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From To Signature of Nurse
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Order No,
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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 X WEB : https://rainbowhospitals.in
i anbaw
ADMISSION SHEET
X . . TR AT LR
Registration Details :
Admission No ! [1P18-00036471 Admit Date 14-Jul-2026 Admit Time : 04:22 PM UHID : GUC-00042615
‘ Patient Details :
‘"' Patient Name - Master VIHAAN KRISHNA Age :5Y0OMSD
‘ Guardian - Mr UTHAYAN DOB - 05-07-2021
| ! Gender . Male Religion
Qccupaftion Martial Status
Address (H) . S1.SAVITRIKASI APAR TMENT KRISHNAVENI Phone No - 9677909596
NAGAR.MUGAL IVAKKAM Mugalivakkam E-mail . ulinice@amail.com
| Kanchipuram Tamil Nadu INDIA 600125 : uthaynice@gman.
!ﬂ.]ission Details :
‘ Bed Type * DAY CARE Bed No : ER 101 Ward Name : OF-EMERGENCY
Room Mo . ER 101 Admission Type @ First Visit
Contact Details :
Name - Mr UTHAYAN Relationship : S/O
Contact Address

NAGAR MUGALIVAKKAM Mugalivakkam
Kanchipuram Tamil Nadu INDIA 600125

© §1.SAVITRIKAS! APARTMENT.KRiSHNAVEN!Phonc No

Signatur

L"-"H"tor Details :

Doctor Name Dr. V V VIVEKANAND

Specialisation . PULMONOLOGY
. Referral Doctor i SELF Phone No
Co-Consultant
—
Payment Details : Deposit Amount 1 0.00
Payment Mode - Cash Payor Name . SELFPAY

Frnted Date | Time 14/07/2026 16:23

Printed By « 021494

Page | of 2







A Rainbow Children's Hospital - Guindy
Rainbow

] ! Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai , Tamil Nadu, INDIA ,600015.
Chnd_ren’s : TEL NO :044-40122444
Hospital WER : https://rainbowhospitals.in

ftainbow

G_E.NEBAL_QQH_S,ENI_EQB_'[BEAIMENI

Patient Name: Master VIHAAN KRISHNA Age : 5Y0OM9D
IP No: IP18-00036471 Sex: Male
Consultant: Dr. V V VIVEKANAND Ward/Bed No: OF-EMERGENCY/ER 101

The undersigned patient and | or responsible relative or person hereby consent to and authorize Rainbow Hospitals doctors

and medical personnel to perform medical examinations, conduct routine investigations and administer medical treatments,

outpatient procedures, minor dressings, vaccinations and immunizations during the course of the patient's care, as in patient.

Patient, be deemed advisable or necessary.

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

c%of the patient.

ln"g_;i_inng my general consent 10 treatment, | understand that | retain the right to refuse any particular examinations, test,
procedurg, treatment, therapy or medication recommended or deemed medically necessary by treating doctors. | also

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

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

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

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

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

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

clearance. In case of failing the ubmission, | will pay 200/- Rs.
(Receivers Signature! BN PN TN

3 1,© Liide 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.

Signatdre of i"aticnt!Rclative:ﬂg ’

Name: L\B 'UTH ﬂ)"ﬂ N Patient Address:

PO 10 s '\ CRTHER $1.SAVITRIKASI APARTMENT,
KRISHNAVENI NAGAR MUGALIVAKKAM

| \ v A 6 - 4 . x Mugalivakkam Kanchipuram Tamil
pate:§ 2\ | e 2 ¢ B; Nadu INDIA 600125
Wittnass Name: \J NONQM \F\W

Witthess Signature:

printed Date | Time * 14/07/2026 16:23 Printed By © 021494 Page 2 of 2







v

inbow i
Rainbow’ @ BirthRight

Hospital A KA HOSPETALS

et T o e LR

BILLING POLICY

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

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

504 ST Charges applicable on more than INR 5.000/- Bed Charges which was effective from 18.07.2022 as per the GST
Courfeil,

As per the G.O.1. guidelines, we can collect Rs 1.99.999/- only in cash mode. balance patient can pay through
Credit Card/ Debit Card/ NEFT / RTGS/ Demand Draft and Online Payment.

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

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

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

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

[PA/Insurance Processing Fee applicable for all Insurance Cases.
In our hospital there is"No Discounts Policy”. Kindly co-operate.

No Duplicate/ Second copy of OP ot 1P bill will be issued.

ﬁ patient | Guardian Self Attested Government ID proof is mandatory 10 submit at the admission.
| 4
| 3
>
[ 4

in case the patient is shifted from lower category to higher category. all the charges like consultant visits,
investigations. operations and procedures etc. from the date of admission will be charged according 10 the higher
category.

If the patient is shifted to the 1CU. the attendant should vacate the room. If the attender occupies the room, it will be
charged as per dual occupancy.

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

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

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

»
b
ﬂ of denial from TPA, has 1o be paid by the patient.

vyv

ill Patient Name _m_\u; o _WMW T UHID Number __/F”)/é /§;

It
| 1Seltf Attendant Signature : 4\ @

|
14

'Sc\ﬁ}_\_ttcndag Name ° .&

Two attendants are permitted with patients in Deluxe, Private Rooms and only one is permitted in the rest of the
categories of rooms. No attendant is permitted in ICU's.

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

Patient attendant can collect for Interim/provisional bill of the patient from the billing section on daily basis. Interim Bill
shall be based on the acknowledged services in HIS. Final Bill of the patient may vary from the Interim bill based on
actual update taken on the day of discharge. It is requested that p:'uicm:se’au::ndants enquire daily about the bill amount
from billing section and pay the outstanding as on that day. You ar¢ requested 10 clear your outstanding amount on daily
basis before 12 PM. Patient bill outstanding should not be increase more than 10,000/-

DECLARATION

| 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. I
| promise 10 settle the claim with the hospital as per Hospital Cash Tariff.

R_elation _I_F:[;J?}‘f;_gb\

r-

g. (T8 ON |
. Name & Signature of Financial Counselor

Phone Number :

d‘
~ AT




R’CHZGDWFRWCLINI:CA-L/426




|
. S o

- ﬁ.-.._-u-—-\-..l-d-__.._g_-_ i

e e M e

(

| ey

—_

P I g

i~

p— ’-_-..-\.-..._.-.—--,_._.-_. -

e S

7
Rainb“'ow®
Childfen’s -
Hospital

Itlakesalottoﬁ'eatme litte.
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Patient Name: -
GUC-D0042615 13 .
UH‘D \D: Master VIHAAN KRISHNA 18-00036471 [
05-07-2021 5Yomsp )

Dr, V V VIVEKANAND
T — T

Consultant: ///—'
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Pediatric Multiorgan History & Physlcal Examination
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I Patient Sticker l

Respiratory System :
Inspection (any s/o distress) : SSP. | L (R )

Air entry & breath sounds : B{L b E@ @ : "lﬂﬁlf lavicslow g \1974

Any addes sounds : %f L e e &) U* ‘r% £ eb?fwdwj

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

phas(J)

Cardiovascular System :
Inspection of procordium : ___

Heart Sounds : __ S 1S 2 @

Any murmur - @

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

—

Per Abdomen :
Inspection: ___

/ Orgounonaes ey

Palpation : /5@f4 . Nop aU.BF'QVUZ?UY? /MW
U b
Ausculation : B @

Vo

Spine : External Genitelia : - @ ‘

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

Central Nervoug System : _
Level of Conscipusness : AVPU/GCS score : N D

C:cg~fx7’/r

Cranial Nerves -

Motor System :
Nutriton : ~ N
Tone: @ (L}L. Power 7‘3/(

Co-ordinator

Posture :

Involuntary Movements
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Reflexes : Soone

DTR | _aSuperlchals:

Plantars ——————— |

Sensory System :

Bladder / Bowel

Clinical Summary & Diagnostic:
: H oy pceselofioy ﬁ yoeze .

pediatric Multiorgan History & PI;vSIcél ﬁidminat_lon .

