( Bavinlie,

[t e Gl
@
DISCHARGE TRACKING SHEET :?‘;EE‘E:::;”TAGR'P“MSWU
UHID- FLOOR- NAME OF CONSULTANT- . GEETHA iavamanie 150 ®)
[
ACTIVITY INTIM | OUT | NAME & REMARKS | <To be
\ E TIME | SIGNATUR filled
E ' by
Admin
S
Activity Sheet M'T ok O\ l
date b e
:Jir:]ineg y \ J E‘;‘b/-/
Activity Sheet
update by
Pharmacy

.







.
']

. ACTIVITY RECORD FOR BILLING

2z
Rainbow® . e
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
Tt takes a iot to treat the Bttle, Your Right to a Safe Delivery

. GUC-D0028447
NOMR lecorprsesiomrdes  maps RANARETA TR
29-05-201? sYimizp {F)

IP18-00036430

R L
ROOM / BEANO: ..o WAI: oo SUGGSEd Bilable DEGUYPE: .o
WARD TRANSFERS '
Date - Time . From To Signatyre of Nurse
O uhlw &30P f5b Loy @}g

CROSS CONSULTATION VISIT -

Doctor Name ) Date

Order No.

1. [DR.Kpextilivaben | WRITIBL aF 5.30pm

0 bo Yaise %_

2 pe. vionekn 300 o MW AM

1o ke Yaise %E(_

3. | DY, keettiasan | 121446 @ @ pm

to be rmige. | D

6. /

; 7

10.

Docu. No: RCH/ FRM/ GENERAL/ 145




INVESTIGATIONS
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MEDICAL EQUIPMENT ( WARD & ICU)

Connecting | Disconnecting
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PROCEDURE

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

e Signature:

Reason for Referral - [ffor concurrentcare specify the particular need, especially inthe ahsence of asecond diagnosis:

™9
)
e
/Fmd;/n:Sand Recommendations st o L ear lniasar T, j.,, hTMJ,
ot ahimt

/ Leccuvert b A ‘P“‘\‘~ Pt Wik, - A

"I. - 4 M) kb H "L

KWM} l"‘W) ~ )M 2

& /””?’/WM“O
) U
/PMW

o ke —

=2

e ———— e

-
| b[{;

il '-h/a-;.u./ Gub) ok,
| : ;

: 01 Tcete

|

| Consultant :

l

'j NAIIE © vrvseereeesessismsssissssasmsmmssmmssssassssssssss SIGNALUIE § cvrvvessssssssenisersssseesses Date & TIME & wocveremseusmmsmssusisess
|

\— Doc. No. : RCH / FRM/ CLINICAL / 049
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BED SIDE CHECK LIST FOR NURSES

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

| Date: |y \1“ \9-\'\ %) ol
'Doctor's Orders g:;;w, t%lm uou?
Carried out or not N> & 2<| 0

Bed Side |
Structured Handover done N{C/b AL NOS
IV Site ~Ned U\M %
Central Lines NO | &° | %
Arterial Lines NO | o X
Feeding Catheter NO PJO 1
Urinary Catheter NO | 2

Skin Care N> LP «

Eye Care \l@ f-l -
Mouth Care N ‘-1\ o
Sterillum Bottle, Stethoscope N J{,p} |
Suction Bottle (Should be clean & empty) | V2 L\\Uﬁ
Intubation Tray NO l_‘_Jo
Emergency Tray

(e S | NO | o
Ampoules of Adrenaline

Ventilator Tubing,(Any Water, Blood) '\% i
Humidification N |Yeo

Check all Infusion l

(Labelling, Correct Preparation) N Yes
Chest Physio & Neb NQ No

Handed Over By Name : ;Sl.;ﬂ; J“ﬂ“
Signature \>

Date & Time: U \'Cg]acw
Hand Over Taken By Name : 7 b
Signature : /é%'

Date & Time: \ ?;: ;ﬁ:m

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







Rainbow
Children's _ -

Rainbow Children's Hospital - Guindy

Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai . Tamil Nadu, INDIA .600015.
TEL NO :044-40122444
] WEB : https://rainbowhospitals.in
ambow

ADMISSION SHEET

Registration Details :

Admission No : IP18-00036430 Admit Date : 11-Jul-2026

Admit Time :07:18 PM UHID : GUC-00028447

Patient Details :

Patient Name : Baby PRAHARSITA G R

Age 8Y1M12D

Guardian © MrRAGUL RAGHAVENDHIRA DOB 1 29-05-2017

Gender : Female Religion

Occupation Martial Status

Address (H) : NO 4 ANNA NAGAR Kalinga Colony Chennai Phone No 1 9994319145

Tamil Nadu INDIA 600078 E-mail » no@giall.comm

Admission Details :

Bed Type : DAY CARE Bed No :ER 102 Ward Name : OF-EMERGENCY

Room No : ER 102 Admission Type : First Visit

Contact Details :

Name ¢ Mr RAGUL RAGHAVENDHIRA Relationship  : Father

Contact Address : NO 4 ANNA NAGAR Kalinga Colony Chennai  Phone No

Tamil Nadu INDIA 600078
& R‘ﬂvi
<
Signature

Luctor Details :

Doctor Name :Dr. GEETHA JAYAPATHY Specialisation : GENERAL PEDIATRICS

Referral Doctor : Dr. Geetha Jayapathy Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.00

Payment Mode : Cash Payor Name . SELFPAY
Printed Date / Time : 11/07/2026 19:19 Printed By : 013782 Page 10of 2
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Rainb'o‘w

Rainbow Children's Hospital - Guindy

] j Door No.157 to 180, Anna Salai, Guindy, Guindy ,Chennai ,Tamil Nadu, INDIA ,600015.
Children's TEL NO :044-40122444
Hospital - WEB : https://rainbowhospitals.in
QEEEBAL_C_QN.SQILEQR_‘[BEMENI
Patient Name: Baby PRAHARSITA G R Age : 9Y1M12D
IP No: IP18-00036430 Sex: Female
Consultant: Dr. GEETHA JAYAPATHY Ward/Bed No: OF-EMERGENCY/ER 102

: | ; ) ) . ’
he undersigned patient and | or responsible relative or person hereby consent to and authorize Rainbow Hospitals doctors

and medical personnel to perform medical examinations, conduct routine investigations and administer medical treatments,
outpatient procedures, minor dressings, vaccinations and immunizations during the course of the patient's care, as in patient.

Patient, be deemed advisable or necessary.

I understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
also consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
Qﬁance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the

care of the patient.

In giving my general consent to treatment, | understand that | retain the right to refuse any particular examinations, test,
procedure, treatment, therapy or medication recommended or deemed medically necessary by treating doctors. | also
understand that the practice of medicine is not an exact science and that no guarantee have been made to me as the results

of my evaluation and | or treatment.

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

"l am aware that during the patient care it is inevitable that certain re-useable equipment shall be re-used after sterilization
and disinfection. | am informed that the hospital assures maximum level of precaution and care in sterilizing and disinfecting
the equipment and monitors the whole process as per evidence based guidelines".

Note:

1 We do not allow use of medication brought from outside by the patient.

2 | have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
clzagance. In case of failing the sub ission, | will pay 200/- Rs.

(%" ivers Signature:. 53} C‘?ﬂ)ujn

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

-

]
Signature of Patieft/Relative:

&
Name: P Patient Address:
o , NO 4 ANNA NAGAR Kalinga Colony
Relationship: By Chennai Tamil Nadu INDIA 600078

Date: CI)O) ,w,()‘ | Time: ‘——r'lgf—’
Wittness Name: 'jQQ""

Witthess Signature: /47;’,

Printed Date / Time : 11/07/2026 19:19 Printed By : 013782 IPage 2 of 2
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BILLING POLICY

v

Billing Cycle: - Bed charges will be calculated based on I12PM 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.

P 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 G
Council.

As per the G.O.1. guidelines, we can collect Rs 1.99,999/- only in cash mode, balance patient can pay through
Credit Card/ Debit Card/ NEFT / RTGS / Demand Draft and Online Payment,

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

I 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.

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

Patient / Guardian Self Attested Government 1D proot’is mandatory to submit at the admission.

TPA/Insurance Processing Fee applicable forall Insurance Cases.

In our hospital there is "No Discounts Policy". Kindly co-operate.

No Duplicate/ Second copy of OP or IP bill will be issued.

in case the patient is shifted from lower category to higher category, all the charges like consultant vis

vvvv”‘? YY Vv v v v

ST

Admission will be done according to the ward category chosen by the patient; charges will be applicable as per the ward

its,

investigations. operations and procedures etc. from the date of admission will be charged according to the higher

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

be

b 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
reimbursed by the TPA / Insurance Company at later stage.

be

> 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).

