l °,  |RSem ootk | O P9
1200am | CWIC | B3| 5ppml 0 | Pl
ot00am |G [ECPANG | 200m! A p
Total Intake : - F boor : Total Output:
| 62:00am 200 zT0™m A 2038
l 0300 am 2007 o | Pl
| w0 (Qlpop) ng |20 : O ? ,
05:00 am U 8™l ' . p | V&1
‘ s | B | &5 | o | PO
| (orooam| — 1. 18 | - | | 0 | P
htal waks: 150, 8o Toaompt: S 1O ML |
\ Total 24 hrs. Intake \ f&gsm, !j i | Total 24 hrs. Output 3 7 0 m) J - £
N

- A.Fm) houd / K
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 trs. total of intake and output.

29[ >k Intake Output W She
Date | Time | NAuT® Route NG | Diarhoea | Vomit |Drainage | Urine Tg“r‘;gﬁr o, -
I Mouh | 1V | NG e
08:00 am sen
0900am .0 | leo | &5l - ’Q) ]
00an | 4o | g0 | oM 2po | © ix
11:00am DO lco | p
20|40 | oo | 8T © [
| oo | 100 | 86 200 |
Towlimake: % €O+ 425 = Fhomd Total Output: | 0 00w
0200pm | Jeo |fppa | BV 2 o
03:00 pm 195 3 Fow ) ﬁf
0400pm | 7o s | 121 |26 Agon o
05:00pm | Pewer| Fpv | P ] o |
06:00 pm | - gev 2 M ;
07:00pm | Jrop b | DY Q%o | 7))
Total Inta:: 0:0 door 4 3}'2’ e Jdx Total Output: /. Yo
|+08:00 pm 173 '
vy fsomle? el TP
10:00 pm &5 9] O !
11:00 pm b5 ) O P (s
1200 am £5 P "4
01:00am &5 o | P
Total Intake : &p ) T 31D - 560 ) - Total Output : O £0 v )
02:00 am s D Fle—
03:00 am 95 ' n | PV
| 0400am (¢ ool N | 85~ e [+
05:00 am Ul ( £ g Sl
06:00 am | | | &5 | 0 i
| 07:00am | B e | ¢ 1 | | | D i & T
Totalintake: ©lown i O UT Total Output: G50 ~ i :1
[ - - :. .
Total 24 hrs. Intake &, b3ow) i Total 24 brs. Output | L\ 710 wa
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1. All measurements in ml.

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

Intake

Output
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IV Site
Thrombo- ]
Date | Time | NAure Route NG | Diahoea | Vomit |Drainage | Uring | phieots | Sign.
Mouth | LV | NG ,
08:00am | « o b0 WD |
09:00am i~ |l oo . N0 | Ayf
1000am | ) A (00 210 | M 64
noan| weool 100 NO |4
1200pm | Cop | o o0 TV | a5
0t00pm| o | (0D W g
Totallntake : [~ 0o Total Output: /40 v f)
0200pm |44 D0y | (OO 2
[ oz00pm | 4 09 1% o [ MO @g
0400pm | T ([ o &
05:00pm | 13 9 1@%5 Qj‘:};} w1
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Totallntake: O yw| . Total Quput: 0O -
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0890 om ko] Wo :
000m [ o0 |25 o
1100 pm 49 | L
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00 @/ po iy ng i
05:00 ain nmu S :E‘
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Diagnosis: 32!2/?’154& F@M( NS T*ngd-rm Any Infection: C1Yes N0” Not Known
It Yes Specify: N SR

Surgery / Procedure: Ml (1 Post OP Day: —
ot b4 - %
M P“ P\ o

BACKGROUND | SITUATION

Shift ! v M .
Medical Condition - S — _
(Any special condition to be noted): =
Diet: MNOY NG

Allergy: ~ Yes ~M{0| 1 Yes-=No | O Yes “TNO Tyes Afo|C Yes Mo - Yes -
|

Vortlation (RA.NE NI, VENT): | RA lop i 1

Tubes/Drains/Catheter: ‘f ' Yes :J,M-:’J\r Yes,'Z!'No\E- Yes 00 | O Yes Ao | = Yes o|  Yes AHlo|
k= Vital Signs: Temp: qg QF ﬁ’“ 8 \qff £ F qg’l fff: a o '
o Res: bl | 20b/™ b
2 $p0; 2¢7 | ot~ | Q.| 4%
2 Pulse: gf.)blm! o biicen W
BP: a3 volb 165 | 1e9 165 (be)
LOC: 2 oS (e
Fall Risk Score: . — ~— -
Pain Score: | olt?h ol et i

skin Integrity | Moz dniptmal | folre Nowed (W
Safety Needs: | ) Yes ONo |01 Yes o1 Yes 240 |fes O No |es - No| s ~ No
Physiotherapy: [ NA
Others Specify: | Yes (o | T Yes b | 0 Yes Mgy  Yes DNo |2 Yes - 7 Yes LMo
Nos,

special Diet. | Moyl | Ntoral |_s0tved rorod O | o
Critical Lab Test / Values: |- \ - o | - = |
Othver Special Orders / Medications: |~ Yes [ NO| - ~Ves NG| Yes ub| - Yes ol Yes 0
'PU Prophylaxis: Yes iio' '
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w