Preventive aspects of the treatment:

Desired goais of the treatment :

Planned Labs: Planned Management
Cel/ (M To_odmit wo H50
CRR/ @ Cerure IV Unk Flo
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[ . Patient Sticker J

DISCHARGE PLANNING FORM

NOTE: * To be completed by a Doctor within (248) hours of admission.

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

[ Patient 03 Family Member O Others: ...

Doctor Signature:
Doctor Name;

Date and Time:

1. Anticipated Date of T BIDR: ot s .
2. Destination Post Discharge: [J Home
O Transfer
Hospital Faciltty Notified (Person Contacted)
3 Discharge Status: [ Self Care EIFaﬁuyHomCam thmﬁofassmmhssumce
[ Needs Assistance In: Remarks
O Medication OYs  QONo
O Bathing O Yes ON
O Eating [ Yes ONo e
0O Walking [ Yes J No
'O Dressing O¥es  ON0 oo
O Toileting O Yes O No
.4. Nutritional Plan; _
O3 Dietary instruction Discussed with the:
O Patient O Family Member .3 Others:
3 Discharge Planning Discussed with the:
O Patient 01 Family Member DI Others: ...
6. Patient/Family Educational Plan:
O EAUCONaN TODIC/S: ...

R
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DRUG CHART

Date of Admission: P‘{‘D}f% Drug Allergies: ﬁ!bf,. y(otzown any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL -  Ensure that all patient details are entered above. ONLf’ A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmacgutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line J through it and a similar line through subsequent recording panels.
p—-ﬁ - 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 - _ 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.

S0S / PRN (As Required Medication)

DRUG : %%

Dose | Route [Frequency |Start Datel

Doctor's Signature | Vaiid Period| Pharm,

: | Additional Instructions:

DRUG :
Dose | Route |Frequency |StartD

Date

Signature

Doctor’s Signature |Valid Period| Pharm.

i |Additional Instructions:

—

DRUG : :
Dose Route | Frequency |Start Dalj

Date
LIt

Doctor's Signature |Valid Period| Pharm.

VERIFIED BY : Name .,

[Additional Instructions:

Docu. No. : RCH_/FAM / CLINICAL / 118 Page: 1/4 (PT0)
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Dr, V V VIVEKANAND
AL RecuLAR presciupTions et T e, 0.
DRUG: AT HYDEOCORT [paeh el el
Dose | Route |Frequency |Start Date] y2-[P.p B-6% N
Foma| v | BeH | wIIPEINSaglS™
Namg\& Signature of the Doctor L 198 ‘ik %
/Starnng the Drug y o) NS 'd/® Y ]
% 1 | Mb
Additional Instructions: fm [HREX
b Q./W 9 —
[m 5\ 1 A0 L
Daily Doctor's Endorsement by a Sign - (-
oru: TN PAN ol B Ol 0
Dose | Route |Frequency |Start Datel 1. b 19.5i18Y al,
2omgl IV | OD [1ql112R\ [ NS 5HRD
Name\%& Signature of the Doctor et
“Starting the Drug@/
Additional Instructions:
' ;
/2 y }%/ F
Daily Doctor’s Endorsement by a Sign
pRUG: NLER. ASTHAL N Dat;'@'\ r\‘?‘ -

Dose | Route |Frequency [Start Date| ,ofp.9 ¥ % \ & W .
ﬁzﬁm PIN | &lH l“ll')}%"é&%" I atlsids g
Name & Signature of the Doctor N .9 l UV A o

Starting the Drugs;? y t:, oY / 1.I J,\\_’
- 4"-‘
Additional Instructions: FIEY - I A P L
Daily Doctor’s Endorsement by a Sign
prRUG: NER. IPRAV ENT%? {S Bl i
Dose | Route |Frequency |Start Daje| ™ \on / PP o>
oy, O] Qb [ el 7L os AN
me & Signature of the Docto
Starting the Drugs: r,&"/ . / 22 //
Qig / \fef 182
Additional Instructions:” sl :"n’
SHUIEY

Daily Doctor’s Endorsement by a Sign
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Sheet No: ............ REGULAR PRESCRIPTIONS weignt..] 7. 7’01 Ward .....HR0....
DRUG: NCB-ASTHRL )0 Tiwpu1||ish
2 ﬁe Route | Frequency | Start Dt. |1of, g 2ot [, -
r!-l S NQG’ ; ‘1{2'51 “,hlﬁ lﬂmq% &:f@‘. v pﬂ7
Name & Signature of the Doctor Wo| [uon] DB \ AV,
Starting the Drugs: ; g
Additional Insfructions: | €k
AT
Daily Doctor's Endorsement by a Sign
| oau: NeBRSTHAL YRR | Y ol @}5{\ \ J,:
2 QQ]‘gse Route | Frequepcy Stﬁn ot r,ig * —| | Jou N s W N
Aoowdeg wek | qsh |1yt [om um PO A7 T ™ Toub tl
i | Name & Signature of the Doctor \0 LH(H s $
£ | Starting the Drugs:
2 ) om KR
2 % | |Hb |
: | Additional Instructions: Py MR - | o
derey - M | £ a
Xﬂ' v |/
Dally Doctor's Endorsement by a Sign L ___
DRUG: AlER A< THALLN T d [l
Dose | Route |Frequency |Start Dt. /it
Bl N gt [sphe /%’/SSE-/ 1=
Name & Signature of the Doctor Sl B
Starting the Drugs: @ “W\/
E A \ﬁ ‘i !
> | Additional Instructions: B =z {_&':
= [ B
g
&
> Daily nﬂmr's Endouﬂanibya Sign | )
prua: Neft | eravient fenod it
Dose | Route |Frequency |StartDt.|C | ,/16UF -
25PH3 INeb ey | el PH” AP \
Name & Signature of the Doctor A 2l al
Starting the Drugs: % P*M 7 .““ |
S| z18%
Additional Instructions: N/ | j s
TEoRE a
Mles”
Daily Doctor's Endorsement by a Sign
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VERIFIED BY : Name ............
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Children’s | @ BirthRight
Hospital BY RAINBOW HOSPITALS
T tnkim 8 12 ko trat the Wte. Your Right to & Sale Delivery

REGULAR PRESCRIPTIONS weight ! 27 warg . 607

DRUG: LEnuinw MDY gonJ%“t—"'m;{

Dose | Route |Frequency | Start Dt.

Updd-| PINv | Qun | 16[y

;slb

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructionk®<* "7

Daily Doctor’s Endorsement by a Sign

DRUG: fpRatolqi oo~ N

¥

rh

Dose oute | Frequency | Start Dt.

A

ot | 10N 7 iy |16y

[

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions#= 2 ¢

*ﬁ-_-:‘l,— >3
E.

