SNC-00024099 IP18-00036364
Baby AADHAVI §

08-£ 4-2025 Y3 u 70 (F)
Dr, OMASHEKARA

1l Hllllllllllll!lillllHlll

e B
©
DISCHARGE TRACKING SHEET
UHID- FLOOR- NAME OF CONSULTANT-
ACTIVITY INTIM | OUT NAME & REMARKS <To be
‘ E TIME | SIGNATUR filled
E by
Admin
. a Dy il »
Activity Sheet - : \92\
\C
update by \‘7 N /‘)t
Nursing k‘z'{ P
Activity Sheet v
update by )
Pharmacy







- ACTIVITY RECORD FOR BILLING

— SNC-000240g9

i\%

Rain b“ow“
Children’s
Hospltal

It takes 2 ot to treat the itte.

‘BirthRight'

BY RAINBOW HOSPITALS
YYYYY ight ta a Safe Delivery

N ]a byARDHAVI s 000036244
ame: . 5'54'3025 i
Ir. SOMASH 1 YimMip

wione DN Il IIIII

XTI COMBIMMIS .s.vsisicsssimmansisun

Date of AdmISSION: ...........cccouvemrvemmuenenncs lime: ....... ececeeen... Date of Discharge: ...... . .......................... TiMe: e
ROOM /BEANG: oo WaIG: Suggested Billable D tyPe: ...
WARD TRANSFERS
Date Time From To Signature of Nurse
=~ 7H /éb "y prw o | T Fleo e ko
08)ot Do | Q:yspm il bt e R 020264
g =
lo!‘?)u 37 26 p) P1cu $§~3X0¢ F‘MR“P.
[
CROSS CONSULTATION VISIT
! Doctor Name Date Order No. Signature
1
|
| r'-ﬂz /
|
] 4. /
| AY
I
| LN
: 5' / //
| e )
e b4
! /Y
8.
S /
|
Docu. No: RCH/ FRM/ GENERAL/ 145




e

INVESTIGATIONS
Date Investi-'j :_"' s Order No. Signature
grIES &Agﬁm %28 Lok ) 735 W@{B
AR B peg 2402) 73k %\
c/ﬁ”ff*) ”@?y pes Xbo2) 707 mM%u ‘
JBlH] abat bam| RRS, %0 21¢\9 %"m
ot Yanha f-bam Pm'ah'{_fm LY sYe ITITaY 9
Magne ' _ 26026 gu B o
J
e, CpK ,_LH% Olbor
ﬁ {
8ixlyb . Riopw e duedonum™ | 2 O'Y\ M@%‘btﬂ‘?qt
= LR / P
(,/%\_‘5(\930 rRa 26 02193) ngw
@.Vm NS
Qljr/z.£ _Yoror 2621943 @W
o/qj'ffz/é Lpm RES 2641992 L A0
) [ ’ o k{%@
A\l Potaglum 2421984
\/4}1 20 RES lp 2l 22045 éégﬂ |
' o
¥y




—y - B e

L e e Y = e ) ol ol

B ———— e

MEDICAL EQUIPMENT ( WARD & ICU)

; Date Name of Equipment Coq;:;r;ﬁng DiSﬁ;l'rr:eecﬁng Order No. Sign’?ture
: x| e I7)2¢ @ Yt
%)Q[Z&’ rﬂFLL%Fm Punqp ;{}a Tg‘)'ﬁ ’U | PM ”'2“3 L"T‘f %@
| (O [FF [ aee s e
7“[2} égm"r\ﬁa pump| @ (e ™ | (722 49s & 11559 |
. 1 L i
P IV ) EAKARAS) ~ v
61?'% Inpwswr)pufnfﬂ %m 2, [723“[56L %&\f(
g s
=2 hll(: Qndoscopi; | pro l:no?m — o7 Al

bl

/




e e e e R

PROCEDURE
Date Procedure Quantity Order No. Signature
2 =
% /%.[a\zb Ched 2 Ga) M v
% ‘i!?!u E-N‘Dm‘cwy D ITLLgOL;f
lF2b | v Wl Fpmmum} /(D #2505
ANY OTHER INFORMATION: )
@T&)&h} nansg.....8aky....H0dhay! =
Swgeon.Alame D e eetiSaiveian,
Procediite o EDGOCORY i

o dncedtacton. Al o B Mohan nasshals

Staff Nurse Shift / Ward Billing Assistant

S g B
S oﬁ?’""b 505

Billing Supervisor

e gl

S i i T G e, TR g o et L e e




“Z

Rainbow’ . PR
Children’s BirthRight
ACTITY RECORD FOR BILLING a@o’“ Hospital _ | I zaseoncs
Name: .. g‘;‘;ﬁ* 1Y mar
UHID r;lo II/ ”””/””’/m”””/ /" e CONSUIANL: ....occorerereeeeseessnninees DEPE:
Date of Admission: .. WS coiisisonanianians Date of Discharge: ...........cccccvvivcrevene TIME. coveiverseaensressnns
Room / Bed NO: .....ccccuvecunrnanssnins Ward: ... Suggested Billable bed type: ............cccoecrimmmriesissisennsns
WARD TRANSFERS
_ Date Time From To Signature of Nurse
s

CROSS CONSULTA'EéI VISIT

T,

Doctor Name

Order No.

Slgnam

A

10.

Docu. No: RCH/ FRM/ GENERALJ 145




INVESTIGATIONS

" Date Investigations Order No. Signature
Gges | RBS 02232 20

W 2 25 99 15U 4}1

7 |

;\o,\\ﬁ\ 2b t\e&s‘a‘%%\s.f, Mg | phosphods &4 M QP,,%* r
2|26 | efeabonake S 40 JFC%%’;;’L
o 14124 K 9249 Q%

\)?\\A\V Qg prual B

LA J

e ———




| MEDICAL EQUIPMENT (WARD & ICU)

Date Name of Equipment Cor_:?;zﬁng Dis?f':':::ﬁ"g Order No. Signature
™
{ e 1)
/ -
1
M el

......




.......

PROCEDURE

........

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

Date Procedure Quantity Order No. Signature
£
Fa
£
/
(
ANY OTHER INFORMATION:

.........

Shift/ Ward

Billing Assistant

Billing Supervisor




Iavinlaorw

Chilelren's

Houpital

DISCHARGE TRACKING SHEET

(k Eirthifzight

OO ST

UHID- _ FLOOR- NAME OF CONSULTANT-
ACTIVITY TIMVIE NAME & REVIARI(S ] <To be—‘
SIGNATURE filled by '
Admins

Discharge
Announcemeént

INTIMIE ouT

TIME

Arrangement of File
by Nursing

Preparation of
Discharge Summary

Finalization of
discharge summary

Transfer of file from
Ward to Billing Dept

Bill Processing

Audit Clesrance

Billing Clearance

Physical Clearance







. Rainbow Children's Hospital

Rainbéw .

Children's BirthRight No: 157, Anna Salai, Guindy, Chennai - 600015
Hgspjta| . Y SAINBOW HOSPITALS
Endoscopy
PatientID  : SNC-00024099 VisitDate : 08/07/2026
Patient Name : BABY.AADHAVI S Referred by : DR SOMASEKHARA DNB, FPGHN(Eng)
Age/Gender : 1Yr, Female Consulted by : DR.KEERTHIVASAN MD, DM
UPPER GI ENDOSCOPY Report
Premedication : [V SEDATION
Esophagus : Normal
OG Junction . Normal
Stomach |
Fundus :  Normal
 Body : Normal
Antrum :  Normal
Pylorus : Normal
Duodenum |
I
D1 . Grooving seen
D2 : Thinned out folds, Grooving and non classical scalloping seen,
Cook 10F NJ tube inserted.
Biopsy : Taken from D1, D2
Impression :  NJ tube insertion, Descriptive changes
~

DR.KEERTHIVASAN MD, DM

CapturelTPro - www.ambalsoft.com
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Rainbdw

Rainbow Children's Hospital - Guindy

) Door No.157 to 160, Anna Salal, Guindy, Guindy ,Chennai , Tamil Nadu, INDIA 600015,
Children's = TEL NO :044-40122444
Hospital s WEB : https://rainbowhospitals. in
ADMISSION SHEET
! ' ; S T T T
Registration Details :
Admission No - IP18-00036364 Admit Date - 07-Jul-2026 Admit Time : 01:20 PM  UHID : SNC-00024099

Patient Details :

Patient Name : Baby AADHAVI 8

© Mr SATHIYANARAYANAN N
: Female

Guardian
Gender

l Occupation
Address (H)

: 58, kumaraguru aveue, mettukuppam

Age t1Y3M1D

DOB : 06-04-2025 06:30 AM
Religion
Martial Status

Phone No 9940210732/
ggoraéggkkam Kanchipuram Tamil Nadu INDIA Esmail ; 9940210?32@GMAI.COM
' \_ nission Details :
Béd Type : PICU-HDU Bed No PICU-HDU 211 Ward Name 2F-PICU 2
’ Room No RPICU-HDU 211 Admission Type : First Visit

Contact Details :

Name © Mr SATHIYANARAYANAN N

Contact Address ' 58, kumaraguru aveue, mettukuppam

Karapakkam Kanchipuram Tamil Nady INDIA
600097

Relationship : D/O

Phone No 1 7904336994

o

htor Details :

Doctor Name : Dr. SOMASHEKARA HR

Specialisation  : PEDIATRIC GASTROENTEROLOGY AND

i HEPATOLOGY
J' Referral Doctor : Self Phisha No
Co-Consultant
Payment Details : Deposit Amount - .00
Payment Mode : Cash Payor Name : SELFPAY

Date / Time : 07/07/2026 13:26

Printed By : 607335

Page 1 of 2







k

z

: Rainbow Children's Hospital - Guindy
Rainbow

Children’s
Hospital

Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai , Tamil Nadu, INDIA ,600015.
TEL NO :044-40122444
WEB : https:!a’rainbowhospita!s.in

Ralnbaw

GENERAL CONSENT FOR TREATMENT

Patient Name: Baby AADHAVI S Age : 1Y3M1D
IP No: IP18-00036364 Sex: Female
Consultant: Dr. SOMASHEKARA H R Ward/Bed No: 2F-PICU 2/PICU-HDU 211

Patient, be deemed advisable or necessary.

lunderstand 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

m 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,

deslruction 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.

21 have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
Glearance. In case of failing the submission, | will pay 200/- Rs.
(Receivers Signaturo:”....?.... i

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

Signature of Patient/Relative: )’C% W
A—

Name: Sl & 'J Patient Address:

3 <y 7 ? 58, kumaraguru aveue, mettukuppam

folationshiy: ch'h.u\_ Karapakkam Kanchipuram Tamil Nadu
. S INDIA 600097

Rt o1lovlrat Vime: (-26 ppy

Wittness Name! /me
Wittness Signature: %I_ !

Pinled Date / Time: - 07/07/2026 13:26 Printed By : 607335 Page 2 of 2
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BILLING POLICY

» | Billing Cvcle: - Bed charges will be calculated based on 12PM to 12PM checkout. Settlement post 12PM, room rent
will be charged for half day extra & post 6PM., it will be charged for full day. Less than 24 hours stay will be considered
as one day.

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

» 5% GST Charges applicable on more than INR 5,000/~ Bed Charges which was effective from 18.07.2022 as per the GST
Council,
> As per the G.O.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 (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 1D proof'is mandatory to submit at the admission.
ﬂ- TPA/Insurance Processing Fee applicable for all Insurance Cases.
i
|
b

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
chtegory.

> 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 1o us as per insurance company norms (Depends on the TPA/Insurance Co, T&C).