Itlakes time for cash discharge is a minimum 3-4hrs. and in the case of insurance, it will take a minimum 6-7hrs.
Difference, il any between the final bill amount arid amount permitted / approved by the TPA or total bill amount in cas
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.

vy ) YV

shall be based on the acknowledged services in HIS. Final Bill of the patient may vary from the Interim bill based

e

Patient attendant can colleet for Interim/provisional bill of the patient from the billing section on daily basis. Interim Bill

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/-

I 'have attended the Financial Counselling desk & understood the expected costs & other conditions applicable. In t

his

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,

‘Pmiem Name )!431;;{7[:: - N rJHIDl\'uml:n:r: QUL—'T;{;E)D'Q L}‘*I
y -

Sclt‘a",»\'ncndam Name :

Relation : W
Self/ Attendant Signature :

5 i uLQ Name & Signature of Financial Counselor
/ Phone Number :

e —————— T ]
RCH/GDY/FRM/CLINICAL/426
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Address :

s/C Sivakumar, No 4, Anna Nagar 4th
Street, Linganoor, vada-alli, vadavalli,
Coimbatore,

Tamil Nadu - 641041
i il
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help@uidalgovic galuu-560 001

wwwuidalgov.in Ben
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PEDIATRIC IN-PATIENT W

MEDICAL RECORD

patient Name: i ———— GUC-00028447 IP48-00036430 ———
Baby PRAHARSITA G R

11111

e MizD  (F)
UHID 1D: Dr, GEETHA JAYAPATHY
0 A

Department: /”’
Consultant: —//
(PT.0)

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




GUC-00028447 IP18-00036430
Baby PRAHARSITA G R

29-05-2017 9Y1M12D

Dr. GEETHA JAYAPATHY

M lﬂ

Peuraun muLvIyan miswry of Physical Examination

Name: _ Age/Sex
Information given by: Motle97 Relationship s

Chief Presenting Complainis & Duratlon-(chrunolonically)

History of present illness
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Patient Sticker

Past History : (Including details of any previous inveétignﬁon or traatment)

Hlo  odweeio h & | i
: ~pace  F O 2 reyi |
Birth & Neonatal istory: Family Chart
T e NUD ,‘ﬁ;;‘/;y Rt wt — 37(&/&5
¢ {%:/ No  pieo ,(4&.:4 DgO

Birth & Socio Economic History: - '0

About Father :

About Mother ;

Any additional Information :

Developmental History :

Doy @

Immunization History :

\Vaccival A qlmdaﬂé ace. (PP &M&

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

Weight (kgs) (Centile — )

On Examination : CBG -6 3 U/c{ / ‘
Temperature : _M_ Pulse Rate :—)Lﬁ@ B.P % SP02 -_!;"EZ_
Resp.rate and type of breathing :

MM fm)ély
Rash PPt
Lymphadenopathy %& vol,uw —
Oedema : - Yo/ .
Allergies (if any): v

(FT.0)




Patient Sticker

Respiratory System :
Inspection (any s/o distress) :

Air entry & breath sounds : E)/IL NVBSED)

Any addes sounds :

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

Cardiovascular System :
Inspection of procordium :

Heart Sounds : CQT S»{;)

Any murmur :

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

Per Abdomen :

Inspection :

Palpation : LQJ% ¢ Pm‘&km’o‘lnc—aa tendo Wi/ @ —pild | fve

Ausculation :

o  Ougn A—t\'\ﬁ’/

nut
Pl

Spine : CI\)

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

External Genitelia : -

U

U

=13

Central Nervous System :

Level of Consciousness : AVPU/GCS score : (8 [“'\!'(

Cranial Nerves :

Motor System :

Nutriton :

Tone:

Co-ordinator :

Power

>3] ¢

Posture :

Involuntary Movements :




GUC-00028447 1P18-00036430

Baby PRAHARSITA G R

[ S o
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Reflexes :
DTIT /Superficials:
Plantars
Sensory System :
Bladder / Bowel :
Clinical Summary & Diagnostic:
: .Clbw\,ﬂ.ﬂ e Jounluahu_
/ —

Pediatric Multiorgan History & Physical Examination
Preventive aspects of the treaiment:
Desired goals of the treatment :
Planned Labs: Planned Management

CBr « (U £ 0.9y CGAS
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Signature of the Doctor: . !g AL 7 NURAR Signature of the Consultant/&\ .............. ol el

‘bf kww

Date & Time:

Name of the Doctor: .

Date & Time: .......

Name of the Consultant: .
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Patient Sticker

DISCHARGE PLANNING FORM

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

1.

Anticipated Date of Discharge:

Destination Post Discharge: [0 Home

--------

Family Members Notified (Person Contacted)
[ Transfer
Hospital Faciftty Notified (Person Contacted)
Discharge Status: (3 Self Care 3 Family Home Care [ Home Professional Assistance
3 Needs Assistance In: Remarks
O Medication 0 Yes N s i i s i o S s el
[ Bathing 0 Yes T e
O Eating 1 Yes O No
O Walking 0O Yes O No
‘0 Dressing OYes  ONo
O Toileting 0 Yes O No
Nutritional Plan: .
O3 Dietary instruction Discussed with the:
O Patient O Family Member JEVOIORE, s i it s s ivemrses
Discharge Planning Discussed with the:
O Patient O Family Member D OOne! cccoccecccicnniinniias
Patient/Family Educational Plan:
O EQUCAUONA] TOPIC/S: .......oooooesivneseosceneseeeeeeesmssssmsss s ssssssssssssessess s eeeeseeeseesseeeeeeesson e

O Patient's Educational Topic/s discussed with the:

[J Patient O Family Member [ Others: ...........

Doctor Signature: ................oo.ocovoeeeeeeereeee,

DOCION NAME: .ot

Date and Time: .....evvereeesre et
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Diagnosis Clinical Findings Special Concerns / Investigations | Recommendations Handing Receiving
S.No Palient Identification / Procedure Problems / Abnormal Results / Follow up needed Dgo:ta;r D?,‘;,";,
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PROGRESS NOTES AND DOCTOR'S ORDER
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Hb
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PCV

140

RBC

WBC
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Vg LS

Platelets
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CRP

ESR

PCT

RBS

Le.
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|27

K

4. b

Cl
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Ca/Mg \ ol
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Phosphate )
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Q.o 2

ALP

SGPT
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SGOT

40

T.Bill/Conj

T.Protein
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Cells

N/L
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CUE - RBC Calls N
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OVA / Cyst ' _ n
Occult Blood

Culture and Sensitivities : ......... L. S\ .80
FT:_{ = i 2P

..........

Radiology : USG:
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CT:

MRI
Others (ECG, Contrast Studies etc.,) :
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DRUG CHART
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Rainbow® , e
Cﬁlildrz:’s ‘Bll‘tthght

Hospital BY RAINE PITALS

T ks 5 ot b trewd the iirlg,

Date of Admission: l”’\‘QO Drug Allergies: f\ln_

FOR THE SAFETY OF THE PATIENT

GENERAL -
DOCTOR -

oo /['Aﬁ known any Drug Allergies

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

= Use approved pharmacegtical names, BLOCK LETTERS, metric dosage. English instructions.

NURSES -
1) Right Patient  2) Right Drug

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

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

SOS / PRN (As Required Medication)

DRUG : pate

|

Dose | Route Frequency [Start D

Doctor’s Signature Valid Period| Pharm.

Ediﬁonal Instructions:

g
A.i |Date
7

Dose | Route Frequency |Start D

Doctor’s Signature Valid Period| Pharm.

|

Additional Instructions:

! Date
DRUG : .

Dose

! Route Frequency |Start p.

VERIFIED BY : Name R - "

Doctor's Signature | Valid Period Pharm. |
[Additional Instructions:

o S
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\\\\\\\\\\\\\\\\\\\\\\\\\\ i REGULAR PRESCRIPTIONS
. Ca M Data 4 _—-I-—_‘]
DRUG : A_»q‘-f’ﬂ!\) ime\‘&j 111'} 2 H it
Dose | Route |Frequency Sta Date| 30155,
Qowgy | v gl | v Tt
Narag & Signature of e Doctor
Starting the Drugs: b ok
Eatic
AW o
Additional Tnstructions: 1
Lol
pry V AT
Daily Doctor’s Endorsement by a Sign ) |
Date B o
pRUG : Syp. MUCBL e BEL Hipe n ot i i
Dose | Route | Frequency [Start Date ™} &3 185 |9
Sl ’\’/o o, 8 nlilos [aml/ T30 150 et
Name & Signature of the Doctor \ g
Starting the Drugs: om / _-1'5&_ m
@ [f ey - = g&o A+
Additional Instructions: | 2 2N
\ 5] A\ ¥
Daily Doctor’s Endorsement by a Sign
DRUG: ¢AL- L}Ium_, ApCirg ﬂ;:“:\ =\
Dose Route | Frequency Start Dat a;
dorocs | po |0viie] 13D pr
Name & Signature of the Doctor
Starting the Drugs:
|
%VM
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG: Date
Dose Route | Frequency |Start Dat __
Name & Signature of the Doctor o
Starting the Drugs: P
! i - -
Additional Instructions:
Daily Doctor’s Endorsement by a Sign CP_* #C: h
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R ’ Weight Q’g Ward 60 “.
Date» B
VARIABLE poSE [ Toe E T s Ty -
y Dose Dose ’ ’Dnu e T
' O Sign. Dr. Sign. Dr. Sign, \#m,; -
Start Date Pose - Oove Dose
Or. Sign, Dr. Sign, ' Dr. Sign., D, Sign, ] _
Name & Signature of the Doctor Dose Dose { Dose Dose
f Dr. Sign. 0. Sign, ’ Oe. Sign, Ox. Sign, ]
Additional Instructions: . i Oom Dows !
Dx. Sign, Dr. Sign, De Sign. Or. Sign. j
ate» : | ]
® VARIABLE DOSE T,ma [ Tes e o]
D Sign Dr: Sign. D Sign. Dr. Sign. l
., Start Date o %4 Dy
g Or Sign O Sign. Oc Sign.
S
“ | Name & Signature of the Doctor Dose Dose Dose
; Or. Sign, Dr. Sign. Dr. Sign. Dr. Sign. I
Additional Instructions: .= Dy Sope Dl 1
Or Sign. O Sign. Or Sign. Dc Sgn. 1
STAT / ONCE ONLY DRUGS
: L Casage & Other j
r Date ’ Time Medication Instruct Route [ Signature Nurses
a
5
-
=
28
=
el 4 |
g
L
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MEDICATION RECONCILIATION FORM
Drug AllErgies: ..........cooseessirinanns N’L ......................................... O Not known any Drug Allergies

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

Shifting From: ........... i Eh ....................... Shifted 10X ..cvevvevevene @
: ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo| (GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (PO, NG, SG, 1) | FREQUENCY | pre /mime | HREIETNR
1 Oc 0Obc
\

2 \ Oc ooc
3 \ Oc Ooc

4| N Oc Ooc

5 Oc Ooc

6 \ ¢ 0oc
7 \ Oc Ooc
8 \ Oc 0oc

9 Oc Onc

10 Oc 4dnc

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

DoctorName&S[gnaturai }“Y t“ WM
Date & Time : hq’%&?m

Nurse Name & Signature: .. N DV A4

pate & Tme:.....L.L[0.7. \[9{7 @g , &’U@Pﬁ
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Baby PRAHARSITA G R 2z
29-05-2017 9Y1M12D o
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. ; Children’s BirthRight
" ” |"I| "l !"Immmmm lﬂ oc. No. - RCH/ FRM / CLINICAL / 126 Children’s Observation & Hospital ._a_'__g_ﬂ,_@g._._f vosPns

EARLY WARNING SCORE: CHILDREN’S UNIT

(Date |ILEM... Tme:] | [ | | [ (2200 | | A [ [ [AQiel [ [ T T T T T T 1]
[DoctorfNurse/FamiyConeen?] | T | T T T T T T T T TTTT T T1 B8 I S [ 5 I o o
104
103
102
101
Temperature 100
(') %
98 o 1R b 0
97 O )
™ 9% L 4
95
94
180
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130 -
Al
(mmHag) * 120 ’ \
5 A o0 A 0%
Note: 00 il ey 7 27 ‘““--—-mq} P
\ % 1\ FITRYN
BP does not score g0 |—— L4 @I" ") f,b )
in early 70 3 4
warning scoring gg b | 'GJ'ﬁ
1
Heart Rate (Number) L) Adlb[in %q bojr
70 ’ :
o 60
Resp. Rate (bpm) ES
Over 1 Minute) *
{ ) b T ) ®
==
Resp Rate (Number) 34l blwy b b
Resp | Mod/ Severe 3 :
Distress | None / Mild [ i
Receiving 0, (I/min) & !
0, Saturations (%) 47, oo/ ael:[
Conscious | Normal L~ -1
Level | Altered i sl
GCS * 1) IS/ /
TOTAL SCORE 0 P |
Number of shaded boxes
Pain Score Sk 0 Q
Dbserver's Initials b, v J.
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
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 infarm the PICU team.
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Rainbow" . o
Children’s ‘Blrtthght

HOSpital BY RAINBOW HOSPITALS

It takes a lot 1o treat e little. Your Right 1o & Safe Delivery

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.

« 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

« [fatanytimeadditional 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 mnemanic that can
be used to describe achild’s clinical condition to a colleague.

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

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

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

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

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

)

2\ &) AoTime: ILQPinllbrb(ﬂT em | | RAm L [ [ Aam! [ | [ |
DotorINursefFamnyCuncern?[ I I 3] Tl[ == | e o e e e B ] e [
104
103
102
101
Temperature w
(DF) gg f X q I-Q‘
ag 1 ? L’#{ b ' g ‘:?‘ ._']}n q -5
97 a# o & u — >
/95'
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130 .
(mmHg) * :fg 162 ]ﬁh@ Q
Note: ng ’LIT Eﬁ@} L - ¢ i
BP does not score s £ o v A0) S C{")
in early 70 < bl + S
warning scoring 60 P Y 6L \ Y 2t
Heart Rate (Number) _||p3, hjvy qg};,m NEANT [oR K} 2 b/ S bl
70 f
60
Resp. Rate (bpm) 50
(Over 1 Minute) * ;g T - oy
£ \L! Wi &
/
Resp Rate (Nufnber) hn b g him éblplf‘ﬂ bl [
Resp | Mod/ Severe > _ : f 7
Distress | None / Mild v U (¥ | i
Receiving 0, (Ymin) | P
0, Saturations (%) @ a8 4 Loo |4/ 00 * a9 -/,
Conscious |Normal |\ P L Pl
Level Altered z s 3 2
GCS * |51 i st 1] u f</is”
TOTAL SCORE g 0 0
Number of shaded boxes | 2 0
Pain Score A o » 0 )
Observer's Initials Yy b ot [ |

SE.QE’I : Conti@,ﬁ«mal observation by staff nurse
ore 2 : Shiftin charge nurse to be informed and continue hourly observations

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

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

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. | then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

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

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

puUrpose.

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)
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EARLY WARNING SCORE: CHILDREN'S UNIT

[Date: §3.47] #¥2. Time: ). [ .1 ubrd [T Topm | | |
T A O A I B EEELENE ]
104
103
102
101
Temperature 100
(UE) 99 2 o &
98 % - s At — } = =
o7 o i == 2
9%
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130 =+
(mmHg) * :fg i wo
=1 2~
Note: a0 W) )/ - _
BP does not score i 5 - JE:") CeD
in early /10 A = 74
warning scoring gg
Heart Rate (Number) [indbo)im | [l0Fb/ | [N0Ww V02| #’Sr B/ A 4o
70
60
Resp. Rate (bpm) %0
(Over 1 Minute) * gg
— — { -
/ = :
Resp Rate (Number) Py L Qb b
Resp | Mod/ Severe i
Distress | None / Mild T Vi = 1% ot
Receiving 0, (I/min) :
0, Saturations (%) o agl loo- q* oo - |
Conscious | Normal e Ak o 8 =
Level  |Altered g i =90 o
GCS * Lshie | N2 Eh< (9K ICE (N1
TOTAL SCORE é | 0 o
Number of shaded boxes | py 0 0
Pain Score A [} 0 Q ©
Dbserver's Initials ! A W il %8 &
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

Score 5 & 6 : Shiftin 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,

e — — - P———
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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 f:linical 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 €.0. 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 achild’s clinical condition to a colleague. ('

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

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

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 ... (€.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)

S e
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1. All measurements in ml,

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

Docu. No. : RCGH /FRM / CLINICAL / 092

widab Intake Output Vo
Date | Time gﬁ%‘l’_ﬁ% Route NG | Diahoea | Vomit |Drainage | Uring | Phiebitis mé
‘| Mouth LV N.G
08:00 am
09:00 am_
10:00 am
11:00am
12:00 pm
01:00 pm
Total Intake : Total Output :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00pm | -
07:00 pm
Total Intake : Total Output :
-08:00 pm Adm|isiom  dn  ER..
i omd O
10000m | {0 [\0OM | 5o m!
11:00 pm 50m O I195low
12:00 am opJ
01:00 am [o0 ,J o @
Totalntake: o0 ) < 350 m) Total Output: -~ N/ | |
02:00 am 100w
0 Loor] o ol
100am| oo [toor |fpow
0500 am toom 0 |&lew,
06:00 am Z0 _! E
L 07:00am | - 1 % t | 0 o
Totalintake: (0O m] B ). Total Output : |
. ] .
Total 24 hrs. Intake o0ml 4 5ot 105D Total 24 hrs. Output | ‘Hwex
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1. All measurements in ml.

