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PATIENT DISCHARGE INTIMATION
FROM NURSING STATION
CLEARANCE FOR DRUGS AND DISPOSABLES BILLING
Date: ...
GUC-00093101 IP18.00036205
Name of the Patient: e L ——

Dr. KARTHIK NARAYANAN R

UHIDNo: ................. m 'l “m ' "m"""““ m"”"" S

Ward. ... Room No

rgertiﬁed thatin respect of the above patient:
0O a  Thereareno drugs for return
O b. Emergency cupboard issues have been replenished
O c No pending indents are there against above patient

O d.  Checkedthe bed side cupboard of the bed

O e Checked by the patient's Mothe({Fatherin the room
“4

Patient Authorised Sign
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DISCHARGE TRACKING SHEET
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L Childrows | @ BirthRight
" ACTIVITY RECORD FOR BILLING Hospital _ | (@) sesonoims
L 1 S r————— A 111 ARk AR RL SRR AR
UHID No IPNo.......... :;;35‘;“;;;%%7%:‘;:?”205 v DEPt e
Date of Admission: ... Time:... "“RT:"‘ ”mw ................................. Time: ..o,
III Ui iy I
Room / Bed NO: ..o e Y | (A
WARD TRANSFERS
Date Time From To Signature of Nurse
Jq_?—é’ ob [ob Q\qo;p'rn , L2 oy ('
L
PN
CROSS CONSULTATION VISIT
Doctor Name Date , Order No. Signature
La .« b e pe o/ b /lé &@ B
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INVESTIGATIONS
Date Inves'f_-* s Order No. Signature
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MEDICAL EQUIPMENT ( WARD & ICU)

Date Name of Equipment Cﬂ?rﬁf"g Disﬁ?m"zcﬁng Order No, Signature
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Date: 'DQU&\Q‘G Time: ‘Q’Qm'

PROCEDURE )
Date Procedure Quantity Order No. Signature
sblbob | 1y b placement s, | O
__(L&_lgﬁe Nobu 7 Oxycen &Y, 1171704, / dfﬁ__
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ANY OTHER INFORMATION:

TN L) ——————_SRS

Staff Nurse

X W7

AT

Shift / Ward

Billing Assistant

Billing Supervisor
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DISCHARGE TRACKING SHEET  aucuangesy,

Baby vENkaTA . (P18:000362¢5

UHID- FLOOR- NAME OF CONSULTANT- ;{22028 1 MEEE:?? o o
NR
[ L |
ACTIVITY TIME NAME & REMARKS <To be
SIGNATURE filled by
Admin>
Discharge
Announcement
INTIME | OUT
TIME

Arrangement of File
by Nursing

’)a\h\%”? @gﬁ

Preparation of
Discharge Summary

Finalization of
discharge summary

Transfer of file from
Ward to Billing Dept

Bill Processing

Audit Clearance

Billing Clearance

Physical Clearance
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Rainbow

Rainbow Children's Hospital - Guindy

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

Children's B o TEL NO :044-40122444

Hospital 4 i WEB : https://rainbowhospitals.in

ainbow
ADMISSION SHEET
! . . T [}

Registration Details :
Admission No : IP18-00036205 Admit Date : 26-Jun-2026 Admit Time :01:47 PM  UHID : GUC-00093101

Patient Details :

Patient Name : Baby VENKATA RITHWIK ANDE

Age :1Y4M9D
Guardian © Mr SRIKANTH ANDE DoB 1 17-02-2025 01:00 AM
Gender : Male Religion
Occupation Martial Status
Address (H) : NELLORE , PEDAPUTHEDU, (VI), DAGADARTHI Phone No © 8919023993/ 9391828927
(M) Gandavaram Nellore Andhra Pradesh ) ;
INDIA 524317 E-mail © no@gmail.com
/\nission Details :
[Bed Type : DAY CARE Bed No :ER 101 Ward Name - OF-EMERGENCY
Room No : ER 101 Admission Type : First Visit

Contact Details :

Name © Mr SRIKANTH ANDE Relationship - Father

Contact Address - NELLORE , PEDAPUTHEDU, (vI), Phone No /8919023993
DAGADARTHI (M) Gandavaram Nellore Andhra
Pradesh INDIA 524317

)

’_;‘.ictor Details :
Doctor Name : Dr. KARTHIK NARAYANAN R Specialisation - PEDIATRIC INTENSIVE CARE
Referral Doctor : Friends

Phone No
Co-Consultant

Payment Details - Deposit Amount - 0.0

Payment Mode : Cash Payor Name . SELFPAY

Printed Date / Time - 26/06/2026 13:49 Printed By : 021591 Page 1 of 2
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% Rainbow Children's Hospital - Guindy
Rai_n bow ° Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai «Tamil Nadu, INDIA ,600015.
Children's TEL NO :044-40122444

Hospital  ®rthe o WEB : https:/Irainbowhospitals. in

Rainbaw
AL C (0] T
Patient Name: Baby VENKATA RITHWIK ANDE Age : 1Y4Mop
IP No: IP18-00036205 Sex: Male
Consultant; Dr. KARTHIK NARAYANAN R Ward/Bed No: OF-EMERGENCY/ER 101

I understand that the confidentiality of gl 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
\‘;’-;_g 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
e ofm tsci

understand that the practic edicine is not an exac Science and that no guarantee have been made to me as the results
of my evaluation and | or treatment.

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

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

"l am aware that during the patient care itis 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

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

clearance. In case of failing the submissio will pay 2004 Rs.
(Receivers Signature:.....‘...........) 4 %E k/bﬁ_{’\
) ¢

5% Suide book has been given to me and I have been explained about the Hospitals rules and policies.
4 Financial and billing counseling has been e to me,
Signature of Patient/Relative: ,\ A : s b(bn{/\

Name: N4 g}ﬁ (o] “’)_Ci

Patient Address:
TE— (e NELLORE , PEDAPUTHEDU, (VI),
P: / E ' 47 DAGADARTHI (M) Gandavaram Nellore
Date: D4 [06 : Time: O d}o Andhra Pradesh INDIA 524317

Wittness Name: 'L’A mg/-:‘\m/;—c—m IM"

Wittness Signature:

Printed Date / Time - 26/06/2026 13:49 Printed By : 021591 Page 2 of 2
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> Billing Cycle: - Bed charges will be calculated based on 12PM to 12PM checkout. Settlement post 12PM, room rent
will be charged for half day extra & post 6PM. it will be charged for ful] day. Less than 24 hours stay will be considered
as one day,

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

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

P As per the GO 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.

P In the event of TPA I Cashless denial or approval not received dye o any reason then hospital tariff will pe
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

category. All charges vary as per Room category, except Pharmacy and consumables.

P Patient / Guardian Self Attested Government ID proof is mandatory to submit at the admission,
ﬂb TPA/Insurance Processing Fee applicable for all Insurance Cases,
5 Inour 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 ete. from the date of admission will be charged according to the higher
category,

om el Ity is purely t
patient opts for higher category higher than the TPA approved, which has to paid by the patient and may not be
reimbursed by the TPA / Insurance Company at later Stage.

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

» It takes time for cash discharge is a minimum 3-4hrs. and in the case of insurance, it will take aminimum 6-7hrs,

> Difference, ifany between the final bill amount arid amount permitted / approved by the TPA or total bill amount in case
of denial from TPA, has to be paid by the patient,

»  Two attendants are permitted with patients in Deluxe, Private Rooms and only one is permitted in the rest of the

categories of rooms. No attendant is permitted in ICU's.