ADL (Dependent / Non Dependent): 2o

Recommendations

\ Post Operative Procedure Special Orders: \ — \ — —_— _— =
. : oy
Handed Over By Name Xa A _ . ‘ Liy Jopsay
Signature /1D : R o= Ak by
| Pate; 5972k | e | A0 2 Hhy 19913140
Time: M o £ A | M.
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Signature /1D : 1{)(:155(0,' {H° h= L8 b5 g;/é&u
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- f- -
= Patient’s Name  C-000sds7 IP18-00036645  susesnansans
Rain bow oy
Children’s BirthRight MRD NO:...... j Adaon
Hospital . erwinomabs IHI I llll e
It takes a lot to treat the litte. Your Right to a Safe Delivery Aga .
( PHLEBIT'S ASSESSMENT J \Consultant .............................................................. j
CANNULA 1 CANNULA 2
Date: 2771 [ab Time: | Ot I5PM Date : Time:
Location: () \Aafetanpedt Location :
Size: O @0y l/‘@rnjc)a n Size :
Cannulainsertedby: C h /' vat&ﬂ Cannula inserted by :
Date | Time |Phiebitis [infitration| '“*"9 | Sign | | pate | Time |Phlebitis [infittration] t™' | Sign
o417 |ado|1 0 1Sp™| OYesiONo | OYes NG| paticr % OYes CINo| OYes ONo
1).15P ™| OYesONo| OYes O] a2 | P OYes ONo| OYes ONo
10141512 oo™ Poves GNe{OYes Dol /1f0 7y | Pl DOYes ONo| OYes ONo
S | ). onAhoves e |Oves owe| 9 o | P.(e DYes ONo| OYes ONo
b 0 07F |bves o | Cves oo Ohop Plo OYes ONo | ClYes ONo
R /i |OYes BNo | Oves BN O\~ Yol OYes ONo| OYes ONo
10 oum|OYes ONo| OYes B0 jed 22— | A R OYes ONo | OYes ONo
2@¥blo |18 pyn|DYes ONo|DOYes BNo| (i~ | ¢ OYes ONo| OYes ONo
Q' 1, 10ves 0o | Dves B |0 ~— DYes ONo| OYes ONo
P pn~ |OYes ONsTOYes BG| A/ X/ OYes ONo| OYes ONo
£ |OYes ONofTiYes DN] ( OYes ONo| OYes ONo
2l A |ovestiNo | Oves BRG] ; A OYes ONo | OYes ONo
UnH |oves o | Oveseol ¥ 1z DYes ONo| OYes ONo
-39«-[4? 'B(Aa Dves e | Oves (0| 4702 | 'Plg— OYes ONo| OYes ONo
DYes Ao | Oes @ro| £/1% |F" ((— OYes ONo| OYes ONo
A |oves Do [Oves oio| 05 | P+ DYes ONo| OYes ONo
(OAH DYes, Ao | OvestiNo| 0/19¢- :f’ - OYes ONo| Oves ONo
P OYes ONo | OYes ONo OYes ONo| OYes ONo
' DYes QNo1TIYes TING| — OYes ONo| OYes ONo
DOYes ONo | Oes Dfio OYes CNo| CIYes ONo
DOYes ONo | Oves/ONo DOYes ONo| OYes ONo
OYes ONo | Ofes ONo OYes ONo| CiYes ONo
OYes ONoYYes ONo DOYes ONo| OYes ONo
OYes I:ué OYes ONo OYes ONo | OYes ONo
| nYayﬁhto OYes ONo OYes ONo| OYes ONo
m%m__ OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
Cannula removed : OYes ONo, if yes date and time : lq{nﬁ Cannula removed : OYes TNo, if yes date and time :
RX any initiated : OYes ONo ONA If Yes specify- a{r@ﬁ RX any initiated : OYes ONo ONA 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




s e —————————e—

(_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 |Phiebitis (infltration|, '8 | Sign | | pate | Time |Phiebitis Infltration| M | sign
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo - OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo [ OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | CYes ONo OYes ONo | OYes ONo
ClYes ONo | OYes ONo OYes ONo | CYes ONo
OYes ONo | OlYes CINo OYes ONe | OYes ONo o
OYes DONo | OYes ONo [Yes ONo | OYes ONo u
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes CONo
OYes ONo | OYes CINo OYes ONo | OYes EINo
OYes ONo | OYes CNo OYes ONo | OYes ONo |
OYes ONo | OYes ONo DOYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
DOYes ONo | OYes ONo OYes ONo | OYes ONo
DOYes ONo | CiYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo| OYss ONo
OYes ONo | OYes ONo [OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo - OYes CONo| OYes ONo
DYes ONo | OYes CINo OYes ONo| OYes ONo
OYes ONo | CiYes ONo OYes CNo| CIYes CNo i
OYes ONo | OYes ONo [IYes COiNo | OYes CINo *
DOYes ONo | OYes ONo OYes ONo| OYes ONo
Cannula removed : OYes OINo, if yes date and time Cannula removed : OYes ONo, if yes-date and time :
RX any initiated : OYes CNo 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.
a V.L.P. SCORE (VISUAL INFUSION PHLEBITIS SCORE) )
0 1 2 3 4 5
IV site appears healthy | ONE of the following is TWO of the following is | ALL of the following is ALL of the following is | ALL of the following is
evident: evident: evident: evident and extensive: | evident and extensive:
* Slight pain near LV. | % Pain near LV. Site | % Pain along pathof | % Painalong path of | % Pain along path of
site or slight redness | % Erythema cannula ¥ Erythema | cannula # Erythema | cannula # Erythema
near L.V site # Induration # Induration # Induration ¥ Induration
- P.a!pabia venous cord : ma venous cord
OBSERVE CANNULA | OBSERVE CANNULA | RESITE/REMOVE | SRT5TE0MEER | CanhoiAGOSBER | AAHATE TRETMENT
\_ TREATMENT TREATMENT CANNULA J




GUC-00094377 IP18-00036645

Baby AVANTHIKA LOSHY

01-12-2011 MYTMZ?D (g '
Or. PRAHLAO N

VA

THE HUMPTY DUMPTY SCALE Q

Rainbow®
Children’s
Hospital

1 takes 3 kot to treat the litte,

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

vl ¥

PARAMETER

CRITERIA

SCORE ﬁ?‘ﬁfﬁ

Lessthan 3 years old

a

DATE

Pk

Age

3tolessthan7 years old

710 less than 13 years old

13 years old and above

Gender

Male

Female

Neurological Diagnosis

Diagnosis

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

Psych/Behavioral Disorders

Other Diagnosis

Not aware of Limitations

Cognitive

Forget Limitations

Impairments

Oriented to own ability

S

History of Falls or Infant-Toddler Placed in Bed

Environmental

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

Factors

Patient Placed in Bed

Outpatient Area

Response 1o

Within 24 hours

Surgery / Sedation

Within 48 hours

Anesthesia

More than 48 hours/ None

Sedatives (Excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Medication

Phenothiazines

Usage

Antidepressants

Laxatives / Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

== I |WIWWWWW W |—= DW= W Bl w &=

=

Total

)
e

o

—_

Intervention:

-Fall Risk: Low Humpty Dumpty Scors = 7-11,

—

L4 T
High Risk Humpty Dw Score = 12 or above

Bed in low position

Call device within reach

Wheels Locked

Room free of clutter

R AP

Adequate lighting

Wheel chair support

Other Intervention(s) Specify

SN

Nurse's Name;

=

Signature:

£ REFEN\M

?%g 5\

Date:

E‘L‘v‘*,ﬁw’*

Time:

1\-\4" oAl

Docu. No. : RCH /FRM / GLINICAL / 005
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THE HUMPTY DUMPTY SCALE N m

