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MEDICAL EQUIPMENT (WARD & ICU)

e

Date _ Name of Equipment ConTr_I\l;e"ceﬁng Diso:—':nr:?ﬁ ™ Order No. Signature
| | a9# e ,. -
L | Asonfamd N11HEP & \134224 g
/ .
/ /




PROCEDURE
Date Procedure Quantity Order No. Signature
2% )'}’7 R Ty /ﬂd(c’me’/)} O) f7_?AD;( b. -—(Lm‘\—-
/
& 4
ANY OTHER INFORMATION:
.............................................................................. //// sesnnanan B
e il &
........................................... . _r‘
. 7
| Date: “?)Q/ . ?/6 Time “ ..... Sl Prepared By: é D—mj—',./ ......
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
s -




Rainb:-;w' o “W\[(}Jm,[\?

Shiders P o
ol - hSUR -
pLSCHARGE TRACKING SHEET
UHID- FLOOR- NAME OF CONSULTANT-
y oot
[ AcTiVITY TIME NAME & REMARKS <Tobe |
SIGNATURE filled by
Admin>
Discharge
ﬂ Announcement
-
INTIME ouT
TIME
Arrangement of File | 0‘4\%
by Nursing RN
Preparation of WW ‘
Discharge Summary \9
Finalization of
discharge summary
Transfer of file from
| Ward to Billing Dept
Bill Processing
™ Audit Clearance
o

Billing Clearance

Physical Clearance







3UC-00061548 1P18-00036653
taby MATHIVATHANI K —1
4-12-2023 2Y7M24D {F) |

3. KARTHIK NARAYANAN R —_—

|

1l

ll

I

,4{’2
Rainbow® . L
Children’s ‘Blrtthght

Hos pital BY RAINBOW HOSPITALS

e
It takies B ok 0 treat the e Your Right to a Sate Delivary

BED SIDE CHECK LIST FOR NURSES

Date: HRAF

Doctor's Orders

o

Carried out or not

-4\

P

Tl
1%

)

v’

Bed Side

Structured Handover done

IV Site

NN

Central Lines

Arterial Lines

Feeding Catheter,

Urinary Catheter

Skin Care

Eye Care

Mouth Care

Sterillum Bottle, Stethoscope

Suction Bottle (Should be clean & empty)

CRCRRERERNY K

Intubation Tray

Emergency Tray

&Loaded Syringes with Midazolam
Vecuronium and Flush)

Ampoules of Adrenaline

9 12

w*ﬂji&i&awazgq

Ventilator Tubing, (Any Water, Blood)

Humidification

Check all Infusion
(Labelling,Correct Preparation)

Chest Physio & Neb

Handed Over By Name :

Signature :

RAR (>

Date & Time:

S
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Hand Over Taken By Name

Signature :

Date & Time:
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Rainbow

e Rainbow Children's Hospital - Guindy

Rainbow . Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai , Tamil Nadu, INDIA ,600015.
Children’s bt TEL NO :044-40122444
Hospital il

WERB : https:/frainbowhospitals.in

ADMISSION SHEET

Registration Details :

IRINR LRI OO

Admission No : |P18-00036653 Admit Date : 28-Jul-2026 Admit Time : 12:29 PM UHID : GUC-00061548

Patient Details :

Patient Name : Baby MATHIVATHANI K Age :2Y7M24D
Guardian : Mr KARTHICKEYAN DOB 1 04-12-2023
Gender . Female Religion
Occupation Martial Status
Address (H) . 670, 4th street TNHB Nagar Velacheri Phone No 1 9962701616
Chennai Tamil Nadu INDIA 600042 E-mail

: murugan.ommuruga@agmail.com

.“!

vdmission Details ;

Bed Type : DAY CARE Bed No :ER 102

Room No : ER 102 Admission Type : First Visit

Ward Name : OF-EMERGENCY

Contact Details :

Name : Mr KARTHICKEYAN Relationship

Contact Address : 670, 4th street TNHB Nagar Velacheri Chennai Phone No

Tamil Nadu INDIA 600042

: Father

1 9862701616 / 9962701616

Signature

Doctor Details :

Doctor Name : Dr. KARTHIK NARAYANAN R

Referral Doctor : Rainbow Website Phone No

Co-Consultant

Specialisation

: PEDIATRIC INTENSIVE CARE

Payment Details :

Payment Mode : Cash Payor Name

Deposit Amount 1 0.00

. SELFPAY

Printed Date / Time : 28/07/2026 12:29 Printed By : 021114

Page 1 of 2







z. . Rainbow Children's Hospital - Guindy

Rainbow . Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai ,Tamil Nadu, INDIA ,600015.
Children’s "% TEL NO :044-40122444
Hospital : ) 5 WEB : https://rainbowhospitals.in

GENERAL CONSENT FOR TREATMENT

Patient Name: Baby MATHIVATHANI K Age : 2Y7M24D
IP No: IP18-00036653 Sex: Female
Consultant: Dr. KARTHIK NARAYANAN R 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.

| 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
F™ ¢ of the patient.

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

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

| understand that | shall not bring valuables to the Hospitals and that the Hospital will not be responsible for the loss,

destruction or theft of my personal belongings. | assume full responsibility for all my personal items and release the Hospital
from responsibility and liability for such personal items and valuables.

"I am aware that during the patient care it is inevitable that certain re-useable equipment shall be re-used after sterilization

and disinfection. | am informed that the hospital assures maximum level of precaution and care in sterilizing and disinfecting
the equipment and monitors the whole process as per evidence based guidelines".