™ All the refunds more than Rs.5.000/- will be refunded through NEFT within 7 Bank working days,

»  Patient attendant can collect for Interim/provisional bil] 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 bil] based on
actual update taken on the day of discharge. It s requested that patients/attendants enquire daily about the bjll amount
from billing section and pay the outstanding as on that day. You are requested to clear your outstanding amount on daily
basis before 12 pM. Patient bill outstanding should not be increase more than 10,000/-

DECLARATION

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

[ Patient Name -

enksfe PirRuix
wde Syt kand,
Vo)

UHID Number :

Ve - 0oST3 o)

Relation -
elation (,C'VBA

Name & Signature of Finaggial Counselor

;&E’Ktﬁ:@%ﬁ\lame :

F/S[cﬁigendam Signature ; .
Phone Number -
| 5919023993

R*Cﬁ.-'(;l?\?’f?ﬁfumcﬂ?azﬁ o
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Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

i )

PEDIATRIC IN-PATIENT
MEDICAL RECORD

Patient Name: 91800036205
G'IJC I‘J\ N-n-mﬂ‘“ "NDE L

VT iy

UHID ID:

Department:

Consultant:

(PT.0)

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




ﬂuc-ﬂm‘.“ﬂ“ |P1H003‘205
Baby VENKATA RITHWIK ANDE
17+02-2028 1Y4MSED L]
Or, KA AN R

i

e werrwrgan auolOTY & Physical Examination

Name: Ve nbada Ritfly b\f“-‘;‘(‘— H_—Mﬂ& Age/Sex L?M

Relationship

e T g AT

Information given by: Metug
Chiet Presenting Complaints & Duration:(Chronologically) Moo - Nellec

_’!—".""-'T"_—I'\‘_'
. s e et

()

History of present iliness :

_ o Runny MpRe X 3-;ﬂao1,§
O(o cougl, * lcQ_‘Lg/-r web = mae 4avd
\JMHLC’{M - Mcﬂa v e evewivig, No nos - e ok

| Jrpad 4&0 wi W = ,n Y
Q’“*{)ﬂ 7 /iw Lot Ao, agﬁl o “&L‘v_

C-(U fever  x 2 dayy ch(crfw-’folagf




Patient Sticker

Past History : (Including detals of any pravious Investigation or treatment)

Hfoﬁ&ﬁ VR @fg it~ e 9_acaty)
| . s 242 - M@ww
Lovolin & Pede ok 0@(&«[%@60:’) on _af
| baii 4 ?LW.'ce 205 bl
{f’ﬂ“? € "Pmcﬂwc-oflu.

_No kg conde e T 7B

- Birth & Noonatal History: _ Lualerq PV Family Chart
® _em/ el [ gy - 2:4 Iy -0 |

CIRAR /_m; NCY Q‘Pa{k B[ﬁ obmvaﬂun |

- Tt

Birth & Soclo Economic H!ztory: _
About Father : __Atlavgic (ks - {0 @w_;i duid . ‘
About Mother : 0 "
Any additional Information : : ’

Developmental History :
Dev. (™)
g

Immunization History :

\e ceomaked llf:@iaoﬁ - NS M-a\ec{rxf@f. |

~ Anthropometry : - |
Head Circum (cms)M (Centile —____) Helght (cms): (Centile) —___) (

Welght (kgs) _?x_q- 2 (Centlle ) _
N

On Examination :

Temperature : _._9‘?._6_3_ Pulse Rate :L7o (b B.P sPo2 _£4 - 90/ Lep |
Resp.rate and type of breathing : 6o /M 0 %y & 2 e O @ ||
IR waud fw% |

| Rash _ Ao lil
Lymphadenopathy e CETZ 24¢cf |
Oedema : - wWoé4 44/ f

Allergies (if any):

(P10, }
l

e




Patient Sticker

Respiratory System :
Inspection (any s/o distress) : mild SeRE@ . SUREE)

Air entry & breath sounds : . he @ - he ed

Any addes sounds : ®) rsiphs & PR VoM ViV 152

22 {

Relevant data from outside (Chest X-Ray, ABG,etc.,) — CX& — Bl l“l{’,lf’ i lgh o @D

® pass, meﬁigr- fﬂyﬁ/‘ﬁ’wd

Cardiovascular System :
Inspection of procordium :

Heart Sounds : _ >3+ &

Any murmur :

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

Per Abdomen :
Inspection :

Palpation : S %P

Ausculation :

Spine : @J External Genitelia : : ()

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

Central Nervous System :
Level of Consciousness : AVPU/GCS score : G2 16l

Cranial Nerves :

Motor System :

Nutriton : @)

5 luyone: @ el power >3 )¢

Co-ordinator :

Posture : (&Y

Involuntary Movements . ——




Patient Sticker 7

_ Reflexes
! DTR : ' Superficials:
-‘l Plantars
- Sensory System :
[
' Bladder / Bowel :
J Clinical Summary & Diagnostic: ;
‘, Pede  @enuboghn 7 ldaoeg e
Pediatric Multiorgan History & Physical Examination
Preventive aspects of the treatment:
Desirad goals ol the treatment ;
Planned Labs: / Planned Management |
e [V |
CRP “ecg ~ IV }lud,mcﬂ‘ Sy /b; = q/6h |
: Sr-Ig & Neofy . L_(Jmlm artln '
N or, ’r | J
RET
Madouy  deb

:Dfr- Vivek ooy gpmbh

Signature of the Doctor: ..... ;% ............ v Simgen Signature cf the Consultant: ............cc..oovvuvcrnnneee.
Name of the Doctor: _}rkﬂﬂ/‘h’l ............ Name of the Consultant: ..........o.coeeeeveeereecrrerienn.
Date & Time: QGMIHL 24 (o N Date & Time: ..

“ero)




Patient Sticker i

DISCHARGE PLANNING FORM

NOTE: *Tohpmphtadbyamwmm (24) hours of admission.

1

Anticipated Date of Discharge: ...

Discharge Status:

[ Needs Assistance In:

O Medcaton ~ OYes ~ OMNo

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

O Yes O No

O Bathing

[ Yes O No

O Eating

[ Yes O No

O Walking
O No

‘00 Dressing 0 Yes

O Yes O No

O Toileting

Nutritional Plan: |
] Dmmﬁmmmm:
01 Patient 0 Famity Member

Discharge Planning Discussed with the:
[ Patient [ Family Member

Patient/Family Educational Plan:

(W T L R A —————EE

] Patient's Educational Topic/s discussed with the:
[ Patient [ Family Member

DOCIOF SIQNATUTE: .....ovcvrvoamrreunessmmsssamsssssssinssssssesess

DOCION NAME: cuvvievascencomecmmimmsssssssasssissmssassssassnsspuseess

AZICE R (1) - H———EEEEE

.[O Others:

[ Others:

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

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

[0 ONEES: «veovoesessmmnsssosessinmassssmssssssesss s st s s e

- L e i e

e
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Baby VENKATA RITHWIK ANDE
17-02-2025 1Y4mM9D (M)

Dr. KARTHIK NARAYANAN R
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DOCTOR’S SHIFT CHANGE HANDOVER FORM

e

Rainbow®
Children’s
Hospital

Tt takes @ bof b0 et the bk

BirthRight
ar HMHBUW HOSPITALS
Yo.u ﬂ th 1o a Sale Delivery

DAE s Department:.....L......... 5% Sl e f0 Ty 711 S P
Ly Diagnosis Clinical Findings Special Concerns / Investigations | Recommendations H:)t:::irng Hegzievring
SNo Patient Identification / Procedure Problems / Abnormal Results / Follow up needed Doctor Dodtor
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Rainb‘gw‘“ & i v 2
Dock T PR UL 112 DOCTOR'S SHIFT CHANGE HANDOVER FORM Childrer's .5:5}3{1,5,'335
It sk 8 b 1o Dot the letle ;'e_.li-aTg.;I;.ln_:S_d(l Delivary
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1 nosis Clinical Findings Special Concerns / Investigations | Recommendations Handing Receiving
$No Patient Identification Immre Problems P !A'Lnurmal lelt‘:‘I o / Follow up needed DT;"’; ; I:IT;:;(




GUC-00093101 I1P18-00036205
Baby VENKATA RITHWIK ANDE

17-02-2028 1YdaMoD e
Dr, KARTHIK NARAYANAN

i~ s | @ iomion
CROSS CONSULTATION FORM

—_—
It Lakes & lot Lo treat the Bitle, Your Right o a Sale Delivery

L s A N
Doctor Name: ........0.3..... V'WCC_ ............................................ Date:...!‘g.j./ﬁ(i.ﬁ .............. Time: 6 S0 Al

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

Diagnosis: .....ceveverrrrernnnn,

HOSPIAl © ..o ssessesssesesseesesooeooooeeeo. | TV OF Referral :

0O Emergency
03 Uroent
Referred for: [ Opinion O Co-Management O Transfer of care g

0O Non Urgent

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

N

Signature:

Findings and Recommendations :