@ BirthRight
B8Y RAINBOW HOSPITALS
. Your Right to a Sale Delivery

PARAMETER

CRITERIA

SCORE

DATE_| DATE

DATE

1% Dokt
Tt

Age

Lessthan 3 years old

2

3tolessthan7 yearsold

7toless than 13 yearsold

13 years old and above

Gender

Male

Female

Diagnosis

Neurological Diagnosis

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

Psych/Behavioral Disorders

Other Diagnosis

Cognitive
Impairmenis

Not aware of Limitations

Forget Limitations

Orientedto 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

Qutpatient 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

3
2
1
2
1
4
3
2
1
3
2
1
4
3
2
1
3
2
1
3
3
3
3
3
3
3
2
1

]

Total

"%

Intervention;

-Fall Risk: Low Humpty Dumpty Score = 7-11,

High Risk Humpty Dumpty Score = 12 or above

Bed in low position

—

-

Call device within reach

Wheels Locked

Room free of clutter

Adequate lighting

Wheel chair suppart

Qther Intervention(s) Specify

- \\ [\ \

Nurse's Name:

Signature:

&

Date:

)

Time:

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







— Ref. No.: F/HW/BRD-Q/NSG/04

Patient Name cuC-M“T:. “Losﬂ\' " ;
BRADEN'Q'SCALE ) | o e

2
Rainbow"*
Children's BirthRight - or, PRAHLAO N
Hospital_ .:‘::::1:”::‘:: (for Paediatric use) _ mﬂ‘m M\\\\‘\\ rg)Ep b
E 8 29l
1. Complstely immoblie 2. Very limited: 1 Slightly Bmitsd: 4, Mo ssations: )
Mobility Doss nol make even slight changes Makes occasional shght changes in Makes frequent through slight Makes major and frequent changes in A
in body or extremity position body or exiremity position bul unable changes in body or extremity position position without assistance. L} éf 4’
without assistance. o completely tum self independently. independenthy.
2. Chairfast: - 2 Walks occaslonally: .. &um—uumhm £ ik
» Abllity to walk seversly Emiled or Walks oceasionally during day, but for walke fraquently:
‘Activity The degree 1, Bodfasi : mm" t Cannot bear own weight |  very short distances, with or without Walks outside the room at least twice a 3 3
of physical activity' Confined to bed and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every } 5
wheelchalr." £hift in bed or chair. 2 hours during walking hours.
_ 2. Very Emited: 3 Shightly Bmited
;ﬂ:""""’m moan. fliach | 74590ndS 10 only painful stimul, cannot | Responds fo verbal commands, bl | 4. Mo Impalrment:
“;""“ n"m' ol stmull du; 1o communicats discomfort except by cannot aways communicale discomiori |  Responds to verbal commands., .
Sensory Perception :nmlnishldwdcmmm or | Moaning of restlessness; OR, has or need to be turned; OR, has some Has no sensory deficit that wouid lmit
OR, fmited abilty o feel sensory impairment that Emits the sensory impairment that limits ability ability to feed or communicate pain or L)~ 4 (f
Sidulon, ability 1o fes] pain or discomfort oves | 1o feel paln, or discomfort In one o discomfort.
paln over most of the body surface. ha of body. two extremities.
1. Constantly molst:
Moisture Degree . 2. Very moist > st 4, Rarely molst:
ower :g“::s::ﬁ?nﬂzlr;r mih::z Sk s often, but notahways, moist. | g3 occasionally moist, requiring - | SN I8 usually dry, routine diaper Y, Y
skin Is oposed Dampness is detected every lime 's'j';"" must be changed at least overy linen change svery 12 hours. m:;';:;ﬁd? fequires changing [-+ ‘f
fo moisture patient is moved of turned. i .
FRICTION-SHEAR 2. Problem: 3 Potentlal problem:
Friction Occurs when Aequires moderate to maximum Moves freely or requires minimum :hrlm:w:“ oot utin
Skin moves against 1. Significant problens: assistance in maving. Complete lifting assistance. During a move, skin guum aly ul:ahhld ”G‘L
support surfaces Spasticity, contracture, iching, or without sliding against sheets is probably shides to some extent against p::ﬂ on change, mo g onpedrirind
Sheas Occurswhen | agitation leads to aimost constant impossible. Frequenty slides downin | sheets, chair, restraints, or other ¢ s::”"""“"";"h s 9
skin and adjacent bony |  thrashing and riction. ded or chalr, requiring Irequent devices. Maintains refative good po o orbyd sony "'é’
surtaca slide across repositioning with maximum assistince.{ In chair or bed most of the tima but h"f:g’““‘:;" % good pos! ‘7
one another = occaslonally sfides down. or chiale
1. Very Poor: 2. Inadequate:
NPO/or maintained on clear liQuids, | | g fiquid diet o tubs feedings/TPN, | > Adequates 4. Exceflent:
or IVs for mora than 5 days OR which provides inadequate calories and Is on tube feedings or TPN, which Is on a normal diet providing adequate
albumin < 2.5 mg/dl OR never eats minesals for age OR albumin < 3 mg/dl provide adequale calories and minerals calories for age. For exampl, eats
Nutritional Usual : ‘ﬂmwm“'“: MO | OR rarely eats a completa meal and g;";:““:“"”:mzﬁ""m most of every meal. Never refuses a 3
food intzke pattern than Kok of any 3 offered. generally eats only about half of any 400 M""‘"‘" pro meal. Usually eaty a total of 4 or more 5 3
Protein intake includes only 2 food offered, Protein intake includes | {™e3% dakry products) each day. servings of mean and dairy products.
smingsofme;ilu:dawwducu. only 3 servings of meat or dairy mnﬂyuﬂrduﬂlmeﬂ. Occasionally eats betwsen meals. .
per day. Takes fiulds poorly. products per day. Occasionally will usually take a supplement if Does not require supph tation
Does not take a liquid dietary take a dietary supplement. offered.
supplement. .
1. Extremely compromised: 2. Compromised: 3. Adequate: 2 Bicales:
Hypotensive (MAP < 50 mm Hg; Normatensive oxygen saturation may Normotensive oxygen saturation may }
Tissue Perfusion & < 40in 2 newborn) or the patient be < 95%; hemaglobin may be be < 95%: hemoglobin may be Normatensive, axygen saturation 4 (7'
Oxygesation does not physiclogically tolerate <10 mg/dk: capillary refill may be < 10 mo/dt; capillary retill may be > 95%; normal hgb; capiltary refill "LI
posiion changes. > 2 saconds; serum pH is < 7.40. 2 seconds; serym pH i normal.. <2 seconds.
_— o . TOTAL SCORE 2b |2b | og |26
Highest Risk :7 | High Risk:8-16 | Mild Risk: 17-21 | No fisk: 223 N I 4"101.
Evaluator's Name e 7 O} |
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Ref. No.: F/HW/BRD-0Q/NSG/04