» It takes time for cash discharge is a minimum 3-4hrs. and in the case ofinsurance, 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
ofdenial from TPA, has to be paid by the patient.
»  Two attendants are permitied with patients in Deluxe, Private Rooms and only one is permitted in the rest of the
calegories of rooms. No attendant is permitted in 1CU's,
—7  Allthe 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 Bi]

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

Baby« Aadhani-s

| Sell?’A I_lEiZl(_jﬂ.ll.l“ Nglm? :_7
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Name & Signature of Financial Counselor
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5 nemmaummmwmmm O)|a
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BED SIDE CHEPK,’L_’IST GOR NURSES

BirthRight

BY RAINBOW HOSPITALS

Your Right 1o a Safe Dalivery

~. No. : RCH/ FRM / GENERAL / 088

P*

e g\ {01 (o [ WX [\ S
Doctor's Orders Yo v |V
Carried out or not i/ ;':;) ;/:: fli// |
Bed Side
Structured Handover done g | Yo [Yw %
IV Site NO INo | ND | ¥ ; v
Central Lines yoy | Y& b - N s
Arterial Lines M0 | NO b % »
Feeding Catheter( NI (.Dxbe) YeA \[@ ‘/Jb \/ 2 |
Urinary Catheter NO WD [ND [ 52 [ % Y
Skin Care M8 [Noy [V [V |
Eye Care vy 9 YW || V|
Mouth Care voy [vey Y \ il
Sterillum Bottle, Stethoscope wy | YO Yy | |V v
Suction Bottle (Shouid be clean & empty) [;35 }'@ y2y) \'/ vV
Intubation Tray NO (MO | ND '>c Ve s
T o | (oo [ T K
e B el el RV P ol
Ventilator Tubing, (Any Water, Blood) ND ) NO ;.: )Q P
Humidification NO [ ® | ND | > | R Y
?Lgice};lﬁgg?rsr:eﬂ Preparation) VEA 'Yte; 71'5 V|V Vv
Chest Physio & Neb vo | NS [ wo [ % .| %
Handed Over By Name : FM Jk}&? W ‘t M RQ:% y&%
. Signature : E%“* Mg} b M Wﬁﬁ"ﬂ'
Date & Time: Jh\'ﬂ%%f l \““ % N\j \i;;if\ \HWr
Hand Over Taken By Name : [WB 'M I M y
Signature : Mﬂ? %’WK XW%%
Date & Time: i\o\'\é\f 1%LW@ i\g:_
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CENTRAL LINE MAINTENANCE CARE BUNDLE CHECK LIST

Type of Line: [IPICC Line [JUAC [IUVC (] Other @QT V... Date of Initial Line Insertion: ... l W } U‘" ........ Duration of Central Line: ..............
Always perform hand hygiene before accessing central line L{ ‘,’I s 2 lepian
Use Sterile gloves for handling central line D Mol
Clean the hub with antiseptic solution every time before & after it is accessed '
Consider — antibiotic via central line before removal of the line
Inspect Central line in each shift for the following
Y L a I..
. ° “ \Jo D
Parameters Date Shift Time \_\\ A A\ ¥ A ! n © A\ \O = 2
Can we remove Central Line today : ' :
Disouss n the cicat T XS o | AVes DNo | 6§ ONo [\[2¥68 CINo | %8s CNo | CiYes CNo | CiYes CINo
Evidence of any inflammation at insertion site .
(Redness / Swelling (Ifyes inform the doctor) [1Yes ..9”“ CYes &fo | CYes CONo | OO Yes&Nn CYes (Mo | O Yes*f{m ClYes [INo
Blood at insertion site
1758 o e dctol OYes DNO | OYes TG | OYes &0 | Oves o | Oves ™Mo | DYes fINo | Cives i
Any peeling of dressing? ! ) .
(It yes inform the doctor) JYes QMT ClYes &Mo | OYes l':l’(o OYes\iZNo | [IYes ¥flo CJYes [INo | [1Yes [INo
Is dressing clean and dry? :
(If no infu?m the dactcr)y \;ﬂes CINo | 27¥es CINo | £TYes CINo \[AYes CINo | [¥6s CINo | CIYes fINo | ClYes [INo
Any leakage at insertion site? L
(f yes inform the doctor) [1Yes \_Eylﬂ OYes &fo | CYes [ING” | [Yes (No | ClYes (NG | CiYes CJNo | ClYes [INo
Is there any obstruction to the infusion flow?
(If yes info}r’m the doctor) C1Yes F}Ne OYes (M0 | OYes Elﬂ OYes LMo | OYes [HG | OYes E\No ClYes [CINo
Dressing intact and labelled properly OYés OiNo | 2%s CINo | 3¥6s CINo A1¥es CINo [H¥es CNo | [1Ves DJNo [IYes [INo
o L_—_____
Central line changed on N“t L N & Mo N il S NA)
in
\) , @ Y
Name of the Nurse A A /\ 5\““ [ @)ﬁcuct qum g\’ﬂ"ﬂﬂj”
(€) , S
Signature of the Nurse qﬂ% ) &%’ L (A -.Prk
g %@" - g‘o‘% suoul v ng Q\DO\%

Docu. No. : RCH /FRM / CLINICAL / 081







Ref. No. : F/PICU/CON /ADM / 15

Rain?g'w @ CONSENT FOR ADMISSION
Childrens | @ | IN PEDIATRIC INTENSIVE

Hospital PrRgNt | CARE UNIT (PICU)

=
Rﬁ‘ﬂ " T -.-Ralnbbw
—_._.snc-nonuogg

Jaby AADHAY s IP18-00036244
I .................;:ns‘c':z:::nsml:sﬂ”1” ® . Slo Mr/ MS vt o NETEDY declare that our
v MY oo

Sekssessaraspesinananns T . snnssane.

The doctors have explained to me in a language understood by me that my child has following health related issues -

......................................... AL e @":h"“ tia
The doctors have clearly explaineqjo me that my patient ML/ M. ... during his / her stay in the PICU

may undergo various medical and surgical procédures like airway management, mechanical ventilation, central line insertion, PICC Line
. ind arterial line placements, chest drain, or peritoneal drain insertion etc.

I have been told by the doctors that while performing such procedures | will be informed and a separate consent for this procedure shall be
taken. However, in case of any life threatening emergency if the time is not available for taking informed consent it is implied that | give
consent for various invasive procedure to save the life of my child.

lunderstand thata sick child in PICU has life threatening medical conditions.

lunderstand that when a child is sick in the PICU with multiple medical and surgical procedures performed upon him / her, there are inherent
risks due to these high risk procedures, and high risk medications, in the form of infections, bleeding, air leaks, skin and other tissue
damage etc.

| have been informed that during our daily counseling by the treating team, the Hospital may perform audio-video recording of the
counseling session. The purpose of this recording is mainly to avoid any confusion in communication consent for the same.

I give my consent to the team of doctors to go ahead and admit the child Mr./ Ms bbb st ssessensseessessssssesssseseneesss (]
the PICU fully understanding the associated risks involved from various procedures, high risk medications and infections in the PICU and
treat him/ her with all necessary means.

The docters have explained to me in the language best understood to me.....

™
Patient Attendant : Witness :
Signature: .........Ab Signature : .
Name: .......... SBINDHLB. ... Name :
Relationship with Patient: ... MoTHER......._ Date & Time : v
Date & Time : F{ﬁﬂf??@@?w

Doctor (who is taking the consent) :

‘CIN :U85110 TG1998 PTC029914 www.rainbowhospitals.in







| Z

. 3NC-00024099 i 2= g
1P18-0003, Rainbow . . g

ap 6244 4
rrieedadd Children’s | @ BirthRight
. SOMASHEKARy | 2™ 1 ° Hospital BT BANBOW OSPTALS
Yeur Right ta 2 Safe wlivery

iy

ADMISSION CRITERIA - PICU

Admission / Transfer from:
O Emergency O Outpatient (OPD) O Ward O Operation Theater

Tick (v') any of the following criteria requiring admission / transfer to PICU

All patients requiring mechanical ventilation:
Patients with impending respiratory failure;
O Upperairway obstruction:
O Lowerairway obstruction:
O Alveolar disease: and
2 O Unstable airway;

oo

_ O Al Paediatric patients after successful resuscitation:
O Comatose Patients;
O Meningitis, encephalitis; [ Hepatic encephalopathy; O cerebral malaria:
O Headinjury: O Poisonings: and O Status epilepticus:

O Mftypesoishuckfhemndynamicinslability:

O Septic shock:

O Hypovolemic shock: (Bleeding emergencies such as gastrointestinal bleeding, bleeding diathesis, disseminated
intravascular coagulation; Cardiogenic shock: myocarditis, cardiomyopathy, congenital heart disease: Neurogenic shock:
and Multiple trauma;

Cardiac arrhythmias after consulting with the treating consultant
Hypertensive Emergencies;
Severe acid base disorders:
Severe electrolyte abnormalities:
Diabetic ketoacidosis (Ph<7.2, altered sensorium, hyperglycemia)
Acute renal failure; Patients requiring acute hemodialysis, hemofilteration and peritoneal dialysis;
Post-Operative Patients;
O Requiring ventilation:
O Unstable patients; and
™ O Post-operative patients after open heart surgery, neurosurgery, thoracic surgery and other patients after major general
surgery with potential for respiratory/haemodynamic instability;
Patients requiring nitric oxide therapy;
Malignant hyperpyrexia;
Acute hepatic failure
Severe dehydration with mental status change;
Asthma requiring hourly nebulization/getting tired with increasing 0xygen requirement/mental status change.
“UNSTABLE" PATIENT IS DEFINED AS
HR < 50 or > 160 per minute or more than upper normal limit according to age. BP <30 systolic and < 50 diastolic an or
requiring ionotropic support. Arrhythmia or risk of sudden arrhythmia.
Signs of peripheral poor perfusion or suspicion of any type of shack.
Capillary recall time > 4seconds.
Children Blood pressure (Syst.) < [70 + (2 age “Years™].
Respiratory failure or high risk of failure or airway obstruction;
Respiration rate < 5 per minute below the normal or > 10-15 per minute above the normal range for age.
02 Saturation <90 % or need for 02 >4 Litres per minute by normal face mask. Abnormal ABG: PH < 7.25, Pa02 < 60 torr,
PaC02 > 50 torr, .
Distress and risk of exhaustion
Change of level of consciousness: GCS < 13.

Persistent oliguria with acidosis. m-*‘m/
DA G e 717
e, Name of the Doctor: ... A1 0.0 AT, Date & Time: ... kK.
@ ap..

O0ooooo

000 0o ooo o ooooo

Signature of the Doctor: AQ\

Docu. No. : RCH /FRM / CLINICAL / 204
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DISCHARGE CRITERIA - PICU

Discharge to: _
O HDU / Step down ICU ‘)Zéard O Outside Facilty 0 OtherS: wovveceoenccsnsrrsners

Tick (v') any of the following criteria requiring discharge / transfer from PICU

dB/StabIe hemodynamic parameters.

O Stable respiratory status (patient extubated with stable arterial blood gases) and airway patency at least for 24
hours with no respiratory distress needing continuous monitoring.

O

Minimal oxygen requirements that do not exceed patient care unit guidelines.

a

Intravenous inotropic support, vasodilators, and antiarrhythmic drugs are no longer required or, when applicable, low
doses of these medications can be administered safely in otherwise stable patients in a designated patient care unit.

Cardiac dysrhythmias are controlled.
Neurologic stability with control of seizures.
Removal of all hemodynamic monitoring catheters.

O 0o oo

Routine peritoneal or hemodialysis with resolution of critical illness not exceeding general patient care unit
quidelines.

O Patients with mature artificial airways (tracheostomies) who no longer require excessive suctioning.

Signature of the Doctor: ..... O( pT},‘:ﬁwlhﬁkﬁx/ .........................

Name of the Doctor : ...... 92'4?0@*—/”«"‘” .....................
- "..-.-.—.-'-._

Date & Time: 10l01‘%) ....... LS . 4 S

Docu. No. : RCH /FRM / CLINICAL / 204
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OPERATION NOTES

Surgeon : Dy, }(wm Vasan

Asst, Surgeon :

Anesthetist : % MD[AM VW_LLQ_QI

OT Nurse s ok Spacllsona
i

Pre-Operative Diagnosis:

Surgical Procedure :

0y J_’b{a 1

N}/NJ M“f/ .

Weight :

Date: 3[4 2006

End Time ;

StartTime: 19 Q opm

| 1Dop

Post Operative Diagnosis:

Peri-Operative Complications:

boplg -®

Operation Notes:

0 junchin ()

Findings:

Sdemtach -

Fundus

@etbj

-
Ank sm )

Pwlm\

Procedure Notes:

Duodssun

D - g ving aeon

Da -~ Thikded ok oldk

hen - ol acieal

ﬁ"w‘:’l‘j L AC@QQ&P;@ Aeon .
Lok (0F NI fubee
tacesled,
?a‘lapm:[r taken  fom D, Dy .
Anp. - NT Aube  Jueabbn |

Amount of Blood Loss:

Aeee aipP  ofangsy
Blood Transfused (in ML) /

Name and Number of Surgical Specimen sent for examination:

Doc. No. : RGH/ FRM / CLINICAL / 099

(RT.0.)
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POST-SURGICAL CARE PLAN FORM

Post-Operative Monitoring Parameters /Frequency:

Wound Care:

Drain /Special Lines/Catheters:

Special Patient Positioning and Requirements:

Nutritional Instructions:

When to Start Mobilization:

Special Referrals:

The new order for all required medications documented in the doctor order/medication sheet:
OYes ONo

Any Other Post-Operative Care Needed including Required Follow Up

Name of the Surgeon: ....... Y beegmupsan/

‘p@?gnature of the Surgeon: ......... %"3 ..........................