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

clearance. In case of failing the submission, | will pay 200/- Rs.
(Receivers Signature:. /.

f«\-iF’ 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 PatienﬂRe!ativeW

Name: Koot .}pﬁckedqn Patient Address:
Relationship: F aw

Date: 28 [1:‘( f ‘ZDLL: Time:
Wittness Name:

Palbas
Wittness Signature: %f,{b._‘%

670, 4th street TNHB Nagar Velacheri
Chennai Tamil Nadu INDIA 600042

(2-30Pm

Printed Date / Time : 28/07/2026 12:29 Printed By : 021114 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, [P 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.l. 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 (§PM-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 Name

Self/Attendant Name :

\ Hé,:_“f nmwww Relation : ’\'WP%

Self/ Attendant Signature : ¥ P 4 Name & Signature of Financial Counselor

Phone Number :

MOl /4 Sl

RCH/GDY/FRM/CLINICAL/426 [ '
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Department:

Consultant: N
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Pediatric Multiorgan History & Physical Examination

Name:

—_

Information given by:

Chief Presenting Complaints & Duration (Chronologically)

Age/Sex

Relationship

History of present iliness :
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Patient Sticker

Past History : (Including detalls of any previous invdsﬂgaﬁon or treatment)

Hlo LTX otp Afccll Y08 geven oeal ceﬁ:zu,rr)c

Fu,;ce,ux _ 2406 , backeala+ , Yo - pot sent:

Ne pronoul adnpcesen -
|

_ Birth & Neonatal History: Family Chart

Team BwW-2-3kq , ciAe, No #/o
e 3 19}

\ DI’O
NlCY adrowsen
-7

Birth & Socio Economic History:
About Father :

About Mother :

Any additional Information :

Developmental History :

®

Immunization History :

®

Anthropometry :
Head Circum (cms)

(Centile
Weight (kgs) —LL- 2t (Centlle — )

) Height (cms): - (Centile)

On Examination :

oo |

€4 oz 90 b 4

Temperature : (01' € ¥ pyiseRate: e B.P

Resp.rate and type of breathing : 20

Rash —

Lymphadenopathy

Qedema :

Allergies (if any):

(PT.0.)




Patient Sticker T

Respiratory System :
Inspection (any s/o distress) : N
Air entry & breath sounds - Ele 4€+

Any addes sounds : i3

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

Cardiovascular System : N
Inspection of procordium :
Heart Sounds : S, 82+

-—

Any murmur :

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

Per Abdomen :

Inspection : N

Palpation : | Qqét > ot m: il i
Ausculation : REY

Spine : | External Genitelia : . N

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

Central Nervous System : : 5’f
Level of Consciousness : AVPU/GCS score : r>

Cranial Nerves : N

Motor System :

Nutriton : N

Tone: N Power

Co-ordinator

Posture :

Involuntary Movements -
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Reflexes :
DTR ‘Superficials:
r)
Plantars ——
Sensory System:
Ty o N
Bladder / Bowel :
Clinical Summary & Diagnostic:
v
Pediatric Multiorgan History & Physical Examination
Preventive aspects of the treatment:
Desired goals of the treatment :
pianned Labs: Planned Management
eBe qvr
cpp Joy~ xone
RP- Y ol Cﬁ! pan
7 P ML
Pengie NST, & Ay emneecks
Blood Ys il U
L—kﬂ}\ﬁ Rf@ 3 Cf} /
Signature of the Doctor: .5 Signature o* the CONSUIANE: covovrcvsessrmsssessmmnrineeseees
Ker : 3
Name of the Doctor: EERTT-\AMA ‘E’ Name of the CONSUMANT: .oowwsisssssessserssrmmmeersrees

Date & Time: ..




DISCHARGE PLANNING FORM

NOTE: *EkMMaMMQJJMINm

0 No

O No

OYes  ONo

OY¥s O

O Toileting OYes  ONo

D3 Dietary Instruction Discussed with the:
O Patient O Family Member 7 Others:

Discharge Planning Discussed with the:
O Patient O Family Member  [J Others: ...

Patient/Family Educational Plan:
O Educational Topicys:

O3 Patient's Educational Topic/s discussed with the:
[ Patient 3 Family Member Oothers: ................
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Date

2817k

Time

Hb

b

PCV

1Y

RBC

b1

WBC

|1,767

N/L

1917

Platelets

CRP

16,01
12§

ESR

PCT

RBS

Na

K

Cl

(Ca/Mg

Phosphate | |-/ C(,~

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratlo

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
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Date

Time

CUE - Alb

CUE - Sugar

CUE - Ketones.

CUE - PUS Cells

CUE - RBC Calls

CUE

Stool Pus Cell

OVA/ Cyst

Occult Blood

_Qg%guu N —J

Aok SIS

Culture and Sensitivities : .

R 1 = S | G 111V W R o

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

Radiology : UsG:

oooooooooooooooooooooooooooooooooooo

X-Ray: ....

ECHO :

MRI ...

-----

Others (ECG, Contrast Studies efc.,):
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.. Signature

VERIFIED BY : Name
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DRUG CHART
Date of Admission: 23]”15 DIUQ AUIBIGIES: .....oovveesesnrersresesssennsssscnsseesccessseeners @21 NOE kIOWN 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.