Ms AVANTHIKA LOSHY

-
= . Ine
Rainbow ® ni T BRADEN 0 SCALE 01-12-2011 14YTM280  Fl (F IPNo.:
Children’s BirthRight o Or. PRAMLAD N o.:.
U S 1 10 p Ty
Dz laafo] 20l
1. Completaly immobile: 2. Very limited: 3. Shightly Bmited: 4. No Bmitations:
Does nof make even slight changes |  Makes occaslonal shight changes in Makes frequent through slight Makes major and frequent changes in
Wiy in body or extremity position body or extremity position bul unable |  changes in body or extremity posifon | position without assistance. C_f Lf [,
without assistance. " to completely tum self independently. |  independently. t
2. Chalrfast: - 1 Walks occasionaily: &ﬂﬂﬂhmhm :
p Abiiity to walk severely Emiled o Walks oczasionally during day, but for walks frequently:
Activity The degres | - 1. Bedfast: nmmnmzmmmw very short distances, with or without | Walks outside the room atleast twice 2 6
ofphyskalactivily” | Confined to bed and/or must be assisted into chaif or | assistance. Spends majorlty of sch |  day and Insida room 3t least once svery lf Lf
wheslchalr,” shift n bed or chair. 2 hours during walking hours.
: 2, Very limitad: 3. Slightly Bmited:
ﬁ . Sy m minch | 7459000 10 00ly painful stimu¥, canoot | - Responds to verbal commands, but 4. No impairment:
'ﬁmﬂ"&?‘u communicate discomfort mxcepl by cannot always communicate discomfort |  Responds fo varbal commands. _
Sansory Perception Nmﬁuﬁw scio . ;| 'moaning of restessness; OR, has or need to be turned; OR, has some Has no sensory deficit that would limit L(J Lf’ 9
:cmmmm:o:uminrﬁo sansory Impairment that limits the sensory impairment that fimits ability ability ta fee! or communicate pain or
ability to feel pain or discomfort over 10 feel pain, or discomfort in one or discomfort.
pain over most of the body surface. ha of body. two extremities.
1. Constantly moisk
Moisture Degree - 2 Very molst o‘= sonally molst 4. Rarsly molst:
to which syma:s:’tuﬁmﬂ:‘:m’:.‘ :1‘: Sidn is often, but not always, mokst. ;tlu is occasionally moisl, requiring - Stinls Uﬂfﬂ! dry, raul::o d?: ; Lf
skin is oposed Dampness Is detected every lime ;':'" must be changed at least overy finen changa evary 12 hours. :vh:_‘:;f :":‘u:_"""" requires changing 4’ (7
r to maisture patient is moved or tumed. ours.
FRICTION-SHEAR 2. Problem: 1 Potential problem:
Friction Occurs when Requires moderate to maximum Moves freely or requires minimum :‘h:’:’“":;:"‘ et during
Skin moves against 1. Significant problems: assistance in moving. Complete lifting assistance. During a move, skin nsllionwdimlmh :mn?in bed 33 I8 !
support surfaces Spasticity, contracture, itching, or without shiding against sheets is probably shdes to some extent against Eha!rl g:my and has sufficient tf J"
Shear Dccurs when agitation leads to almost constant impossible. Frequentty slides down in sheets, chair, restraints, or other = m"d‘pm: 2 10 lfe up completely
sidn and adpcent bony thrashing and Iriction. bed or chair, requiring lrequent devices. Maintains relative good position) onke mmnlhlnm::cod position
surtace siide acruss repositioning with maximum assistince.|  In chair or bed most of the time but 0 “:w A XAt
one anather ~ occasionally siides down. -
i.h,?ool: z‘w
NPO/or maintained on clear liquids, | ¢ on fiquid dist o tube feedings/TPN, | - Adequate: 4, Excellent
or IVs for more than 5 days OR which provides inadequate calories and | 18 07 1ube foedings or TPN, which Is on a narmal diet providing adequate l(‘
albumin < 2.5 mp/dl OR never eats minerals for age OR albumin < 3 mg/dl provida adequate calories and minerals calories for age. For exampls, eats
Nutritional Usual a complets meal. Rarely eats mote | o rare)y eats 3 complets meal and for age OR eats aver half of most meals.{ ey o every meal. Never refuses a Lf
food intake pattem | Uhan hall of any food offered. generally eats only ahout hal of any |  CAtS 3.otakot & servings of protein meal. Usually eats a total of 4 of more
- Protelin intake includes only 2 food offered, Protein intaks includes | (Meak dalry products) each day. servings of mean and dairy products.
servings or meat or dairy products only 3 servings of meat or dairy Occaslonally will refuse a meal, Occasionally eats betwen meals.
per day. Takes flulds poorly. | ooqucts per day. Occasionally will but will usually take a supplement it ikt Mol iocabs SupERTAI.
Does not take a liquid dietary take a dietary supplement. offered,
supplement. ;
1. Extremely compromised: 2. Compromised: 3. Adequate: 4. Excellent
Hypotensive (MAP < 50 mm Hg; Normotensive oxygen saturation may MNormotensive oxygen saturation may :
Tissue Perfusion & | _4q iq 3 newborn) of the patient be < 5% hemoglobin may be be < 35%; hemoglobin may be Normotensive, oxygen saturation
Oxygenation 95%; al hgb: refill
does not physialogically tolerate < 10 mg/dk; capillary refill may be < 10 mg/d¥; capillary refill may be > 95%; normal hgb; capiltary
position changes. > 2 saconds; sarum pH is < 7.40. 2 seconds; serum pH is normal. <2seconds.
Risk : 7 H A s o
Highest Risk : igh Risk - 8-16 Mild Risk ; 17-21 No Fisk : 22-1 3 ug - e
ig | Hig I I i Seabeator's Rows % " | %
o <
|
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PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Menth to 7 Years)