T | q[miﬁ& rR’\r Egﬁtha,( /
V M o

A ® dmed
MeL (B ot Mps. E}]
® ot wabal  foss? hom 7
wetl &l 9 woble
@ Mo  Bawddu vebetchio v, ‘ sl HL@

—

H{p Ve eoing nd- vl %‘jﬁc\g_of whﬂcﬁe efn‘ch&’% */th
¥t [adt— 4 modhe

— Mwﬁ(dﬂ QFL?O&CQ&
- D ""Ldj m?a-@-\?ﬂ & _ pwrd o flu {aL-JF fvfnﬂy‘
--!-’Z_ﬂ}fnm o  ebs @

Consultant : CP\ T ‘o/

MmO ..vmmnmaasssnnimsig SIgnature ..., Date & Time :

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

Doc. No. : RCH / FRM / CLINICAL / 049
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GUC-00093101 1P18-00036205

Baby VENKATA RITHWIK ANDE

17-;;-:0:3 1Y4MID ™) -
NARAYANAN R

" i Chire | @ irtighe
CROSS CONSULTATION FORM

It takes & lot to traal the ith, Your Right 10 & Safe Delivery

DOCEOr NAMB : ....cvivniriinniniirinninnnnsssensiasesensanersssasssssssessesensensen o, DB s i TIMe: e
DIBQIIORBIS & vvssunssnpsinseissisesissnssaisansbnssesssonses st boto oot et sdesosoesbhsssbnstnboos s ES b Set o t sess
Hospital Type of Referral :

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

O Emergency
0O Urgent
O Non Urgent

Referred for: [J Opinion O Co-Management O Transfer of care

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

pﬂ”

Signature:

Findings and Recommendations :

Be gei mard—
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_ Reewviend yad Ftumy?e/-
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L VR UZ d)/ﬂe‘f%?ﬁ -
1) Bubecirr M) (1w
| — ,_/’ v 12wl
) Lewciy M0 gdGe) - s pgle 4
Consultant :

908

NAIME oo, SIgNAtUre - ..., Date & Time : (.39.45”179

Doc. No. : RCH / FRM / CLINICAL / 049
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GUC-00093101 1P18-00036205

Baby VENKATA RITHWIK ANDE '

17.02-2028 1r4mn ow®

Dr. KARTHIK NARAYANAN ' Rainbow .

— Vi, Fospita | (@) asmas
CROSS GONSULIAIIUN FORM

Doctor Name sttt nesssnsssssssssssgsesess DBUG Lavsssnssersisnssssesiasnsssaossonse TITIG

Diagnosis: ........ccuvveeeeeereerrsrnnnn,

HOSPHAL L s | Typ@ Of Refereal :
0O Emergency
55 Uraent
Referred for: [J Opinion 0J Co-Management O Transfer of care g
. O Non Urgent

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

Signature:

Findings and Recommendations : ﬂm ]

24 T
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g =~ |
e On ALl 0, ypport  ViC f‘@’*“‘i e o
" Vidale: - Sdorle .
& - &le
S & eT
o>
; QoLLa{@ - M\ﬁkﬂ vt Ton nogruse
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™
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Consultant :
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L Patient Sticker 1 Children’s ] BirthRight

Hospital %m
CROSS CONSULTATION FORM
20 g ———— L T DO coiscscasmgimiiainm. TIme: o,

Diagnosis:..................

HOSPIAl © ..o | TYP@ OF Referral :

O Emergency
Referred for: [J Opinion 0 Co-Management O Transfer of care
O Non Urgent

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

Signature:
Findings and Recommendations :
Consultant :
NAME & o, SIgnature ..., Date & TiMe : oo

Doc. No.: RCH / FRM / CLINICAL / 049
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- RESULT SHEET

Date -
Time _

| Hb 0%
PCV 0zl
RBC 2|

L 24220
= 514
Platelets 310 61 o0
ESR e

PCT
RBS

Na T
s 39
- 0
Ca/Mg
Phosphate
Urea 20
Creatinine b-2)
ALP
SGPT 70
SGOT a0
T.Bill/Conj

T.Protein

S.Albumin
S.Globulin

A/G Ratlo

Uric Acid
S.Amylase
Sr.Lipase

Blood Lactate
S.Cholesterol
PT/INR

APTT

CSF Protein / Sugar
Cells

N/L
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CUE - Sugar

CUE - Ketones.

CUE - PUS Cells .
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OVA/Cyst

Occult Blood

(BN 215

Culture and Sensitivities : .........
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Radiology : UsSG:
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ECHO :

CT:
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: Ml:UIb?l'ION RECONCILIATION FORM

Drug AJErgies: .................. NS 0 ) O Not known any Drug Allergies
Medication Reconciliation will be done at the time of admission and also whenever there is ch ange
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

Shifting From: ...................... o Shifted to: ............... 37 T N
' ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S:No| (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | por rime ?ﬁﬂ.‘ﬁﬁ'ﬁ;‘
1 \ 0Oc Ooc

2 \ 3 Oc Ooc
3 \ Oc ooc
4| \ Oc Ooc
5 \ Oc ooc
5 \ Oc ooc

7 \ Oc¢ 0Obc
8 \ Oc¢ 0Ooc

9 \ Oc Odoc

g
10 Oc¢ Ooc

* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : bt‘w““"%
Date & Time : QGIG’L@‘QWM
Nurse Name & Signature: ....... é /@fﬂf‘a"
Date & Time : 2’6(05"!2;}%

Docu. No. : RCH /FRM / GENERAL / 090
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Baby VENKATA RITHWIK ANDE L 5 -
17-02-2025 wmsn Rainbow .

Dr. KARTHIK NARAYANAN Children’s .Bi!’th Righf

I III Hospital _ | (g zmeoniesas
DRUG CHART

&
Date of Admission: ,LélD/‘- Drug Allergies: ..MMl [1 Not kniown any Drug Allergies
FOR THE SAFETY OF THE PATIENT

GENERAL Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line J through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.
. Nurses must follow strictly the FIVE RIGHTS before administration of medication. -
1) Right Patient  2) Right Drug  3) Right Dosage  4) Right Route  5) Right Time
= AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

A" NURSES

SOS / PRN (As Required Medication)

o e}

Dose Route | Frequency |Start Da

Doctor’s Signature: | Valid Period| Pharm.

Additional Instructions:

5
=% | bRvG: e
i | Dose | Route |Frequency [StartDate]
Doctor’s Signature |Valid Period| Pharm.
i |Additional Instructions: 2
| DRUG : (D

Dose | Route |Frequency |Start Dat

Doctor's Signature | Valid Period| Pharm.

VERIFIED BY : Name

[Additional Instructions:

Docu. No. : RCH_/FRM / CLINICAL / 118 Page: 1/4 P10)
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Baby VENKATA RITHWIK ANDE
17022ﬁ25 1Y4aM9D (M)

Weight. Ciktﬂa | T O —

AAYANANR REGULAR PRESCRIPTIONS
r "
UnUG : Mrln { eva L] N the ')b\‘é meﬁﬁu»
Dose | Route |Frequency |Start,Date| / (& B0 A=
Bbm peb | Qb (2] 17 1. 48]
Name & Signature of the Doctor ey A
Starting the Drugs(:tﬁa’ 7 'ﬁ}
J/wm gar| | [¥ \
Additional Instructions: oo ] NOL I
ppat) Bl 1 L]
BB RS

Daily Doctor's Endorsement by a Sign

DRUG: Nelp - BUD € CoRT -?%,Q\o 5\ tifas |} -
Dose | Route |Frequency |StartDatef | A% .. +—+ :
0. swy | N | b 13l [T 7 /P12
Name & Signature of the Doctor g
Starting the Drng/-
e N
Additional Instructions: oA L) o ==
CIRY [eSfea
Daily Doctor's Endorsement by a Sign
DRUG : Yoy HYDROcoRTISONE ?%;qu\kgq}k sol sVl L
Dose ﬂpﬁle Frequency |Start Data::{ e afi an /\
pswa | iy [ qubh sl BT TV ROBAL
Name & Signature of the Doctor _ ' X
Starting the Drugs: [ - 6@(% % %E/ '
Lﬂi‘/’— 26 e o
Additional Instructions: T TV v |

5"3 /@ /elose cvﬁil)