Date & Time: ....% -‘\7’("' ....... &J‘) ettt




“Z
Department of Anaesthesiology Rainbow®
‘ Children’ BirthRight
PRE-ANAESTHETIC EVALUATION - Hospital ~ ’ P ot
NBME: o ocisiosmnimmssmssimommsmsssspsss s B i - o UHIDINO & e
D_‘ate: Sstms eyt s esessingns. TN e T Proposed Op;eration: F"fﬁ‘%f;m&'t—/’)\%
Dlagnos:s e e TS A e e i iasnens st smsemransresnpemsnes

BP/CRT: 5‘?;, HR: {A‘“mmt:‘i 0‘(. ASA Physical Status: O+ 02 O3 04 05

20 Echo: .......

Vs Other: ...
T
Allergies _
Medical History: ~ CVS: -
RESP : /S DEhaw S A 18008
CNS: '.*\}\4-) P, /‘n_fe:_.g, }\1\4 r]l;_‘_A\M L fﬂ:’)f( o Aw@mf
Renal ;
tt.paﬁc /GE: Physical Activity:
Others :
Past Antesthetc History:
Phslr.al Exam:
Airway: MP1234 Mouth Opening: Mentohyoid Distance: Neck: Teeth:
ll:ﬂ9$! CA - S 3o AP (}aqqyﬁjbf h\ SrRic . r}z.L Lo
Hpat Ry - BCA- mePre mhm ey
CNS: vy J< b - e A\ Ly,
Pregnant: CYes CINo CINA Venous Access Site : Spine Exam for regional :
Anaesthetic Plan: [OJMAC [JREGIONAL [JGA-ETT [JLMA
Peri-Operative Plan Explained to the Patient: DYes  tNo
CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions: .
1. DVT Prophylaxis : AM o PO
Water/ ORS 2 Hours
2. NIL 0RAL<: Others 6 Hours

3. Informed Consent: O.Stdndard O High Risk
4. Post Operative Pain Management: O Discussed with Patient
5. Other Instructions:

Signature: ............ [ ... 7.

Name; ..... ;/\‘[B\;y:f

Docu. No. : RCH /FRM / CLINICAL / 044




I\

Rainbow"® )
Palient Bt Children's BlrthR!ght
= ANAESTHESIA CHART  Hospital Y RANBOWHOSPITALS
. 0 a0 00 B0 et e sl Your Might toar Sa'e flelaery
Pre Induction Assessment;
Change in Patient Condition: O Yes Emo/ Fasting Status: %
Physical Status: Patient Identified /' [J Consent Present / [0 Chart Reviewed
HR: \ofe— [ BP/CRT Th_L(,Q_[SpU, Lan [RR: UyTens | Last Feed:
Pre-OP Diagnosis: .. Qperation: ......... hﬂﬂ "}’)Jﬂ/’)\y’ Daiewf'ﬂ% .....
SUIQEON: ..... A .. W@».Kmm Anaesthesiologist: oI\ At Teohnician: SEI R h b
TIME | Va
N0 IAR{CYLPM J‘,_jk\ — I : Kﬂj 1
HALO /SOTSEVD - Antitiotc
Drugs:
ol [N L ) Supposiory
JCN Sy o> TN =
2%
S ITEA 7P HL IR Blood Less ' - ]f
' “szml_ 14 o o | )
ETCO,
ECE ' n
Tempetalun Sp—
Urine Output NOTES
8P 240
¥ Sysiohc 220
A Diastolic
X Mean 200
. Heut o 180
i W
140
Treal Pack in
Tresat Pack Ot m:z .;' A
100
TN A
40
20
10 ——
: -
| A6
LAB Values
' LS
[0 Equipment Checked and Temp: Inductio Hegional:
Fmtmnal O HME [ Fluid Warmer W 3 inha! Exremity =
[0 Ciing Film O fre0,  [IRS [ Spinal O Epidor [ Caudal
o g [ Otners QOthers: ...\
D El Mask DSGl Position: ... L
O pievay OOl [ Nasal L1, S— i
[ 3 [ ST ORS—— Needie Sze: o
a ONasat DI Cufi pParasthesia []Yes [Mo
: s fomy 3 Topical Catneter at skin
O Capnograph (ML R — L [irug Namé: & G
O Ventitator Anaesthesia =] O Direct Vision Bows:
O Nerve Shmetator 2 O vided Larvngoscopy [ Styletie / Bougee mtusion
. S Manitored Anaesthesia Care 3 Fbetdplic | B Lew
Pasition: 4 [J Regional Blade# AEMPLST - kRS
[ Pressure Pouns Checked Ditscuty W COMMENS 1reerpvenisfmsscienie
] ' Transporiation to
Eye Care: @lﬂn 4 G{W‘Cw !.’,._\'?..“"" ' O siat greacy  OKU 0 Cnner
0 oint ARt ~—. O Semi-Cio\ed Circle RemantReversed [Yes  ONo OMA
O Tape O IREABES O Ciosed Ckle
% Ow Q omer Name of the DOTHON .uvvrvrrvcics
IV s aimviimmmsesismsaemiie Signature of the DOCIOr &
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POST-ANAESTHESIA CARE UNIT RECORD

Received in PACU bymmx Tine Raceived - acnie 2 . Tirm[)ischarged:.%..‘...Q?.......

gjg m IV Cannula Site :
"—:é 230 230 | [0, Mask [0 Nasal Prongs
3 gfg ,f:g O Tracheostomy O] T-Piece
{20 200 | [0 Oral Airway [ Nasal Airway
@ 10 180
o 180 180
g m 170 |vomiing: Ol Yes Oito Drug:
2 e 190 Ingiwe:  O¥s Ot
BB 140 orai: OYes ONo
A o — 1500 Urinary Catheter: [ Yes [ No
b v = A o | cnestbe:  DYes o
5 w % | Kil Ocal O Yes CNo
of BO B0
o~ DJ e A<l o | wes:.......
— w3 50( " 50 OFA FEBOS oo eeareesosreme s essssssnasesenennes
. & 40 40
q |3 x
10 10
0 0
SPOI
POST ANAESTHESIA SCORE MINUTES
(Mogiied Aldrte Score) IN 30 160 % ouT SCORING INTERPRETATION
N aauo e o1 v iy A Minimum Total Score of 8 is Required for
Able to move D voluntary or on =0 Discharge
mnumnmm -3 -
Dyspnez of breathing - SPIRATION
Apneic =0 > Exceptions to this, are to be explained in the
BP = Pre Anaesthetic = . = .
i oot apnmandt =} cmawanon space below by the Discharging Physician:
BP = 50 of Pre A eve -0 2
Fuy gwaka =2
Arousable en caing =1 CONSCIOUSNESS |2
Not respongng =0
Pk Y
Pae, Gusky. blotchy. aundiced. othes =1 COWR o I
Cyanae =0

w | PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention ' Signature

wNe 2 & Lrdss

M""n‘b ﬁ\:‘\r/‘,)'

Pain Tool Used: CINPASS [JFLACC I WongBaker [DINPS Reassessment Frequency:
1 Every eight hours for all hospitalized patients.
2 For post surgical patient, patient with chronic pain. patient with severe pain
a  Every 2 hours for first 24 hours
b.  After 24 hours every 4 hours
¢ Priof to pain refiving interventon
With in 30-60 minutes after pam relief miervention

Anagsthesiologist Name :

Anagsthesiologist Signature:

Date & Time:
PACU Nurse Name : Transterred 0 Unt by (PACUS L.oimunisisssmissamsimissnines
PACU Nurse Signature: Date & Tmeé'(:[ll@\y% §

*Date & Time:
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Department of Anaesthesiology

EPIDURAL ANALGESIA R=CORD

DA vnmannmmmnianue | TN aass s Procedure done by

CSE /Spinal /Epidural POSHION & cucivsisiicinese  OPUCE inicnsissisismimiscisescssivssss - TOCRMQUBLORADS)  ccvcviciiacsss.
)T 1) R Catheter at SKin: ........ocoovvverveiererireres ARBMPES oot

Parasthesia s YESNO I V0S QOlAIS" . invcmaivmmseesatmssiess s i s s is s e R IR 8o Fyaswav s dsspoon s

SONItION COMPOSIIING ..cociaussinim b e medins s ass AT s SR A o R s e s AR skesbasi s voiiEy

Any other issues :
- | PSSR SN DTSR SNBSS SRR RIS S S v e

Infusion Rate : \{::vel Maternal

L~
g

Y
%

Delivery Details : ~ Time : .........cccccooooeeo.. APGAR: ....cccoocceeee.. SVD/ Instrumerh\! LSCS (if LSCS Details)

Catheter Removed by and Tip Inspected : \

\
P B S A ST O & oo e v S S e B e e s S s T oV P e R T R e AT L s

Discharge /Shifting ordered by
DOGIOR SIGNAMIIE. . e vsiinninisiinssos i emiesisirasiasssrmsivivass
Doctu-r NBIMIE: 1t er e e e s

Date and Tire ..ol
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PEDIATRIC IN-PATIENT
MEDICAL RECORD

won i

Department:

Consultant:

Docu. No. : RCH /FRM / GENERAL / 065 (PT.0.)
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16-04-2025 1Y3M1D (F)

i

Peuiauv muiorgan History & Physical Examination

w
Name: \)4 thiao.m./ Age/Sex

lyim/ £

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)
\K/C»;’D ~ "TDEEAH S$yppdrneme

Frocue. {Ja,mwttf_ Y A‘(.,.Zj‘.

History of present illness :
Ul goucent VGT Alopuy v TCH. .

Lovx w(m&xsdg?ﬁw TH.
Rx v opwovwal. v ondilclic , \vF

Pad wevee dobycboalie- L wio
g

Coame. Jo RCH

Love Aods - .Ocm%z @Cw 15- 25 Q.!w»crfz.‘!/ d.lua {.(

ozt
L)

P2l %B rg@& aac A =§¢¢'i’ Pty Aoy

- Sevore O[_u.p\{éu(na)ﬂ&-
| o ceriay

Q
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Or. SOMASHEKARA H (F)

I, IIHIIHIHIIIIIIIIIIIIHIIII Il

1P18-00036244

Histury « yovieneo - revious investigation or treatment)
Birth & Neonatal History: Family Chart
patePT | 2-3¢ 8y [F [ CIAB/ oy heo tog
L
[ =D
-,
7‘-?
Birth & Socio Economic History:
4 ; ’,
About Father : — o by - F=t gmﬁa»@«caf; = Galew ndoKenciy
- 2 :
About Mother : (—j. ‘{ .
Any additional Information :
. Gm - Sk €
Developmental History: . i pasclis gams’
Jf%m -] -2 m‘( [‘.'_ec_\'_n_.qt.a.‘_*.
@2el - W by, 9%

Immunization History :

(MA ..L.QG qm r=) o NI-S

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

Weight (kgs) __4_1.5?_ (Centile _chedy
Q

On Examination :
Temperature: — 46 Pulse Rate : | 4%/we  BLP ﬂg/éﬁmﬁmz _fooZ QRA

& 4‘(
_Saom  (centile) & e lGe

Résp.rate and type of breathing : &&/ pAA
Poxaphews el Pe- g’uéﬁﬁ— ﬂ,@pj )
Rash M"’La_
Lymphadenopathy il S
ol WL
Oedema: M
CRY n~3aC
Allergies (if any):

(PT.0.)
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6-04-2025 1Y3M1p
Or, SOMASHE
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Respiratory Sysiem ;

IP18-0002 6244

Inspection (any s/o distress) :

Air entry & breath sounds : ——b@@q@_

Any addes sounds o added Aevnd

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

Cardiovascular System :
Inspection of procordium :

Heart Sounds - S, S

Any murmur : Mo miomm,

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

Per Abdomen :

Inspection :

Palpation : M ) Mvrv‘cda Vo, Bt%rwm%!' é
¢ ﬁuwg

Ausculation : N a M@

Spine : External Genitelia :

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

Central Nervous System :

Level of Consciousness : AVPU/GCS score : L‘*k‘“iﬁaa_g _

Cranial Nerves : G0

Motor System :

Nutriton :

Tone: & Power

Co-ordinator :

Posture :

Involuntary Movements :




Patient Sticker

Reflexes :
DTR Superficials:

Plantars

Sensory System :

Bladder / Bowel :

PEEAH ?pﬂw . Exocneme PO e, )/hﬂa%a.-y’ ._S/Q(ﬂ): v
ALGE T Smmp gerere oldydralis.
Q

Clinical Summary & Diagnostic:

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment :

Planned Labs: Planned Management

Signature of the Doctor: ..... Tl e Signature of the CONSURANt: .........cc.covveverveeereennens
Name of the Doctor: T Name of the Consultant: ............cccoveceeiviiniicrenianias
Date & Time: 5}%’/2&"6!’(’1 Date & Time: é{ﬂf/ﬂi@fﬁ”)

| et | (PTO)




Patient Sticker

DISCHARGE PLANNING FORM

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

1. Anticipated Date of Discharge: .........ccccoimniininncercnianne

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

[ Transfer
Hospital Faciflty Notified (Person Contacted)

3. Discharge Status: O Self Care O Family Home Care 01 Home Professional Assistance. = &

[ Needs Assistance In: Remarks
[0 Medication O Yes O No oy

O Bathing O Yes 0 No axtmepsassesipeseiih

[0 Eating 0O Yes LIHD. ccrermersmmonsemnssmoressessmemsimsistimmis e s B s ios
O Walking O Yes 0 No S YTy =gy S 7 38

O Dressing O Yes ON ... cesmsmmmmsnetmsnasaesnesseanssasesb A TRA)

O Toileting O Yes ONO e

4. Nutritional Plan: _
O Dietary Instruction Discussed with the: _ 7
O Patient [ Family Member 3 OWEIS: . cvisivssisncisinvonvsiveisiain

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

6.  Patient/Family Educational Plan:
3 EQUCAtional TOPIC/S: .........cveevvsmscrsrsssssecssssssessssscnsmasssssssisessessssssssssssesssnsss