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

SE|

Dose | Route |Frequency |Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:;

Daily Doctor's Endommcni by a Sign
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=
VAHIABLE UUDE | nge [ turse S [ torss i [ Morsesi |ty s |
Dose Dose Dose Dost |
DRUG : I Dr. Sign Dr. Sign. De. Sign. Dr. Sign. A‘-_
Route Start Date = fose i -
Uf-.Wﬂ- Dr. Sign. De. Sign. Dr. Sign.
Name & Signature of the Doctor s ot pen s
: 1 Oc Sign. O Skn. B Sion. o Son. |
Additional Instructions: s e = -
Dr. Sign. Dx. Sign. e Sign. De Sign.
Date» '
VARIABLE DOSE Tige [ Vg . [ e s [ Worsa s | Nurse Sio
Daose Dose Dose Dosa
DRUG : — Or Sign. Or Sign. O, Sign. D Sign.
Route Start Date e e oo e
Dr. Sign. . Sign. D Sign. Dr. Sign.
Name & Signature of the Doctor o Dose o e
De. Sign. Or. Sign. D, Sign. Or. Sign.
Additional Instructions: pose = et -
De. Sign. Dr. Sign. Dt Sign. De. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication Dﬁ:’gﬁ;f:f Route Swm:h Nt;rsa;‘:
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l

Flow Rate] Doctor | Nurse

Date 3? Doctor

Date | Time " mfm"mmfﬂ'}hfim H‘ﬂ Route
‘ & : why/min. etc) mVhr | Sign Sign | Stopping| Sign SlgnJ
412 [f .
I | Gmeans oy e |3 X
\ o B Ok
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: MEDIGlelON REGONCILIATION FORM
Drug ARG . N

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

Medfcatlon Raconcm‘atlon will be ¢

of adistaci
in the treallng team or Shifting from ope un nother yupjt,
(Example; a¢ the time of admission shifting from ICU to Ward, or Ward to ICUs)
g Fom.......... kR

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

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

MEDICATION NAME
(GENERIC NAME cApiTa LETTEHSJ

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

C- Continue, pe - Discontinue
' RECORDED / VERJF|E '
MEDICATION HISTORY RE %&V

Doctor Name & Signature - b 7 P ﬁr.QfJMﬁ halabebnnl SR
Date & Time : “{H{}é/[fgr

Nurse Name & Signature: p‘aLﬂ. ﬁl&fm
Date & Time - ..... ﬂ-.lh/l.‘@.l#}?/m

seane
“nans LLITT
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MEDICATION RECONCILIATION FORM

DIUQ AJBIGIBS: e s @/ﬂf)t 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 1CU to Ward, of Ward to ICUs)
Shifting From: HD\) Shifted to: S{“ ........... b(gw\
' N
MEDICATION NAME DOSE ROUTE LAST DOSE
SN0 | (GENERIC NAME CAPITAL LETTERS) \ (mg, mcg) | (PO, NG, ST, V) FREQUENCY | pate / Time

0
ADMISSION
/ SHIFTING
1 | 1 Hypr otornsat hoa \

n RS \_@c mh
I oD )(ac mp

£0 P Q eH ‘\Bﬁ QDc
L~ "‘J

4| Ner Actrrauy \"bg_“ﬂ Pl \QA,H \Erc mhlv

e
s T e

3 N &R | prAvnat el

9 | 1T F&»—-ﬂ\-""?P-P\'MLE ol.en:)\

8 Oc Ooc
9 \DG mh
10 Cc 0oc

RELES

MEDICATION HISTORY RECORDED / VERIFIED BY
Doctor Name & Signature : %N‘\""’“‘ﬁ
Date & Time : tf{l“b/(ﬁ?t#
Nurse Name & Signature: SﬂW}AQZW«m ......... (PN
Date & Time : Q]El?}’z%(ﬂ‘/ﬁ;}m
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Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

04
103 ) oy [ ] ]
102 ] ] : ]
101 W e
Temperature 100 el ’ —
! % L ] B R - -
” —_ T )
| \ 3 e |
98 o . | | f :
97 L] :
96
95 1 ]
| |
o ~ —
190 |__ I | I
Heart Rate 180 ||
(bpm) 170
160
and 150
140
Blood Pressure 130 :
(mmHg) * 1 il 7
110
Note: b U T
BP does not score g, 5 11
in early 70 l . = ]
warning scoring & TS | —
Heart Fiate Number | DOVA 18Dhm
‘ 70 [] |
60
Resp. Rate (bpm) 50
i * 40 -
(Over 1 Mnute) pi & £ #_l'
? H H
Resp Rate (Number) [ Dbl | 210 2 h I
Resp | Mod/ Severe [ T =
Distress ' None / Mild - | - ] | ; [ ]
Receiving 0, (I/min) _ | | | |
0, Saturations (%) - ll! 198 b . [ ]
Conscious | Normal l A VT [ ]
Level | Altered ' | =3
GCS * TS S Ji sl [SI0F ||
TOTAL SCORE v , ol b ( ] [
Number of shaded boxes 3 . 0 T i
Pain Score l A o : | | —
Observer's Initials , = i
Score 1 : Continue normal obs on by staff nurse
ACTIONS Score2 : Shiftin charge nurse to be informed and continue hourly observations #

B- S, F 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
NB: Score.

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

“'NB: 17 GCS is below 12 or the Oxygen requirement is >3 Lit /min.  then irrespective of rest of the score, the Nurse MUST inform the PIGU team.

e

B | B
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CHILDREN’S 0BSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

‘ Record Details when EARLY WARNING SCORE >3

The paediatric Early Warning Score i) seeks 10 identify the abnormal physio\ogica'. 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
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 €.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 30r above should be recorded below with details of any subsequentaction initiated

Record Time of Review and Plan

|

|f atany time additional helpis required, call help - regardless of the Early Warning Score!

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

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

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

‘ﬁ 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 GHDI.I_ND d C‘hﬂdl (X) was admitted on (XX date) with (€.0. respiratory infection). They have had (X operation/
B procedure/ mvestzga_mony Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (&.9. alert/ drowsy/ confused, pain free)

A 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 {0 ... COME to see the child in the ne i
_ _ xt (XX mins) AND | i
do in the meantime ? (e.g. stop the fluid/ repeat observation) ) -

e
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¥

Date ; | 'GB =S Time: oy

SN

Oocar i T Famly Goncrr SRS [T T
[ ] LT T
L 1 17 -...-- ) 2
....-.-.-------.
Ly ......-.----.-.-...-.-
..---------...---.----------
101 .-..-......----..-..-....----.-
-.-----.--.---.....--------.--
--..-----....------.-...-.-.--
Temperature -.---.-.--.Wj.......!.---..--..
(°F Lk lm=-u-mmm---u-ly.;r.n------.
,!'Ei'.ﬁ_. AP Hm-ll-‘.-.ﬂ}fﬂf.-._lmﬂ--.....-
_“.-_"'L. AT 7 3‘.!--.};-!_---_';,-‘....-.---.
_!...."'-.. N =1 i'-‘:‘.!.‘!-‘-‘--....-.-..-...
---..-. w"‘..--------..----.--..
...--.--.--.....----------..
=======================H====='=
=======-==-----==-----==--== =
--.--- ]
190
Heart Rate 180
{bpm) 170
160 i
and 150
140 —1 {
Blood Pressure 139 |
(mmng) § e
1
Note: 133
BP does not score 80
in early 70
warning scoring gn d
Heart Rate (Number
70

60
Resp. Rate (bpm) 50

ed _
m {W%T\Eai 22; 5&8 - Satin charge AND PICU faliow or PICU consultant to be informed.

(Over 1 Minute) =~ 40 s
30
2 —
1 J
Resp Rate (Number) I“__,
Resp | Mody Severe )
Distress , None / Mild | — : o
Receiving 0, (ymin) — R 1T o l' :
O, Saturations (%) M| 4 i
Conscious (Normal | ) [
Level Altered [ : :
[_GCS* 15 =
TOTAL SCORE P s ) =
Number of shaded boxes o] &- =
|__Pain Score — =
Observer’s Initials :
Score 1 - Conlinue normay observation by staff nurse ;
£TIONS Scorez - Shflin charge nurse to be informed and continue hourly Observations .
A Scored . Shitin charge AND ER doctor/Floor Registrar to see and haif hourly to hourly Observation to continue.
g NE: S Sholee - Shfl in charge AND treating Consultant(till 8 PM) or On call night duty consultant to see

EE——
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CHILDREN'S 0BSERVATION
and EARLY WARNING SCORING TOOL

PAEARLY WARNNG SCORNGTO0L

INSTRUCTIONS:

« The paediatric Early Warning gcore i) seeks 10 identify the abnormal physio'.ogical finding seen during serious
childhood ilinesses and ii) offers @ method t0 interpret such physio\ogica‘. derangements with clearly defined
actions, ensuring that suitably experienced staffare involved with the caré of the sickest children.

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

.« 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 gcoreareseenin sicker children)

. Detailedactionsare described according to increasing Early Warning Score.