‘E 1

Daily Doctor’s Endorsement by a Sign LB ]
DRUG : MUCOL\TE. DR TRt A bl
Dose | Route |Frequency [StartDatel | - | oot \B :
. | P | &0 | srtende Rt
Name & Signature of the Doctor » off
Starting the Drugs: #
£is A
T, VAL
Additional Instructions: VN TV

Daily Doctor’s Endorsement by a Sign
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vo SIGNAMUIE oo

VERIFIED BY : Name ...........ooocoooooeeroooo

13;:; :::’KATA RITHWIK ANDE %
1Y4M‘HD =
. Rainbow
Dr. KARTHIK NARAYA ] C;"dl’zﬂ's BII"thRI ht
I ﬂHlllHMIIIIIIHHIHHHHMII Hospital ° | | ewemesms
R taks & 1t b0 trest the . Your Right o & Sale Delivary
Sheet No: ............. REGULAR PHESCHIPTIDNS Weight .............. Ward ........ccoo...
ORUG: NEB LEWLIN *  [omeb
Dose Route | Frequency |StartDt.| ]
0-6501 PN | &bt HEIF 7T
Name & Signature of the Doctor o
Starting the Drugs: &5 @/g
8\ g J
Additional Instructions: ' il i
\C\
ll\l\'
Daily Doctor's Endorsement by a Sign
DRUS: ] EAOLIN DT (ol agld ool
Dose | Route |Frequency |Start Dt. 52( j
Sorg Pfv| QM herk b7 73
Name & Signature of the Doctor 1
Starting the Drugs: 7 i 4
L
Additional Instructions: 7)) | QX
W
w1/ VP
. Daily Doctor's Endorsement by a Sign
DRUG:  BUDECIRT MDT  [0ebsifone
Dose Route | Frequency | Start Dt. 0 /
100y Pind e | etk [
Name & Signature of the Doctor &
Starting the Drugs: > 951"/
0S|
Additional Instructions: [
Daily Doctor's Endorsement by a Sign

DRUG : -ﬂﬁ

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign
Docu. No. : RCH /FRM / CLINICAL / 108
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Patient Sticker

Sheet No: ...ocvveees

REGULAR PRESCRIPTIONS weigt.............

\
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-

Rainbow® . i
c?ﬂ?dr‘m's ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

bl ittty
R ks KX b0 trest the e, Your Right to a Safe Delivery

Ward ......ccibsieensees

DRUG :

ate
m

Dose | Route |Frequency |Start Dt.

v

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’'s Endorsement by a Sign

DRUG:

Datey

Dose Route | Frequency | Start Dt.

Time

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

— ——

DRUG:

Date

Dose | Route |Frequency |Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG :

Date f

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign
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17022025  1Y4MSD (M) Weight. ‘g.‘.lf!ﬂ./Ward. T,
Dr. KARTHIK NARAYANAN R v, —
R AT e s Tee T o
Dose Dose Dose Dose |
Route Start Date o o o3 o
Dr, Sign, Dr. Sign. De. Sign. Dr. Sign.
Name & Signature of the Doctor Bes Uhes ] ey
) De Sign. Dr. Sign. D Sign. Dr. Sign.
Additional Instructions: - = o Oose
Dr. Sign. Dr. Sign. Dx. Sign. Dr Sign.
Date»
VARIABLE DOSE Tipe Mrss Sg. [ wress [ Mg | woresio
. 35 Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. De. Sign.
Route Start Date o s o -
Dr. Sign. Dr. Sign. De Sign. Dc. Sign.
Name & Signature of the Doctor Dow Ppie Pose Dem
Dr. Sn. o Sgn. D Sign. Or. Sgn.
Additional Instructions: e . . oo
Or. Sign. D Sign. Dr. Sign. Or. Sign.
STAT / ONCE ONLY DRUGS
R Dosage & Other
. Date Time Medication Smtiiclons Route Signature Nurses
lbhe | ¥ ; ) s O
2 \\.Y{r Neb D] | kg badle ] [0 3
. (2 =
g g gv
= G
1@, d’?e \V '%‘TV wy o Ry BRo conT lgo w4 w0, <0
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Doc. No. : RCH/ FRM / CLINICAL / 125 i
|||I|l|||||||l||||||||II|||||||| Cay Warniog Soong Chart | Ho3I3L

Losa) EARLY WARNING SCORE: CHILDREN’S UNIT
| Date :g)ai...........r;ma-,aépq [ Yom [ [ ] & [ [[gﬂ/ﬂ wl -1 1 |

9 y [ T T T T T T]
[oador s FamwySoner? ] 1 | [ [ T [ T [ [ [T T T T T T T TTTTTTTTTT]
04
103
102
101
Temperature 100
[DF) 99 ‘( ° o
W \ ] == ﬂ’ lr/
. a0e s
97
™ .
95
94
190
Heart'Rate :gg
(bpm) 160
150
and 140 {eh =T 0
Blood Pressure /;go/’ 00 A\ \“
(mmHg) * bppg) % \ \
100
Note: 0 6“ (f,t‘ '{" /) T'gg
BP does not score ‘;g 5 (4 2
in early e I 5. \ p.
warning scoring 50 - qf
s 4
Heart Rate (Number) | 1 2RhhA \'@.}jpﬁ (TN [ 2u¥m) |Jauiy]~
7n

£ LN
=

(Over 1 Minute) *
AR et

10

Resp Rate (Number)

60
g Resp. Rate (bpm) ﬂ:ét_ .
A
]//

A2l LW | Ao Bpyfm
Resp  Mod/ Severe
Distress . None / Mild LT <+ ] r
Receiving 0, (/min) 48 #--) oz2loll o8- 2 o4-Al
0.Sabrators (49491 | gl | | aod | Aay T | fods
Consgious | Normal | 1 £
Level Altered e A
GCS * (Sl &leg syt | 18]t Jig
TOTAL SCORE O ]
Numbeér of shaded boxes ? © d r
Pain Score ¥ © i <
Observer's Initials ye i ¢4 N -

Score 1 : Continue normal observation by staff nurse

ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Stores 3 should be | Score 3 . Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.
* NB: If GCS Is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform tha PICU team.

T ! e S (P -+ i
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

| 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)

L
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' E&I’iv Wal'l'ling scnﬂng Chart 1 s it s . Vot Fight 1a 3 Sa'a Deilvery

v Yal EARLY WARNING SCORE: CHILDREN’S UNIT
[Date - XL Time DT || qm‘ L LA T Tl [ [ T goien [ ] [T T[]
[ Doctor /Nurse 7 Family Concern? | T | HEELN - EESEEEEHEEEE] EEEEH)
104
103
102
101
Temperature 100
(P 99 .-
1 R F
98 “\ L = = 'ﬁ* ]
° B ke
g5
94
140
Heart Rate :gg e
(bpm) 160
150
and 140
Blood Pressure oo | g 10 el
120 P
{mmHg) * < — ==
| & =
Note: 80 [—
BP does not score 23 LT
in early 60
warning scoring 50
Heart Rate (Number) | {8.0%B{yn | \g bl U | Nkl '3 o e
70
® 0
Resp. Rate (bpm) 23 <
(Over 1 Minute) * g ;& e o 4
g
10
Resp Rate (Number) A 09 BN e R0k '
Resp  Mod/ Severe A A ] ]
Distress | None / Mild v
Receiving 0, (I/min) Al | e o)f" -7 pad\§ %
0, Saturations (%) } &Y qq‘aﬁ .‘B'J‘ q&/ {h'! 4.
Gonscious | Normal o T o L7 =
Level Altered = . ¥
Cs * el 15]i g6 [ [ (i isf 1 s
TOTAL SCORE ' ! \
Number of shaded boxes 4 P! o 0 0
Pain Score 0 O © < o) 6
Observer's Initials i VE~ Y [2 2
Score 1 : Continue normal obseryation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shiftin charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consuiltant to be informed.

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

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

1 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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[
\
N
(1
(
\

1o
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TOTAL SCORE
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Dbserver's Initials e v &
| Score 1 . Continue normal observation by staff nurse

ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations

NB: Scores 3 should be Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
| recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

a
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™

X <l VAYIE \Ri(Ye |

Q

Q

6
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113

Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.
“NB- I GCS is below 12 or the Oxygen requirement is >3 Lit/min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

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

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

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

Detailed actions are described according toincreasing Early Warning Score.