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

- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this

drug sheet folder.
NURSES

1) Right Patient 2) Right Drug

 Nurses must follow strictly the FIVE RIGHTS before administration of medication.
3) Right Dosage  4) Right Route  5) Right Time

. AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

$0S / PRN (As Required Medication)

DRUG: SYP- Paso

-%%:5\:\

3orel| Po | o8 | 22+

Dose Route | Frequency |Start Date|

N -

e
P

Dochamre- Valid Period| Pharm.

/ o
Am@d Instructions:
DRUG : ba

' Dose | Route |Frequency [Start Dalq

Dose Route | Frequency [Start Datej

Doctor’s Signature | Valid Period| Pharm.
Additional Instructions:

. Date
DRUG : ije

Doctor's Signature |Valid Period| Pharm.

[Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118
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weight. .J) UK. ward. k92 ‘

T .—.....-—..,..-..-_._-_.-_..___.-J

LAR PRESCRIPTIONS
DRUG: INw.XonN € %;ﬁ}gnm_i 7
Dose | Route |Frequency |Start Date| V1
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EARLY WARNING SCORE: CHILDREN'S UNIT
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warning scoring 50
Heart Rate (Number) ) %0l v [DEDY v [1abb |~ Alb) h—
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n Resp. Rate (bpm) ig R
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Resp Rate (Number)  [290)/ v 30D vt |20kl 29 Wy wh
Resp Mod/ Severe 2
Distress | None /Mild  \ A~ |/ 1 [~ =g
Receiving 0, (I/min)
0, Saturations (%) _Zﬁb', ) I (3 sl »
Conscious |Normal  FM | VWV i L .
Level Altered £
6CS * Hit i | Lo sl Ishet
TOTAL SCORE 0 0 ]
Number of shaded boxes [0} o 0
Pain Score b g a o 0
Observer's Initials 9 N = Ea
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

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

INSTRUCTIONS:

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

! -~ -rt.

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

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

. . -

L ]

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

Following a Early Warning Store assessment, senior help may be reqtiiréd

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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Pain Score ) 0 % Ql () 0
Observer's Initials & [ 5
Score 1 - Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse ta 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 staffare involved with the care of the sickest children.

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

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 €.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 subsequentaction initiated

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

Date Time Early Warning Score Date g 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). 1 am calling about (child X)

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (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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1. All measurements in ml.

2. Add up each column separately. Make

additions across the page to obtain 24 frs. total of intake and output.

Intake

Output

% ' IV Site
Date | Time g‘fﬁ’u’% Route NG | Diarthoea | Vomit |Dralnage | Urine o ﬁmﬁ '
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Total 24 hrs. Intake \ G GOMS\ j ;
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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 Dlllpl.li IV Site
29] #]2b - L
Date | Time | o¢Fuid Route NG | Diarrhoea | Vomit Score. | Nurse
| Mouth | LV | NG
0800am [po, It - | At T © Hols
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:i:ggpm \FSB DAl 2@-& e
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07:00 pm E&,_ gy .m\_‘ - oA
Totalntake: Dot <Y lbo o\ . Total Output: 2 }{ ovort
408:00 pm <top
08:00pm | 1499 @M] > v O 4]0
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1200am | g0 |LeoM v
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0300am |\Wo |SOM | 0 9&!9“@
04:00am | .
05:00 am ' . 0 CAIOW
0500am [ o | Gpvd ! ] I -
|or00am| 1 N B | RLENS
Total Intake : ool __ Total Output: M_(‘VV._A |
3 ' ;. ;
Total 24 hrs. Intake Eg@ 'f'Q-@?@ :-.’47 40 | Total 24 hrs. Output 57 'AY"ICA
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_ﬁb}h’, 13 e p DYssﬂﬁo OYes ;I'No pallen g C3 OYes ONo| OYes ONo
' ) |OYesBito|Oves Bito| olyger (R w DYes ONo| OlYes ONo
b g OYes.&No | OYes BNo| OWSe QS?JM OYes ONo [ OYes ONo
L |OYes OYes.Bfo| Ohces |21 OYes ONo| OYes ONo
2 oo |OYes Ono| Dves oo Closeus | N DOYes ONo| OYes ONo
{2 jprvo |OYes BNG | OvesaNo hsotue |_ag OYes CONo| OYes ONo
% | 5 a0 |O¥esBNo | OYes E1No Dhbosaes OYes ONo| OYes ONo
‘2am _|OYes ON6TTYes Oio 3) %{d? OYes ONo| OYes ONo
U o |DYes ONG| DYes 0ol Ohran | W OYes ONo| OYes ONo
£ g |0 es Qo Eos O o 1, DYes ONo| OYes ONo
A _|Oes ONofOVes B0 s OYes ONo| OYes ONo
OB _|Oes @No| ves Mol { OYes ONo | OYes CONo
Vit |Oves Bfo | Oves Qo e | A % DOYes ONo| Des ONo
2 D |OYes Bio | OYes ENo {5‘4‘36 W OYes ONo | OYes ONo
A Pr_|Oes BRo |O¥esTio] 0ot | Lo OYes ONo| OYes CINo
LPr |ovesono | ovesemo DS [ RN OYes ONo | OYes ONo
oy OYes DNo | OYes QMo ObSenal OYes ONo | OYes ONo
o _20]1— ) OYes 0o | OYes ONG| Obsene 1S4 foun OYes ONo | OYes ONo
' £ b |Oes 1Mo | Oves O] obgenve |95 o [OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes CINo | OYes CNo OYes ONo | OYes CNo
OYes ONo | CYes CNo 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 | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
Cannula removed : OYes ONo, if yes date and time : Cannula removed : OYes TINo, if yes date and time :
RX any initiated : OYes ONo CINA If Yes specify- RX any initiated : OYes ONo 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.LP. SCORE (VISUAL INFUSION PHLEBITIS SCORE).