« Some children with complex medical needs €.9. cyanotic heart disease may require modification 10 their trigger
thresholds/ action plan-this should follow discussion with senior colleagues.

elow with details of any subsequent action initiated

Any Early Warning Score of 3 orabove should be recorded b

« |fatanytime additional helpis required, call help — regardless of the Early Warning Score!
« FollowingaEarly Warning Score assessment, senior help may be required

The SBAR communicationtoo'. (situation packground assessment recommendations) isah i
. ( : , A elpful mnem
he used to describe a child's clinical conditiontoa colleague. P B o

|DENTITY: | am (name), a nurse on ward (X). 1 am calling about (child X)

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). The

. e i v 4. . They have ha i
procedurel investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of gb(:eope_ratmn!
were (XXX). The child's normal condition is ... (€.0- alert/ drowsy/ confused, pain free) paatons

ASSESSMENT : | think the problem is (XXX i i

1 : ) and | have ...(e.0. given 02/ analgesi, sto infuel

not sure what the problem IS but child (X) is deteriorating, OR | don’t know what's wrgfl;dhtt?tei lx?;:l i;};;l; ity
worried.

e

RECOMMENDATION : | need you t ild i i

R ‘ . you to ... come fo see the child in the next (XX mins) :

L do in the meantime ? (e.0. stop the fluid/ repeat observation) : AND 1SS ATy THAESEn
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9 (_FLUID CHART )

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.

P WP |

| Sl¥| Ao Intake Output W She
Date | Time | Nature Route NG | Diarhoea | Vomit |Drainage| Urine | hiebits | Sign. -
of Fluid Seore | Nurse

Mouth Lv N.G

08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Output :
02:00 pm
.1 03:00 pm
04:00 pm
05:00 pm
06:00 pm ~—4— |On Pefeistdy  —+—T1T
O?:NMI“QD G O {L\b
Total Intake: et - Total Output: %) | ‘
08:00 pm ‘ Ve, R
09:00pm 420 [ SO ™
10:00 pm o |
11:00pm [ 20 || 60 ™
12:00 am £ (B‘)m
01:00 am
Total Intake : EYRE Total Qutput: - | H )y~ -

02:00 am ) @)h}
03:00 am

0400am [ 260 |9 p ' 0 | 00
05:00 am
06:00 am | -
07:00am [ ;2.0 | Tom “ 1 O B
Total Intake : 30 v Total Output:  D<t-{ i

Total 24 brs. ntake | QFONNA .oa Total 24 hrs. Output AT

Docu. No. : RCH /FRM / CLINICAL / 092
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1. All measurements in mi.

2. Add up each column Separately. Make a

dditions across the Page to obtain 24 hrs. total of intake and output.

1 | P
\olx | 2% Intake Output s
Date | Time | Naure Route NG Vomit | Drainage | - Uring %&9 . -
| Mouth | v [ ng
08:00&!11] ‘ 0 "
nga‘“’_&}f) |hem ) ’ L—
10:00am | , Sem) 0 L e
11:00 am H‘nh loam! P ﬁm
12:00 pm 2 . 0
01:00pm | W CHe g Too' oy
Total Intake : : 3 by | MiaiOwst: -9 .
D?:Dﬂpml [ ;'7
03:00 pm |9
04:00 pm v N
05:00 pm M\ [ Presree. !
06:00pm | 1y o S 0 I
.| 07:00 pm l
Total Intake :  >-<9ty At Total Output: D} vy
B0, | co 0 m
09:00 pm \ ol
10:00pm | 4920 (6O 2 (X2
11:00 pm
12:00 am B
01:00 am f
Total Intake : [S0 e Total Output : AL
| 02:00 am [ o [
03:00 am
04:00 am O @'mn
05:00 ain N~ !
0600am | ih) o] Co 42
07:00 am
[ Total intake - _éﬁm : Total Output: /47 e j
L Total 24 hrs. Intake LoV, ‘ FMZJM:.OMI ‘ &ﬁ Yver

Docu. No. : RCH /FRM / CLINICAL / 032
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Tt takes @ ot 1o treat the ille.

NURSING SHIFT HAND OVER FORM

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

= Diagnosis: A.@JU e /—\XH'J B—JTJQ N OF Any Infection: ClYes LCINo 4. Net Known j

"é w H 'EE?_T N (y If Yes SPecify: .......... e

@ | Surgery/ Procedure: e . Post OP Day; . o J

Al ‘ m

[ T WP 2 IR

== i - N P

% uﬁ%ﬂa%?aqdég%iﬁon to be noted): "‘W\:ﬁ) ﬁ&ﬁ}% Uj\"eese/ v -

2 [ Diet B (I mi(Wobet ooy (ML () - et
Allergy: O1Yes NG fes #No O Yes =8 O Yes u)v'ﬁ [1Yes-<INo | C! Yes =ho
Ventilation (RA, NR NIV, VENT): |6y~ Y L o,-LL |RP 08 o P R
Tubes/Drains/Catheter: 1 Yes\oNG | O Yes 2o | O Yes 2§ | O Yes CiAf0 | YesINo | O Yes (2

= | Vital Signs: Temp: _@%P ag. |k | 787 F af . O | 440F

% Res: | 2R Ayb/m RShjm 2L W ‘)‘-”b.]" 3Y b)v-

@ so0; (B0 7 [ 865, a6/ | Qe | 287 143 |

2 puise: [ 110bpe] 1 52bin| 130 4"| [2blpa \ZOU| |20bjw |

ap: (o8 | Vb (Rl o) [T | ) | o] |
we: el € | 515 1 it [l B\US 1S
Fall Risk Score: | &Y 14 ’4 \A Iy i
pain Score: | @311 © o[1Q ®/r0 o\w olls oy10
Skin Integrity | TaAr * Z;Iy,} Joed | Povoey et T nkave
Safety Needs: |y Yes"" No|L¥es ©No | eg biNo f6s 0 No |=r¥es 1 No | =ves C/No
Physiotherapy: | N\ po | i | Ay e MY\
2 Others Specify: |1 Yes oo |0 Yes =fio 0 Yes.2io | O Yes Ko | 0 Yes<C No | 0 Yes Ko
b special Diet: | () ALk )i Wolel (3 & (Nt
E = St
e Critical Lab Test / Values: — ~ ~— ~ — i
E |Other Special Orders / Medications: | 1 YesyHo O Yes Q,NB 7 Yes /Z o | O Yes WO | Yes .=No | O Yes BHNUT]

& |PU Prophylaxis: Yes UNG |0 Yes o | 0 Yes 2o |0 Yes 2fo | O Yes =rNo | & Yes = o
DVT Prophylaxis: Yes'olo | O Yes @fio | 0 Yes AR | O Yes #No | O Yes ©No | O Yes Mo
ADL (Dependent / Non Dependent). |Dp 4 o %M%"[,j DOy N _bﬁ;w

N ” \ i 3

Post Operative Procedure Special Orders: | ~ - -~ -

Handed Over By Name : SﬂYﬁK Ppsld) P MW | ) !bg ‘} \

Signature / 1D : (Q’N‘S\?’W} M}ﬂg / -'L < T ) ‘EEEBI

Date: Neodl2 L [15111h |re/7hs |xlabS NG \=tob

Time: Yo' | B | P Rp~ | @apo | CEAM @

Taken Over By Name : Babk?‘f) Q’-{"J‘“’ % ' AJ .

Signature /1D : %‘ l#h N = _ﬁﬁ_y %15 f

Date: ﬁ( b [181126 |\ N\ [\piT1ed

Time: 2fm | @8~ | ago | SC{™] RAM - | o)

Docu. No. : RCH /FRM / CLINICAL / 097
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— Plan of Care Time Implementation Evaluation Re-Assessment 2"3%’:&':':
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Clonnline  |pm ki on Q
o Lopprene Sy downe Zm
a fn&M Cleandbrp oy | o e ' -
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Date: [\ﬂ'-?“}&:é?