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

SITUATION : | am calling because | am concerned that ... (e.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 (.0. 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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Baby VENKATA RITHWIK ANDE . ,@
17-02-2025 1Y4M9D M) = ~‘-6wo . X .
Dr, KARTHIK NARAYANAN R %ﬁll?dbren's . BI r.tthght
AR TR Fiospial * | () mesonao:
18 takes & Ik to treat e e, Your Right to a Sale Delivery
THE HUMPTY DUMPTY SCALE e VM H¢ M
DATE | D DATE | DAJE
PARAMETER CRITERIA R AT O\ E R
Less than 3 years old 4 T4 v 2 1A A
igh 3tolessthan 7 yearsold 3 i / ’
; 71toless than 13 years old 2
13 years old and above 1
Male 2. 18- ] 319 > 13—
Gender
Female 1
Neurological Diagnosis 4
Al1eraticps in Oxygenatioq {Respirator_y _Diagnosis. 3 Q 6 }
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc. % 3
Psych/Behavioral Disorders 2
Other Diagnosis i
Notaware of Limitations 3
Cognitive Forget Limitations 2 |e— =19 |9 [9—
Impairments I ented to own ability 1 i
History of Falls or Infant-Toddler Placed in Bed 4
Patient uses assistive devices or infant toddler in crib or 3
Environmental | Furniture/ Lighting (Tripled Room) .
Factors PatientPlaced in Bed 2 |2 — 12 T2 n—
' Outpatient Area 1
Response to Within 24 hours 3
Surgery / Sedation| Within 48 hours 2
Anesthesia More than 48 hours/ None 1 ) \ ) |
Sedatives (Excluding ICU patients sedated and paralyzed) 3 ! il 3 !
Hypnotics 3
Barbiturates 3 N
Medication Phenothiazines 3 N
Usage Antidepressants 3
Laxatives/ Diuretics 3
Narcotics 3
One of the Meds listed above 2 P .
Other Medications / None 1 117 L1 .11 I
Total (ST Iis V)€
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bed in low position i R R N [
Call device within reach il 2 T o
Wheels Locked il Ll sl E [
Room free of clutter wer |t | Al
Adequate lighting o L=l aF™ o
Wheel chair support — A TN [— M A
Other Intervention(s) Specify — [NET NN A b
Nurse's Name: | AV '
| Signature: e %ﬂ o8 d)f)e %
Date: \ au,)'j, %l‘a a-—fLB Qaly
Time: a ) (D@DP/ n K po ?rf’
Dotu. No. : RCH /FRM / GLINICAL / 005 f
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(i J Baby VENKATA RITHWIK ANDE
17-02-2028 1YaMaD (M)

Dr. KARTHIK NARAYANAN R

FHW/BRD-Q/NSG/04

- Patient Name : ..ot wimiHRIIN@MBNIL R MTRBEL IR
Rainiow (@ o ‘BRADEN ‘0" SCALE o {11 -
Children's ‘Blrtthght = YT Gem i
Hospital | | @z (for Paediatric use) E )

: Date: 6 &f’ojb 250 |2376
1. Completely immaobile: 2. Very limiled: 3, Shightly Emited: 4. Mo Bmitations: N
Mobility Does nol make even slight changes Makes occasional sight changes in Makes trequent through sBight Makes major and frequant changss in
in body or extremity position body or extremity pesition bul unable changes in body or extremity position position without assistance. u, 4
without assistance. to completely turn sell independantly. | independently. Pis q
2. Chairfast: amh%mmm ;ﬂumhmhm / /

- Abllity 1o waik severaly limiled or Walks occasionally walks frequently:

ARy The Sogme | % edtest: non-exisient. Cannot bear own weight |  very short distances, with or without | Walks outsida the room at least twice 2

ofphysical activiy” | Conined to bed and/or must be assisted Into chairor | assistance. Spends majority of each day and Inside room at least cncs every “

wheelchair. . shiltin bed o chair 2 hours during walking hours. !J 'f 4
' |
2. Vary Fmited: 3 Shghtly Bmited:
L wma finch | TesPondsto only paiaful stimuli, cannot |  Responds 1o verbal commands, but 4. Mo Impairment:
URREPORTIV (068 Ot Jioen, communicate discomflor axcepl by cannot always communicate discomiori |  Responds to verbal commands.
Sensory Perception or grasp) 40 paloiel st dus fo moaning or restiessness; OR, has or need to be tuned; OR, has some Has no sensory deficil that would mit
mmﬁﬁdﬁ‘m“' sansory Impairment that fimits the sensory kmpairment that limits abiity | abiity to fesl or communicate pain or 4)
I ort 1o feel or discomfort in one or discomfort.
pain over most of tha body surface. ﬂg'mm"dm oo mmmlll b] \'( ﬁ
r
1. Constantly molst
Moisture Degree . 2. Very molst * 4. Rarely molst:
1o which :’B;:! :;lﬁmlzlr;h:m [c:;-';“::_* Skin is often, but ot ahways, moist. s m’ﬂm g | Stnis usallyty.routioe dages
skin s oposed Dampness Is detected every time Linen must be changed al least every * |  yooq cnanga every 12 hours. mh::’_w fgiires g Y
to moisturs patient is moved or lumed. 8 howss. I ({ 4

FRICTION-SHEAR 2. Problem: 3. Potentiad problem: /

Friction Occurs when Requires moderate to maximum Moves freely or requires minimum ;‘brtmmm i

Skin moves against 1. Significant problem: assistance in moving. Complete liting assistance, During a move, skin position change, maves in bed and jo

suppor surfaces Spasticity, contracture, itching, or without sliding against sheets is probably sEdes lo somae extent against chair | ndepnng::my and has sufficient |'7

Shear Decurs when agitation leads to almos! canstant impossible. Frequently slides down in sheets, chalr, restraints, or other muscle strength to be up completely

skdn and adjcent bony thrashing and friction. = bed or chalr, requiring frequenl devices. Maintains refative good position| i mmull aintains good position

surface slide across repositioning with maximum assistince.|  In chair or bed most of the time but in hego: chair 3t al Bmes.” k_’

one another occasionally sfides down. .
1.Very Poor: 2. Inadequate: f
~ NPO/or maintained on clear liquids, S/TPN, 1 Adequate: 4. Excellent:
o IVs for mora than 5 days OR mn:runlgig;:l :lra;:?:;;::d;:lgrbs and | 8 0n tube feedings or TPN, which Is on a normal dlet praviding adequate
albumin < 2.5 mg/di OR never eals minerals for age OR albumin < 3 mg/dl provide adequate calories and minerals calocles for age. For example, eats
Nutitional Usual a complets meal. Rarely eals more | o rarely eats 2 complets meal and for age OR eats over half of mostmeals.| .y of every meal. Never retuses a g
food intake pattern than half of any food offered. generally eats only about half of any Eats 3.1otal of 4 servings of protein meal. Usually eats a total of 4 or more _9
Proteln intake includes only 2 food offered. Protein intake includes (meat, dakry products) each day. servings of mean and dairy. products. 3
servings or meal or dairy products only 3 servings of meat or dairy Occasionally will refuse a meal, Occasionally eats bet neals 3
per day. Takes flulds poorly. products per day. Occasionally wil but will usually take a supplement i Does not requirs supplementation.
Does nol taks a liquid dietary take a dietary supplement. offered. !
supplement. i
1. Extremely compromised: 2. Compromisad: 3. Adequate: 1 8
R— Hypotensive (MAP < 50 mm Hg; Normatensive oxygen saturation may Normolensive oxygen saturation may . Excellent: ) )
oy <401in a newborn) or tha patien! be < 95%; hemaglobin may be be < 95%; hemoglobin may be ;‘;““_""5“"- oxygen “*‘“'“‘“;l'. 2 /)_
Ougesalion does ot physiologically tolerate < 10 mg/dk; capillary refill may be < 10 mg/dt; capillary refill may be > 95%; normal hab; capillary re Y Y
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. < 2 seconds.
Highest Risk : 7 High Risk : 8-16 | Mild Risk: 17-21 No Risk : 22-28 it &fl,\ 2 T 2Z
st Risk ; igh Risk : 8- ild Risk : 17- o Risk : 22-
? | = | Evaluator’'s Name éff‘ noe
0T D087