——
-

]
ie-.-_

Wong - Baker (Pedisirics) Abeve 7 Years

DSOS @ ®

mmunaa Hurts Litie More Eves bMore * Hurts Whote Lot

&

MMI

SCORMG
CATEGORY
(] 1 2
2 . Occasional Grimace or Frown, Frequent 10 constant frown,
Face No Particutar expression or smile withdraw, Discricnted Quivering chin, clenched faw
Legs Narma:‘ Position or Retaxed Uneasy, restless, lense Kicking, or legs brawn up
o Laying quiedly normal position, Squirming shifting back and
Activity maves easiy Gt lonse Avctied, right, or Jerking
Mo occasional steadily, screams of sobs.
Cry No Cry (Awake o asieep) wmm lt;‘:u:iwrrphhts
Reassured by occasional touching,
Consolability Conte. 1, relaxed Tuigging. or being Lalked to, Difficut to console or comiort
distractible
Mhumammmmummm]
Assessment ~ Sedatlen Mormal % Pain / Agitation
Criteria
2 -1 (] 1 2
Crylog No Cry with painful | Moans o cries Appropriate crying Not] Imitable or crying at | High-pliched or sient
Irritabifity stimuli minimally with painful] irritable intervals consolable | continuous ery
simef Inconsolable
Bahavier State | No arousal 10 any Avouses minimally 10 | Appropriste for Restess, squiming | Arching, kicking constantly awake
stimuli simli gestational sge Porakens trequently | o0
No spontaneous Littie spontaneous Amuses minimally / no
movement movement (not sedated)
Facial Mouth Is lax Minkmal expression | Relaxed Appropriate | Any pain Bxpression | Any pain expression
Expressien | Ny axpression with simuli : Intermitiens continual
Extremities | N grasp refie Weoak gasprefiex | Relaxed hands and | intermittent Continual clenched
Tane Flaceid fone decrvased muscle | feet clenched toes, fists | toes, fists, or finger
fone * | Normal Tone 0r finger splay - splay
2 Bodyisnottense | Body is kenss
Vital Signs WR | No variability with | Less than 10% Within basefine or mm-m Increase greater than 20% from
RA.BR 820, | stimys varkability from normat for from baseline basefine, Sa0, less than or
Hypoventiation or | baseline with simui | gestational age Sa0, 76-85% with | equalio 75% with stimulation
apnea stimudation - quick slow recovery Out of sync or
recovery fighting venfitator
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Ms AVANTHIKA LOSHY

g’;m:‘” 14YTM20D  (F) - “ .

"” ——— ' Rainbow . . e

1 g Ghildrer's , BirthRight
PAIN ASSESSMENT FORM e

Date Time Fa:;ﬁ;:;re Location Duration Acuity Characler ' m w Intervention 5‘!0‘
O Contnwous | OAcste | OShap DIDul | OO ncreasing OAes well
[+ | 3 olw | mu | O wtermitent | OChonic | OAching 0 Buming | OO Decreasing 0 No %
1 Continuous | O Acute [ Sharp O Dull [ Increasing | O Yes

O Intermittent | [J Chronic O3 Aching [ Buming [ Decreasing | [ No

O Continuous | CJ Acute 0 Sharp 01 Dull O increasing | O Yes
O Intermittent | O3 Chronic [ Aching [ Buming | D) Decreasing 0 No

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

O Continuous | O3 Acute [ Sharp 3 Dull O Increasing | O Yes | s
O Intermittent | O Chronic [1Aching [J Buming [ Decreasing | O3 No J

O Continuous | CJ Acute OSwp ODul | O increasing | O Yes
O intermitient | O Chronic | D1 Aching 01 Burning | CJ Decreasing 0 No

O Continuous | O Acute O Sharp ~ OO Dull O Increasing | O Yes
O Intermittent | O3 Chwonic [ Aching [ Buming [ Decreasing | DO No

[ Continuous | I Acute O Shap O Dull 0 Increasing | O Yes
0 Intermittent | OJ Chronic [ Aching [ Buming | ) Decreasing 0O No

[ Continuous | [OJ Acute [ Sharp O Dull [0 Increasing | O Yes
O Intermittent | O3 Chronic [ Aching [ Buming | O Decreasing O No

[ Continuous | O Acute O Sharp O Dull O Increasing | O Yes
O Intermittent | CJ Chronic [J Aching [ Bumning (1 Decreasing | I No

Re-assessment Frequency.

‘I‘Emeigumtliwm

z.wmmwﬂmmmmmmm

2) mmmzmuunmm b) Then every 4 hours.

) Priot 10 pain pain-relieving intervention. d) Within 30 — 60 minutes after pain reliel intervention.

Docu.No: RCH/FRM / CUINICAL / 152 {PTO)
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PAIN ASSESSMENT TOOLS

« FUACC PAIN ASSESSMENT SCALE (1 Meath te 7 Years)

T

Woag - Baker (Pediatrics) Abeve 7 Years

@@@@@@

mmupaa liml..ln a-m mmu

SCORMG
CATEGORY
] 1 2
. . Occasional Grimace or Frown, Frequent 10 constant frown,
Face No Particutar expression or smile withdraw, Discriented quivering chin, clenched jaw
Legs Nmma_l Position or Relaxed Uneasy. restless, tense Kicking, or legs brawn up
; Laying quietly normal position, Squirming shifting back and
Activity moves easily forth, tense Arched. right. or Jerking
L1 Maans or whimpers occasional Crying steadily, screams of sobs,
C No Cry (Awake or
1 ] Y asieep) complant irequent complaints
Pesshie Pab Reassured by occasional touching,
Consolability Conte. 1, retaxed hugging, or being talked to. Ditficult to console or comfort
: distractible
; mnhmummsm[mmm|
Assessment ~ Sedatisa Mermal . Paia / Agiiatien
Criteria
-2 - [] 1 H
Crylng No Cry with painfl | Moans or cries Appropriate crying Not| Iritable or crying at | High-pliched or sient-
Irritabillity stimui minimally vith painful| irritable Itervais consoiable | contisuous cry
simufi Inconsolable
Beharior State | Noarowsaltoany | Arouses minimally to Appropriate for Resdess, squinming | Arching, kicking constanty awake
stimufi stimuii : pestational age Awakens frequently | or
No spontaneous Litie spontansous Arouses minimally / no
movement movemnent (not sedated)
ae Mouth Is lax Mitmal expression | Relaxad Appropriste | Any pain Soression | Any pain expression
Expression | No exprossion with stmuli Infermittest continual
Extremities | No grasp reflex Viesk gasprefiex | Relaxed hands and | dotermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
fone Normal Tone or finger spiay spiay
: - Bodyisnottense | Body Is tense
uusuum No variabiiity wih | Less than 10% Within basefine or | Increase 10-20% | increase greater than 20% from
BR8P 320, | stimui vartabiity from normal foe from basesing basefine, S20, less than or
Hypoventiation or | baseline with stimui peslational age 530, 76-85% with | equalto 75% with stimulation -
apnea stimuation - quick | slow recovery Out of sync or
4 TeCovery fighting ventitator




)