[O Patient's Educational Topic/s discussed with the:
3 Patient [J Family Member ED OO o caivnissvsvimmminvssianissndions immsiswsensstomsis s asinasiansssiasaniise

Doctor SKINANIN: ....cummsminminniandviss
DOEIDE NAIMIB: -ivciovimistenmamii s s

DAt and TIMEY .cocicniimmsimniiminvinmssne i
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Date! s 117111 ————e Shifts S aiiib s s spesrs
PR
ificati Diagnosis Clinical Findings Special Concerns / Investigations | Recommendations Handing Receiving
$:No Patient Identification / Procedure Problems / Abnormal Results / Follow up needed Over Over
Doclor Doclor
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Your Right to 2 Safe Delivery

3 -1 LD | S S DEpartmeil: ..o s aninnmine s ki Shift ez
o o Diagnosis Clinical Findings Special Concerns / Invesligations | Recommendations Handing Receiving
S.No Patient ldenlification / Procedure Problems / Abnormal Results / Follow up needed B%c‘?;r Dg:?o"
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g&?;:::“““lvwsn ® Rain? s & BirthRight
I rospial | (@ zemenmie
CROSS CONSULTATION FORM
DOCLOT NI oo rsvssssvecsssssssssssinseoenesssssses s 5 SRR — TIMe: e
DBOORIS oot ieniasansssssesimsisoisbasessnssons e
HOSPItal © ..oovcoovveeeereereserss s, : e | TymoOf Reforral :
T T sheeniens B Renasurae s st sn s s sar s e raranserne seiisiein - Emergency
Referred for: O Opinfon (] CmManagement " O Transfer of care g ﬁ:::ﬂtrgent

Reason for Referral : If for concurrent care specify the particular need, especially inthe absence of a second diagnosis:

Signature:

’W-ol"’"""
n 5/ 9o "

Findings and Recommendations :

ph PP

T
by DEF frvko o

A% Vf?
[ per didor/ ﬂ"‘/”ﬂwﬁ,ﬂ,@“ﬁ

foine
T B, e f

— LA e i -
X C’&Y}VJ 8 O&M’Mc—u

— R —_—

Name : vooovevrvnnn, Signature Date &Time: ... % CW

e (\7,%&# {D&SAIQ

Consultant :

Doc. No.: RCH/FRM/CLINICAL/ 049 — /) (’,—eﬂ
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PROGRESS NOTES AND DOCTOR'S ORDER
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..BirthRight"

:a;"llme Progress Noles

Doctor's Order
|2 Sip - DY YA
E25129 ST
- £y PEEAH  Suxrdlienmnl
6 . = %
EXOCM.— Fgmmggia ‘d'—&é‘_ﬂ&ﬂd_%——‘
SAM L it
ACWE Z b CLDP‘M:'U'MI]_LM
T 7 Newbvuu & EAEC. angolon
(Li04 agm%oﬂ

L Fl= m__,wNQ%@

bo-qaml_ Qun - Neocalt fuoh v CRE

2

Arwiovea - - 3,&/_ Aoy ~ & wiLhs
L;*,gau Y WAL e 2 SN
Jd | U
I) 231
L oo érfmd —Ofx_egw% __JL, C;m;u.aeﬁa = I'Wa
R = N oo /. on RA
RA - QC{/M .
be AE aﬂv.ng' NO addicr o,
I' Nbgm&n_dp& /K‘O’L
Sml
£+ LR - 1 20/ v,

BP- ag f‘d’b m - LAY

Pr- “?? cer < 3d—45(
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PROGRESS NOTES AND DOCTOR'S ORDER

2‘;;,,0 Progress Notes Doctor's Order
el Boge Lo yer peie Gichs,
M- Ecrlponis _Lj"f/ 3. G- [y Py - 2.5
00 1o# | 18 My 1% Gafog 3900,
A L, i B N
Lokl P T 4@%%% kPob}"ﬂf ) }‘f“‘-f-m?;&m
: 3 :
geﬁeﬁ« Lo Faren_colow, " Eae 7
__beriudled_ (s e ox J CDMA/‘{%»:,
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Date ?f AMISSION: .oevveverernessrereeeennnee. DFUQ All€rgies: M"M any L;rrug 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 appmvetharrrmeutical names, BLOCK LETTERS, metric dosage. English instructions.

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

- Discontinue a drug by drawing a line ] 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.

- Ofﬂvomohanshouldbmusa_atanywm.mmachartismn.anawsupplmemcanbekeptwittdntﬁs

Py drug sheet folder

NURSES -  Nurses mustfollow strictly the FIVE RIGHTS befors administration of medication.

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

$0S / PRN (As Required Medication)
Daté '.-v

4

DRUG :
Dqse Route | Frequency |Start Datey

Doctor's Signature |Vaiid Period| Pharm.

Addtional Instructions:

DRUG : 1[-‘%[

Dose Route | Frequency |Start Datel

Sig

Doctor's Signature | Valid Period| Pharm.

Additional Instructions:

DRUG : pete

Dose | Route |Frequency |Start Date|

Doctor's Signature | Valid Period| Pharm.

Addtional Instructions:

VERIFIED BY : Name
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DRUG: Syp POMSTAL o 0 K [ R oy
Dose | Route |Frequency [StartDate| A lrvo b ]yo h% | eN4® [y [W4
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Record Details when EARLY WARNING SCORE > 3

* Followinga Early Warning Score assessment, senior help may be required

The SBAR Communication too| (situation, background, assessment, recommendations) is a helpful mnemonic that can
be used to describe achild’s clinical conditiontoa 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 s XX)

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ Invesiigaﬁon). Child (X)'s condition has changed in the last (XX mins). Their [ast set of observations
were (XXX). The child’s normal condition js ___ (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
A not sure what the problem is but child (X) is dete orating, 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
R do in the meantime 2 (e.g. stop the fluid/ repeat observation)
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f * The Early Warning Score does not replace clinical experience and acumen and should not be relied upon for such
| purpose.
uJ * beclinical 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)
J: *  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
:i thresholds/ action plan- this should follow discussion with senior colleagues 1
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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 €.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
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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 acolleague.

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 . Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded averleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5& 6 : Shiftin charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCT 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,

e —e—
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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 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.

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

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

Date Time Early Warning Score Date Time Name

« Ifatanytimeadditional 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 conditiontoa colleague.

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child's normal condition is ... (e.. 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 mi.
2. Add up each column separately. Make additions across the page to obtain 24 hrs, total of intake and output.

\o\& W Intake Output st
Date | Tme | Nore Route NG | Diarthoea | Vomit | Drainage | Urine | P3core’ o
Mouth RY) N:
08:00 am B
09:00 am ' j\
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Output :
02:00pm ble o J,Fﬂ;&
[ 0z00pm o : o b
04:00 pm 0 W
05:00 pm - 2o T Vo lg
06:00 pm 28 m\ AN LWA/
.| 07:00 pm ‘J)g,ﬂ\ 1 0 6‘1 g
Total Intake : a0 m! Total Output : A—ﬁ’mg,
08:00 pm ) S =
09:00 pm O |
10:00 pm o | &
11:00 pm D xXw | © Q"
12:00am Rym Qo |-
| 0100 am b 3 ) e
Total Intake : aqm Total Outpt: -9 cpu/
02:00 am T | &~
03:00 am e W
04:00 am EN o] o =—
il ?ﬁtfp IMLLTAR e 3::
06:00 am r : mqy;' ‘ o -
07:00 am f l o |
Total intake : MWL Total Output: 90 W
=3
omi2dhrsintake | Dq D MX e Total 24 hrs. Output Bl +
I | 2qande o | B
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i‘iﬁw (F) i b L9 Ftad
W opommr)

SheatNu.:(...&)} .................. g - 33em (s [la J ) |
o

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.

N o
ANWVA intake Output v Ste
Date | Time | NPy Route NG | Diamhosa | Vomit | Dranage | Urne | Plets | SEF.
Mouth | LV | NG
0800am | Y0 low} | 50 New | » | &
0900an | )., R 1o ld
1000am| 0 ez 0 |-
11:00am 10 |33 goM | © |
12:00 pm |16) s P—
01:00 pm 10 | 2sn)- ¢ |e—
Total Intaks : < bonl + ¥ - Total Output:  Juie
0200 pm 33ma - upr} 0 4>
. | 03:00 pm 20 il |« o) 2}
04:00 pm ' 0] W
05:00 pm % ggﬁ«f 0 |
06:00 pm 19 O |80
.| 07:00 pm g3w} LY it o 6 1]
g e 65 41 S Towlowpd: _LEnlof M
0800 pm o o | 1t
09:00 pm Hon| o (M
10:00 pm 2 M}W d 0 H
11:00 pm [y 2 o |
1200am | W s o [OF
01:00 am | T o |can
Total Intake : A% Total Output: - L& M :
02:00 am Gl-N-f 0 1~
03:00 am 0 ‘K':.L‘
04:00 am m '53:1) @[)H\ 0 ’
05:00 am @ L 5! O {
0600am |y ca Y8z 3n | o | 4
07:00 am U ! N v 0 o
Total Intake : 19 Total Output : QLr\-I! :
Total 24 hrs. Intake W\ : 5‘05lfm) Total 24 hrs. Output Y :}{»1 o LW
F
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- Sl
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.

L B
o\ \ ° Intake Output W sh
Date | Time | NE Route NG | Diarmhoea | Vomit |Dranage | Urine | Pebas | DR
Mouth | v | NE o
w0 [Figa_Jo IV ax o [ @
09:00 am ':))%A\;D — O q?
10:00 am B2 D
11:00am o ‘»%."@ © |9 T
12:00 pm e | ¥
01:00 pm ()
Total Intake : Tondt 49 Total Ouput: 344 <+ \ T €
02:00 pm Aom? - a |Q
| 03:00pm 2o ) A‘—L&WQ 2 143-
04:00 pm o {950l o 1X
05:00 pm 5 & | P
06:00 pm o | ¥
.| o700 pm oy o |G~
Total Intaks : Mol Tomoupat: AWK
08:00 pm Jow ' . ;él :
03:00 pm Yioed 0 |y
10:00 pm =] bc | D
11:00 pm SN o
12:00 am éjvan) b6 Q 9
01:00 am gHow] 0 [€&
Total Intake : T Total Output: L1\
0200em LypM p |
03:00 am g o | M L
04:00 am = phd b0 CHEZR
05:00 am L Ny o | ¥
06:00 am Aty - | R0 o0 | %
07:00 am Pl 0 |~
| Total Intake : -t&m’ﬂ \ Total Output: 4 0 ™Y :
Total 24 hrs. Intake A wj va \ Total 24 hrs. Output Y94 W‘}
[
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BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Z | Diagnosis: JcTtte  Deepd FYNDAOE | pny infection: 1 Ves W Not Known
E d'ﬁvfnﬁ DNEM)p If YBS SPECHY: ..uve Trmreeseesinrenresensessnsensinanes
& | Surgery/Procedure: ___ ’ Post OP Day: —
o | H2~ >
% Date . i \.J !Q\Q'm W55 \ % \ Q’LP \ > <
[-= H H ]
§ :ﬁi?%?:e%?gdcmo%lﬂon to be noted): HQT sLe-"_ ’Q@M \}Lﬁbﬁ No’qil !\\5’?@& h"{’/"r
= [Tet e Jo| Mol Jof]| 1o o] g Feed
n Allergy: 1 Yes M0 | Yes CANG|C Yes T Na | O Yes Cliy.a”? Yés/ No|~ Yes ' Ne
'Ventilation (RA, NP, NIV, VENTI): [T ep | b A5 | e LA
Tubes/Drains/Catheter: \¥6s o |~¥es CINo 9}(35 ON 9)1‘% TINo / Y}as ~No |~ Yes ..,-,Bfo
: Vital Sians: TBTTID: qﬂ"b‘i q:‘r'(-lop q(‘alr A% OIS hs LUF 45-‘:{“_
oz pes: [ 'o ki | gauloA] 375 | 2097 e ] 3ublp
2 sp0; [ 994~ | fjoey. |45 | QKT [ Qqy. | &S
2 Pulse: | 1930k | 1S bled 19 By |HAWBNT 101 bl) UubH]
8: [ Aols- |2l Jug | S|S0 gole® 1 a9]co | AL
LOC: | Leharer Lo ian (-’0\"4” { Q(ﬂv‘ m“dbﬁ (\ 6 ILLTN
Fall Risk Score: | L (o - o o {o
Pain Score: | |v© ol W g“\ W oW | olto olv
skin Integrity |1da 0| \ukolt | Qokut (3ot [YnkaeX] D etucf
Safety Needs: | Yes Co |0 Yes A2MNo | ) Yes CLNo O Yes O o] O Yes o | Yes C/NG
Physiotherapy: | ) | AL | - — s =
~, E Others Specify: | Yes #No |0 Yes [WNo | O Yes No | O Yes No | 0 Yes (No | T Yes "yﬂo
' s Special Diet: [pvlulof |nt osgaal | ot &‘mﬁ Neoeal] N tals
& |Critical Lab Test / Values: — — N == o - =
E |Other Special Orders / Medications: | Yes 7#No |2 Yes who |l Yes JNo |1 Yes JINo | O Yes AT| -~ Yes — No-
’"’E PU Prophylaxis: ~Yes ~Ko| 1 Yes &0 |0 Yes =No | = Yes ;>No| i Yes _MNo| . Yes - Mo
DVT Prophylaxis: “1Yes 73 No |- Yes @fo | 0 Yes =rNo | T Yes [N0 | Yes o No | Yes [>No
ADL (Dependent / Non Dependent): “WM Dep Oﬁ-ﬂmd A d&{m@ﬁ ¥
A ! u @rﬂﬁ
Post Operative Procedure Special Orders: ~ e & -
o »
Handed Over By Name : 4&2%79 7 -\ | e \ QBJ% &5(
Signature /1D : MY e) o ot At Na! @M A 0%
Date: A \fﬂn < |3to s W | 19\ \c\qX?f |\ ’
Time: 2407 2o MY Ape (20 | -2 :
Taken Over By Name : b»)( U( oY .\,{Q— . }M
Signature /D : { e O et |§
Date: W MYE VA MA 19 vt \C}S‘h‘z&
Time: AV 1’“\}’ a7 Il 20V lf,aan \YHI /\rm'ow |
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NURSING SHIFT HAND OVER FORM

® BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

= | Diagnosis: K 0 DEE F)H SUNDR ME | Any Infection: C1Yes MG ) Not Known
= VE r; NeMH AcuTE "onl CHEON -
E %Em noe Nolf]:) VIP a IDE‘LMDQFH_&ErYES Specify: .....cocevnnd f'\ff(... .................
0] Surgery{Procedure - ) Pgst OP Day: ., T
@ | Date ¥ o\ N\
§ W b AD 5{\ ) e x N %\ O 5
£ | Medical Conditi
g (A?!ylcspecli};; condiion to be noted): Noh&ci Aoﬁﬁf! {\]\wa"' b\o\’(ﬁ*ﬂ ,&@ \\aM )
3 it Nefecdl\ peed [ Jedlgroet 7 |
Allergy: C1Yes M| O Yes Oi6 | 0 Yed o400)| O Yes gafo O Yes Mo | O Yes T o
Ventilation (RA, NE NIV, VENT): | PPy Ra 2Yv | pp 2 D
B | || Tubes/Drains/Catheter: 1 Yes {0 | O Yes NG | O Yes 2o | O Yes M0 |0 Yes M6 | O Yes O
" e | Vi Signs: Temp: |9Q°F | q45C 1191 ABA'F [y 7 | Gane
g Res: | B ¥mKl" Qoblm | [eh]v| Qomf | 20N |9 Al
2 Sp0.: | (ep) V. Qa7 . A7 | ol Mol | \eg.s.
2 Pulse: | { 20mH| 120HmM 12 14]> ,fgth' \m kp\fﬂ&,
8P: | beoloo | 9 Jesls)B ] oslLylasherteg) W A o
oe: | tefre [wbs [ U et | W [ G\
Fall Risk Score: | [ Vo i & 16 \\o \Go
Pain Score: O[CD o |w 6] (0 ol w o\w i« | Q¥
Skin Inegrity | Tntack | Dryecy] Tkt [Tindodt | 1pdOF | Qe
Safety Needs: | - Yes | Yes O o (1Yes €7N@ | O Yes MG | T Yes A | O Yes (Ao
Physiotherapy: | == = — - — sl
§ Others Specify: |01 Yes (| O Yes CLlNoT| O Yes &A% | O Yes, (#flo | O Yes LA |0 Yes ONo
5 Special Diet: N pocaifelnectare | Nustatciglparpde | N0 | \oss™d-
7 E Critical Lab Test / Values: - - il —
— | E |Other Special Orders / Medications: | ¥s (1No | -Yes 0 No jf Yes 0 No [ Y& 01 No | #fes = No |;=fes = No
§ PU Prophylaxis: 0 Yes (N0 | O Yes_=-No | O Yes =b O Yes o | 0 Yes Prﬂio Ol Yes LU No
DVT Prophylaxis: O Yes N6 |0 Yes oo | O Yes 2rNo [0 Yes A¥0 | O Yes {No 0 Yes LAG
ADL (Dependent / Non Dependent): , leo_n Focpordony! WWMWW@M ~ &
| 4 ‘ T 7 el ! |
Post Operative Procedure Special Orders: - — &7 - 500 _
a ‘\ ya
P W V8 B e e L W2
Sopaurs 7 R e e
Date: 1 b lalob | @)\ [2iEas [ [ o\
Time: pro . 290 @ES e Q% @@Q“; S
Taken Over By Name : \ﬂuﬁ‘,’,‘, PMQ DWW v\ Pl ﬁo
Soran D %( o s [ A g
Date: RN [ 4 N Re6 [0 | I (4] 77
Time: &b @%’ Q,i‘)m \_/M tﬁ\%g@ U,
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= | Diagnosis: !C/ o Deepn 5‘{"" DROME » (EwePE | Any Infection: C1Yes (X8 I Not Known
§ Premip  peore oY Corone Spm/ puc If Yes Specify: .......... V4% ..o
& | Surgery/Procedure: A Posf OP Day: SR
o | Date |\ - 412
£ St 3\ - : \"(\P;l’ g\\ N fb\’l \0\ Z
& | Medical Conditi ' i
g (A%y]g?:ec?;i condition to be noted): | poted NOM Wj‘}ﬂﬁ Nﬂk“g W whﬂ \
& | Diet: My Feed | 9L Yed) W N peerl | N M N PO
Allergy: 01 Yes Ko |0 Yes GG | 0 Yes @100 | 0 Yes cyble | 0 Yes o6 | O Yes o
Ventilation (RA, NP, NIV, VENTI): L ' G LA Py
po & Tubes/Drains/Catheter: O Yes (IMo \C S0 No [24s T/No [ OWes C1No{HVes CNo [/ Ves CNo
S E Vital Signs: Temp: q'«! e ‘7&"2‘:. CH”-F 47- L{‘ F | 9%8F ﬁ
B Res: pm | DT 29HM | 2opl, [26bpm | ogbly
g Sp0: | g0 | Voo | ol - | 99/. | 447 (ool ~
2 Pulse: | g bin| 122H0 | \ghm | l22phe | 126 | |36bD
BP: | & o 15) €51 58E3) as| ] 12/in(1)| £675(6) 33 1B oy
oc: | ki Thde | WIS Vsl [ e N\I€
Fall Risk Score: | b 02) 1b |k | b |0
Pain Score: o[ w olo o|lL, ol | o/ o{lo
skin Integrity | Intad [V Aek | NN [antud (Tudeed | Trdotk
Safety Needs: | L¥eS [0 No |LrYes ONo |CAfes T No |1 Yes O NoyxVes [ No rYes O No
Physiotherapy: | w1t 7 4 bl Nt p1C | Wl
§ Others Specify: |1 Yes Ao |01 Yes oMo | O Yes =o |0 Yes Mo | O Yes, Ao | O Yes £TNo
g Special Diet: |voocak  |neoets | wooaB| mooal | Nowetx] qugaHt
" ga Critical Lab Test / Values: NiL ML wl niL NS %))
— E |Other Special Orders / Medications: |1 Yes [LNo |0 Yes o |01 Yes Mo |0 Yes (ING | O Yes &0 | O Yes LAAd0
& |PU Prophylaxis: (1Yes Lo | 01 Yes 2 No | 1 Yes 2406 | 0 Yes =40 | 1 YesuzNo | 01 Yes =Alo
DVT Prophylaxis: o1 Yes #No |0 Yes #No | O Yes =00 | 0 Yes =Fo | 0 YestrNo | 01 Yes Mo bl_
ADL (Dependent / Non Dependent): | popendient DOpovctud] Dl bl | DOrpndint
open m&tw , puo '
Post Operative Procedure Special Orders: =l Ca = o = i
T il ﬂ .
Handed Over By Name : Phoudt (™ [a 2 (g ct® | A W
Signature /1D : ul %}{Y" b on |z 0
qate: gl g\@w qHH |\l e te]y)2b [ \0 7&’
Time: '8 oum ym 3N 20m. |© UM K N
Taken Over By Name : AMM I Mq (BM;!‘HE ﬂl\WﬁbLkl Q{77 J
Signature /1D r‘;[gg;ﬁgw : %wt Wﬁ,ﬂ w4 ;
Date: QD‘% all 2b | 4y | 1oh[w [ oERb (ol lar
Time ® som [ 2PN | pv [E80ne | 2P0 5200
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Date: 6/:33,1&.6

e | O Maintain Airway and Oxygenation O Relieve Pain & Discomfort Maﬂah Fluid Balance -00 Improve Activity Tolerance Q/ﬁlnlain Good Nutritional Status VG/Mauﬂah Skin Integrity
-?: [ Maintain Personal Hygiene 3 Prevent Infection O3 Meet Elimination Needs O Ensure Safety O Early Ambulation Reduce Amdety ‘p/?'aﬂemﬁfam?y Education
S | O identity Potential Complications EIAnyOﬂmfsSpedfy 1
Time Plan of Care Time Implementation Evaluation Re-Assessment P;u?anl;?ur:l:
.g s —
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E —— — — P —
g
2 Adm? cPoun
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[ Aaifitain Skin Integrity

- /g/maima'mwwaymmmm O Relieve Pain & Discomfort {1 Maintain Fivid Balance
S | Maintain Personal Hygiens 0 Prevent Infection 1 Meet Elimination Needs 0 Ensure Safety 0 faty Ambutation Reduce Amdety T3 Patient & Family Education
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NURSING INITIAL ASSESSMENT FOR PICU
Date of Admission: ... g f ’}{ @?«é
Source of Admission: CJOPD [ Ward Qﬂﬁr i
Reason for Admission: ............ 20050 R h)@J S A, Q&Q. d.@.f.\j.d.ﬁﬂ.tf;fpm ,
Admission Diagnosis: ................... ] R0, h gﬁ d ’A’D e ..
Accompanied By: Qﬂaﬁt OGuardian O OtherName: ...
Primary Language: [ Telugu O English O Hindi g%erSpeclw TC{ '\M ).
Do you require an interpreter? D’H(DNO ‘
Allergies: (J Yes E.UIB/EI Medications [ Blood Transfusion CIFood CIOther: ......ccoovvervveernneen
Ifyes , identify f\][\
Source of Information: [ Family O Poant _ O Others, Specify
Past Medical History Past Surgical History . Last Hospital Admission
klclo Pecab | blA]et

Lynedroms. | - Rainhow Rospfd)

s'ﬁ,";';,',c:vm Family HIStOTY: ..o, T

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

Has the child or close family member had recent contact with a communicable drsease? Q/a( ] No

If yes please list, ... t-\}l | 9

Was the child's birth normal? \l;»f; CINo  IfNo, please describe problems: .
........ o0

Arethe child's immunization upto date? [1ye§  CINo i T

- TakingMedications? ClYes ([INo
CURRENT If yes, Fill the reconciliation form

MEDICATIONS Medicine broughttothe hospital? CYes {CING

Observations: ~ Weight: .. J} Tk Le « Mi.......==...  HeadCircumference (< 2yaars) ..... .
Temp.: ... 0 BF ............... HR\........... ”:—)ﬂhh ..... RR: v O o BPrL fm'meWIHg )
Pain Score: D[m ..... SPECHY SHE: c.vv. e, (Follow Pain Assessment Sheet & Document)

Fal Risk Assessment: £1ye8 N0 Score:......J.......... Document in the Humpty Dumety Sheet)

Risk of Pressure Sore (Braden Q Score ........ 0. ) (Document in the Braden Q Assessment Sheet)
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Patient Sticker

Behavioural Status on Admission ;

O Sleeping O Crying OCam =) plsﬂgssddicq@da}e A M\m’
FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consuftant
O Mobility problem O Walking Problem . \PfﬂEAbnormalitmected
O Developmental Delay O Musculoskeletal Congenital Abnormality
Inform consultant for positive criteria
NUTRITIONAL SCREENING:
O Underweight . O Overweight O Special Feeding Method
O Feeding Problem O Special diet \E}NuAhnormality Detected
Inform consultant for positive criteria

Psychological Screening: T fio Significant Findings
Unusual conzerns about patient's Psychological Status: OJ Yes I:\»N/

11 Yes COnSUItant NOUAIRA: ..........o.eo SV S cesscecssnsessrees (DRE/TIMBY: cvervscsssessssssssssnsns
Social History: Lives With......... W AU e e
Siblingsinhousehold OYes N0  (ifyes HowMany?) .......cocvenin
Orientation has been given regarding the fnll;ming aspects:
D10 Bandinssitu
Bedside safety explained
U Routine: Doctor's rounds/Medication time

siting policy explained :
Orientation given to: El}.ﬁy [ Others specify ) e
Name of Person Orientation was givento: .1 Oj' hes
Orientation not given Reason: .......c..euvusee: f\.l, . i
NurseName: .S - DALERAL..... Q..u-f v Nurse Signature:..... R——
Date & Time: . [;,l k... :
DISCHARGE PLAN
Source of Information:  [J Family O Friend
Will patient require transportation arrangements to go home: OYes ONo

Will Physiotherapy requireathome: ClYes  ONo

Is home medical equipment anticipated: O Yes O No
Is home oxygen therapy anticipated: ClYes [l No

Are dressing needs athome anticipated:  OI'Yes OINo

Any other needs anticipated: OJYes [ No  IfYesSpecify...........