«..... Next page



( 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 |infitration| "8 | Sign | | Date | Time |Phlebitis [Iniitration] =t | Sign
OYes ONo | OYes ONo OYes CNo | CYés ONo '
OYes ONo | OYes ONo CYes ONo| OYes CONo
DOYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes CNo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes CINo + {OYes ONo | OYes ONo
OYes ONo | OYes ONo DOYes CINo | OYes ONo
OYes ONo | OYes ONo O'Yes ONo| OYes ONo
OYes ONo | OYes CiNo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo ) OYes ONo| OYes ONo
DYes ONo | OYes CINo ' OYes CNo| CiYes CNo .
OYes ONo | OYes ONo OYes ONo | OYes GEINo
OYes ONo | OYes ONo DOYes ONo| OYes ONo
OYes ONo | OYes ONo - . | OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo 3
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
DOYes ONo | OYes ONo [Yes 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
DOYes ONo | OYes ONo [OYes ONo| OYes ONo
[IYes ONo | CYes ONo OYes ONo | OYes ONo
Cannula removed : OYes [ONo, if yes date and time : Cannula removed : OYes CINo, if yes-date and time :
RX any initiated : OYes CINo 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.
P V.I.P. SCORE (VISUAL INFUSION PHLEBITIS SCORE) )
0 1 2 3 = 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 1.V. 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 L.V site # Induration # Induration * Induration % Induration
# Palpable venous cord : ;ﬁ!@,ﬂe venous card
OBSERVE CANNULA | OBSERVE CANNULA | RESITE/REMOVE | RESTEIRENONE - | CANNULAGONGIOER | RESITE/REMOVE
\_ CANNULA TREATMENT TREATMENT CANNULA J
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Docu. No. : RCH /FRM / GLINICAL / 005

o ATHVATHaN Rain;%w'
O AmTar M2 @j Chitdren's | @ BirthRight
Wi Chldren’ | \gpoecemee:
i i torpil, | @z
' THE HUMPTY DUMPTY SCALE & W 6
PARAMETER CRITERIA SCORE ﬁr—!";“g _%Mrma%%'
Less than 3 years old 4 1Y Jy a | M| 2
Ay 3tolessthan 7 years old 3 ‘ ! ) i
710 less than 13 years old 2
13 years old and above 1
Male 2
maer Female 1 |1 | | } !
Neurological Diagnosis i r
' Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych/Behavioral Disorders 2
Other Diagnosis 1 | \ \ f \
Not aware of Limitations 3 | ' ‘ )
Cognitive Forget Limitations 2
Impairments G rtedto own abiliy 1 [ U [} D }
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 1 } | Cld |
Responta o Within 24 hours 3 ‘ Y
Surgery / Sedation| Within 48 hours 2
Anesthesia More than 48 hours/ None 1 |1 ) Y [ !
Sedatives (Excluding ICU patients sedated and paralyzed) 3 i 7 '
Hypnotics 3
Barbiturates 3
Medication Phenothiazines 3
Usage Antidepressants 3
' Laxatives/ Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications /None 1 W ELY. ‘
Total (T__@ :J,g Jle 1 \B | o
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Htrm;ty Dumpty Score = 12 or above
Bed n low position NS Tl In ]
Call device within reach =R o | Y7
Whesls Locked o L ae lle, lugl| o
Room free of clutter f L o |
Adequate lighting Ll B L
Wheel chair support ¥l ¥ X I
Other Intervention(s) Specity X | % X 2 X
Nurse's Name: g’:,ll EH»QL w 3%,. g; p I
v |5 i N IE T
Signature: ks S | >
Date: Q%W 134 AL '\z\\n‘«‘—( 3112.?
Time: f“ CE-M S,\M <}f ¥ | oni
. { i
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Dr,

SARTHIK p,

Ref. No.: F/HW/BRD-Q/NSG/04

< 2 seconds.