2. Obtain translator

4. Teach Family / Others

6. Respect Cuftural / Religion Preference

cuc-nuo;m‘r |P18-00036645
e z
Or. PRAHLAD N Rain b‘cn.mr,o ® - C
INTERDISCIPLINARY PATIENT / FAMILY EDUCATION RECORD mmmm“““m\mm\\ Children’s BirthRight
Hospital BY RAINBOW HOSPITALS
Tt ke 3 kot 1o treat he NDe. Your Right to a Safe Delivery
Part- . .
Patient's / Learner Language: ...........cocoveemevmsseensennns Patient / Learner Literacy: 1 Read [ Write. [ Speak Willingness to Learn:  Yés No  Healthcare Literacy: ~ Ye§1  NolJ
Identified Education Needs: 10. Fall Risk Education
1. Pian 6. Discharge Medication 11. Safe use of Medical Equipment / Implantable Devices
Diagnosis 3. Pain Management 7. Infection Gontrol Measures Safety
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.~ Nutrtion / Diet 13. Risk/ Safety
i Part- 1l
Use codes from the list in part il ,
Need Designation
Date Time \dentified Information Taught Leaming i " . Comments Signature
- Person Taught Bariers Teaching Tools Inhm nderstanding
] o~ Ne ({
oo [ ger | ST oTouts o I PRSI RO TR >
%P ' Law. ik 3 Yo | oA
(>
oUp bLos Aboud— g
o [Snm |10y | EPES b e, Mot | o) [N (vl |y | Geeg | B
E- L ey
30’7_- Spm | /2 / ' a o o s hotto | OYa/ Nona | VO jaodf /o) - «&L
Part - lll: CODES
Who was taught: PT: Patient F: Father M: Mother S: Spouse Sn: Son D: Daughter C: Caregiver 0: Other (Specify)
Learning Barriers: :
1. No Lga-mng 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 (Specify
3. Emctional Barriers 6. Desire/ Motivate to Learn 9. Cuitural Differences 12. Impaired Visiony or Hearing
Teaching Tools Used: A: Audio D: Demonstration V: Video 0: Oral P:  Printed
Mechanism/s to overcome barrier/s:
1. None 3. Reassurance & Support 5. Respect values & belfiefs 7. Other, Specify

Understanding:

1. Verbalizes Understanding

2. Demonstrates Understanding

3. Needs Review

Doc No. : RCH/ FRM / CLINICAL / 187






GUC-00004377 P18-00038645

Baby AVANTHIKA LOSHY "%
n1 «12:2011 14Y7TM270 (F] Rall’lbOW .

BirthRight

" Chilrer's | (BTN

It takes a iot o treat the lite.

Nursing General Admission Assessment Form For Pediatrics

Diagnosis: Pm o

Arrival Time: ”Ig Mode of Arrival: Wﬁddﬁﬁ(}\ Admitting From: LDER/ popp O Direct

AIETGY / AQVEFSE REACHON w.vvcvvsirssssssssssssssssssesssssssssss s e Body Weight: H% Ka

.............................................. DN L s HEIGHL: vvevevessersssssasess

Past Medical History: Obtained From Ol Patient O Family Member ] Medical Record O Other (SPECITY) vverenerreoneeneeees
Past Medical History l Past Surgical History Previous Hospital Admission l

T

o T ———

..................................................... L o ———

Has the child or close family member had recent contact with a communicable disease? 0O Yes gu(

0 IO, s S S

\Was the child's birth normal? C1\es No \fNo.pleasedescribepromems:...‘...‘....‘......,......‘...‘.....‘...........‘..................‘.....‘........

Are the child's immunization up to date? l:.!)ées/ O No

Current Medication: None Wgs/ If Yes, fill reconciliation form
Observations: e1ght L}o[ k% Length ...... i Head Circumference (< 2 years):
P
(T ol . @& fro..... - RR.AEDED... BP: ... ff/éf[:“) ...........
Pain Score: ...... Q ......... SpeCify SHe: .uviirisersiess ..._- ........................... (Follow Pain Assessment Sheet & Document)
Fall Risk Assessment: [ Yes WSccre ......... Q’ ................ (Document in the Humpty Dumpty Sheet)
(5
Risk of Pressure Sore (Braden Q Score ........ Nt ..................... ) (Document in the Braden Q Assessment Sheet)
Pain Screening: [J Yes DNO/ If Yes, Pain Score: C" ......... Pain Tool Used: [N Pass gyﬁcc [ Wong Baker
Character of Pain ......ccoeeivnnes LOCAtON 1uvcveeveivavimsenasanes FTEQUEBNMCY ..oovvveseermusmmnsensene: DUTAHON ovoveenersarnrsensnianes

FUNCTIONAL SCREENING: g,&o{bnormaﬁties Detected
I Mobility Problem [ Walking Problem
0 Developmental Delay [ Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria
NUTRITIONAL SCREENING: O No Abnormalities Detected

O Underweight O Overweight O Special Feeding Method
O Feeding Problem O Special diet O No Abnormality Detected

Inform consultant for positive criteria

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




Psychological Screening: miﬁcam Findings
Unusual concerns about patient's Psychological StatuVG/Yes CINo

If Yes Consultant Notified: e, (Date/Time):
Social History: Lives With

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

Siblings in household [JYes Bﬁ(ﬁyeanwMany?) ......................................................

Orientation has been given regarding the following aspects:

Call Bell in Reach :_£7 Yes No . Waste Disposal Explained: Aers CINo
Infusion Pump : Eg[; No Hand hygiene Explained: ’ﬁs O No
Patient Rights & Responsibilities: DHes  CINo

lnformaﬁongfvento.......}}t.(.f.Q”..... AR —_—

L 3
Nurse's Name: })M/M%e Date: ?51#[36 Time

[ Others

P Signatureﬁé%g 4,.
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Rainbow* . ih
Children's | & BirthRight
H RAINBOW 5

PATIENT TRANSFER FORM nospital | | g monoss
JC-00084377 1P18-00036845 :
by AVANTHIKA LOsHy

[- =12-2011 4Y7M26D {F]
’ "ITTLAD Date & Time of Admission Date & Time of Transfer Order

LT P BN
P [, osfM
Treating Consultant Name Transfer Ordered by Reason for Transfer
g}n P?(O-h‘&d 0[2\\( VT%’V’ erdn i—t‘/}-&,‘ manaqtméwﬂ_
)
From Unit To Unit Information to Attendant
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
ciinical documents. If any handed
over to attendant
@ Nic Yes[3—" No[J
If yes, what ?
- Medications / Consumables / Surgicals / Hand over
Sl.No. ftem Name Quantity

RL So0nd #4- O

Trteallow L@

4.

5.