O Maintain Fluid Balance 1 Improve Activity Tolerance [0 Maintain Good Nutritional Stalus am
alntain Skin Int

" ,cucém Nway and Oygenaion 0 Reeve Pan Discomfort
S| O Mantan personal Hyglens [ Prevent nfection O3 Met Eimination Needs O Ensure Safety O Early Ambulation Reduce Andety [
o\ o '-dmﬂfvPotelﬁalconW 1 Any Others. Spadiv Patlent & Family Edycati
Evaluation | _lis-Astasment Norse o]
m
& Signaturg

Acgsr. Lol goue .
'\ COf\é.nj'D'i" . M\/:dg c:! — 0L bgf' |

B Mot L@wﬁﬁw o A (P“ bkl by i ddf:/\f« @H
NM'\A}:E}QM maiiwqm MMW AT NI = C\W\d Coul « : 2 2
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Afternoon

1] @r’)gj_\ﬁwl
® Maunloin 71 A
o Oli ' mf’o\MEf’

Docu. No: RCH [FAM/ CLINICAL / 148

Night

._.._—-__,__.—_._—__._ —



GUC-00042615 1P18-00036471

Tl (D RainbEu: / ®

= | NURSES NoTES fiospital

. Pi rthRight
¥ RAINBOW
Ty S s

== Q | ‘... {
/4 - (]

quo 1

})1\ -;. a8

10TE : DO NOT WRITE OUTSIDE THE MARGINS

>
g
3
5
3

-

0ocu. No. . RGH /FRM / CLINICAL / 089




— —

_—

W

r patient Sticker

.é o
Rainbow .

Children’s ‘BirthRight"

J i BY RAINBOW HOSPITALS
| NURSES NOTES i [ &= |
M\Nn Drug Allergies ./] \
0] DrUQ AlIBIGIES oversssssssesssssseees ) N e e e |
DATE TIME (ALL ENTRIES MUST BE SIGNED, DATED AND TIMED) SlﬁNﬁTUHE
! C |
e |
| '_ &
™ =z
B n
R T Hubd
M
o' " y
chage |/ [
_ Ak
b Do el B g | @
, |
- A
\9 2 0 b anl) NO 0 e g \
1) Ol ,WJ Mm l
}\ N el j;;ﬂj // //6‘0 \} \
I ILQ;T" % L—7 l F Kol
2om | ! dild db in Lo Lol })pbﬁn - ()
\ S0y Gl ﬁP 4 ﬂ/’ [ a4
L L’m/} |/¥ 4

Docu. No. : RCH /FRM / CLINICAL / 089

/(nj [0l Al | =7 PLoslit)

OTE : DO NOT WRITE OUTSIDE THE MARGINS



GUC-00042615 IP18-00036471 |
Master VIHAAN KRISHNA ‘ . %
Q5-07-2021 S5YOMSD (M) ) = &
Dr. V V VIVEKANAND > Rai nbow

LT NURSES NOTES e
U’m(nom Drug Allergies ﬁ

O Drug Allergies

BY RAINBOW HOSPITA ALS
Your Right to a Safe Deliver

‘BlrthRa ght

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

SIGNATURE

p.

—_— M"tho //L/u [g:/(é z&g i
Jig | t- Lt cAetat I F
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'M/% . Patient’s NaMe:. .muermsressssnssssssssasssasssssssssssssssssissesss
Rainbow’ | @ girthRight  |mrono: s DI
Ch“dren < 05-07-2021 5YOM9D m
Hospital BY RANBOW HOSE Dr,V V VIVEKANAND .o
iospital - | @ZRire  (aesee IHMNNNN 27
( PHLEBITIS ASSESSMENT J kCOI‘lsuItant ...........................................................D
CANNULA1 CANNULA 2
Date : m]q]zg Time: @ G.CE‘P*"\ Date : Time:
Location: Metaco fﬂll ) Location :
Size : 'J.)cp Size :
Cannula inserted by /J N SHEU* Cannula inserted by :
Date | Time |Phiebitis [Infiltration Mg | gign | | Date | Time Phiebitis [Infiration] tvert | Sign
¥ 8- 9b | 5+ 30pm|OYesdo |OYes aNo Pafior | @y, | OYes ONo| OYes ONo
3\ |OYes Qo | CiYes Oe pathn QA0 YS DOYes ONo| OYes ONo
al ]’rf\ DOYes Eilo | Oves B0 10 v}ﬂ { OYes ONo| OYes ONo
W I DYes Gno | Oves Oo | A0 I ok OYes ONo | OYes ONo
15/ | joun [O¥es I'Zﬂa/JJYesDi(o i A Al OYes ONo| OYes ONo
2 01" Dves o | Oves 00| ' DOYes ONo| OYes ONo
5 oqn |Oves B DOYes @Ko} | OYes ONo| OYes ONo
“Toapy |OYes @fo | OYes 2o OYes CONo | OYes ONo
Qo _|OYes B0 [BYes 27| DOYes ONo| OYes ONo
] lar |DYesBro Eives afof OYes ONo| ClYes ONo
\ 2o |OYes 2RO OYes.B2No OYes ONo | OYes ONo
h(‘:ﬂ%‘f‘i OvYes BNo| OYes Do OvYes ONo| OYes ONo
v C oy |OYes [ | DYes OYes CINo| OYes ONo
| Ay | DYes GNo{ OYes _ OYes ONo| OYes ONo
1| Py | D¥esBNoTTYesONo Lo |Skt OYes ONo| ClYes ONo
TWIZ_| aArriovesEno|OvesaNol Sk & OYes CNo| DYes ONo
oo o | DYes B0 oSt 1B OYes ONo| OYes ONo
[1@ N {oves projOves O OYes ONo| C1Yes ONo
19 ppn|Oves G0 Oves 20| A i ) OYes ONo| DYes ONo
7Y\ |DYes Do | OYes B ko OYes ONo| CYes ONo
7D 7v) |DYes BG| OYes B0 ober (I DiYes ONo| DYes ONo
10 P OlYes B0 | OYes 80| O S OYes ONo | OYes ONo
Q_é-(Y) DOYes ONo{ OYes&No owier CQ% OYes ONo| OYes ONo
| 2270 |DYesONo|OYes ONo| D &L E Ny Oves ONo| DYes ONo
i OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo DYes ONo| OYes ONo
OYes CINo | OYes ONo [lYes ONo| OYes ONo
Cannula removed : OYes OINo, if yes date and time : Cannula removed : OYes TNo, if yes date and time :
RX any initiated : OYes CINo ONA If Yes specify- RX any initiated : CIYes CINo ONA I Yes specify-
Phlebitis score: Phlebitis score:

NOTE: % Tobe assessed within 30 minutes

# Every 2 hours

if on fluid infusion.

of insertion.