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

4

W 5 }_S‘_',),b Intake Output St
hiebitis | Sign. -
Date | Time | ‘“Riid Route NG | Diahoea | Vomit |Drainage | Urine | PRiebits | ic
| Mouth | 1V N.G
08:00 am ' 6 U_J/{
09:00 am, o ‘ 9oor D D]
1000am | (3 fo [t p)
Hoam| |7 ]
12000 | Sy hy 2008 © | BY9)
01:00 pm ‘ A ' ="
Total Intake : g-m\{/ Total Output : ¢ |
wim gy [ B RS
03:00 pm .
0400pm |ND 0N | \Sum| 9 |4y
05:00 pm &
0600pm ||\ ’@m\ . 5@,_
07:00 pm
Total Intake :  |§ O M) Total Qutput: VS () M )
1408:00 pm 2003 i
02:00om [ 5 00 |8 0O O [¢
10:00 pm -
11:00 pm |00 150 0 H]oumf
12:00 am
01:00 am [ooy 0 lowwnh-
Total Intake : Soo ] » Total Qutput: - A50
02:00 am '
03:00 am 0 |¢]orsp—
‘ 04:00 am 1
05:00 am S gdlw
06:00 am i b
| 07:00am | Y0 150 )a.)ﬂ : . L DI —
Toal nake -7~ 1 pf L Total Output: AP |

Total 24 hrs. Intake

990 .

f

Docu. No. : RCH /FRM / CLINICAL / 092

Total 24 hrs. Output
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1. All measurements in ml.

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

Docu. No. : RCH /FRM / CLINICAL / 092

\2\ Hr\ Lo Intake " Output IV Site
Date | Time | NWre Route NG | ibrhoea | Vomit | Draiage | Urine T’?Er%:.gf%g- Nt
s Mouth | LV | NG
0800 am A D (B
08:00 am_ HMltim | Sp .
10:00am [Q oy |1 o) o |8 )
11:00 am | J ™ 3o o
1200pm | HAp |1 tod| 0
ogopm| | .
Total Intake : o Total Qutput gdﬁ + -1
02:00pm | i i - | v b |
03:00 pm \-\?‘ro 1 opens ) 0 | 0-;-1-
04:00 pm ﬁ_} 0 [1osm) 120m] I
05:00 pm 6
0600pm | .o [ 1o’ 8.0am)
07:00 pm e =
Total Intake : o Total Output: _ Lynomy O |
08:00pm | \), (%t ‘
09:00pm| 0 |ouy
10:00pm | WAL | tagees 92 ge\.
11:00 pm 1ol O |&SJour]
1200am | , »
0t00am| = 0 8ove
Total Intake : Y comnAL - Total Output : 2 5l
000am |
0300am| | O |asloy
04:00am|
05:00am | () 0 |E)ow |
06:00 am f 3 |
07:00am | _ 200 "‘-i o gfow
Totallntake: 4y \ . st Total Output: O gyerenl - ]
Total 24 hrs. Intake Q5 r L. ! Total 24 hrs. Output ‘1 kSO (g N




-

3

-
—
s
e
3 =
v v
\ ]
.\‘IJ
-
e




|P48-00038430

TAGR
ay 1"139

Guc- 00028447
Baby PRAH ARSIT.

zs-ns-!ﬂ'l'f

"V iy

iF)

z |
Rainbow® g g
Children's | @ BirthRight
Hosp ital . BY RAINBOW HOSPITALS
It takes @ kot o treat the kitle. Your Right 1o a Safe Delivery

NURSING SHIFT HAND OVER FORM

Docu. No. : RCH /FRM / CLINICAL / 097

Z | Diagnosis: A&d,omenm Pof\n J E\ng}g Any Infection: C1Yes TINo 1 Not Known
-E: M Y05 SPOBHY: ..ccviviianiivismimisinisiisnomaionss
@ | Surgery/ Procedure: - Post‘_OP Day:
Dat O~ \%
g . Shift W %{ (A o [\ |2 < o) T
% | Medical Conditi \
% (A%yl%apec?;} cu:giﬁon to be noted): \\“’\d‘ rQO"e5p M{'Qd No\‘-‘l NOJ‘CJ‘_ M
= | Diet R [eol Ak Sof-div| S0t dblany X
Allergy: ©Yes 2o | 0 Yes M8 |0 Yes M8 DYes.IErﬁE CYes WG| Yes - ,
Ventilation (RA, NP, NIV, VENTI): 0P Rey B R | R (S
Tubes/Drains/Catheter: T Yes Mo Yes &N |0 Yes o | 0 Yes o | i Yes \}«ru ~ Yes —Hip
E Vital Signs: Ternp: C’Ibqu q " gr'- QTIF C'H-‘K'P 0[*:'; F q :ﬁ‘l{ ?5:
£ Res: | ovefm | bk [BDBIO | Jbul | S hjm | 9.bbi
& Sp0: | gL |9l (At | 994. qgr-f 48
2 puise: [ _tote]m | tosfzhbm 100 bR [1eolws &)t [b] (841 bl
BP: [97/8504) ronbida)l Qb togv) | L0OD] M o) s )
LOC: | comator|(ontitns | Coraie | LONALIDAS (orsi
Fall Risk Score: | -0 | q 0 a 9 9
Pain Score: | ©f w nlte ol 0\ 0l1b o)
skin Integrity | ek | Q. bed—| IO M | duler | np o/
Safety Needs: [¢¥es [ NoteTV¥es CNoy Aes ([ No [2¥es O NoY+es = No [=¥es CNo
Physiotherapy: R v =g s —_ g
§ Others Specify: | O Yes LMo |0 Yes=No | C Yes .Wo;b Ol Yes NG | L Yes AN | T Yes LNe
s Special Diet: 8 . il — i —
S |Critical Lab Test / Values: = - — £ -
E |Other Special Orders / Medications: | Yes #fo |~ Yes (=T | Tl Yes = | C Yes Ko = Yes Ao | = Yes =No
& |PU Prophylaxis: ~Yes #No |1 Yes =Ro |0 Yes [Lbo "'Yes:lNo “1Yes WM} Yes Mo
DVT Prophylaxis: [1Yes, ZNo | Yes 21'% CiYes 20| ) Yes O 2 No | Yes Mo | 2 Yes =Ko
ADL (Dependent / Non Dependent): " v
) [pepedentPpmdent] NONOM dudl. Depordend opudit
Post Operative Procedure Special Orders: .é;m;l (] = = — o
Handed Over By Name : ", ﬁ&&a%q ’:l’ W TN
Signature /1D !mwjp. ;ﬂ‘(ﬁ'\f ) w %&ﬂ dl.*l_qu&
Date: vl oMb \UHI 6| wline 13FR6 | \Digp
Time: BaM | @ D4 ﬁbm 0
Signature /1D : 3—%‘?(@\3 !‘ﬂ;‘ szL TR " SL-—‘ L,
Date: vt F19b | 10]70% | 13)efats 1 piob | 1AK%
Time: @30 | 9Pm ) S8 | @ 2p~ “Ea\m
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\,E’M/ain'tah Fluid Balance

O Maintain Good Nuiritional Status

Date: I\I:H%' ...............

0 Maintain Skin Integrity

\

@ [ Maintain Airway and Oxygenation [ Relieve Pain & Discomfort 0 Improve Activity Tolerance
S | O Maintain Personal Hyglene [0 Prevent Infection O3 Moet Elimination Needs O Ensure Safety O Early Ambulation Reduce Anxisty [ Patient & Family Education
3| 3 Identify Potential Complications ANy OGS, BDBEHY. ... .o 5 i tssevmwimestiosiiseseds sin s v vAsS A e ombbsnsmoms fommy s s et deemesmns menemn
Time Pian of Care Time implementation Evaluation Re-Assessment ’;"&f;,,';’;‘,,“,‘:
2
£
=]
=
=
3
3
g
T L o ; ewd o ~
EV\QSUJ‘-{ l!)?\'h MO\.&V\ \A ‘U\\'ebhb\ 'L'\!\\‘jSi L CLL\A\(DG SQ)\
. - <&
qvf thV\O&\QM £\ L‘.C_dma% 8 wk \S  wekdua . Bettoy . ae woeal. ok
£ - E\f\mwua& oval
. | R
ecd .
e E‘f\(‘_;g\o-&e- yﬁémko_
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O Improve Activity Tolerance

[0 Maintain Good Nutritional Status

Date: !9‘)?—’[%

O Maintain Skin

Integrity

Lo diRe cnd

ﬂe.&xo(of@
R

Morning

3
P

Selte. Moee bjcs
D-uLU»A to ot g

==X 0 uk—
Sl

Alove

=

'D\u@"?