2yy M 25
< — ARAYANAN :
= ® — ine NAN i 2
Children's | @ BirthRight BRADEN 0 SCAI ! LWIIMWI”” v GENDRE: OM OF  IP M. : ... -
Hospital_ | I s (for Paediatric use) ; N N_ o R
S | . 7 : !
Data: 2€17] 2/ 4] 25 hAIF
1. Comgletaly immoblie: 2. Very limiled: 3, Skghtly Bmited: 4, No imitations: I f
Mobitty Does not make even slight changes Makes occasional sight changes in Makes frequent through siight Makes major and frequent changas in
In body or extremily pesition body or extramity pesition but unable changes in body or extremity positicn position without assistance,
without assistance, to completely tum sef independently. |  independently. 4
2. Chalfast: 3 Walks 4. ARl patiests too young o ambulate; ! ' ] :
“Activity The degree 1. Bedtast : Ability to walk savergly limiled or Walks oceasionally during day, but for OR walks frequenthy:
of physical activity’ Confined 10 bed non-existent. Cannot bear own weight | very short distances, with or without Walks outside the room at least twice 2
and/or must be assisted Into chair or assistance. Spends majorily of each day and Inside room at least once svery “1 4
wheelchair.* . shift in bed or chai, 2 hours during walking hours. ]
2. Very BmMsd: 3. Slightly Benitod: | r 1
s dross PR =i only palaful stimul, cannot | - Responds to verbal commands, bt | 4 Ko lmparment:
qusp]tupﬂnfuummdua'ln communicate discomfont except by cannel always communicate discomforl Respands to verbal commands. )
Sensory Perception diminished level of consclousness o |  MO3NIng of restiessness; OR, has or nead to be turned; OR, has some Has no sensory deficit that would limit
sedation, OR, limited abillty to feel | S8nS0rY Impairment that jimits the sensary impairment that limits abifty | ability to fes! or communicate pain or 4
paln over most of the body surface. ability to feel pain or discomfort over 1o feel pain, or discomfort In one or discomfort.
half of body. hwo exiremities. M
4 1. Constantly molst: '
Moisture Degres . 2. Very moist s 4. Rarely molst:
to which e o | i s i S0 3 ocesionaly ol requing .| St 6 sualy dr, routine lape
skin is oposed Dampness is d;temd'mrytin{e Linen must be changed at feast avery - linen changs evary 12 hours. changes; linen only requires changing
to moisture patient is moved of furned. 8 hours. every 24 hours. (1 q—-
FRICTION-SHEAR 2. Problene 1 Potential problem: } T
Friction Occurs when Requires maderate to maximum Moves freely or requires minimum 4. %o problem: ,
Skin movas against 1. Significant problens: assistance in moving. Complete liting |  assistance. During a move, skin Ab:ﬁtu ‘;’:‘azl'wy lif pailhnt during
support surfaces Spasticity, contracture, ftching, or withoul sliding against sheets is probably slides to some extent against EL ]‘;"d ng'- “‘“"‘; : bed ;;“ '“l
Shear Occurs when :gﬂaﬁgn leads to almos! canstant impossible. Fraquently slides down in sheets, chair, restraints, or other :l ;De :m, and has sy ne'n C.].
skin and adjacent bony | thrashing and friction, bed or chalr, requiring frequent devices. Mainlains relative good position| TVScle strength to ife up campletely L,
surface slide across repositioning with maximum assistince.| in chair or bed most of the tima but during move. Maintains good position
one another occasionally sides down. in bed or chair at 2N times.
1. Very Poor; 2 Inadequate: >
NPO/or maintained on clear liquids, % % 3
or IVs for more than 5 days OR s n Bquid dil o lube feedioge/TPN, | L Adeee feedings or TP, which 4 Excellent
albumnin < 2.5 mg/di OR naver eats which provides irudequatt_cabrks iy provide adequate calories and minerals Is on 2 normal dit providing adequate
2 compiete meal, Rarely eats rore minerals for age OR albumin < 3 mg/di for age OR eats over half of mostmeals, |  S40FieS for age. For example, eats
A Ronal Uit than halt of any food offered OR rarely eats a complets meal and Eats 2 totat ot 4 servings of prolein most of every meal. Never refuses a 2 3
Tood intaks patiem Protein intake includes eulyé generally eats only ahout half of any (meat, dairy rwuml;fm d meal. Usuzlly eats a total of 4 o more
servings or meat or dairy products food fersd. Protsin ntake xhdes Ocaﬂomlyfﬁ! refuse a rm;.y. servings of mean and dalry products.
per day. Takes Mulds poorly. [ 073 senvings Dot | Dot mdlytika s supprenent ¥ Decasionall eals between meats. :
Does not take a iquid dietary s sl ripinaly offered. 063 nok requirs supplementation.
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate: o
Tissue Perfusion & Hypotensive (MAP < 50 mm Ho; Normlensive oxygen saturation may | Normotensive oxygen saturation may | 4- Excellent |
Oxygenation <40in a newborn) or the patient be < 95%; hemoglotin may be be < 95%; hemoglobin may be Normolansive, oxygen saturation
does not physiologically tolerate < 10 mg/dt; capillary refill may be < 10 mo/di; capillary refill may be > 35%; normal hgb; capillary refill L7 \—f

position changes.

> 2 seconds; serum pH Is < 7.40.

2 seconds; serum pH is normal,

HighestRisk:7 | High Risk:8-16 | Mild Risk : 17-21 |

No Risk ; 22-28

TOTAL SCORE

24

Evaluator's Name

e

aC
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Part- .

Patient's / Learner Language: ....... %002

)

>ATIENT / FAMILY EDUCATION RECORD

“Z
Rainbow’ _ T
Children’s @ BirthRight
Hos pita| . BY RAINBOW HOSPITALS
Tt takes 2 ot i0 treat Ghe it ‘Your Right to a Safe Delivery

Identified Education Needs:

10. Fall Risk Education

1. Plan 6. Discharge Medication 11. Safe use of Medical Equipment / Implantable Devices
Diagnosis 3. Pain Management 7. Infection Control Measures Saety -
4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights
2. Treatmentand Care 5. Medication/ Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 13. Risk/ Safety
Part - I
Use codes from the list in part lll
Date Time | et Information Taught - Comments Dg;’:,ﬁg”
Learning : i
Person Taught Barriers Teaching Tools | to bt:‘\m::gle Understanding
0B | Ypha| ede ol il Mot NI | Verb| paul o5 | 947°0d
- o | rdicobron <
5\
% A
Awad | Erflajed gook Pl N oy h l a1
‘201}.\ Y OV | arerys 1 i oy ¢ NeA SCQ/C{
.-—ﬂ-'-;‘» N W

Part - lll: CODES f

Who was taught: PT: Patient F: Father o-(ﬁmher S: Spouse Sn: Son D: Daughter C: Caregiver 0: Other (Specify) ]

Learning Barriers:

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

2. Physi_cal Impairment 5. Educational Level 8. Responsibifities at Home 11. Beliefs and Values /‘L/fhhets (Specify

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

Teaching Tools Used: A:  Audio D: Demonstration V: Video W P: Printed

Mechanism/s to overcome barrier/s:

1. None 3. Reassurance & Support 5. Respect values & beliefs _—7 Other, Specify

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

Understanding: /‘L/Varbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Doc No. : RCH/FRM / CLINICAL / 187
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Baby 2YTM. Rainbow
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Dr.