e
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Dr. KARTHIK NARAYANAN R BRA N N SCALE Children’s ® BirthRight
. DE u Hospital BY RAINBOW HOSPITALS
I ] ?.us.ummw-\ ww:u-s:u.f»m
A D2 L‘. 7
w g L PRI T 2RI T
Tme:] A/ | {0 3 Vi
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations:
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in ;
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. Cf U[
without assistance. to completely turn self independently. independently. \Yi ’
2. Chalrfast : 3. Walks occasionally: 4. All patients too young to ambulate;
“Activity The degree 1. Bedfast : Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
of physical activity’ c‘ fined to'be d non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a
ontin and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every C7
wheglchair." shift in bed or chair. 2 hours during walking hours. - %
| T
1. Completely limited: 2. Very limited: 3. Slightiy limited: 4. No impalrment:
Unresponsive (does not moan, flinch |  responds to only painful stimuli, cannot | Responds to verbal commands, but Responds to verbal commands.
or grasp) to painful stimuli due to communicate discomfort except by cannot always communicate discomfort |  Has no sensory deficit that would limit
Sensory Perception diminished level of consciousness or |  moaning or restlessness; OR, has or need to be turned; OR, has some ability to feel or communicate pain or
sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability discomfort. \,]
pain over most of the body surface. ability to feel pain or discomfort over to feel pain, or discomfort in one or
half of body. two extremities.
Moisturs Degres 1. Constantly moist: 2, Very moist: 3. Occaslonally molst: 4. Rarely moisi:
7 whichu Skin is kept moist almost constantly Skin is often, but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, routine diaper
skin is exposed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
to moisture Dampness is detected every time 8 hours. every 24 hours. u l/}
patient is moved or turned. _]
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No opparent problem:
Friction. Occurs when _ |  Spasticity, contracture, itching, or Requires moderate to maximum Moves freely or requires minimum Able to completely lift patient during ~
Skin maoves against agitation leads to aimost constant assistance in moving. Complete lifting assistance. During a move, skin position change, Euw: :1 bed ;;uzn
support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Sheor Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely b} Fé/ i
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position  during move. Maintains good paosition !/]
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times.”
one another occasionally slides down.
1. Very Poor: 2. Inadequate: 3. Adequate: 4. Excellent:
NPO/or maintained on clear liquids, Is on liquid diet or tube feedings/TPN, Is on tube feedings or TPN, which Is on a normal diet providing adequate
or IVs for more than 5 days OR which provides inadequate calories and |  provide adequate calories and minerals calories for age. For example, eats
albumin < 2.5 mg/dl OR never eats minerals for age OR albumin < 3 mg/d! for age OR eats over half of most meals.| most of every meal. Never refuses a
Nutritional Usual a complete meal. Rarely eats more OR rarely eats a complete meal and Eatsa total of 4 servings of protein meal. Usually eats a total of 4 or more
e e s | i i | oo | e | )
00 ered. in in includes i will refuse a meal, onal n 2
servings or meat or dairy products only 3 servings of meat or dairy but will usually take a supplement if Does not require supplementation. 3
per day. Takes fluids poorly. products per day. Occasionally will offered. 3
Does not take a liquid dietary take a dietary supplement.
supplement.
1. E::tbem'gw cmnmmr;;sed: 2. Compromised: . 3. Adequate: 4. Bicaldat:
nsso,qm,::nrgis;ﬁ" s m i:’;s:me) o m:'ar:ﬂ?n'l :: Tsosl:a: hemuulob?nsrar::;a ;I: " i@sﬁs&mﬁ?ﬂﬁ‘;‘: e Normotensive, oxygen saturaﬂo?‘
does not physiologically tolerate <10 mg/d; capillary refill may be < 10 mg/d!; capillary refill may be > gs%' ";d"“a' hgb; capillary refill
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. S<3aconas;

Severe Risk : lessthan9 | High Risk : 10-12 |
Docu. No. : RCH /FRM / CLINICAL / 119

Moderate Risk : 13-14 |

Mild Risk : 15-18 | Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name




Support Surfaces
Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
1o altered mobility, consider occupation therapy referral for advice
© Regular Turning Schedule ; )
‘ © Enable as much activity as possible High density foam matress
15-18 At Risk © Protect the heels ~ Gel pads for high-risk areas
® Use pressure redistribution surfaces Asrniafiia DissaUR iliTsE Oveia
©® Manage moisture, friction and shear ap y
® Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
©® Use the Same Protocol as for “At Risk” Patients .
13-14 Moderate Risk 3 . l | Gel pads for high-risk areas
iion patt o .
® Position patient at 30 degree lateral incline using foam wedges Alternating pressure matiress overlay
® Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk © In addition to regular turning schedule Gel pads for high-risk areas
© Make small shifts in their position frequently Alternating pressure mattress overiay
© Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk © Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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) - ospl a BY RAINBOW HOSPITALS
PAIN ASSESSMENT FORM rae— W eaachon
"  _— 4
i : Patient / F ]
Date Time Pa;; j:;)re Location Duration Acuity Character quiillrrzg ¥ Ele:ué'ma;mn Intervention Sign
0 Continuous | [J Acute [0 Sharp O Dull [ Increasing | [ Yes B ] é o
L [ blol SP~| ol | - O Intermittent | O Chronic | CJ Aching [ Burning | O Decreasing | O No ' - :—J
i s O i g
0 Continuous | (1 Acute [0 Sharp O3 Dull Increasing [ [l Yes ALY
el Q) bf 2| 2 p|@lo | O Intermittent | CJ Chronic O Aching (7 Burning | [J Decreasing | O No — A
' O Continuous | OJ Acute O Sharp 1 Dull O Increasing | [ Yes AT
p? i /,(- f 6| Y o o | — O Intermittent | CJ Chronic O Aching [J Burning | OJ Decreasing | [ No %
O Continuous | O Acute [ Sharp  J Dull O Increasing N\{ ' wl_
F16]1% O(w | — (D’“’s :
= ' ' o ‘ O Intermittent | O Chronic O Aching [ Bumning | OJ Decreasing | I No LY ~p o
Q“}[ 6. | ow  |— O3 Continuous | [J Acute 0 Sharp (1 Dull O Increasing T Ves )\} ‘? /
&} O Intermittent | O Chronic | CJ Aching [J Buming | O Decreasing | O No - 2qs”
: pr O Continuous | [J Acute O Sharp  [J Dull O Increasing | B-Yes FELS -
Lﬂ ¥ o € Fl7'¥ | 7 | O intemitent | OChronic | D Aching 01 Buming | OO Decreasing [ O No : ;
lag ( [ O Continuous | [J Acute 0 Sharp O Dull O Increasing | O Ves m|2 L
Plvie '-[W"" Clee al O Intermittent | OJ Chronic O Aching [ Buning | O Decreasing | O No %j ¢
ol O Continuous | CJ Acute 0 Sharp 7 Dull O Increasing | & Ves /\)9 [
2% \%{ e O [‘O e O Intermittent | 01 Chronic O Aching [J Buming | O Decreasing | [ No ' o,
}6/ { '&1 O Continuous | [J Acute [ Sharp 3 Dull O Increasing o Yes 2 ] M@f
6k QfL O[ 0 - O Intermittent | O Chronic (1 Aching [J Burning | [ Decreasing | O No ' /{Uﬁ
14
O Continuous | I Acute [ Sharp 3 Dull O Increasing es
-2[ehs| g e O Lo | — . | _ | 9 | N7 AR
rw O Intermittent | O Chronic O Aching [0 Buming | OJ Decreasing | - No <AIAD
ol

Re-assessment Frequency:

1. Every eight hours for all hospitalized patients.

2. For post-surgical patients, patients with chronic pain, patient with severe pain:

a) Al least every 2 hours for the first 24 hours b) Then every 4 hours.

c)  Prior to pain pain-refieving intervention. d)  Within 30 ~ 60 minutes after pain relief intervention.