« | 01 Maintain Airway and Oxygenation [ Relieve Pain & Discomfort Majitain Fluid Balance
§ [J Maintain Personal Hygiena [ Prevent Infection O Mest Elimination Needs ) Ensure Safaty O Eary Ambulation Reduce Amdety [J Patient & Family Education
| [ Identify Potential Complications L0 AY OIS, SPRCHY . ... eeeeeeeseeeeeeeneaeeeeseseseseacesnessms s essaseesanessns s sn e s assem s eas s et sn s s e saseaes
. Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
= ey bolte, '
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7 N
'"% Patient’s Name:. cuc-uonzeqs,
Rainbow® . Baby PRAMARSITA G | C 0006430
Children’s ‘ BirthRight MRD NO......... o Getm gt U120
BY RAINBOW HOSPITALS
llt-lwgnsu?n:vs.g!um : Your Right to a Safe Delivery Age oo I/H//I”/”m/’ ”””/’/””””/I M D F
CANNULA 1 CANNULA 2
Date: 1) 0'4-} S Time: ! ,L{O}D’“‘ Date : Time:
Location : (1) Mdﬂuuz fped Location :
Size: 00 (n Size :
Cannula inserted by : § / 1 Crod Cannula inserted by :
Date | Time |Phlebits (infitration| " | sign | | Date | Time |Phiebitis [ifitration ntsing | Sign
| Lo @ OYes NG | OYes O] pribien w OYes ONo| OYes ONo
9 OYes Bl OYes Oio Obter. Alow— OYes ONo| OYes ONo
Wpm |OYes ONo| Oves 2vs| obscrwc] S OYes CONo| OYes ONo
\94'4- | h DYes ONeq OYes [INe | Olgertve | Slowe OYes ONo| OYes ONo
| 2 fn | OYes D] OYes BNo | guseoree $3( DL OYes ONo | OYes ONo
Scirv _|OYes ONettives ONe: oee— g5) o OYes ONo| OYes ONo
\_Feum [OVes TG | O¥es D6 | oo~ | 03 oLt OYes ONo| OYes ONo
_xgg\ﬂfdfam OYes2Ko| Oves BRoTh ke Rztro0] OYes ONo | OYes ONo
; ! PI) _[DOYesBho [OYes B0 hyy i) OYes ONo| OYes ONo
R D (1) [OYes DNG]Dves g AL iy OYes ONo| OYes ONo
| AP M [OYes ONetOYes Do abSene| (o - OvYes ONo | OYes ONo
) 1 Am [Oves Mo | OYes @KG| pwsese] A ou] OYes ONo| OYes CNo
5 prv- |Oves Bo | OYes DNo| ewosen, | SY{otens OYes CNo| OYes ONo
81y |Oves B0 | Oveserio OusoL | Rl ol OYes ONo | OYes ONo
49 PmiOves Os| Oves oo € OYes CNo| OYes CNo
N ¢ OYes BNG | OYesEXG| (hA,,, AT OYes ONo| OYes ONo
‘Q]p.m OYes ONG | OYes ONo|{ g ¢ OYes ONo| OYes ONo
1412 | 17 o |oveseo | Ovesamo Obtenee B or OYes ONo| OYes ONo
4- fny |OYesBNo OYes B0 LSOV &!OW OYes ONo | OYes ONo
i OYes ONo | OYes ONo OYes ONo | OYes ONo
DYes ONo | OYes ONo DYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo DOYes ONo | OYes ONo
DYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes CNo
OYes ONo | OYes CiNo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
Cannula removed : OYes ONo, if yes date and time - Cannula removed : OYes TINo, if yes date and time :
RX any initiated : OYes CINo CINA If Yes specify- RX any initiated : OYes CNo CINA If Yes spegcify-
Phlebitis score: Phlebitis score:

NOTE : # To be assessed within 30 minutes of insertion,

% Every 2 hours if on fluid infusion.

¥ Every 4 hours if only on IV medication.

V.LP. SCORE (VISUAL INFUSION PHLEBITIS SCORE)......

Next page




(" PHLEBITIS ASSESSMENT AND MANAGEMENT RECORD |

CANNULA 3 CANNULA 4
Date : Time: Date : Time:
‘Location : Location : :
Size : Size:
Cannula inserted by : Cannula inserted by :
Date | Time |Phiebitis |Infitration|, "™ | sign || Date | Time |Phlebitis |initration| MY | Sign
Intervention - | Intervention
DOYes ONo | OYes ONo OYes ONo | OYes ONo
DOYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
QOYes ONo | OYes ONo [Yes ONo | OYes ONo
OYes ONo | OYes ONo [Yes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes CNo | OYes ONo
OYes ONo | OYes ONo CYes ONo| OYes ONo
OYes ONo | OYes ONo OYes OONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes CINo | OYes ONo
OYes ONo | OYes ONo OYes CINo| OYes ONo
OYes ONo | OYes ONo [OYes CONo | OYes EINo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo [Yes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes CNo [Yes ONo| OYes ONo
OYes ONo | OYes ONo [OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes CINo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes CINo | OYes CINo OYes ONo | OYes ONo
DOYes ONo | OYes ONo OYes CINo| OYes CNo
CYes ONo | OYes ONo [IYes ONo| OYes ONo
OYes ONo | OYes ONo [OYes ONo | OiYes ONo
OYes ONo | OYes CNo OYes OONo | OYes ONo
Cannula removed : O0Yes ONo, if yes date and time : Cannula removed : OYes CINo, if yes-date and time :
RX any initiated : OYes CONo ONA If Yes specify- RX any initiated : OYes CONo CINA If Yes specify-
Phlebitis score: Phlebitis score:
NOTE : # To be assessed within 30 minutes of insertion.
# Every 2 hours if on fluid infusion.
# Every 4 hours if only on IV medication.
[ V.L.LP. SCORE (VISUAL INFUSION PHLEBITIS SCORE) )
0 1 2 3 4 5
IV site appears healthy | ONE of the following is | TWO of the following is | ALL of the following is | ALL of the following is | ALL of the following is
evident: evident: evident: evident and extensive: | evident and extensive:
# Slight pain near LV. | % Pain near V. Site [ % Pain along path of % Pain along path of | % Pain along path of
site or slight redness # Erythema cannula % Erythema | cannula % Erythema | cannula ¥ Erythema
near L.V site # Induration # Induration # Induration % Induration
# Palpable venous cord : g:]mp:fga venous cord
OBSERVE CANNULA | OBSERVE CANNULA | RESITE / REMOVE RESITE IREMOVE « | RESNE/FEMONESR | RESNE/REMOVE
0§ TREATMENT TREATMENT CANNULA J
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Mo SYINUD 2z
:?.?E?:HA JAYAPATHY @ Rain b%w" . BirthRight
i | Chisar | @Bt

THE HUMPTY DUMPTY SCALE N ¢ N

PARAMETER | CRITERIA SCORE[ 1oy~ R%ﬁﬁﬁ

Less than 3 years old
31olessthan 7 years old

=N

Age 7toless than 13 years old NI Y, &7 2| &)
13 years old and above
Male i
- Female A (A ! !
Neurological Diagnosis
Alterations in Oxygenation (Respiratory Diagnosis,
Diagnosis Dehydration, Anemia, Anorexia Syncope/ Dizziness, etc.
Psych/Behavioral Disorders .
Other Diagnosis ) | \ | }
Not aware of Limitations ’
Cognitive Forget Limitations '
Impairments

Oriented to own ability

History of Falls or Infant-Toddler Placed in Bed

Patient uses assistive devices or infant toddler in crib or
Environmental | Fumiture/Lighting (Tripled Room)

Factors Patient Placed in Bed

Outpatient Area

Response 10 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 Antldepressants

Laxatives / Diuretics

Narcotics

One of the Meds listed above

Other Medications /None

- IR DWW |WIW|W|W|— DW= W A== w (&=

e ]
-
-

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

=
@
=
X

umpty Dumpty Score = 12 or above

Bed in low position

Call device within reach
Wheels Locked

Room free of clutter
Adequate lighting

Wheel chair support

Other Intervention(s) Specity

VMV

AlE MRS KQS

Nurse's Name:

¥ P X

i

Signature: T

Nl

=TT IS
P2 SRRNKN
3% BFLE PR ISREE

i

—

Date:

E =
Y

7
BY
915

Time;
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Baby PRAHARSITA G R
29-05-2017 9Y1M13D (F)
Dr. GEETHA JAYAPATHY

o @

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

. T i
Rainbow. | @ irhRight BRADEN ‘0’ SCALE o I
Children's | @ BirthRight D “ LT\ ——
Hospital | e (for Paediatric use) ad - - -
Date: NES \1] 12/2
1. Completedy immobiia: 2. Very limited: 3. SHghtly Bmited: 4, Mo imitations:
Mobiltty Does nol maka even slight changes Mzkes occasional shight changes in Makes frequent through skight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or exiremity position position without assistance. $ I .:\‘ L
without assistance. 1o completely turn self independently. independently.
2. Chairfast: 3 Walks occaslonally 4. All patients too young to ambulaie;
“Activity The degres 1 % Abliity to walk severely limited or Walks occasionally during day, but for OR walls frequenily:
of physical activity’ n.u!ﬂl- n_mw& non-aistent Cannot bear own weight vary short distances, with or without Walks outside tha room at least twice 3
and/or must be assisted into chair or assistance. Spends majority of each day and Inside room at least once every % I ..w
wheelchair,” shift in bed or chair. 2 hours during walkdng hqurs. .
2. Very Bmited: 3 Slightly Bmited:
b oss oot maan,finch | 70396048 10 only palaful simul, cancot | - Responds o vertal commands, bt | &Ko mpalement:
of grasp) lo painful stimull due lo communicats discomlort except by cannol ahways communicale discomforl |  Responds to verbal commands.
Sensory Perception diminished level of CONSCIOUSNESS Of moaning or restiessness; OR, has or need to be tumed; OR, has some Has no sensory deficit that would fimit
sedation, OR, fimited abilty to feel sensory impairment that limits the sensory impairment that limits ability ability to feel or communicate pain or ¢ ..T
palm oves most of e body surfscs. ability to feel pain or discomfort over 1o feel pain, or discorfort In one or discomfort. ﬂ\ﬁ‘
half of body. two extremities.
i 1. Constantly molst
Moisturs Degree Skin'ts kept moist almost constantly | 2 Veny moist ) 2. Occasionally molst: ARanlymolst
to which by perspiration, urine, drainage, etc. Skin is aften, but not always, moisL. Skin is occasionally mois!, requiring - Skin Is usualty dry, routine diaper
skin is &xposed D 2 : Ao Linen must be changed at least every changas; linen only requires changing
ampness is datecied svery time 8 ho linen change every 12 hours. 24 n ﬁ\\
10 moisturs patient is moved or lumed. e sy othomn: ( hw
FRICTION-SHEAR 2. Problene 2 Potentlal problem: )
Friction (ccurs when Requires moderate to maximum Moves freely or requires minimum M.vﬂw apparent problem: )
Skin moves against 1, Significant problem: assistance in moving. Complete lifting assistance. During a mave, skin to complately lift patient during
support surfaces Spasticity, contracture, itching, or without sliding against sheets is prabably shides to some extent against u“u__wa change, maves in bed mﬁ in
Shear Occurs when aghtation leads to aimost constant impossible. Frequently slides downin | sheets, chalr, restraints, or other chalr independently and has sufficient
skin and adjacent bony thrashing and friction, bed or chalr, requiring Irequent devices. Maintains relalive good position muscla mcgnn. __” ifa up 3_.._2-“"_: _W
surtaca slide across reposilioning with maximum assistince.| in chair or bed most of the time but Guting Qqﬂ_w aintaing good positicn ﬂ\
ane another occasionally slides down. in bed or chair at all times.
1. Wary Poor: 2. Inadequate: :
NPO/or maintained on clear liquids, Is on liquid diet of Wuba feedi 3. Adequate:
ngs/TPN, 4. Excellent:
or Vs for more than 5 days OR which provides inadequale calories and Is on tube feedings or TPN, which 15 on 2 narmal diet providing adequate
albumin < 2.5 mg/dl OR naver eats minerals for age OR albumin < 3 mg/dl provide adequata calories and minerals calorles for age. For example, eats
Nutiitional Usual a complete meal. Rarely eats more OR rarely eats a complata meal and for age OR eats over half of most meals. most of every meal, Never E.Eu: W w
food Intaks pattern “E_ __uq of _w_.ﬁ ﬁﬂm offered. generally eats only ahout half of any Eats 2 total of 4 servings of protein meal. Usually eats a total of 4 or more . W \.W
rotein intake includes only 2 tood offered. Protein intake includes (meat, daky produects) each day. servings of mean and daiy prodects. N
uaﬂ.ﬁ.ﬁ.aﬂ_ m- &Svﬂaanﬁ only 3 servings of meat or dairy mﬁtﬁu&u-ﬂ: u.__.u_._a : Hﬂnﬂ.s Occasionally eats between meals.
per day. Takes fluids poorly. roducts Decasio ut will usua asup, i :
Does not take a liquid dietary wm.rn % u?“ﬂ“ﬂﬂﬂ—ﬂ:ﬂ.ﬁ.ﬂ& will offered. Does not require u:uggu—“—.
supplemenl. .
1. Extremely compromised: 2. Compromised: 3. Adequate:
Tissus Parfusion & Hypotensive (MAP < 50 mm Hg; Normotensive oxygen saturation may Normolensive oxygen saturation may 4. Excellent: . ,
Coyoesation <401n a newborn) or tha patient be < 95%; hemoglobin may be be < 95%; hemoglobin may be Normotensiva, oxygeri saturation ¢
does not physiologically lolerale < 10 mo/dt; capillary refill may be < 10 m/di; capillary refill may be N w...ms-mo_won_aﬂ_ hgb; capillary refil ;
< 2 seconds.

position changes.

> 2 seconds; sarum pH is < 7.40.

2 seconds; serum pH is normal.

Highest Risk:7 | HighRisk:8-16 | MildRisk:17-21 | No Risk:22-28

TOTAL SCORE 2T

1|2
Evaluator's Name ! =
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& ‘““"m““\“\“\\\\\\\\\\\“ Chitdren's | & BirthRight
‘m\“\ ‘Hospital EYRARROW OSPIALS
PAIN ASSESSMENT FORM e R
Date | Time "":;g‘n;'“’ Location | Duration Acity Character ’ m P"W Intervention Sign
\ | O Continuous | O Acute OShap OIDul | O Increasing | Cl¥es: NI
“W “‘K‘“ 0\w O itermitent | O Chronic | O Aching 01 Buming | O3 Decreasing | 01 No 'C%mw__
[0 Continuous | OJ Acute O Sharp [ Dull O Increasing | [JYes” ~ I &-:11“
f&\‘ﬂa—b & v O{LO ~— | O Intermittent | OJ Chronic O Aching [J Buming | O] Decreasing | [J No Tow=ti s
O Continvous | ClActe | OShap CIDul | O Increasing | [CL¥es ull % "
10ifpo | 3P| ofp |~ O Intermitent | O Chronic | CJAching 0 Burning | O Decreasing | 00 No o,
0
O Continuous | CJ Acute O Sharp [ Dull ) Increasing | _O3-Yes Nl .
B\ine Wpe S{vo | — 'O memitent | OChonic | CAching T3 Buming | 0 Decreasing | T No &%—
' __ | O contiwous | DActe | DIShap CDul | O increasing | _D1ves N T
t%h'[% Fom |0 [0 O intermittent | O Chvonic | 01 Aching [ Buming | O Decreasing | 0 No |
| O Continuous | O Acute OSap DDl | Oicreasing | Oy~ | aff) e -
1386 | 8 4m Ol —— O Intermittent | CIChronic | D) Aching [ Buming | I Decreasing| I No "'@
O Continuous | OJ Acute OShap C1Dul | O Increasing | EH¥es )/ S,
Ipb —~-Ppm) © Jlo| — | O emitent | OCwonc | D Aching 01 Buming | O Decreasing | 01 Mo boftoe,
[0 Continuous | [J Acute O Sharp 1 Dull O Increasing El)( NIL— ‘Ebﬂ___
’4“5{, Yam| © ’[‘o il O Intermittent | [ Chronic O Aching [ Buming | O Decreasing | [J No oluqy,
[J Continuous | [ Acute O Sharp O Dull O Increasing | O Yes
O Intermittent | [J Chronic [ Aching [J Bumning | [J Decreasing | [J No
O Continuous | [ Acute [ Sharp [ Dull O Increasing | O Yes
O Intermittent | TJ Chronic [ Aching [ Bumning | O Decreasing | [ No

Re-assessment Frequency.
1. Every eight hours for al hospitakzed patients.

2. For posi-surgical patients. patients with chronic pain, paien! with severe pain:
b) Then every 4 hours.
d)  Within 30 - 60 minutes atter pain refisf intervention.

a)  Atleast every 2 hours for the first 24 hours
¢)  Prioi 1o pain pain-relieving inlervention.