YAN.ANF J j . B thR ht
“\\\“ ‘ll-‘l | ﬁglslg:.teaq > . BY :Enaow Hulsgm.s

1l
Nursing General Admission Assessment Form For Pediatrics

Diagnosis: Ty

Arrival Time: 1.2 SOP™. .. Mode of Arrival: . Q‘TT\‘V\O ........... Admitting From: \DEH/D;PD [ Direct

LN
Allergy / Adverse Reaction ............... N “ ............................................................... Body Weight: _MQLU"" Kg
................................................................................................................................ HBIOIt: <o O
Past Medical History: Obtained From ([J Patier&_,Eﬂm Member [0 Medical Record (3 Other (Specify) .........oovvvvennns
Past Medical History Past Surgical History Previous Hospital Admission

)
N Ne" ) m

Has the child or close family member had recent contact with a communicable disease? CIYes [ No

L

Are the child's immunization up to date? \12’@ O No

Current Medication: [0 None <& Yes, If Yes, fill reconciliation form

Observations: Weight: H'Lfb‘ﬁ Length:......ccccvvvinenee Head CircUmfErence (< 2Y8ars): .....coooevoveeresneriorsvesssossn,
Tomp.: o 4Rl HR:....L304] m......... RR: . BEDIN gp:... [02)5S 61)
Pain Scare; 'ﬂo ........ SPBCITY SIB. ..vvvvseriereree e eenen e serens s eesenas (Follow Pain Assessment Sheet & Document)
H\Fall Risk Assessment: CJYes [INo  Score: ... [ O ............. (Document in the Humpty Dumpty Sheet)
~“Risk of Pressure Sore (Braden Q Score ............. 23’ ............... ) (Document in the Braden Q Assessment Sheet)
Pain Screening: (J Yes CINo If Yes, Pain Score: ............. Pain Tool Used: CIN Pass;,B‘ﬁ.ACC [0 Wong Baker
Character of Pain ...................... LOOAtON o Frequency .......ccooevvecerveres DUFALON ©ovovreveerrvernn,

FUNCTIONAL SCREENING: %0 Abnormalitios Detected
I Mobility Problem [J Walking Problem
O Developmental Delay O Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: 0 Abnormalities Detected
O Underweight CJ Qverweight OJ Special Feeding Method
O Feeding Problem [ Special diet [ No Abnormality Detected

Inform consultant for positive criteria

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




Psychological Screening: [J-NoSignificant Findings
Unusual concerns about patient's Psychological Status: [ Yes ONo

If Yes Consultant Notified: ...........ccoovvniinininininnnns (DAB/TIME): ..csissioissisiassiusissmssmmssisssssisnsss
Social History: LivesWith............. i oreens o o s s O s Es b sissiiamasoweansamssashavbidos Sl scord
Siblingsinhousehold [1Yes +EAND  (ifyeSHOWMAENY?) .ooooriiimnciniiiiiiiimiimiisissssssssssssssssmmmsssssnsnssesss

All Information Obtained From [ Patient \Ehfoﬁler [ Father [C10ther Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach: TT'Yes O No Waste Disposal Explained: &Fves' CINo
Infusion Pump : LﬂYes ONo Hand hygiene Explained:  {J Yes [0 No O Others

Patient Rights & Responsibilities: \.El‘?es O No
Information given to Mbmﬂ)

Nurse's Name: ghﬁ@an—?ﬁw Date: ag/ .................... Time: Q,rlg}) 7™ Signatu

.......................
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Raimbons | @ BirthRight
PATIENT TRANSFER FORM Hospital | ) Sommesnonms
-—: ’.ii :::::;f::rm 1P18-00035653
,f‘ ;ﬁ:nzr:' 2o Date & Time of Admission Date & Time of Transfer Order
1426~
gy " | 79 e e | 26 [114€ M
Treatmg Consultant Name Transfer Ordared by Reason for Transfer
DR. Pw'ﬂv‘k Pe . L’f eﬂﬂrwanﬂ' r{;ﬁmw Hmnﬂ}émﬂf\f
From Unit To Unit Information to Attendant
E K é 0% . Y'BSE'/ NOD

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant
, ‘ == Yes[] Nop/
If yes, what ?
™ Medications / Consumables / Surgicals / Hand over
Sl.No. Item Name Quantity
#® 3
L, D> 56wl s @/
2. (D) 3
Ar So ke o @
3
4,
5.
Shifting Summary / Notes Written by Ductor : ~ Yes[_] No [}
A4 8
Name & Signature of Person who is Transferring Napoe of Person Ordered Transfer
?:)F“ WI -
%.ll'wabf
Patient & Clinical Records Received by : .
W’\J\

Date & Time of Patient Received :

B T8 @ 138 P

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

Unavaiiéble Bed

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

Nurse not Avaiahle

Available Bed not ready
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[ Jaby MATHIVATHANI K Rainbow" . . g
L ean  axTuao O Children's | & BirthRight
K NARAYANAN R

lllIllllllH\IIlIIlIlll\\lllIllIlII\l Hospital_ | (@) aamenedue:

MEDICATION RECONCILIATION FORM
Drug AIBIGIBS: .....ccuusunmiscrsumsamssonmsisssisssssasssasssssssssscrsssssrasssrssessansasses 2ot 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)

SHIFHING FIOME: oo ERorcecosmsrisrsies SNBAT0E v GO o

MEDIGATION NAME DOSE ROUTE LASTDOSE | yrn

SNo| (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, V) | FREQUENGY | parg /mime | ASHESNE

1 \ Oc 00cC

| 2 \ Q¢ ooc
3 \ Oc Ooe

VN \ Oc Ooc
5 N Cc Ooc

|6 \ gc ooc

7 \ Oc¢ Onc
‘ 8 \ ac DDG

® |, \Dc oo

e
| {10 Oc¢ anc

_ * (- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED B M

‘ Doctor Name & Signature : . i o
' r.'z (32)
Date & Time : . 8{‘” . Pm

Nurse Name & Signature: .. Qr l'\ le* S

Date & TME : ..vvovvvrres 2o, /?}?5 (‘3 I)r\

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

1
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- irthRight
Chldrens | QY EIrthRigNt
laby MATHIVATHAN K oo !:lmg sh!?]‘}ﬁ‘ . o
4-12-2023 2Y7Ma24p (F)
M RBS CHART
IVF % e
: RBS (mg/di ) /Q =
Date _f'— 2 L Aowabdd -
28 [4]ab | Drwep. “

N

L

Docu. No. : RCH /FRM / CLINICAL / 185
ocu. NG, < |
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Rainbow .

Docu. No. : RCH/FRM/ CLINICAL /162 DOCTOR’S SHIFT CHANGE HANDOVER FORM Children’s .BirthRight"

Hgspita| BY RAINBOW HOSPITALS
1t akes a ol b reat the fttle. Your Right 10 & Sate Detivery
DAt i Department; ...... . s Shft: oo
: Diagnosis Clinical Findings Special Concerns / Investigalions | Recommendations H%‘;‘:‘:‘ﬂ Hegi”i“g
SNo |  Patlentdentification / Procedure Problems / Abnormal Results / Follow up needed r

Doctor Doctor
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Z
Chitdren's | & BirthRight
o oSO NG/ 12 DOCTOR'S SHIFT CHANGE HANDOVER FORM ~ Ghildren's | ug BirthiRioht
B ke & R b breat the Bitte. Your Right to 4 Sale Delivery
DR s DeEpartment: ..o B s
et g iagnosi Ciinical Findi Special Concerns / Investigations | Recommendations | Handing | Recelving
Sho. | Fahen ety / Procedure Problems P Aonormai Resuts | /Follow upneeded | 0% ol
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NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : 29 ,‘4 l2.b...... Time ofarrival: .. 6.2 .20)m

Chief Complaints: ... -{ engn. X, Jfﬁmf .......... D wll... e .t.\J.rrl.j ................................ RBS: 'Tc"% ﬁcw A

Height .55 e « Weight :. SARCAE: WL o) 7 Head CircUmference (<2 YEars) fo.iumme. ivrerss moessesssssnseneen

Allergies: DYes ZNo O Medications O Blood Transiusmn a Fpod EIOthEE s nsnbirscosSmnesnessstonsorsares
[ Y8S , IBBNLFY ovcvvcvverissnsiarnsanrenssessmsmsssasisesenssssrssssssnss s ssss s ssnases 0 et sbratnes

Pain Screening: O] Yes GYNo  If Yes, Pain SCOTe: ............. PainTool Used: CINPass O FLACC [ Wong Baker

[ Gharaster el [ Location / ....... [ Frequency ......... S O3 DUrAtion ....oveeerrrieeeeees
RISK FOR FALL: Functional Screening: 56 Abnormalities Detected
If patient is < 6 years [ Mobility Problem
tick below fall risk intervention directly O Walking Problem
[ If Patient is > 6 years O Developmental Delay
Assess the below parameters . .
O loskeletal Congenital Abnormalit
History of Falling: within past 3 months OYes [No Missaulaskes e L y
Ambulatory Aids: Inform consultant for positive criteria
* Wheelchair O Yes 0
6 Uses mrniture 'f[][' suppgrt D Yes E’({] ...............................................................................
Gait/Transferring: ol e TR
: Eﬂfed;:st/tmmobﬂe S:gs ? 2 Nutritional Screening: ,E]ﬁ Abnormalities Detected
. » O Underweight
* |mpaired O Yes No O o e
Mental Status: Forgets limitations [ Yes [ verwelg
[0 FeedingProblem
IF YES FOR ANY CATEGORY = RISK FOR FALLING O Special diet
Fall Risk Intervention:
ial feedi hod
Escort while ambulating B Spesilfeadingmetho
[J-Assist Patient Inform consultant for positive criteria
D/Educate patient and family on fall precautions/prevention

Psychological Screening: (Bﬂd Significant Findings

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

It Yeg ConsuRtant NOUNRD: «c..iinvnmmmsimsvssesassorss (Date/Time): ...

Social History: Lives With ........cccccccrcrinee /mm’n ..............................................................................................
Siblingsin houéehold O Yes C! No (ifyesHow Many?) .............................................................................................