Shifting Summary / Notes Written by Doctor :

Yes[T] No (]

. oot Cliee 10)

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

CT D | e [
2oli N
Patient & Clinical Records Received by : kﬂ U z

Date & Time of Patient Received

Y HH2e @ |)-(CT

| 11 the transfer order time & Completion time is more th

Unavailable Bed

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

Nurse not Avaiiahle

<n 30 minutes, please tick the reason mentioned below :

Available Bed not ready
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2 _
L~ - Childrans | @ BirthRight
D ~12-2011 14YTM26D  (F) DOGTOH’S SHIFT CHANGE HANDUVER FORM Chlld'rerf s avmmmwuusgms
. PRAHLAD N nl-lmosuetetaah Bte. Your Right 1o & Safe Detivery
D "I "IH|||I|I'||"|“”IIIIIIII'I Department:nmnininsisinaiiainami Bhilt v v s
i i jal C Investigati Recommendations |  Handing Racalving
SNo | Patient Idenification Btk e e Abnormai Results | /Followup needed | 0% i

Doglor Doctor




Desu. No. : RCH /FRM / CLINICAL / 162

)

DOCTOR’S SHIFT CHANGE HANDOVER FORM

%

Rainbow®
Children’s
Hospital

T takes o el bo treat the little.

BirthRight

BY RAINBOW HOSPITALS
Your Right tc z Safe I'}tl-.gy

DaAte: ... DEPANMENE: .....iveiiviiesmmeessonesessemssnssesmmseeonennes )1
o Handing Receiving
ificati Diagnosis Clinical Findings Special Concerns / Investigations | Recommendations
S.No Patient Identification / Pracedure Problems / Abnormal Results / Follow up needed B?:g;r D?::?;r
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+12-2011 14Y7M26D  (F) Rainbow ® - e

 PRAHLAD N Children’s BirthRight

A Hospital _ | (e
It takes a ot to treat the it Yaur Right to a Safe Delivery

RBS CHART

Date Time RBS (mg/dl) IVF % Signature

ot | loisem | 109 - (BBV>gaon,

: RCH /FRM / CLINICAL / 185
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1by AVANTHIKA LOSHY o ® ) ? .

Rt .‘13-2011 14YTM26 Ralnbow' @ BirthRight
— |\\\\l\ll\\l\ll\llﬂll\l\lllll Il Fospital | |z
PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)

Admitting Doctor : ...... .0 femdated Date: ... AH. FH2E ..
Type of Admission: CJ0PD D—E( O Referral (if referral, DOCION'S NAME: ...........uc.coommeennmsssmessusssssssansossomsssssssssssssssssssssmsssssssesenes

Start Time of ASSESSMENt: ........c.....ooccevvvrrron Weight: ... L8 AVHA .

Allergic History: ............ N0, &t

Chief Complaints: ... orssnssmsssnssnessenns | 0K ASSESSMENt Triangle
DLl ..;‘_u\u <% ol A Appearance - TICLS ... 4k ...

B C Circulation -E o

O Abnormal
Sresting Pallor O
a twos Cyanosis O
O +wos Mottiing [
£ Normal Bleeding O
O  Gasping/ Apnea
Initial Physiological Status; ble [ Unstable Any urgent interventions needed: [JYes [ONG
Life Threatening 00 Jfyes ...
NonLife Threateninggy
Significant Past History: .......................... PR snsasusistaihies e oot SO as Ss RS SS P Fep b et e
Medication History: .................c.o..reuenn. e A s e R
Relevant Investigations: ..................... f ; o N
Primary Assessment . G'
o ¢
ent interventions needed: [JYes CHNG
Airway Cegen Any urg ¢
Q 0 Maintainable If Yes
D Nm Malmmabh .....................
Breathing
| RaG: ...l §p0,0nFi0, ... TP pny urgentinterventions nesded: OYes DG
|
RAVAM B
‘ Retactions: O Suprasteral ~ CJICR C1SCR
O Sternal - O Supraclavicular 0] Nasal Flaring
‘ Hespiratory Noises: [ Stridor [ Wheezing OGrURtNG o
' V80T (S 28 - N Vo i ¥ O
Palpation Findings (If NECESSArY)..........oovcuvvvvorevmresoronsoseo.

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




LY.

Central ........ urgent E ¢
HR:. A2 oFT [ e e e
Circulation Peﬁphera! e Yo
BP: 1.1/ 5".... mmHg Mumurs: lYes CING™
Puise anume: E cﬁﬂm ....................... UV“ span:
Peripheral ..........cusuuns ECG:
Shocl Compensated .............. ?
tin E Hypotensive ................ Any Signs of
Heart Fallure: [ Yes VO
Muffled Heart Sound: [ Yes (3G
Engorged Neck Veins: O Yes =
k —
Q aes: .S\ AVPU:.... Hleec- Any urgent nterventions needed: 01 Yes ETNG
: : Responsive [~ Non-Responsive (]
Disabil Pupils: , If Yes ....
y P RIgHt ... i
Left............
Active Seizures: (1 Yes D—No/' T . e
Signs of Neurological compromise

=0

Temp.: SR
Any Rash: [ Yes I;LNO./ -

If yes describe the rash ........cccceninismmnninisernn s
Active bleed ................ T et e e e
Lacerations OJ Abrasions O bruises ] - oveemmermesessesssesans
Describe: ...
Final Physiological Status: [ Respiratory Distress 0] Respiratory Failure [J Respiratory Arrest
[ Shock- Compensatedd  Hypotensive O
O Cardiopulmonary Amest -1 Hemodynamically Stable
Secondary Assessment:  Head to toe examination with positive findINGS: ...
Labs Planned: Treaiment Planned:
PA chated 1. Stacked
Need for Oxygen: ClYes [JNo ifyes LowFlowO HighFlowd  PPVO

Final Diagnosis with possible Differential Diagnosis (Hf necessary):

Assessment done by = st. Doctor on Duty (i necessary)
Name of the Doctor: ...... ks say, VI LI & i Name of the Sr. Doctor:
SIGNAMTE: +..oor e EL o Signature:

Date & Time: L 03 10 Date & Time:

SRR T«
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1by AVANTHIKA LOSHY ) »% >
[ oy T2 O Chilaren's | @ BirthRight
i chidres | g ik Righ
NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM
Date : &7}7’% Time of arrival : ...... 0. 30PM).
Chisf Complaints: C/Q‘étauhx#da%wu&{odx’f pisods .pes: . L OO
Height : .....<... Weight : 0’19!"‘!! BML: Head Circumference (<2 Years) ..o

Allergies: O Yes 246 O Medications I Blood Transfusion O Food DI Other: voovvveeo

WPYBS: BB e oS sttt b i

Pain Screening: O Yes ,El’N/o If Yes, Pain Score: O[ 18... PainTool Used: CIN Pass ‘BFFLACC OJ Wong Baker

O Character ... oo DI LOCAION «ccvciiersresrvonsanee O3 Frequency ............o.. 'O Duration ......... .