Docu.No: RCH /FRM / CLINICAL / 152
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Humerical Paia Scale (Obstelric aad Gynecology)
1 L 1

Wony - Baker (Pediairics) Abeve 7 Years

@@@.@@

. _.E_,H_h_rmx :ﬁUEE- ig __r-ﬂ!;_..l _.-_-.wsa.u

PAIN ASSESSMENT TOOLS

FUACC PAIN ASSESSMENT SCALE (1 Meath te 7 Years)

SCORIG
CATEGORY
L}
; : Occasional Grimace or Frown, Frequent 10 constant frown,
Face No Particular expression or smile withdraw, Disosicnted _..___aoa..on:__... clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense ching, of legs brawn up
- Laying quietly narmal position, Squirming shifting back and .
Activity maoves easily forth, tense Arched. nght. or Jerking
Moans or whimpers occasional ing steadily, screams of sobs,
Reassured by occasional louching
Consolability Conte. . relaxed Maﬁmn_wh:aiiﬁs. Difficutt to console of comfort
- Neenatal Pain, Agitatien and Sedation Scale (upto 1 Month)
Assessment - Sedstien Marmal Pain / Agitation
Criteria
-2 L] 1 2
Crying No Cry with painfud | Moans o cries psawwsniazn Iritable of crying at | High-pitched or silent-
Irritabitity stimul minimally with painful| irrital intervals consolable | continuous cry
simufi Inconsolzable
Behavier State | Noarousaltoany | Arouses minimally 10 | Appropriate for Restiess, squinming zﬂ:.a kicking constantly awake
stimul stimui gestational age Avakens frequently
No spontaneous Little spontaneous E%\B
mavement moverment {not sedated)
Facist Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
* | Expression | No expression with stmufi intermittent continual
[xiremities | No grasp reflex Weak grasprefiex | Relaxed hands and | Intermittent Continual clenched
Tene Flaccid fone decreased muscle | feet clenched toes, fists | toes, fists, o finger
tone Normal Tone or finger splay splay
- Body isnottense | Body is tense
Vidal Signs HR | No variability with | Less than 10% Within baseline or | Increase 10-20% | increase greater than 20% from
RR,BP. 530, | stimus variabiity from normat fol from baseline baseline, Sa0, fess than o
Hypoventilation or | basefine with stimufi | gestational age Sa0, 76-85% with | equalto 75% with stimulation -
apnea stimudation - quick | slow recovery Out of sync or
recovery fighting venfilator

- o PREE—
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:::.:mmsmsn Rai gg ®
AL | Children's | @ BirthRight
Ui rospital _ | () azammneri:

Nursing ueneral Admission Assessment Form For Pediatrics

Diagnosis: Abdemenot Pmm N = .
Arrival Time: ....... Ra 9.2 Mode of Arrival: ... qula’ . Admitting From: EB‘E(D OPD [ Direct

Allergy / AdVerse REACHON .......ccvueurvivrememinionns + sessessssenssesssmsssnes Body Weight: .. tﬂ
Height: .......cccoeevere. €M
Past Medical History: Obtained From [ Patient [ Family Member I Medical Record [ Other (Spacify) ...........c..oceeee
Past Medical History Past Surgical History Previous Hospital Admission
) ; ) yem  boul
¥ o p
N e Qodomines  Pewy
)
Family History: ........... RS 1 o,
Hasthéchitdorclnsefarnilymemberhad recent contact with acommunicable disease? OYes O No
Ifyes pleaselist, ... R N
Was the child's birth normal"@( O No  IfNo, please describe problems: ...
‘ Arethe child'simmunizationuptodate? OYes OINo
Current Medication: (I None _[2HYes, If Yes, fill reconciliation form
‘ Observations:  Weight: \cl"“d Lengt: ..........ooonnr. Head Circumference (< 2 years): ...
P Tomp:: oo ARSI HR QDA AR MOOTRETD . BPo. Lbo[ b',L (?H)
Pain Score: .......Q.......... Specify Site: :@* ................ (Follow Pain Assessment Sheet & Document)
g Fall Risk Assessment: C1Yes CINO  SCOIG: wovevrsmTlmcrrsscnse (Document in the Humpty Dumpty Sheet)
Risk of Pressure Sore (Braden Q SCOTE .........eRmeheeuenseirrseernns ) (Document in the Braden Q Assessment Sheet)

Pain Screening: QXE’S ONo IfYes, PainScore:......"0..... PainTool Used: CIN Pass\@—m/ﬂc ;B'Wgng Baker

Character of Pain .....occovveceeeens LOCAHON wovvvvrvrivicniaees FIBQUENCY ooeeccnceiriccnnee DUFALON e
FUNGTIONAL SCREENING: Monnalmes Detected

3 Molulity Problem [0 Walking Problem

O3 Developmental Delay [ Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

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

Inform consultant for positive criteria

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




PsvcholoalcalScraeningmgniﬁcantFlndings

Unusual concerns about pétient's Psychological Status: [CJYes  [CINo

Vo ConsuRamtMEBHRS: ..........vmiswisississisissascinisser, (DARBTIMBY: cuicucnicissssonsrsssansvsonsnssenssnssrssn
Social History: Liveswrth?wltﬁ'\—l’\\ oo
Siblingsinhousehold C1Yes NG (ifyesHOWMaNY?) ..

All Information Obtained From - [ Patient W [ Father [ Other Family Member

Orientation has thnuardlnu the following aspects:
Call Bell in Reach :xE'Yes [J No Waste Disposal Emlained:baﬁ CINo

Infusion Pump : es CJNo Hand hyglene Explained: , [1¥eS” [ No 1 Others
Patient Rights & Responsibities: | [J¥és CINo
Information given 10 ........... M Q.HAC ..

Nurse's Name: Smof‘J Date; ...l /'?’! %..... Time: 7/’”‘ Slgn%‘J



W‘.s-ﬂouw
F&/

Rainbow®

Children’s @ BirtHRight'

\\\\\ \\\“\\\\\\“ Nt riospital_ | (@ zzsemerme

uom“ GR 3

RBS CHART
j D?te Time RBS (mg/dl ) IVF % Watureb
tlrhe | gpo | oeapll [STPR,  [CHE
U] (o P | toarally Jows wa
-
o
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NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

1110’4‘)9.&?.. Time of armival : ... e[S M.
chit Compiains: .. L 0.... bdloenina ... Dexin x Hdﬂ% . RBS:. é? ”"@fd«f

Height : ......ccovvenneee Weight : Jas 'TJ‘?BM! ......... ... Head Circumference (<2 years) ........................................
Allergles: OYes Z'No OlMedicatons O Blood Transfusion 0 Food 03 Other: ..o oo
If yes , identify ....
Pain Screening: O Yew/ No IfYes, Pain Score: . O[ YO..... PainTool Used: CINPass CJFLACC I Wong Baker
O Character ........................ O Location.......... — O Frequency ........ccoeeeveneee. 0 DURALON ..o
RISK FOR FALL: Functional Screening: [T No Abnormalities Detected
[21f patient is < 6 years O MobiltyProblem
- tick below fall risk intervention directly O Walking Problem
= :;a::sntu:: ;lg:eﬁmmem [0 Developmental Delay
: i . O Musculoskeletal Congenital Abnormality
History of Falling: within past 3 months OYes "EINo
Ambuiatory Aids: ' vl Inform consultant for positive criteria
* Wheelchair - O Yes o o=
s v — O Yes No L
Gait/Transferring:
*Bdiest./ pmoie D¥es N0 | yrpionat Scroening: (T o AonormatesDetectet
o Weak [ Yes 0 O Underwsiaht
* Impaired O Yes Eﬁo O overwei :t
Mental Status: Forgets limitations O Yes No rwelg
O Feeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING O Specialdiet
Fall Risk Intervention: O Specialfeeding method
£ Escort while ambulating Pee 0
Assist Patient Inform consuitant for positive criteria
Educate patient and family on fall precautions/prevention

Psychological Screening: 0 Significant Findings

Unusual concerns about patient's Psychological Status: [J Yes D/UB/

It Yes Consultant Notifled: ..................cooorveveiervnnccnnennes DRV TING): . hisimaaninsginss

SOCIal HISOMY: LIVES Wt ... T
Siblingsinhousehold CJYes [ No (ifyes How Many?) R S e
Time of Initial assessment completed by ER Nurse : ......... "?J 9’527"“

Docu. No. : RCH /FRM / CLINICAL / 120 = (PTO)




Time Nursing Notes

“tepedilol  tomo denunal Vm X udpuy;

=]

(\(,LULQF CWOC{ g ovenfoel . \ghﬂz_%ﬂnﬁ

€, Peponofs vieda (s &f?ab(.o Oy . nglQ_O_.% 2o

oo vro Ol ool ot § or Q(AUFY/LQ/\

11

AN e 8 AT O 4£>_u Mn@ﬁh { ()ann X QQCLLLD(Q_.

ong o (ot M(&h}ﬁaf +o e

2%
Samples collected by:&]a’ - Orod vt Time: —¢ 2000 .
Samples sent by :&},\f . @ }\ﬁbw Time: 12> pro
Medication given in ER:
Date/ | Medication Route | Dosage & Instructions Dggl‘l” 'Sqllé';fﬁ

i ———————

Condition of patient at time of shift - out : Detalls of Shift - out

HR: “t:’.bw BP: [’DQI'I&Q(—GFTLFB@C» Shift - out from ER to: .. 6’0“!
RR:.. 280 M. . spo,: . oo

Gcsl'§h< Temperature : 1.6 -

(Nurse's Name)

Repeat RBS (if applicable): ......I\NUL

Time of Shift - out: ... 5. «50]9’“ - e
™1 Handover given to: QJNQQ.WGM :
Pain Score: ..0..........