Docu.No: RCH /FRM / CLINICAL / 152 (PT.0O)




P

Numerical Paia Scale (Dbstetric and Gynecoiogy)

PAIN ASSESSMENT TOOLS

FUACC PAIN ASSESSMENT SCALE (1 Month te 7 Years)

£°T

Mo

-

Nomn i

@@@@@

MBLMEB&

Wong - Baker (Pediairics) Abeve 7 Years

rmsum:m Eﬁuﬂn tmsmmLot

. - SCORMNG
CATEGORY
2 L ] 1 2
o Occasional Grimace or Frown, Frequent o constant frown,
Face No Parficular expression or smils withdraw, Disoricnted quivering chin, clenched jaw
Legs Normal Position or Rejaxed Uneasy, restiess, tense Kicking, or legs brawn up
La ietly normal position, uirming shifting back and
Activity mﬁ ﬁ E:?'m, tense ' Miched, right, or Jerking
; ' Moans or whi sional ! of sobs,
} {n Cry No Cry (Awake or asieep) ey g b g
9 1
Pustbls Pain Reassured by occasiondl touching,
Consolabilty Content, retaxed hugging, or being talked to, Difficult to console or comiort
-« Nesnaial Pain, Agitatien and Sedation Scale (upto 1 Month)
Asseriminl Sedstion Rermal Paia / Ayitation
Criteria
-2 4 L ] 1 2
Crying No Cry with painful | Moans or cries wmcmmmmurma High-pitched or silent-
Irritabiiity stimufi minimalty with painful| initable intervals consolable § continuous cry
: stmuf inconsolabie
H-rlswwt Schavier State | Noarousalioany | Arouses minkmally 10 § Approgriats for Restless, squirming | Arching, kicking constantly awaks
stimuli stimei gestational age Awakens frequently -| or
No sportaneous Littie spontaneous Arouses minimally / no
movement movement (not sedated)
Facial Mouth Is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimudi intermittent conlinual
Cxremities | No grasp reflex Weakgrasp reflex | Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Nomal Tone or finger splay splay
Bodyisnottense | Body is tense
Vital Signs HR | No variabifity with | Less than 10% Within basefine or Increase 10-20% | Increase greater than 20% from
RR, B §20, | stimuk . variability from niormal for from baseline basefine, Sa0, less than or
Hypoventilation or | baseling with stimuli | gestational age Sa0, 76-85% with | equallo 75% with stimulation -
apnea stimulation - quick { slow recovery Out of sync or

=/
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Nursing General Admission Assessment Form For Pediatrics

Diagnosis: Pucty gabrebton 0; Whaeza
AITVal TIME: wcocvovvcirresisrrree. MOAE OF AFIVAL ..o Admitting From: (JER (JOPD  [J Direct

Allergy / Adverse Reaction ................... Body Weight: ................... Kg

Past Medical History: Obtained From (JPatient [J Family Member 3 Medical Record [ Other (specify) «...ovvvevrnvninnnn,
Past Medical History Past Surgical History Previous Hospital Admission
vl
FAMY HISTOTY: cvvevtessisrrsssssssesssosessessubsssnssssossesssssssosisesssesss6sassasneesenssmmesesosmnoneseomessoes e e oo

Has the child or close family member had recent contact with a communicable disease? CIYes [J No
Ifyes pleaselist, ..
Was the child's birth normal? P‘(s ONo  IfNo, please describe problems: .

Arethachild'simmunizationuptodate? E!ﬁsr ONo
Current Medication: ZNone [ Yes, If Yes, fill reconciliation form

Observations: Weight: q'l— Length:....coccrvevnnecnn, Head Circumference (< 2 years): ..

Temp.: ‘iﬁ'ﬁ HR: IBH&J& RR:..... a0kl BP9 o{(ié’{j
Pain Score: @l <. SPEBHY SHB! ccisciviviitisciimisiommienmmnsssseonseomenseshes (Follow Pain Assessment Sheet & Document)
Fall Risk Assessment: &Yes [JNo Scorg: vt S/— .. (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q Score K\j) (Document in the Braden Q Assessment Sheet)

Pain Screening. £1Yes OINo If Yes, Pain Score: ............... Pain Tool Used: CIN Pass [3FCACC [J Wong Baker

Character of Pain .........===..... Location ...........=—.... Frequency ..........=w.........  Duration .

FUNGTIDNAL SCREENING: /E"NU Abnormalities Detected
O Molility Problem O Walking Problem
O Developmental Delay O Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

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

Inform consultant for positive criteria
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Psychological Screening: No Significant Findings
Unusual concerns aboit patient's Psychological Status: ves [ONo

—
If Yes Consultant Notified: e (Date/Time): 91(’5(6 llB@@ﬁ&L\i} "

ssane

Social History: Lives With /
Siblingsin household [ Yes CONo (ifyesHowMany?) ...

Allinformation Obtained From ~ [ Patient  [2-Mother [ Father [ Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : ,EVes O No Waste Disposal Explained: EiVes CINo _
Infusion Pump : gs DNo Hand hyglene Explained:  TVes CINo [ Others

Patient Rights & Responsibllities: TYes ONo
Information given to Po\‘f?’\:\ﬁ

t_{r. E’_ . w o’
Nurse's Name: &@:Hﬁ Date: D?CQ{A/QZQ’ ....... Time:....%..?“ Signal mﬁ/xZK/F
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Dr. KARTHIK NARA'

Children’s . BirthRight

i III R | @
PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)

Admitting Doctor : ..........:2 0 0., k ................... Mam Hnan Date : ... 6/6/2&. ............

Type of Admission: EEpr) LIER  CIReferral  (f referral, DOCOr'S NAME: w.o.v.voeoeeseooooooooooooooo

Start Time of Assessment: ..... “%“W’ ...... Weight: ...... 97tﬁj

NG HIGIONY: sttt s s
Chief Complaints: .. Pediatric Assessment Triangle

qn &w\ A Appearance - TICLS W ..................

wuf/«/a

O Normal
B C Circulation {
Cle . "\OCMW Breathing 2 Ab“";”}f{:r =
a
ek breattiag, £+ wos Cyanosis (J
0O vwos Mottling (3
O  Normal Bleeding O
O  Gasping / Apnea
Initial Physiological Status: [ Stable D‘ﬁstable Any urgent interventions needed: [ Yes [J No
Life Threatening YR s s BT eser e eecer e
Non Lffe Threateni .....................
SIGICAIT PASE HISKONY: .rtresssmssassses sisisssssiipssnssostssossso st
MBI HIBKONY: o snsvssssescssnossmsssosisssisissnssmsmsns s osssssnssms sttt S Fraassasy sy ey
A R L L ———————— Y S

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

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

Primary Assessment ) @s

Airway O Open C

Maintainable IFYBS oo,
[ Not Maintainable

Any urgent interventions needed: ~ Yes . No

" Breathing e A
O Rate; 5‘5/%1” SpQ, on A0, ?-"73;} Any urgent interventions needed: /{es No
Anyth: ... ¢l es .. NEkOA - S ——
Retractions: [3*Suprasternal OICR eTSCR
O Sternal - [ Supraclavicular CJ Nasal Flaring MCW ,

Hespiratory Noises- D Strid’gr Wheezmg D Grunting ..........................................................................
Alr Entry ______ @ n Q 'J/EJ ..........................................................................................................................
Palpation FINiNGS (If NECESSATY).......cc.cvuvccmiiiimimniciiii, omsisisisssssssssesoos oo

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




B -

HR; llm{wM

Gerftral weselegens fgg
Peripheral .J..........

...........

Circulation

BP: ....oovverevernen. MMHg ) Murmurs: O Yes

Central ...} 4uapsfeees .
Pulse Volume: . Liver Span: ...........

. . E Peripheral 9 Wt{ ...... ECa:

if in Shock: [ Compens‘a‘ted .............. N

Hypotensive .............. Any Signs of

Heart Failure: CJ Yes I No

Muffled Heart Sound: (J Yes O No
Engorged Neck Veins: O Yes [ No

Any urgent interventions needed: [J Yes L1 No

CIND oo ssianisssnmassssssesnsnainrsssescases

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

scs: Sl aveuidlisd .
Pupils: I: Responsive, 2~ Non-Responsive (]

Size I: Right 1

Active Seizures: [ Yes

)

Disability

Signs of Neurological compromise

ONo Sugars: ...