Discharge Medications: ClYes O No

DBAIIS: 1uvvvvveveesrasssessnsessusesssessnnsseesssssssstsedsssbsssssssssssssesesesssebsshssshaEEeReE SRR AR R AR RO SRS RS E AR LR 1L ISR SRR R S R
FINRI DIAGNOSIS: 1.vvuvreressssessessasssssssssssssssssssesssiasssssssssssss aserssasssssasssssss asshasnsssssssssasssssssssasssnssssasasn s sah ssssasisseasssisssstasssnsasssssssissssssesss
Nurse Name: .... ; Nurse Signature:.
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NOTE : # To be assessed within 30 minutes of ins
¥ Every 2 hours if on fluid infusion.
% Every 4 hours if only on IV medication.
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CANNULA 1 CANNULA 2
Date : b/ﬁ&é Time: Date : b&“@ 2} fé/QIv“ﬁme: 2P,
Location: P4 7 JV Location: | + Brachlal
Size : AF Dumen Size : 94:&’
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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.I.P. SCORE (VISUAL INFUSION PHLEBITIS SCORE) h
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 V. Site | % Pain along pathof | ¥ Pain along path of # Pain along path of
site or slight redness | % Erythema cannula % Erythema | cannula % Erythema cannula # Erythema
near |.V site # Induration % |nduration % Induration % Induration
*# Palpable venous cord | * Palpable venous cord
* Pyrexia
RESITE / REMOVE RESITE / REMOVE INITIATE TRETMENT
OBSERVE CANNULA | OBSERVE CANNULA RESITE / REMOVE CANNULA CONSIDER CANNULA CONSIDER RESITE / REMOVE
\ CANNULA TREATMENT TREATMENT CANNULA )
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OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
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Cannula removed : OYes ONo, if yes date and time Cannula removed : O0Yes ONo, if yes date and time :
RX any initiated : OYes CONo CINA If Yes specify- RX any initiated : OYes CINo ONA If Yes specify-
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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 |Phlebitis [infitration| o'y | Sign | | Date | Time |Phiebitis Inftration oursid | sign
OYes ONo | OYes ONo OYes ONo | OYes CONo
OYes ONo | OYes [No OYes (ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
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OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes CONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
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RX any initiated : OYes ONo ONA If Yes specify- RX any initiated : OYes ONo OINA If Yes specify-
Phlebitis score: Phlebitis score:
NOTE : # To be assessed within 30 minutes of insertion.
# Every 2 hours if on fluid infusion.
# Every 4 hours if only on IV medication.
‘ [ V.I.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: avident: evident and extensive: | evident and extensive:
* Slight pain near V. | % Pain near LV. Site | % Pain along path of | % Pain alongpath 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 : ;;:gig" venous cord
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PAIN ASSESSMENT TOOLS

F1LACC PAIN ASSESSMENT SCALE (1 Moath te T Years)

SCORIKG L}
CATEGORY
L} 1 4 A
) . Occasional Grimace or Frown, went 10 constant frown,
Face No Particular expression or smile withdraw, mwm‘: mm chin, clenched jaw
Legs Normal Position of Relaxed Uneasy. restiess, lense Kicking, of legs brawn up
T - Laying quietly normal position. Squirming shifting back and i
Activity moves easily forth, lense Aiched, right, or Jerking
i Pip e " ! Moans or whimpers occasional Crying steadily, screams of sob
of whi i s,
— } t t i i i i i _-su Cry No Cry (Awake or asleep) complaint lrequngmcormhﬂs
4 2 k] 4
No Pain ... Reassured by occasional touching.
Consolability Conte. ¥, relaxed Tugging, o being taked 0. Ditficuft o console or comfort
distractible ' - e :
‘
--mnmwcnmmmsmtmmmy
Assessment ~ Sedation Marmad ‘ Pain / Agitatien
Criteria
Woag - luu[nﬁdcs}nml’m -2 -1 L] 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not] Iritable or crying 3l High-pitched or sient-
leritability simull minimally with painful | irftable intervals consolable | continuous cry
simufi inconsolable
* HuttsLtIlEBi mmm mm mmﬁ: Behavior State | No amusal toany | Arouses minimally 1o Rppropriate for Restiess, squirming | Arching. kicking constantly awake
stimuli stimuli gestational age Awakens frequently | of
No spontaneous Litte spontaneous Arouses minimally / no
movement movement {not sedated)
Facial Mouth is tax Minimal expression | Relaxzd Appropriate | Any pain Expression Any pain expression
Expression No expression with stimuli inlermittent continual
Exiremities | No grasp reflex Wesk graspreflex | Refaxed hands and Intecmittent Continual clenched
Tene Flaccid tone decreased muscle | feel clenched toes, fists | toes, fists, or finger
fone Normal Tone o finger splay splay
Body is nottense | Body Is tense
Vital Signs HR | No vadabifity wih | Lessthan 10% Within basefine or | Increase 10-20% Increase greater than 20% from
RR,BP. 520, | stmuf variabiity from pormal for from basefine baseline, Sa0, less than of
Hypoventilation or baseling with simufi | gestational age Sal, 76-85% with eq.nltl ﬁ%ﬂmsﬁmﬂbn-
apnea stimuation - quick slow recovery Out of sync Of
recovery fighting ventilator
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2. For posi-surgical patients. pabents with chronic pain. palient with severe pain:
3)  Atleast every 2 hours for the first 24 hours
€)  Priof 1o pain pain-refieving intervention.
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b) Then every 4 hours.
d)  Wathin 30 - 60 minutes after pain relief intervention,
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Date Time Pa(i;ﬁ:t;m Location | Duration Acuity Character " mn w Intervention Sign
: O Continuous | O Acute OShap ODul | O Increasing | O ML
th 5()’” 0/[0 it O Intermittent | O3 Chronic O Aching [J Buming | [J Decreasing El%\ _-GL%‘?‘L
, | O Continvous | 01 Acute OShap CODul | O Increasing | O Nie A
(o7 Y Gm o/t | M |0 nemitent | 0 conie O Aching 03 Buming | [ Decreasing ;z%f %‘135}41
D Continvous | I Acute OShap ODul | O increasing | O Yes ViYe .
’9,*7 1P| 0 | w0 1] O itermitent | © ctronic [ Aching [ Buming | [ Decreasing /mf: “g’t:lﬁ%
| O Continuous | CJ Acute OsShap CDull | O increasing | O N PJ
lo)= - [2pm °lio| N8| wemitent | Dowone | 0Acting 0 Buming | O Decreasing ,d%: o1~
O Continvous | 0 Acute OShap ODul | O increasing | D N/ A
] Qpﬂﬂ ofte | i) O intermittent | O Chronic | CJAching [ Buming | [J Decreasing }? = —
\ | O Contivwous | DActe | OShp DCIOW | OO increasing | O Yes B (Mﬁﬁ;
\1\9’ U Ow ‘MQ O Intermittent | O Chronic | C1Aching ] Buming | 01 Decreasing | [0 0'““[ AN
. [0 Continuous | [ Acute 0O Sharp [ Dull O Increasing | [ Yes alt | i v‘f’._
lt\:‘r XM@/W Nt | O intermittent | O Chvonic D) Aching [ Buming | [ Decreasing | CING e Qé—‘m@:
l ) o, | D Continvous | OAcste  [DShap CIDW | O increasing | (35~ pPY ] \
2 Ope° O\V | Y | O memitent | Ciovonic | D Acting 0 Buming | 0 Decreasiog | T Mo T f@s‘i
¥ J}/ S~ 0]t o | g;wws Ofcde | OSWp ODW | O ioreasing | O ¥es o0 :
ermittent | CJ Chronic [ Aching [ Burning | (1 Decreasing | [ No ol ¢
[ _9/ ) ol | D Continuous | OJ Acute O Sharp [ Dull O Increasing | O Yes fi 1 %
(3| 13epol 1) | O termitent | O Chvonc | C1Aching 0 Buming | O Decreasing | 0 Mo | ol Y
Re-assessment Frequency:
1. Every eight hours for al hospitaized patients

(PT.0)
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Numerical Paia Scale (Obstetric nad Gynecology)

1
1 1 I L] Ll
1 ? 3 4 5 & 7 L} 9 10

No Pain

Wong - Baker (Pediatrics) Abeve 7 Years

@@@@@@

Iill'lsl.mll I'lnsl.lﬁlﬁ'l Em&n mmw

PAIN ASSESSMENT TOOLS

FUACC PAIN ASSESSMENT SCALE (1 Menth (s T Years)

SCORING
CATEGORY
L} 1 4
; A Occasional Grimace or Frown, Frequent to constant frown,
Face No Particutar expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy. restless, fense Kicking, or legs brawn up
» Laying quietly normal position, Squirming shifting back and
Activity moves easlly forth, tense Arched. night, of Jerking
Moans or whimpers occasional ing steadily, screams of sobs.
Cry No Cry (el & #205) complaint mmm
Reassured by occasional louching,
Consolability Conte. 1, relaxed :gm 0f being taked to. Dificutt to console or comfort
- Meenatal Pain, Agitation and Sedation Scale (uplo 1 Month)
Assessment o Sedation Nermal X mflml
Criteria
2 -1 (] 1 2 ,
Crying No Cry with painful | Moans or cries Appropriate crying Not| Imitable or crying at | High-piched or slent-
leritability stimul minimally with painful| irritable Intervals consolable | continuous cry
simufi Inconsolable
Behavior State | No arousal loany | Arouses minimally 10 | Appropriate for Restiess, squirming | Arching, kicking constanty awake
stimuli stimuli pestational age Awakens frequently | of
Mo spontaneous LLitle spontaneous Arouses minimally / no
movement movement (not sedated)
Facial Mouth Is lax Minimal expression | Relaxed Appropriate | Any pain &gression | Any pain expression
Expression No expression with simufi Intermittent continual
Exiremities | No grasp reflex Wesk graspreflex | Relaxed hands and | Infermittent Continwal clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, o finger
fone Normal Tone of finger splay splay
= Bodyisnottense | Body is tense
Vital Signs HR | No variability with Less than 10% Within basefine or Increase 10-20% Increase greater than 20% from
RR,BF. 320, | stimuii variability from norma for from basefine basekine, Sa0, less than or
Hypoventilationor | baseline with stimuli | gestational age Sa0, 76-85% with | equalto 75% with stimulation -
apnea stimutation - quick | slow recovery Out of sync or
recovery fighting ventilator

_/
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THE HUMPTY DUMPTY SCALE &J ¥ A &
PARAMETER CRITERIA scu&ﬁﬁ% QAE ﬁ%
Less than 3 years old (/] p A 1Y [TAT A
Age 3tolessthan7 years old 3 ' ! i \
71toless than 13 years old 2
13 years old and above 1
. Male 2
Py Female 1 17 ]\ TREER
‘ Neurological Diagnosis 4
| Alterations in enation (Respiratory Diagnosis,
Dlagnosls Dehydration, nengAnorema gynczpaf I;rmnssgs etc. 3 3 o 2 2 5
| Psych/Behavioral Disorders 2
! Other Diagnosis 1
5 Not aware of Limitations 3 ’i
Cognitive Forget Limitations 2 R 92—
Impairments  I'5iented to own abilfy 1
History of Falls or Infant-Toddler Placed in Bed 4 |A | A y lA 14
Patient uses assistive devices or infant toddler in crib or s ' ’ / ; J
Environmental | Furniture/Lighting (Tripled Room)
Factors Patient Placed in Bed 2 2
Outpatient Area i
Response fo Within 24 hours 3
Surgery / Sedation| Within 48 hours 2
Anesthesia More than 48 hours/ None 1 1 |y | | \
Sedatives (Excluding ICU patients sedated and paralyzed) 3 r
Hypnotics 3
Barbiturates 3
Medication Phenothiazines 3
Usage Antidepressants 3
Laxatives/Diuretics 3
Narcotics 3
One of the Meds listad above 2 X [
Other Medications / None 1 Pl =1 ] ‘/
Total Ly [IET16 o
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Hrﬁumpiy Dumpty Score = 12%r above
Bedin low position — |~ =T o
Call device within reach X 1f X I X [
Wheels Locked o | 1 [y ]
Room free of clutter e Pl L W P
Adequate lighting |~ | [ 17
Wheel chair support Iy 12 [y [K
Other Intervention(s) Specify K |+ . ?Q Nlx ‘ &
Nurse's Name: g{mﬁ gpgl’\\[l%@ I Ka ¥
Signature: \f < J'n, J
] i b |
o |||t o\ % lE gl
Time: pen). &)U~ 89"" - 2
Docu. No. : RCH /FRM / CLINICAL / 005 ]
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E HUMPTY DUMPTY SCALE 5 o4
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PARAMETER

CRITERIA

SCORE

_%EL___

Less than 3 years old

W

Age

31olessthan 7 years old

\J

DATE
™~
4

710 less than 13 years old

13 years old and above

Gender

Male

Female

Neurological Diagnosis

e

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

Y
0

Psych/Behavioral Disorders

Other Diagnosis

Notaware of Limitations

Cognitive

Forget Limitations

Impairments

Oriented to own ability

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 to

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

A

Other Medications / None

'

Total

L

=5

|
Intervention:

-Fall Risk: Low Humpty Dumpty Score

21

s ‘I}L
High Risk Humpty Dumpty Score = 12 or above

Bed inlow position

Call device within reach

A

Wheels Locked

Room free of clutter

Adequate lighting

Wheel chair support

Other Intervention(s) Specity

Nurse's Name:

Signature:

Date:

Time:

Docu. No. : RCH /FRM
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DATE DATE
SCOREFE T~ |

CRITERIA

e
il

DATE
—

| PARAMETER

Age

Less than 3 years old

Y

L

i

g9

—
=

3tolessthan 7 years old

T \]

=

7tolessthan 13 yearsold

13 years old and above

Gender

Male

Female

Diagnosis

Neurological Diagnosis

Alterations in Oﬂgenation (Respiratory Diagnosis,
Dehydration, Anefnia, Anorexia Syncope/ Dizziness, etc.