Tick as applicable: O MLC OLAMA DBROUGHT DEAD
Procedures done with details (if any) i DAL {? Q.CJJI\L.:QC, OP( ... R

Name of the Nurse : 4 GRS S Signature of the Nurse : gg) d.'.’ya

Date & Time II—t DO@R’[F%W W
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Rainbow’ Y .
C?\lirlldr%n’s ..Bll'tthght

Hospital BY RAINBOW HOSPITALS
¥ it takes a ot to treat the HeEe Your Rignt to 2 Safs Delivery
PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)
Admitting Doctor: -;BIQ@M ......................... Date : ..... ll!'ﬂié .............
Type of Admission: WD OER O Referral (if referral, DOCOT'S NAMES wuvviivsssssssssrsmssssssssssssss st s
Start Time of Assessment: ...... Tlshm........ Weight: ... m(rqu
O ————
Chiet COMPIAINS: wovcrereresrssssssessssssssssmsssssmssrssss s Pediatric Assessment Triangle
#)ba[ A o e A Appearance - TICLS W(m(ﬂﬁwj
f { EA.QCL;/% ¢ It
CHvGrmal
B ¢ Circulation «[
. O Abnormal
Breathing palor O
O twos Cyanosis O
O +WoB Mottling O
= Normal Bleeding O
0  Gasping/ Apnea
Initial Physiological Status: 0 $tanle O Unstable Any urgent interventions needed: [ Yes O No
Life Threatening T HYBS woovsisssssssnssssssssessgasssssassessiisssassbsssasesss
Non Life Threatening O _
T ——
S ———_
T ————
m .......................................................

Primary Assessment E GE

Airway O o

Q Maintamable if YES ...................................................................
O NotMaintginable s
Breathing wo
Q Rate: 29/%«:\’\ Sp0, on FrUZI‘"}} Any urgent interventions needed: - Yes No
Rhythm: ....... GO [YBS .oovsvssssssssssissssemssesssssssp s ssisnss

Retractions: [ Stprasternal

0 Sternal - O Supraclavicular (O Nasal Flaring

Respiratory Noises: Stridor
RN | I T

Palpation Findings (If necessary)

OICR O SCR

O Wheezing O Grum_ing ..........................................................................

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




Central ...

Q HR: ..M w) CFT

Circulation ¢ 6/ E Peripheral

Bp;.J0.. (0. mmHg Murmurs: [J Yes
Central .

Pulse Volume: }
EPeriphera! SRl e
Ifin Shock: [C.ompensa_ted ——
Hypotensive ...

Muffled Heart Sound: OYes ONo
Engorged Neck Veins: OYes OnNo

Liver Span: ...

Any Signs of
H_eart Failure: O Yes O No

i"{I

Any urgent interventions needed: OJYes [DiNo-
YES oo,

-

i

ONo

O GCS: -1§ﬁ5 ------ AVPU: ... Any urgent interventions needed: Yes Ao
Disability  pupils; [~ Responswecu/ Non- RESDO”S'VE H FYES covnrrerrrr
Size E Right . ,
Active Seizures: [J Yes ONo  sugars: ...
Signs of Neurological COMPromiSe ..........................

ExpusursQ

AnyRash: OYes O No,
If yes describe the rash ......
Active bleed ......
Lacerations [
Describe: ...,

i

Abrasions [J

Temp.: q—l'éo(_

bruises O

Any urgent interventions needed: [J Yes (o
If Yes ..........

Final Physiological Status: O Respiratory Distress
0 Shock - Compensated [J
O Cardiopulmonary Arrest

Secondary Assessment:

a Respiratory Failure OJ Respiratory Arrest

Hypotensive [J

Q.-Hmaynam!ca!ly Stable

Head to toe examination with positive findings: .

Labs Planned: .......

’\lanﬁ,'o Tu-&&

Treatment Planned:

Need for Oxygen: [J Yes OO No if yes
Final Diagnosis with possible Differential Diagnosis (

Assessment done by
Name of the Doctor: ..

ulw!% T 3??\

Signature: ...
Date & Time: ..

Low Flow O

HighFlowd  ppyv[

If necessary): ..........

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

Signature: ...
Date & Time: ... ;
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Dr. GEETHA JAYAPATHY

AT L
EMERGENCY ROOM TRIAGE FORM

Patient's Name : ....... f ....... p=) bk ........ pmka*(‘%'i‘\ﬂﬁ.h ......

oae: LM LOTH ... Time of Arfval

"z
Rainbow*’ o
R aren's | @ BirthRight
riospita _ | @ zames

we 14 Jege-
Gender: [JMale [ Ferfiale

Niergies: 0 OYes O Food ] Medications [J Blood Transfusion [ Other (SPEGify): v i

Source of Information : AT parents [ Others (Specify)

] Not known

Mode of Arrival : E/Ambulaloryo ] Wheelchalr j (]

Iniual Vital Signs:  Temnp: q‘;lb F PR: .I.I.!:....!“\ 8p: LK< .:1"2'0 I&Jb/m Sp0,: [OO\/

Chief Complaints: CL/ &

qbdﬂmiml !D e X .GLEr .

INITIAL PHYSIOLOGICAL CATEGORIZATION

Appearance Work of Breathing
(El/ Normal _ A B Normal
O Sick Looking Circulation / Colour [ Decreased

(D*Normal [ Abnormal [ Bleeding

¥ INITIAL PHYSIOLOGICAL STATUS

QStable
O Increased [ Unstable:
] Gasping / Apnea [ Not — Life - Threatening

O Life —Threatening

« CTAS - Canadian Triage and Acuity Scale

Triage Classification CTAS
0. Levelt: Resuscltation O Immediate
[ Level2: EMERGENT: Life or limb threatening O <15min .
[0 Level3: URGENT: Significant illness / injury with potential to become life or limb threatening O 30min
O] Level4: LESSURGENT : Significant liness but not life threatening O 60min
O Level5: NON — URGENT : May receive care when convenient ‘O 120min
NOTE : All inmunocompromised children and preterm bables to be considered Level 2. Q A
All Children less than 2 years age with high fever to be considered Le el 3. ; :

aith i g . s Signature of Parent7 Guardian

Triage Completion Time : w2

Communicable Disease Triage Screening

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

1. Have'you had fever (slevated temperature) in the past 2 OYes ONo
~ weeks
2. Have you had cough or a rash in the past 2 weeks 1 Yes O No

3. Have you had shortness of breath or difficulty breathing in O Yes O No
the past 2 weeks

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

1. Have you travelled outside the INDIA? or had close [1JYes O No
contact with someone who has recently travelled outside
the INDIA, in the past two weeks?

If yos, Stats LOCEHON: .csuummsummmrssmsssssssssnssusssssssssssessiess

2. Are your parents / close contacts at home is/a healthcare (3 Yes CINo
worker? {please encircle the choices} (e.g., Nurse,
physician, anclliary services personnel, allied health
services personnel, hospital volunteer, o laboratory
worker, others) who has had a recent exposure to an
individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash disease?

Name of Triage Nurse : N' 4 el

N 1 [o=2 [ Y a Vs Lo
Docu. No. : RCH /FRM / CLINICAL / 085

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

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

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

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

[ Patients should be immediately isolated in 2 negative pressure
room or a single room (as appropriate) for pending evaluation.

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

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

A

Signature of Triage NUFSE © vovereissssrsssessesssasssssimassssssassanssssssss







"z

Rainbow® e e
Chidrens |\ BIrthRight
’ ospita BY RAINBOW HOSPITALS
P o FORM we. | Qe
Baby PRAHARSITAGR
T ::n“s;?::‘ oeaney Date & Time of Admission Date & Time of Transfer Order
AR g _ i b
e ©VFHE h| ot b @ € 30|
Treating Consultant Name Transfer Ordered by Reason for Transfer
’91 y 6—,_,0,&%6( F})\’ < kﬁmfﬁ%ﬂ . Fu)'l f_ﬁ\,ﬁ*\ M.L)ﬁﬂ. 'Lg,(,
From Unit To Unit Information to Attendant

B

bo9

Ye@/ No[]

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant -
/@ p Yasm/ No[]
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. Itern Name P Quantity
i (6) NS H oous = | Q
el s S . s o 3 - {
3.
4.
5.

Shifting Summary / Notes Written by Doctor ;

Yes[ (] — No[]

{5;;.%1 . ljm‘“ " Q-M&!.L((Lip‘)pq

o tt)

Name & Signaturg“of Petson who is Transferring

e

T

A

Name of Person Ordered Transfer

o

Patient & Clinical Records Received by 5 .
L

0158

Date & Time of Patient Received

N

e 8-30pm

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

[] Unavailable Bed

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

[ ] Nurse not Available

(] Available Bed not ready