RISK FOR FALL: Functional Screening: g}ruo Abnormalities Detected
[J If patient is < 6 years 1 Mobility Problem
tick below fall risk intervention directly [J Walking Problem

If Patient is > 6 years

Assess the below parameters
History of Falling: within past 3 months J Yes
Ambulatory Aids:

(O  Developmental Delay
a [J  Musculoskeletal Congenital Abnormality

e Inform consultant for positive criteria

* Wheelchair O Yes CINo =

* Uses furniture for support OYes [ONo _
Gait/Transferring:

® i il 5 .

Badrest,/ immobile OYes  CTMo Nutritional Screening: _=-no Abnormalttes Detected
* Weak OvYes £INo .
; 0 Underweight

e Impaired OYes €INo o b e

Mental Status: Forgets limitations CYes [No verwaie

[0  Feeding Problem
[J  Special diet
L] Special feeding method

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

£ Escort while ambulating
A Assist Patient Inform consultant for positive criteria

[4 Educate patient and family on fall precautions/prevention

Psychological Screeningyﬁﬁigniﬂcant Findings
Unusual concerns about patient's Psychological Status: [JYes  [INo

It Yes Consultant Notified: ... (Date/Time): .Q.-.’Tl.’f?.. )1(7 ¥ 'Q'CI'QQPWJ

Social History: Lives With ... SR | T RTN S
Siblingsinhousehold (JYes [JNo (ifyesHow BABINT) cossonses susmmsmisintunssssisissts b s s omenecnrrenmecnaneymsn
Time of Initial assessment completed by ER NUrse : ................. d:S ...

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




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

Time Nursing Notes

oo, | fAcky OQomeg  Jo B "2 (;/0 al ‘ﬁ‘ﬂ*’v Ao
L//[ Deragu ns 1Y 8 lowe s}oom Afzx;&«ufx&f
f};.em&--ed J V)—J-@‘-/ (5)"'0% Ezf\/.@ixho,di
< /o v, Vsl U Oldowed  for  Admisn.
tnde, B PYM!\-(CL.Q Ty (mIne D’gtgt_vvw Olowa..
Rlwd Cfample toleifed denkto  lan, PBahy
At Jo  posd, Pe oy, & Nu skante.
Op  Paic  hined Teell Ao . Cutside . op Flegvedo

. [Pau
Samples collected by: T MG Time: 1g:n0pre .
Samples sent by : \ ) Time:
Medication given in ER: )
%?}1%/ Medication Route Dosage & Instructions D‘S’ggr ggﬁ%
e — I\, | L—
Condition of patient at time of shift - out : Details of Shift - out
h Y iy ;
HR: qm[hbh BP: 4‘1{1'\5{5;:8;1 A-Lest: | shift- out from ER to: - T ©
iR ibg SR —:/ﬂp Time ot shit-out .. &, 1 0BRM . |
GCSirn e S Temperature : ... 4155 .. . i .
P Rk Handover given to: SIWMMmM_\
pain Score: .. QO (Nurse's Name)
Repeat RBS (if applicable): ............. T

Tick as applicable: O MLC OLAMA  OBROUGHT DEAD

Procedures done with details (if any): ..........cc.cce B i Rlade PO R, (v.! A
................................. @\Mafactmpwmm&”wn%n3?f'72'1&~9u0’0q9v7

Name of the Nurse : M\}i\jﬁ& Signature of the Nurse : %
Date & Time : Q?W!%-QF[O‘QOP“
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aby AVANTHIKA LOSHY
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- PRAHLAD N Rainbow"* . " ™
i (it | @ e
EMERGENCY ROOM TRIAGE FORM we: Ag. boe
Patient's Name : . M L A-W'?ﬂ" aa LQ.Sh_‘;I Age : Mqr}' Gender: CIMale 1-Female
Date: J .............. Time of Arrival : ‘?J"OP"*\ _

Allergies: [ No I:! Yes [J Food [J Medications [ Blood Transfusion [ Other (Specify):

Source of Information:  [J Parents  [J Others (SPECITY) ..cvvernricirrrnrennn, e
Mode of Aival: [ Ambulatory , Wl) pelchalr Ambulance
Inltial Vital Signs:  Temp: qq -€F ™ g Q2N @) lwl sp0; QT
Chisf Complaints: J(OUI X Hdm:}f/s Y fools x LepNo - 4l%, F)
INITIAL PHYSIOLOGICAL GATEGURIZA“ON g INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing 4 Stable
Normal A AT Normal O Increased O Unstable :
O Sick Looking Circulation / Colour O Decreased [ Gasping / Apnea O Not - Life - Threatening
Normal [J Abnormal [ Bleeding O Uife - Threatening
Triage Classification CTAS
O Level1: Resuscitation O Immediats
O Level2: EMERGENT : Life or limb threatening O <15min
O Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening 0O 30min
0| Level4: LESS URGENT : Significant iliness but not life threatening O 60min
0| Level5: NON - URGENT : May receive care when convenient A 120 min

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

*. CTAS - Canadian Triage and Aculty Scale

2.

A Aars

Signature of Parent / Guardian
Triage Completion Time : .22 0273,

Communicable Disease Triage Screening

PIM‘ A. The following questions should be asked to all
patients at the initial screening:

1. Have you had fever (elevated temperature) in the past 2

Oes ﬁ‘ﬂu

weeks
2. Have you had cough or a rash in the past 2 weeks Dves»ﬁau
3. Have you had shortness of breath or difficutty breathing in (3 Yes ZTNo

the past 2 weeks

PART B. For patients reporting fever and respiratory/rash
symptoms: [J Not applicable

1. Have you fravelled outside the INDIA? or had close
contact with someone who has recently travelled outside
the INDIA, In the past two weeks?

If yes, State Location:

Are your parents / close contacts at home is/a hsarthca:e
worker? {please encircle the choices} (e.0., nurse,
physician, ancillary services personnel, allled health
services personnel, hospital volunteer, or laboratory
worker, others) who has had a recent exposure to an
individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash disease?

Name of Triage Nurse : . N %/ﬁ‘

Date & Time : . r_Q"I}_"ﬁ‘b »Q"q 3ep -

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

OYes Mo

D Yes p’ﬂu

D -

PART C. A positive communicable disease triage screening is
considered for any patient who meets one of tha two
following criteria:

O Any patient with Fever / Rash f Vesicles / Discharge from Eyes
and Cough

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

PART D. ACTION / INTERVENTION: (for positive suspected
communicable disease triage screening)

O 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.

O
]
O The staff should use PPE (as appropriate).

Signature of Triage Nurse : .

clc
o 5 t
£-Uy—s0. ,.._,{ J\"“ﬂ oot T
oy
R Bf PTALTT e
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