Psych/Behavioral Disorders

Other Diagnosis

Cognitive
Impairments

Not aware of Limitations

Forget Limitations

v

Oriented to own ability

Histary of Falls or Infant-Toddler Placed in Bed

1<

Environmental
Factors

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

Patient Placed in Bed

Outpatient Area

Response fo

Anesthesia

Within 24 hours

Surgery / Sedation| 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

—smmmmmmmm—nmm—smma—nmm—nwmh-—sm—tmmh

7

Total

/LA

—

i

b | \e p_|

'Intervention:

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

High Risk Humpty Dumpty Score = 12 or abave

[

Bed inlow position

AP

Call device within reach

Vi

Wheels Locked

vl

Room free of clutter

Adequate lighting

Wheel chair support

i
>

Other Intervention(s) Specify

Nurse's Name:

Signature:

Date:

N
s
“&v

Time:
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Paﬂeﬂ_t Name I —— | mm\‘lu l““m““l ............. o
g ' l ) - . = -‘ i RAE LT T,
Rainbow" | @ BRADEN 'Q" SCALE @ , _
‘Children’s BirthRight i [ V= OM OF Ip l}‘% ..... N setermmeseen s
Hospital | Q) mrsmosscomes (for Paediatric use) e A
' Date : 6|7 Azl
1. Completely immobile: 2. Very limited: 1 Shightly Bmited: 4, No Bmitations: N
Does not maka even slight changes Ilafmmhnislunmmh uauskwmmughm M&nmﬁuadmmdmmh
Mobiy in body or extremity position body or extramity pesition but unable changes in bady or extremity poskion | position without zssistancy. 3 ) &
without assistance. 1o completely tum selfindependenty. | independently. z
2. Chalrfast: - 3, Walks occaslonaily: Lnnmumhm : ]
" - Ability to walk severely limited or Walks occasionally during day, bt for OR walks
Activity The degres % Bodizet : non-gxdstent Cannot bear own weight very short distances, with or without Wahwlﬁdltumnnhmlﬁcu |
of physicalactivity" | Confined to bed aor mustbe assisted nto chairor | assstancs. Spends majorhy of a3 day and Inside room at least ancs every \ , ]
wheelchair," . shift In bed or chair, 2 hours during walking hours,
2 Very Bltad: 3. Siightly Nmited: i
menmn finch |  "®3P0NDS to only painful stimub, cannot ﬂomd:bwﬁmmbu 4. o Impairment:
ps “) !!ohpall nful stimuli d‘u; 1o communicate discomfor! except by cannot always communicate discomiar] Responds to verbal commands.
Sensory Perception grasp moaning of restiessness; OR, has o need to be turned; OR, has some Has no sensory deficit that would fimit
diminished leve! of consclousness or
sedation, OR, imited abifty Io feel | 50S0ry impairment that limits the sensory impairment that limits abikty ability to feel of communicate pain or > } 2
paim over most of the body surfacs, ability to feel pain or discomfort over o feet pain, or discomfort in one or discomfort,
haif of Iwo exiremities,
1. Constantly moist: —
Moisture Degree Y- 2 Very moist » 4. Raraly moist:
to which Skials kept mois almo stoonstty Skin Is often, but not always, moist. & Dccasionally moist . Skin Is usually dry, routine diaper
by perspiration, urine, drainage, elc. .| Skinis occasionally moisl, requiring . .
skin is exposed Dampness Is detected every time Linen must bs changed at least every linen change evary 12 hours. changes; linen only requires changing J 3
to moisture patient is moved or fumed. 8 hours. every 24 hours. %
FRICTION-SHEAR 2. Problem: 3 Potential problem: “No
Friction Occurs when Requires moderate (o maximum Moves freety or requires minimum 2pparent problem: ”
Skin moves against 1. Significant problens: assistance in moving. Complete liting assistance, 2 move, skin Able to completely lft patient during
support surfaces Spasticity, contracture, ftching, or without sliding against sheets is probably shides to some extent against Wyulm change, moves in bed ;"‘.’ oy
Shear Occurs when agitation leads to almost constant impossible. Fraquentty slides down in sheats, chalr, restraints, or other chalr independently and has sufticient % ?
skin and adjacent bony | thrashing and fricion, - bed or chalr, requiring frequent devices. Maintains relative good positi m';‘nd‘ strength to ife up completely 3
surfaca slide across repositioning with maximum assistince.| In chair or bed most of th tims but ;’1"' 9 mo:u.“mlnu@s g0od position
one another occasionally slides down, bed or chair at al times.
1. Very Poor; 2 Inadequats: é
NPO/or maintained on clear liquids, . ; 3, Addequate:
ot Vs for more than § days OR 1s o fiuld el or ube feeding /TP, Is on tube feedings o TPN, which & Excellent
which provides inadequate calories and Is on a narmal diet providing adequate
albumin < 2.5 mg/dl OR naver eals minerals for age OR albumin < 3 mordl | Provide adequate calories and minerafs lories for age. For ole, eats
4 complete meal. Rarely eats mors for age OR eats over half of most meals, a0 Exampis, )
Nutritional Usual - OR rarely eats a complets meal ang most of every meal. Never refuses 3
than half of any food olfered, Eats a tolalot 4 servings of protein /
food Intake pattern ; - penerally eats only about haif of any meal. Usually eals a total of 4 or more i g
Protein intake includes anly 2 food offered. Protein inlake includes {meat, dairy products) each day, servings of mean ang dairy products.
servings or meat or dairy products | only 3 servings of meat or dalry Occasionally will refuse a meal, Oceasionall eats p
per day. Takes fluids poorly, products per day, Oceasionally will but will usually taks 2 supplemen if Does not ¢ between meals.
y uirs supplementstion,
Does not taka a liquid dietary take 2 dletary supplemen. offered, equite supp :
supplement.
1. Extremely compromized- 2. Compromised: 3. Adequate: 1]
Tissue Perfusion & Hypotensive (MAP < 50 mm H: Normalensive oxygen satyration may Normolensive oxygen saturation may 4, Exc:ileny _ '
Ovygenation <401n a newborn) or the patient be < 95%; hemagiobin may be be < 95%; hemaglobin may be Normatensive, oxygen saturation
does not physialogically toferate < 10 mo/dt; capilary refill may be < 10 mg/ds; capillary refill may be > 95%; normal hob; capillary refll
position changes. ‘ > 2 seconds; serum pH is < 7.40, 2 seconds; serum pH is ngrmal, < 2 seconds.
< o am ]
, - o TOTAL SCORE A 20 AT 55
Highest Risk : 7 | High Risk : 8-16 | Mild Risk : 17-21 | NoRisk: 22-28 Frm—e— 1 ==
IRy o TV
- i &) bﬂp /
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e Patient Name : . ue-ua-znzs 1Y3M4D
=, mnt OMASHEKARA H R
Rainbow ® ——— BRADEN 0— SCALE p~ — G
a gL L[IT1]
Hospitdl | @IS (for Paediatric use) = Hlsi €
AL 2l
1. Completely immobile: 2 Very limited: 3, Shghtly Bmited: 4, Bo Imitations:
' Doss not make even slight changes |  Makes occasional shight changes in Makes frequent through slight Makes major and frequent changes in .
Mobillty in body or extremily position body or extremity position but unable |  changes in body or extremity posiion | position without assistance. Lf L{ Cf
without assistance. to completely turn self independently. | Independently. 1 /
2. Chairfast: - 1. Walks occasionally: ;Inl pall::':'ﬁ young to ambulate; :
Ability to walk severely limiled or Walks oceasionally during day, but for wralks.
"Activity The degree 1. Bedfast : nmn-:dsunl.&nnolbwmwu very short distances, with or without Walks outside the room at least twice 2 ‘
of physicalactivity’ | Confined to bed and/or must be assstad nto charor | - assistance. Spends majorty ofeach | - day and Insideroom atlast once every ’ ?
wheelchair.” shift in bed or chair. 2 hours during walking hours. . T
2 Very limited: 3. Slightly imited:
1 """""';::'j"“‘“' pincty | 745Ponds 10 only painful stimul, cannot | - Responds to verbal commands, but 4 No impalrment:
Unrespansive (does kol u";“:"' | " | communicate discomfort except by cannot always communicate discomfort |  Responds to vesbal commands. _
Sensory Perception et g!zsp] e stﬁnm“:‘: 0 moaning or restiessness; OR, has or need to be turned; OR, has some Has no sensory deficit that would fimit
T e s 1 g | seasory imgaiement that s the sensory impairment that it abiy | - abilty o feel of commonicatepainor | ) 4-
sedatlon, OR, fmled abilty 1o ¢¢l |~ ablty to feel pain or discomort over | 1o feel paln, or discomfortinoneor |~ lscomfort, K
paia over mos iy hatt of body. two extremities. v ;
1. Constantly molst:
Moisture Degree . 2. Very molst: . 4, Rarely molst: o
to which Skin'ts kept .rnclsl almost constantly Skin is often, but not always, maist. 3,0ocalull1_ ; molst: ) o Skin is usually dry, routine diaper . _
by perspiration, urine, drainage, etc. Nk i G chingatatloadt Skin is occasionally moist, requiring changes; linen only requires changing
skin is exposed Dampness Is detected every time ah iy nged a &Very linen change svery 12 hours. avery 26 howss. (_)) ?) =
fo moisture patient is moved or turned. U ' P\
FRICTION-SHEAR 2 Problem: 3. Potential problem:
Friction Occurs when Requires moderate to maximum Moves freely or requires minimum :b::l:p:;n’::l!mﬁml during
Skin moves against 1. Significant problem: assistance in moving. Complete lifting | assistance. During a move, skin position change, moves in bed and in
support surfaces Spasticity, contracture, itching, or without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs when aghtation leads to almost constant impossible. Frequently slides downin | sheets, chair, restraints, or other s sm 0 Mo o scaplitaly
skin and adlacent bony thrashing and [riction. bed or chalr, requiring frequent . devices. Maintains relative good position| during m molldntahs good position y
surface slide across repaosilioning with maximum assistance.| in chair or bed most of the time but in bied or chair 2t 28 imes.* ¢
one another occasionally skides down, . {
]
L her 2. Inadequata:
NPO/or maintained on clear liquids, | - 15 gn iquid dist or tube feedings/TPN, | > 4. Excellent:
or IVs for more than 5 days OR mﬁ:rm inadequate calories and | 'S 00 1ube feedings or TPH, which Is on a normal diet providing adequate
albumin < 2.5 mg/dl OR never eats minerals for age OR albumin < 3 mg/dl provide adequate calories and minerals calorles for age. For example, eats
a complete meal. Rarely eats more for age OR eats over half of most meals.
Nutritional Usual OR rarely eats a complete meal and Eats a.totad of & servi by most of every meal. Never refuses a
food intake patiern |  han haif of any food offered. generally eats only about half of any 44005088 ervings. o pro meal. Usually eats a total of 4 or mors
: Protein intake includes only 2 food offered. Protein intake includes (meat, dalry products) each day. servings of mean and dairy products. -
: servings or meat or dairy products | oo 3 carvings of meat or dairy Occasionally will refuse ameal, Occasionally eats between meals. 2 2
per day, Takes flvids poorly. products per day, Oceasionaly wil but willusually take a supplement it | oS B R T e ) Q.
Does not take 3 liquid dietary take a dietary supplement, offered.
supplement. .
1. Extremely compromised: 2. Compromised: 3. Adequate: 4. Excelent
Hypotensive (MAP < 50 mm Hg; Normotensive oxygen saturation may Normolensive oxygen saturation may 3 z
Tissue Perfusion & < 40 n a newborn) or the patient be < 95%: hemoglobin may be be < 95%; hemoglobin may be "‘;';T:_"“’M- oxygen ‘;{:"'“";‘a
Oxygesation does not physiologically tolerate < 10 mg/dt; capillary refill may be < 10 mg/d; capillary refill may be 2 i "‘:’"" hob; capillary re (/ N—/ ‘5, “]
position changes. > 2 saconds; serum pH is < 7.40. 2 seconds; serum pH is normal. e
TOTAL SCORE 23 |wn, |92 |23
Highest Risk : 7 High Risk : 8-16 Mild Risk : 17-21 No Risk : 22-28 7
. | Hig | s | Evaluator's Name < ﬁ«i
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INTERDISCIPLINARY PATIENT / FAMILY EDUCATION RECORD Children’s BirthRight
Hospital 8Y RAINBOW HOSPITALS
|P18-00036364 M tahes 2 fot o treat the Mg, Your Right 1a 2 Safe Delivery
: 99
oA S o B o r [ 4 . : " | . | B
?,m.zozs A 3: lam; ....... -lieg S Palient / Learner Literacy: ~—Read —Write ~Speak Willingness to Learn: ~ Yes Atg— Healthcare Literacy:  Yes ' Mg
Dr. 3OMASHEKARA H \\\ 4
\“\“\\““\““\“\\ 10. Fall Risk Education
\\ Plan 6. Discharge Medication 11. Safe use of Medical Equipment / implantable Devices
—cayrUSIS 3. Pain Management 7. Infection Control 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. Nutriion / Diet 13. Risk / Safety
Part- 1l
Use cades from the list in part 11
; Need : Designation /
Date Time Identified Information Taught T . Mechanisavs = Comments Signature
Person Taught %e’::‘i“"g Teaching Tools | 1o overcome Understanding
. _ a ameys barrier/s
e gam | [ Bxplah abouy e PRty VO | N vl [ygas |undeurdlGsod | Mg
(oNn it o Q?ﬁm Mg
=
Part - lll: CODES
Who was taught; PT: Patient F: Father M: Mother S: Spouse Sn: Son D: Daughter C: Caregiver 0: Other (SPECHY) wovovcisvnnienscirsmiioimss oo T
Learning Barriers: -
1. No Learning Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice
2. Physical Impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values 14. Others (SPeCity ...
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 0: Oral P:  Printed
Mechanism/s to overcome barrier/s:
1. None 3. Reassurance & Support S. Respect values & beliefs B OO BOOY mmcmsstsscisiss e
2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference
Understanding: 1. Verbalizes Understanding 2. Demanstrates Understanding 3. Needs Review _J