# Every 4 hours if only on |V medication.

V.1.P. SCORE (VISUAL INFUSION PHLEBITIS SCORE)

Next page




u’HLEBlTIS ASSESSMENT AND MANAGE

CANNULA 3 CANNULA 4 B
Date : Time; Date : Time;
‘Location : Location :
Size : Size :
Cannula inserted by : Cannula inserted by :
Date | Time  |Phiebitis [infitration ey | Sign || pate Time Phiobis Inftraton ""'""Hﬁ"  Sign
OYes ONo | OYes O OYes ONo| DYes ONo A
OYes ONo | Oves ONo OYes ONo | OYas ONo
OYes ONo | C1Yes ONo OYes ONo| Oves ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | Oves N [ DYes ONo| Oves o N
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | Oves ONo OYes CiNo | OYes CNo
OYes ONo | Oves ONo OYes ONo | OYes ONo
OYes ONo | DYes ONo OYes ONo | DYes ONo.
OYes ONo | OYes CINg OYes ONo | OYes Oo
OYes ONo | OYes ONo OYes ONo| OYes OINo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | O0Yes [N OYes ONo | OYes EINo
OYes ONo | OYes oNo ™~ OYes ONo| OYes CINo
OVes ONo | OYes ONo DOYes ONo| OYes CINo
OYes ONo | OYes ONo OYes ONo| CYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
DYes ONo | OYes CNo OYes ONo| OYes ONo
OYes ONo | OYes CNo OYes ONo| OYes oo
OYes ONo | CiYes O OYes ONo | DYes CINo
OYes ONo | CYes ONo DlYes ONo | CiYes ONo
DYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes O CYes ONo| OYes CNo
OYes ONo | O1Yes N OYes CiNo| DYes CINo
OYes ONo | OYes Cino OYes ONo| ClYes ONo
OYes ONo | OYes ONo OYes ONo | OYes CINo
Cannula removeq : OYes ONo, if Yes date and time : Cannula removed : [JYes ONo, if yes-date and time :
RX any initiated : OYes ONo ONA I Yes specify- RX any initiated : [IYes ONo OINA If Yes specify-
hlebitis score; Phiebitis 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) i
0 1 2 3 4 S5
IV site appears healthy | ONE of the following is | TWQ of the following is | ALL of the following is | ALL of the following is | ALL of the fnﬂowing is
evident: evident: evident: evident and extensive: evident and extensjve:

% Slight pain near v, # Paln near LV, 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 b m venous cord
OBSERVE CANNULA | OBSERVE CANNULA | RESITE / REMOVE CANNLAMOVE. CANNULA SHNE RESITE | MeTMENT
\ CANNULA TREATMENT TREATMENT CANNULA y
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gff?:ﬁzmm:;omn " j ® gﬁi?dbr?:'s . BlrthRIght
' Hospital . RAINBOW HOSPITALS
AT T e, |
THE HUMPTY DUMPTY SCALE £ E: H _E_ N
__PMAMEI"EH CRITERIA SCORE ME ﬁ‘ N
Less than 3 years old 4 Vo Gl A
Age 310lessthan 7 years oid ENEWKS 'S S Iy
71oless than 13 years old 7
13 years old and above 1
Gender Male (2) G)F—Q: L. ]q
Female 1
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, @ % Q.
Diagnosis | Dehydration, Anemia, Anorexia Syncope/Dizziness, etc, 5 3 ) 2
Psych/Behavioral Disorders 2 i
Other Diagnosis 1
Notaware of Limitations 3
Cognitive Forget Limitations 2 .
Impairments Oriented o own abiliy (T 11 [ L] ]
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) U -
Factors Patient Placedin Beg (2] T T2 R
Outpatient Area M
Response to Within 24 hours 3
Surgery / Ssdauon‘ﬂmin 48 hours 2
Anesthesia More than 48 hours/ Nong (M [T 1] [ R |
| Sedatives (Excluding ICU patients sedateg andparalyzed) | ~x
Hypnotics 3
Barbiturates 3
Madlcaﬂon Phenolhlazines 3
Usage Antidepressants 3
Laxatives / Diuretics 3
Narcotics 3 ]
0One of the Meds listed above 2~ . R
Other Medications / None I TT T = {
Total _ ‘ 13 _T19.1 ¥ 2
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, r“__ﬁmn ngrx Humﬁmmyﬁm = 12 or above
Bedin low position b I & 7 o
Call device within reach “ = =
Wheels Locked e =" IR7]
—____Roomfree of clutter el Il P o)
Adequate lighting — | | —1
Wheel chair support X Pl '\/ 2i
Otherln:ervention{SBSpecify g < \/ = f))(" .
L Nurse's Name: gﬂy M Wkﬂ— " L.
Signature: § “f‘m e\ .
Date; N by /67 (7 \%
Time: q?”‘*%ﬂ"? (Aﬂ;ﬂ‘\ W‘%?,{)
J |

Dotu. No. : RGH /FRM / CLINICAL / 005
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Rainbow

[ :,:?:Dvi:rsmhlmn
m“ T, Children’s | @ BirthRight
1 M PAIN ASSESSMENT FoRg torpis | | seiemant
pate | Yime P‘:;j;;"’ Location | Duration | Acuity Character w - Y o Sign
\ O ‘[ | O continuoys O Acut : -
Wl b Rl Bl e N e = e e (Goyu]
~ D Contin O . _ 1 .J?C’WKTL‘
157 [12emolis | 7] umr;m:tj: _D:t:enic Sm g;mm SDT:;’; 2:? o ’%
N

O Continvous | 0 Acute O Shap 3 pyy O Increasing
/Sf’) born 6{(0 -NJ O Intermittent | 3 Chronic O Aching (3 Buming O Decreasing ;ﬁﬁ? N, -

L\ - /
o2& E D

i e el G ) o e e
s i N ] g O e e e
S e Ll e o N e g
L L LT B o] ) o e ey b

b s O Continuous | [J Acute Increasing ﬂéf ] .
&6{7( £rm | 9/ E]lnlermium:t O Chonic gm gxﬁng Sﬂecmashg g: J@”@

{{/‘f’/ 9Pmiolo | _ g:monﬁnfrous O Acute DS 00wl | O increasing | O ves | %34
,‘ rmittent | O Chronic 01 Aching [ Burning 0O Decreasing | 1 No ] e
M? WOI‘-" _ O Continuous 0O Acute 0O Shap [ pyy O Increasing | O ves 21 9
0 bt | e | oy %% s B3
) O Chvonic [ 03 Aching (3 Buming | O Decreasing | 03 Mo : JL“
| L

Re-assessment Frequency;
‘l.Emye‘gllllunhﬂwm.
g,rumwammmmm.mm

2 m_mmglnnhhhz_lhn b) Tmm:ftm

c) ﬁubmmm d) mnau-summmmnw

Docu.No: RCH /FRM / CUNICAL / 152
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10
Worst
Possbie Pain

4

Wiong - Baker (Pediatrics) Abeve 7 Years

@@@@

Il:l muﬂeu Hurts Litie More

® @

.-)

.. (S5 e

1 PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Menthle 7 Years)

CATEGORY o
L} 1 2z
P prp—
B L Occasional Grimace of Frown, Frequent 1o constant frown,
face No Particufar expression of smile withdraw, Disoricnted quivering chin, clenched jaw
_'_,__—-—"—'_- asa—
Legs Normal Position or Relaxed Uneasy. restless, tense Kicking, of fegs brawn up
Laying quietly normal positon Squirming shitiing back and e
o . ul . _
Activity moves easly forth, tense Arched. fight, of Jerkiog
mansorwmmemncusioml Cwinqsl.eaciw.scfeamsulsobs_
Cry No Cry (Awake o¢ asieep) complaint frequent complaints
Reassured by occasional touching.
Consolability Conte. !, relaxed hugging, of being talked 0. Difficuft o console of comfort

\_”j/l_______—
- Nesastal Pain, Agitatien and §

distiactible

edation Scale (upto 1 Month)

Assessment ] Sedation Mermal < Paia / Agiistien
Criteria
2 1 [ ] 1 2
Crying o Cry with painful Moans or cries Appropriate crying Not \rritable or crying at High-piiched or silent-
Mrritability stimull minimally with painful imtable inlervals consolable | contimuous cry
Il nconsolable
Behavier State | No arousal to any Arouses minimally 10 Appropriate for Restiess, squiming mmmnn
stimuli stmui gestational age Awakens frequently | OF
No spontaneous LLktle Spordaneous Arouses minimally / nO
movement movement {not sedated)
Fecial Mouth is lax Ninimal expression Relaxed Appropriate Any pain Bxpression Any pain expression
- | Expression No expression with stimuli intermitient continual
[riremities | No grasp refiex Weak grasp reflex felaxed hands and | Intermittent Continual clenched
Tane Flaccid fone decreased muscie | feet clenched toes, fists | toes, fists, or finger
fone Normal Tone o finger splay
_ Body is not tense Body Is tense
yital Signs HR | No variabifity with Less than 10% Within baseline of Increase 10-20% increase greates than 20% from
RR.BP 530, | stmui variabfity from pormal for from basefine pasefine, 520, less than or
Hypoventiiation of paseine with simuli | gestational age Sa0, 76-B5% with | equal o 75% with stimutation
apnea simukation - quick slow recovery Out of sync or
recovery fighting ventilator
.._._—#'——‘I___————__.-—————
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. A Master VIHAAN KRISHNA
J D&-l’!?-ZDZf S5Yom 9p ™M)