Any urgent interventions needed:  Yes

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

Temp.; RN =

Any Rash: OYes OINo,
If yes describe the rash
Active bleed
Lacerations (J

Exposure Q

Abrasions (J

bruises OJ
DesCribe: ..veoviciveinnniens i SRR

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

Final Physiological Status: G’R?spiratory Distress
O Shock - Compensated O
O Cardiopulmonary Arrest

Secondary Assessment:

[0 Respiratory Failure
Hypotensive O
O Hemodynamically Stable

[ Respiratory Arrest

Head to toe examination with positive findings: ...

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

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

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

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

Need for Oxygen: OlYes O No ifyes Low Flowd

Final Diagnosis with possible Differential Diagnosis (If necessary): ...

Assessment done by

Name of the Doctor; ...... .:leﬂﬁi'bk"z .............

Signature: %‘% ......................................
Date & Time:

High Flow OJ ppv O

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

SHGNALUTE: 1vvovrcerecissransenmnsssssssessssssrsssssss s

DR & THVIE: ouiiisussesvscuivinmmsitesisammssisasassenssnssseaninsssnnsasansny
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tod-9 27

Date . 25/ é/&é. .................

Gandsr':)Z[ﬂaie [ Female

Time of Arrival: ;/‘JSAm

Aﬂorgiu)E No OYes [JFood [J Medications [ Blood Transfusion [J Other (SPBCHY): cooovvvirmmsrmssssmmssmassmnamsssassassensrens O Not known
Source of Information : X Parents T3 OIS (SPECHY) w...ovvvevereescosssssesmssesssssssesssesoesoesso
Mads of Arrival ; mmbulatory O Wheelchair D Ambqﬂance
OR 62 |40 6" 6 4 9*-33/"/” .

Initial Vital Signs: Temp: PR: 1 .......... B o RREGLSLT Splel. ku ) ultl?e’
chit Complaints: .. C.old.. 23 c!o?’i q—} ) abys . breoad s

INITIAL PHYSIIJLOrGII:AL CATEGORIZATION INITIAL PHYSIOLOGICAL STRTUS

Appearance Work of Breathing O stable

A

Circulation / Colour

..Bﬁrma!

O Normal

: LEA Increased nstable :

O Sick Looking O Decreased [ Gasping/ Apnea
VE'ﬁeraI 3 Abnormal [ Bleeding

ot - Life - Threatening
[ Life -Threatening

| Al Children less than 2 years age with high fever to be considered Level 3.

X '

*_CTAS - Canadian Triage and Aculty Scale

Triage Classification CTAS

[0 Level1: Resuscitation 0O Immediate
D Level2: EMERGENT : Life or limb threatening O <15min
[J  Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening .0 _30min

O Level4: LESS URGENT : Significant illness but not life threatening \,B/ 60 min

[ Level5: NON - URGENT : May receive care when convenient _ 0O 120min
NOTE : All immunocompromised children and preterm babies to be considered Level 2. Ji/ ~AN\

Signatdre of Parent/ Guardi
Triage Completion Time : ........ 21"

Communicable Disease Triage Screening

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

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

Dwyﬂn/]
weeks

2. 'Have you had cough or a rash in the past 2 weeks O Ye;}_’]ﬂ

3. 'Have you had shortness of breath or difficulty breathing in [ Yes\ﬁ’fn-)
the past 2 weeks

PART B. For patienis reporting fever and respiratory/rash
symploms: [ Not applicable

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

If yes, Stats Location:

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

Name of Triage NUTSE : ............ @ Termiosiet B 'F

Date & Time:.......,. 2. é:/ é/ 28....

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

w | (A Fim

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

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

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

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

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

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

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

oo o

Signature of Triage NUSE © ......cvre S
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NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date:...2610%............... Timeof arrival: ....}3. L 808 (00
Chief Complaints: ..... H4¢..... 4.0, 4.2 CJ“Y\ R fet N N ’/L’%s\ Qo“ﬂ\‘u
Height L 8XAX) Weight: Q32 LB ............. Head Crcumference (<2 yBars) .......... oo
Allergies: DYesWMedlcaﬁ O Blood Transfusion C3Eond.  EHODO «ssicngmnaansiamess

If yes , identify N!ﬁ) .

Pain Screening: O Yesm Yes, Pain Score: .......Q\ X Pain Tool Used: CIN Pass Eﬂfﬁcc O Wong Baker
O CharaCter ......twevrcrrss 0 LOCAHON ... 0 FIBQUENCY oo T DUFHON o
RISK FORFALL: Functional Screening: [*fio Abnormaliies Detected

If patient is < 6 years O MobiityProblem
tick below fall risk intervention directly O Walking Problem
= is?e?smﬂ':: b>e IE:epﬁm " O  Developmental Delay
History of Falling: within past 3 months O Yes M O Musculoskeletal Congenital Abnormalty
Ambulatory Aids: A Inform consultantfor positive criteria
* Wheelchair - O Yes
® Uses furniture for support O Yes No T
Galt/Transferring: / e
*| Sednet/ wmobile D Yes ¢ Nutsitional Screening: [ No Abnormalities Detected
o Weak O Yes N
. Underweight
* Impaired [ Yes 0 O o ot
Mental Status: Forgets limitations O VYes 0 YErWen
0 Feeding Problem
:::;:;?‘FOH :::’::;:BORY = RISK FOR FALLING O Special diet
£ hile ambulating _ O  Special feeding method
st Patient Inform consultant for positive criteria

Educate patient and family on fall precautions/prevention

Psychological Screening: [ No Significant Findings

Unusual concerns about patient's Psychological Status: [JYes
IlYusconsuliaanollﬂad:
Soclal History: Lives With...............Jx

CINo

R TORBN (31 ([ | ) R

Siblingsinhousehold O Yes [

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

Docu. No. : RCH /FRM / CLINICAL / 120

(PT0)




Nursing Notes

l
20 | Dl oLy fro mn couth O

o 7
WO alo oy oder, cold ko K#.’SQ.M

al

WV NE %L ’\lfj“o/L ARG\ h@WCZ‘c:/‘

O Pauiftr ot = 2 Lo lpesry |-

dn ~ blood  Rnpl s 0 [EL AKT T
M%M o e

Samples collected by:

Time:
iy W . / ¢ \m !
Samples sent by : Time:

Medication given in ER:
%antl%/ Medication Route Dosage & Instructions Doctor | Nurse

Sign Sign 1

a//

Ad—

/’h

el
/

Condition of patient at time of shift - out : Details of Shift - out
HR: ... .. BP' . oK 35‘? Shift - out from ER to: ... U8 .
RR: .60 y........ SP ool gl Time of Shift- out: ... Q. A0 pry

S \r"-’r A% el
o { emperature L Handover given to: . {M a1
Pain Score: .D.I..m. .

. (Nurse’s Name)
Repeat RBS (if applicable): fOG'*ﬁf;u )

Tick as applicable: O MLC OLAMA OBROUGHT DEAD

Procedures done with details (if any): . 7@ /6 M A X AR

Name of the Nurse : @(mi"‘ ...... @4 oo 8 SR
Date & Time : B LS ” Ml 0 ot

Signature of the Nurse : ......
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1 OSPITALS
PATIENT TRANSFER FORM Hospial g sladas
G:'C-uanmm 1P18-00036205
s NET: o e Date & Time of Admission Date & Time of Transfer Order
Dr. KARTHIK NARA
4 2o ’ Ol
L e e e M
Treating Consultant Name Transfer Ordered by Reason for Transfer
From Unit To Unit de
N
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
Q)/j QC! )) over to attendant - =
Yes M/
( Cris op bepry ) -
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity

1. @\q“l“'ﬂ:)h!/) ’S‘ODW-*

)
e

- (1D

@y,

5.

e —

i aee b Avo i ooAQYr\% ~—>{ |

Yes[ G

Shifting Summary / Notes Written by Doctor : No[]

MWW ekacobediy)

Name & Signature of Person who is Transferring

e y
\Q'QC{U

Name of Person Ordered Transfer

Jrs

Patient & Clinical Records Received by

e,

k’)bCU’ ' &Ctj;\w

Date & Time of Patient Received ;

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

(] Unavailable Bed (] Nurse not Available

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

[] Available Bed not ready
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|li|ll|llnlll|l|llllll|||l|l||l!l|ll Mot | @R
RBS CHART
Date Time RBS (mg/dl ) IVF % Signature
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