Time of Initial assessment completed by ER NUTSE & ..o..vvrer 2202 L0A e

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




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

Time Nursing Notes
1220 f/»‘/cj fomé féd Eemenrqenidy DA!‘J'JF{} '[J/T a mu.unn
7

IP"" PR . kdﬂrﬂufk Seen n__ upp Bdﬁlﬁ ; ac‘/(w,n F’cj Jo
a&/m}mian- Vi Jerla Mcdn}z;qér(// In hmma/ 3 L‘m, In
/f/ﬂ prR. KeerJhona « N\ Ty [2nn u/at /';c?n loné. -
/garn/ﬁen /p//f //a/ amo/ /fmd(’ﬂ/ ‘(O /q' 4/' .
clitd bl he ied  fr  fenfher
Mo gome ]

Samples collected by:
/g g aVln q
Samples sent by :

Medication given in ER:

Time:
_ J2:.50 )
Time:

—

Date / o : Doctor | Nurse
Time Medication Route Dosage & Instructions Sign Sign 1
\ ’/
L "J\

Condition of patient at time of shift - out :

Details of Shift - out

Repeat RBS (if applicable): ......coovvvevvoiveevreisrveienns

HR vl B BP' “'q,‘i{”}CFf AB20C | Shift - out from ER to: 693
9 8] '
l?' “,, 02 L Time of Shift - out; ................] L2808
Temperature :
Sl } poraur Handover given to: />/N %/\0\.3{:.@.04 A
Pain Score: ......2.112 (Nurse’s Name)

Procedures done With dBLailS (if ANY): ......cvvuviueivirieiiesseseseeseeseeseeesseessessees s s s e eeesees s e s st ees e

ﬂjane@M?/e'W/?a/QyUJ;

Tick as applicable: O MLC OLAMA
........................................ ﬁ/’mwALm
Name of the Nurse : ........o....... Q .jf.u .......................

Date & Time : ..........z..%. /3 25’ L. //}M

CIBROUGHT DEAD

....... Signature of the Nurse : ............:

L*M’Com“)
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PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)

Admitting Doctor : ....... Pe-Kakfike ... Date : 2‘9%]25 ..............

Type of Admission: EO?D OER [ Referral (f referral, DOCIOr'S NAME: coevvvcssssssmssssssssssssst s s

Start Time of Assessment: ...... s Weight: UU“@' ......

T
Pediatric Assessment Triangle

(o T 10—

A APRArance - TICLS ...ooowvwisssssssssssssssssssensesss
u«ﬁa
O Abnormal
.............................................................................................. Breathing palor O
O twos Cyanosis O
0 ywos Moatting O
Normal Bleeding O3
O  Gasping/ Apnea
Initial Physiological Status: Dsﬁ:e O Unstable Any urgent interventions needed: [J'Yes B‘@
Life THEAENING [0 [FYBS cooomrrmrssmmeessmmmss s
NonLife Threatening [0 s
S ST ————
T T ———
T E———
Primary Assessment O.
'] [+ " o B{
Alrway B/({pen Any urgent interventions needed: OYes 0
O Maintainable B YES coooveeesseassesssessssesmiessnsssamasasssasssa s s sensssss
D wanmnahle -------------------------
Breathing )

Q Rate: “i{ ........... $p0, on Fi0, woor . Any urgent interventions needed: 1 Yes oo
ROYHIM: oo BV oo soisiicsssoismssinscssmmsesmessssaspss it
Retractions: (] Suprasternal OICR [ SCR

O Stemal O Supraclavicular ‘0] Nasal Gy iSRS e
Respiratory Noises: [ Stridor (] Wheezing CIGURLRG oo s
Air Entry: 2% .......................
) W—————

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




Disabilty ~ pupis:| ;;':"""s:fgh?/:,'mm'm' Péspmsive 1
E left..2rmom

............ /

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

Active Seizures: [ Yes D‘Fﬁ Sugars: ................
Signs of Neurological compromise ...

Q e fise orp [~ Central..5 e Any urgent interventions needed: [ Yes CTfo
cml'ﬂm PEﬂIJhﬁfﬂ .-.-..E..-.- lf m o
BP cm[,;q mmHg Murmurs: [ Yes EY@
. Gentml ..2.'.'.‘ ............ UvarSpan
Pulse Volume: Peripheral .2
ECG: .
Compensated ..............
tin Shock: [~
Hypotensive ............... Any Signs of
Heart Fallure: [ Yes lﬂ‘ﬂ
Muffled Heart Sound: [ Yes (CTTio
Engorged Neck Veins: [ Yes I?Iﬁa
(
Q GCS: ...... ?I.{?-: AVPU: --.ﬁ ............ Any urnem Imons meded: D Ws E’ﬁ

If Yes

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

Any Rash: [ Yes ﬂﬁ.

Any urgent Interventions needed: 1 Yes (G

If yes describe the rash ....... s e
ACHVE IBBD ......oooveossres s
Lacerations 3 Abrasions [ bruises OJ P
. DESCDE: .......oooveevereees oo
Final Physiological Status: [ Respiratory Distress O Respiratory Failure CJ Respiratory Arrest
O Shock- Compensated (1 Hypote a
0, Cardiopulmonary Arrest Hemodynamically Stable
Secondary Assessment:  Head to toe examination with positive findings:
Labs PIOONG: ...........c.ocovrse Treatment Planned: ...........
e DL angide” Aetarle cnside

......

.......

.......

Need for Oxygen: ClYes [¥fio ifyes Low Flow[]
Final Diagnosis with possible Differential Diagnosis (i necessary):

High Flow 0 PPV O

Assessment done by
Name of the Doctor: ..

Keeatfiana - B

.....

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

Signature:

Date & Time:

e