Or.vy VIVEKANAND ;Mﬂ.m{;}ad

. Ty i
. i‘,?ﬁ"?i‘,.f':'s &ty . Bﬂa?ﬂrdiﬂgfugfﬂ @ 77% Gender:OM OF |p & ....... VR S

: BY Maminow s OSPTIALS . ‘ —
- s 3. Shighy emiteg: 4. o limitationg; §

- Completely immoblle: Sy changesin | ppoee Irequent through syt Makes malor and frequent changes i

: anummw ;’;?;,‘:::’::;;'munmu. Ehanges in body or exramityposiian Pasition without 2ssistancy. Lf 4
Mobility in body or extremity {0 completely turn et indapendenty, independently,
without assistance. = = 3"..”“% lﬂm‘“hm.m
Ability to walk severely limiteg of Walumionalydmmy,bmor NMM
The degree | 1, Bedtast : .._omwutmharm?h:,uw wwwmmmwm mmm&?«m 7 1,
;ﬂhﬂr ) activity Confinad 10 bed :::;:.{gumuwm ar assistancy, .ﬂwot!y s \7

shift in bed or chair 2 hours during .
B 2 = 1. Compltely mitect :;::d;wonhwalmldml.um i verbal commands, 4. Ko impairment:
Unresponsive (does not moan, fineh communicate discomfort excepy by discom Responds 1o verha commands,
Or arasp) to painful stimulf dyg 1o Mmoaning of restiessnass; O, has h Has no sensory deficiy that would fimit
Sensory Perception diminished lavel of Consclousness of sansory Impairment thay limits the abilty abillty to feg] or communicate pain o L/ A
discomfort,

sary
sedamon.ﬁnﬂedlbilufofw i in or discomfory
paln over most of the body surtace, :‘b:'z m‘ gea -

1. Constantly moist: moist 4. Rarely moist.
Moisture Degree Skin'ls up:_moisa almost constantly g‘m often, but not aays. moist. . molst: . e Skin Is Usually dry, routine diaper
to which by perspiration, urine, drainage, ete. Linen must be change o st Skin it occasionaipy moisl, requiring changes; inen only
skin is exposed Dampness s detected svery (ime - h;urs 0 e change avery 12 hoys, y '
to moisture patient is moved or lumeg. : =
2. Probleme 2 Potentisi problem:
'm““'“u:m Requires moderate 1 maximum Moves freely or requires Minimum :L:"l:"‘""“ ’°:‘;‘ Hent dun
Friction Occurs ;ﬂ 1. Significant problems: assistance in maving. Complete lifting assistance, During a movs, skin osili ‘::W pe bed 3 m?ﬂ
s ""’"";g: & Spasticity, contracture, iching, of Without siding against sheets is shides fg 5 i fh v ;"d nge, mm'“;’u ol
b \n:on agltation feads 1o almast constant impossibla, Fraquenﬂy slides down in ol m’:”":” :' ut
Pl bony | thrashing and fritign, T | bed o chain, rquiring frequeny by e ot o up campy, i
skdn and al‘.'_b: o bony Fepositioning with Maximum assistancs, curing move, m 9‘:‘“ posttion
surface slide acruss In bed or chajr 3 all times.
ane another
1. Very Poor: o 2 Inadequate: :
NPO/or maintained on clear liquids, Is on liquid diat or fypy feedings/Tpy, ?‘M'““'f TPN, which 4. Exceflont:
or IVS for more than 5 days R Which provides inadeqate calories ang | IS on m’: “‘ﬂ["“ f’ nd minerais | 150 normay diet providing adequate
2lbumin <2.5 mo/dl OR pevr pats minerals for age O aibymip ¢ 5 mg/dl pramloanequ; 463 Oh’:"“ ‘:"d "" 3 Is,| Calories for age, for exampls, eats
w2ty e o e | SO ovinnt | o
: enerally gats pnly 5 half of 3 3
foodintake pattern Protein inake includes anly 2 ok :::,,;f’pmz,fﬂ"m el ey daky nmdu:rsl each day, 3nd daing products
servings or meat or dairy products only 3 servings of meat or dairy Occasionally wiyy refuse 31:{, ) Ur.ca:lanw als Detween meals.
per day. Takes fluids poorl products per day, Occasionatly iy Ut willusually taye 5 Supplement t Does not require supplementation,
Does not taka a liquig dietary take 3 dm Supplement, offered, ‘

Supplement.
1. Extremely compromiseg-
Hypotensive (MAP ¢ 50 mm Hg:
<40ina newborn) or the patient
does not ph ysiolagically 1ofers le
posftion changes,

. Adequate:
Normolensive 0Xygen saturation may
be < 95%. hemagiobin may be

< 10 mg/gy: Capillary ratiy may be

2 Seconds; serum PH is normal.

2. Compromised:
Normalensive 0Xygen saturatipn may
be < 95%; hemaglobin may be

< 10 mo/dr: capillary resn may he

> 2 seconds: SEUm pHis < 7.4,

4. Excellent:
Normotensive, Oxygen saturation
> 95%; normay hgb; capillary refin

< seconds, “
—

—
Wi scne |~ 5]

Tissue Perfusion &
Oxygenatinn

{""
Highest Risk : 7 | High Risk : 8-16 | Mild Risk : 17.29 | No Risk : 22.25 m%/m@‘@f;g
: = A (=
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H