Dac No. : RCH/ FRM / CLINICAL / 187
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L Children's | ® BirthRight
Hospital _ | () zmumonesm
CENTRAL LINE MAINTENANCE CARE BUNDLE CHECK LIST
Typeof Line: CIPICCLine (JUAC  DJwe  I0ther €. TTV.....  Date of Initial Line Insertion: .1.{ FLR......... Duration of Central Line: .
Always perform hand hygiene before accessing central line 9 Lu e N _
Use Sterile gloves for handiing central line HFy D NMohah -
Clean the hub with antiseptic solution every time before & after it is accessed
Consider — antibiotic via central line before removal of the line
Inspect Central line in each shift for the following {
» " . I “ n \n{\/\ AN L N
NuBS 2 T3NS st 7 |
Feramalons Uil Shitt Time (O Al - \?savq = 2 At N aul M B¥e U
Can we remove Central Line today : : d
(Discuss in the cinical round) OYes D)Mo | ClYes [INo O [INo [UY¥eS [ONo % b Dﬁs"m No [ CJYes CINo
Evidence of any inflammation at insertion site ) }
(Redness / Sweling (1 yes inform the doctor OYes (ING™ | OYes Mo | CiYes €INo | C1ves 0o Oi¥es LA | (Ves Ole™| OVes [N
Blood at insertion sit '
("O;LS infiofrt: the :0;00 ClYes \[ONo | ClYes Clho | CYes B‘ﬂo CYes CINe | ClYes. Ao | OlYes ’{No OYes A0
A ling of dressing? ) _
("n ieieﬁ:fl;?rg méegs'c'lgr) CYes\OWNo | CiYes @No | O Yes @No | CYes [INo | ClYes Mo | OYes @1@ ClYes CINg
Is dressing clean and dry? :
(If no into?m the docmr;y \D"@ CJNo D@ CINo Yes [INo Q}e(?ﬂ No |_%ks [INo C¥es CONo | &Yes [No
Any leakage at insertion site? -
“P ;e:a;mc?fm e cfor})s " OYes QMa”| OYes Mo | OYes,ONo | OYes GG | Cives DB | OYes ,ONo | CYes CINe
Is there any obstruction to the infusion flow? a
(If yes inf0¥m the doc':tt;lr) " OYes ONo | OlYes E/No ClYes [4No | OiYes [ CYes (Yo | OYes {lﬁo COYes [H@0
Dressing intact and labelled property g)é ONo | Cl¥es CINo 1Yes [INo @‘e{ CINo (\[2Yés CINo | C]¥s CINo | ¥6s CINo
Central line changed on At N /\f ,_Q f\\‘t \ \
AR\ . N
Name of the Nurse Q‘DM & m";ggn‘l‘?f\ \/q QW- (g PQJ’[ . |
Tek o i : B .
Signature of the Nurse ' \QW / 3
: @A X <0 AN AHo

Daocu. io. : RCH /FRM / CLINICAL / 081







Ref. No.: F/HW /CON/SP /06

- Patient Ne
— A ‘ CONSENT FOR Gzr::;_l By
Child_ren’s . ; SPECIAL PROCEDURES ' Dr.samsusxunmm _
ik | | woseomon | e TR
B L L i | T N
hérehy cansent Tor The DrOCEOUNS O ..iucimmissammseemmis i s s ssams e s s s s ST s e i es
-.For my patient / myself named...........ccoeeevvrirevinerenneerernenecd UHID NO o

™ doctors have clearly explained to me in language known to me about the following

possible complications of the procedure: ........co......

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

During the procedure myself / my patient will receive intravenous medications for sedation using the
following medications : "{/QMLPG“'-’MQ?J?W,{@J(’@‘,WP%\H”

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

| have been explained about possible complication of sedation such as: fall in blood pressure

1 H & \a oo 4 ”
Fall in heart rate [_]; suppression of spontaneous breathing [ -, others..........: R XA bt a1 sy

| have understood the matter mentioned above and give consent for the procedure as well as sedation.

Name of the Doctor performing the PrOCEAUTIE : ....vcivviieecriirereeree e s e csesrerssessaeeressrsssneesesranesaesnnsesseranssansans
Name of the Doctor administering the SEAAtION:.........ceveererieeeercereteer e sr e sae e b b saesae s erneres

Patient Attendant : Witness :

Signature : i ”(Lk'? Signature : ..

Name : SEOLLA N A8 ¥ oot e e e et e et e et e et eeeene
Relationship with Patient: MRTHER Date & Time::

Date & Time : v 2ok 210020 Aba LR L0 Py |

Doctor (who is taking the consent) :

L
—_—

Signature :

(A A - ,
Name : ... | AL )‘ A NV it Yy,
= Y bo ATos redr.
Date & Time : bt B SRR o T P
J

CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in
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Patient N; Dr. SOMASHE Sex: M/F

Consultar m I’/””””W’"ilﬁ”lml l.] Sk Bed No.: UHID:

Description of the Proceaurc

1¥Y3m1p

Upper Gl endoscopy or oesophago gastroduodenoscopy (OGD) is a visual examination of the lining of the oesophagus, stomach
and the first part of the intestine (duodenum). This is performed by passing a long flexible tube through the mouth. The doctor will
be able to look for any abnormalities which may be present. If necessary small tissue samples (biopsies) can be taken during the
examination for detailed laboratory analysis.

Treatment can also be done through the endoscope. This includes dilatation and/or stenting of narrowed areas, removal of polyps
an( swallowed objects and treatment of bleeding vessels and ulcers by injection or the application of heat, and procedures such as
banding. You / Your child will have to lie on your left side and a guard will be placed to protect your teeth and the scope. A local
anaesthetic may be sprayed on your throat to make it numb and occasionally you /your child may be given a sedative injection.
The doctor will then pass the scope through your mouth and down the throat while you make a swallowi ng movement. The
instrument will not affect you / your child breathing or cause pain. The examination takes about five minutes on an average.

Precautions
I. You/Your childs stomach must be empty so do not eat or drink anything after midnight.

2. Ifyou/ your child are undergoing the procedure in the afternoon, you / your child can have a light breakfast before 8 AM
and clear liquids till 11 AM and nil after that.

3. You must inform the doctor or nurse if you / your child have any allergies or have had previous endoscopic procedures or
surgeries. Please bring all previous reports,

4. You/Your child must remove your eyeglasses and dentures,
Risks

Endoscopy can result in complications, such as reactions to medications, perforation (tear) of the food passage and bleeding. These
are very rare (less than 1 in 1000 examinations), but may require urgent treatment including, rarely, surgery. The possibility of
complications is increased when the scope is used for treatment.

CONSENT FOR THE PROCEDURE

1. My questions and concerns about my / my child’s condition, the procedure, cost, risks, and treatment options have been
discussed with the doctor and answered to my satisfaction.

2. I have been advised of my / my child’s medical condition, the benefits and reason for the procedure as indicated by the
clinical observations and/or diagnostics performed, the risks of not having the procedure, alternative tests I could have
and their risks,

3. Irecognize that no guarantees have been made regarding likelihood of success or outcomes and also whether the
procedure will give the doctor any further information and that further tests may be needed. I also give consent for
treatment through the scope if the situation warrants it.

4. Tauthorize Dr. kﬁl‘;l ﬁ'ﬁl Valan- and such assistants and associates as may be selected by him/her to
perform any part of the above procedure upon myself / mychild,

5. As with any procedure, I am aware that risks such as blood loss, infection, change in blood pressure, heart failure,
anesthetic/ allergic reactions, etc., may arise necessitating attention, Therefore, besides consenting to the performance of
the procedure, I also consent and authorize the rendering of such other care and treatment as my Doctor or his designee
reasonably believes necessary.

6. I understand that biopsy tissues taken during this procedure will be kept for tests for a period of time,

7. 1consent and agree to the administration of sedation by Dr. Kou H’\ ) Vi et for the performance of this
procedure. I am aware of the risks of the sedation and also consent to supplementation with any other mode of
anaesthesia if necessary.

Docu:. RCH/FRM/CLINICAL/016
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CONSENT FOR UPPER GI ENDOSCOPY

future patients.
You have the option to disallow us from such research use of your sample and data.

I confirm that I have read and understood the information and [ consent to participate.

12.CONSENT OF PARENT / PARENT REPRESENTATIVE / SURROGATE

Hospitals, Chennai and absolve the said Hospital, its doctors and the staff in the event of any complication. I acknowledge that |
have had an opportunity to discuss this procedure, as stated above, with the doctor or doctor’s designee, and thereby consent to
this procedure.

I,-- e -(name / relationship to the patient)therefore, consent for the procedure to performed
on me / my child,

[ Signature Name Date Time

Paticent Representative with relationship / ,.,-}'1!»..». : qPN‘iI"-m Sh g 2% LD"UD‘" :
i i <SENDEN _ J

Witness
L

[ é /%-&mtfhlv&@n 23126 | 191 10pm.
Jﬁrprctcr y

(Authorization of patient/patient representative surrogate)

[ Signature Name Date Time

Patient :

Witness _________—__————_____
Doctor

Interpreter

ey | R WES

Docu:. RCH/FRM/CLINIC ALD16
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' Children’s ( BirthRight
PATIENT TRANSFER FORM Hospital _ | (g msmeonetn
Patient Name & UHID No. . Date & Time of Admission Date & Time of Transfer Order
SNC-00024099 1P18-000: (}-] :}—' )-‘6 e ’ “20?,0 , DJH 91‘6 @‘g ¢ ‘—2 GP n
.. Baby AADHAVI 5 :
gf*gmgum 1Yamap Transfer Ordered by Reason for Transfer
[
I HIHIIIIHIMMNIIIIIHI o Sorvashidaa ohgvation |
From Unit To Unit Information to Attendant
Pty Sok Yes=" " Nol
Number of Sheets in Clinical File Number of Imaging Films Personal belongings lncludmh
clinical documents. If any handed
over to attendant
zﬁ_hm‘d 'rafoﬂbs- Wl e
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Si.No. Item Name Quantity
1. /
: /
: /
4 /
5.

Shifting Summary / Notes Written by Doctor -

Yesf ]

=

No[]

Name of Person Ordered Transfer

Name & Signature of Person who is Transferring

gjmrm:’“‘ R

Patient & Clinical Records Received by : y
N

Date & Time of Patient Received : \0 \ﬁ/\{\,& Ug’e(Lﬁ;O\[\_/

If the transfer order time & Completion time lt more than 30 minutes, please tick the reason mentioned below :
("] Nurse not Available (] Available Bed not ready

Unavailable Bed

Docu. No. : RCH /FRM / CLINICAL / 102
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NON-INVASIVE VENTILATION

CARDIOVASCULAR SYSTEM .. N
INOTROPES (Y/N

MmN T e o
ABDOMEN :

o ——
m_ﬂn
N-

]
H
INFECTION (Y/N ]
GENERAL CONDITION ]
]

=N

|

|7

Wiy

MORIBUND
CRITICALLY ILL
SICK
IMPROVING

STABLE
=

Aoy |
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