v

T ——— oo

Dat \Bl l1ber B /FIETEF
Completaly immobile: 2 limited: 3. SBghtly Benitad: 4. No Bmitations:
&MMMMW Hru,mwmhmmh Makss frequent through slight Makes major and frequent changes in
Mobiiity In body or extremily position body or extremity position but unable changes in body or extremity position position without assistanca, bl LP L1
without assistance. to completely tum seif independently. Independently. . |
2. Chalrtast : 3, Walks occasionally: ; l:::uhhe young to ambulats:
Abliity to walk severely limited or Walks occasionally during day, but for
“Activity The degres 1. Bodtast : mzaum‘:mmmum very short distances, with or without Walks outside the room at least twice 2 Y
of physieal activity Contined to bed and/or must be assisted into chairor |  assistance. Spends majority of each day and Inside room at least ance every L‘( 5[ Lt
wheelchalr.” : shiftin bed or chair. 2 hours during walkdng hours. |
5 Hmited: 2 Very imited: 1 Sghtly Emited;
1. Complotoly Tesponds to only painful stimull, cannot Responds fo verbal commands, but 4. Mo Impalrment;
Unousponsive (dous ot miom, el | ST L discomfort except by cannot ahwvays communicate discomfort |  Responds to verbal commands. ;
Sensory Percaption of grasp) ta painful stimull dus lo moaning of restessness; OR, has or need to bs tumed; OR, has some Has no sensory deficit that would limit Y
e ot oo o [ e e sensory impairment that limits abilty | - abilty to feel or communicate pain or (,’
e s e w1 soyie ttputeoreucontotoms | o v s discomtort.
pain over most of the body surface. ha of body. two extremities.
1. Constantly molst: . 4. Rarely molst:
Moisturs Degree Skin'ts kept molst almost constantly ;m"g oﬂmln bt ot sy, i, 3 Occaslonally moist _ Skin is usually dry, routine diaper
o % purspition, win, drassge,etc. | Vet o0 changed at leastevery |  SXIn IS Occasionally mois, requiring changes; linen only requires changing Y
skin Is oposed Dampness is detected svery time Py linen change avery 12 hours. every 24 hours. L{ L[
to moisture patient is moved or lumad. ‘
TION-SHEAR 2 Problem: 3. Potential problem:
H,,:::' Occurs when Requires moderate to maximum Moves freely of requires minimum :‘h:"mmw'::;“m' ; tient during
Skin movas against 1. Significant problens: assistance in moving. Complete lifting assistance. During a move, skin position change, moves in bed and in
support surfaces Spasticity, contracture, fiching, or without sliding against sheels is probably sides to some extent against chalr indspendently and has sufficient
Shear Occurs when agitation leads lo akmost constant impossible. Fraquently sfides down in sheets, chair, restraints, or other muscle strength ta fts up completely Lr
skin and adjacent bony |  thrashing and friction. ped or chalr, requiring frequent | davices. Maintains relative good position during move. Maintains good position
surface sfide across repositioning with maximum assistince.|  In chair or bed most of the time but in bed or chair at af imes."
ane another _ occasionally siides down. -
1. Very Poor: - 2
S Svor maintained on cleae Bauids, | i o0 Gouid die or tikd fesdioga/TPN, e TP, wiich 4. Exceflent
or IVs for more than 5 days OR which provides inadequate calories and | 'S 00 tube feedings or and minerats | 'S 01 3 normal diet providing adequate
burmin <2.5 mu/dl OR never eats | pinere o 200 OR albumin < 3 mgre) | PPOVIde s sl heats, | calories for age. For ecample, eats
Nutritional Usual a complets meal. Rarely eats more OR rarely eats a complete meal and for age OR sats over half of most m most of every meal. Never refuses a _
food intake pattern than half of any food offered. generzlly eats only ahout hall of any m;_mmumm%mm meal. Usually ealy 2 total of 4 or more |
: Protein intake includes only 2 food offered. Protein intake includes |  (Meat, dairy ".;"“‘f:,’g’.“"‘ i servings of mean and daley products. |
servings or meat or dairy products only 3 servings of meat or dairy m“‘.’ la;: ameal i Occaslonally eats betwaen meals. ;
per day. Takes fluids poorly. products per day. Occasionally will usually take a supplement Does not require supplementation.
Does not take a fiquid dietary take a dietary supplement. offered.
supplement. .
1. Extremely compromised: ) 2. Compromised: 3 ﬁduqual?:
Hypotensive (MAP < 50 mm Hg; Normotensive oxygen saturation may Normolensive oxygen saturation may ;‘ E"“:"“t SR S’
Tissue Perlusion & < 401in a newborn) or the patient be < 95%; hemaglobin may be be < 95%; hemoglobin may be );’;":‘:m"'“- m‘ deinigoe) 3 L]_
Oxygenation does nol physlologically tolerate < 10 mo/dl; capillary refill may be < 10 mg/d; capillary refill may be <53 u;mds. :
position changes. > 2 seconds; serum pH Is < 7.40, 2 seconds; serum pH is normal.
TOTAL SCORE 26 104 | <7
Highest Risk:7 | High Risk:8-16 | Mild Risk: 17-21 | Nofiisk:22-(3 f ®
ghe: | Evaluator's Name ,%0 - I el%y’
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Hospital
B Gakes & bot 10 treat 1 bt wm»-mo-um,
Patient's / Learner Language: .. L Vﬁ ..................... Patient / Learner Literacy: (7 Read - Write. __ ‘Speak— Willingness to Learn: _Yes—Tg Healthcare Literacy:  Ye§] _Ng3—
dentified Education Needs: :

10. Fall Risk Education
| Plan 6. Discharge Medication 11. Safe use of Medical Equipment / Implantable Devices
ljagnosis 3. Pain Management 7. Infection Control Measures Safety
4. Informed Consent 8. Diagnostic Test / Procedures 12. Patient's / Family Rights

L Treatment and Care 5 Medication / Therapy (safety, effects/ side effect, interactions) 9, Nutrition / Diet 13. Risk/ Safety

bart - Il

r ’ Use codes from the list in part 1

Date Time “-"'g“ Information Taught

Person Taught F.‘:ﬁ".‘;"ﬂ Teaching Tools W Understanding a
m [edt -'@N Ao "" 0l M 7ol | aql i ?a—ocy @_L.
6 /4 ( gf . @jﬁj%wimf/mm oo Hor W e i ks T

Part - lll: CODES

Who was taught: PT: Patient F: Father M:~Nother S: Spouse Sa: Son D: Daughter C: Caregiver ﬂzﬂﬂm(-‘-‘vpeciiy}
No Le Bamars '

1. arning 4. Language Barrier 1. Impaired nmuu‘nﬁocassfcmmﬁveﬂrrﬂtaﬂms 10. Financial Difficulties 13. cmwmmmﬁacaca

) F‘hysiwlmpainm 5. Educational Leye 8. Hespanﬂbﬂltiesaﬂ'lome 11. Beliefs and Valyes 4 Dthers (Spmfy
3. Emotional Barriers 6. Desira)‘MaﬁvatetoLeam 9. Cultural Differences 12 Impaired Visiony or Hearing

Teaching Tools Used: A: Audio D:  Demonstration V. Video d Oral P:  Printed

Whmhﬂlx

1. None 3, Reasumm&Smpon 5. Respect values & beliefs i M.smﬂy ..................

2. (Obtain transiator 4. _Teach Family / Others 6. Respemﬂummeﬁgim&dm
[u'mqw: —T- Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

— TN

DocNO.:RGH/FRM/CUNICALHB?
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T Guc-0004261 Rﬂmﬁiﬁn ORM H BlrthR
Master VIHAAN KRISHNA OSpital . | ht

IH NNV Date & Time of s Dat
" & & Time of Transfer Order

I1):t @

Trearing Consu.'tamt Name

PR . \livek

.'nformanon to Attendant

L=

be Iongngs Including

clinical dog ocy h
Over to atteng y g

Yes[7] No E}

If yes, what 7

Number of Sheets in Clinical File

Shifti

n
g Summary/ Notes Written by Doctor - Yes[]
No[]

fACLLEL -Q?Q-ﬁtw,(bdfhbm (54 W’L:LE&.:’,Q

Name & Signature of Person who is Transfemng

R

Patignt & Clinical Records Recewe:i Qy

Date & Time of Patient Received :

"] Unavailable Bed — .
[ Available Bed not ready

Docu. No. : RCH /FRM / CLINICAL / 1







BirthRight
BY AINBOW HOSPITALS

O

your Right 1o 8 Sate Delive?

2
Rainbow’
Children’s

S
G\_,r_-oonl'lﬁ‘ “‘,QHNF
5YO wa®

i

i..ﬁa‘

Hosp

RBS CHART

T T &
e
2 , .
=
N |
\\\\\\\\\\
2
>
g
E
a2
[
g
o
s
[ =]
f\FL\IL\Fl

ll.lllllllll]l'.l]l-lll-lull:l.ll.l]l-lllllllll-lllll

Docu. No. : RCH [FRM / CLINICAL / 185







s
Rambow &

- Children’s Birthgrj ht
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Department: .. sy esssagl A

Y —— . Handing R
I Findings I Co / Investigatio Recommendations eceiving
e MMMM ; frroudue mﬁﬂm M/ llcemsl Resuts / Follow up neegeq Dm ng::”w
| = - ‘"r;




S.No

DOCTOR'S SHIFT CHANGE HAND

Department.
Clinical Findings Special
Problems

: Diagnosis
patient Identification | Procedure

QVER FORM

~ Docw. No. . RCH /FRM / CLINICAL / 162
R

=
E?I'l?l;ﬁ' wi
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Hosp{t%? =
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*‘B-i’rthnighf'
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Your fight to a Sal@ Delivery

Concerns / Investigations

Recommendations

inlulupm“ :

Handing

Doctor

/ Abnormal Results
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Tt takes & 1ot 1y eat the itin Your Right 1o
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a Safe Delivery

B WGrmal

™ B C Circulation

d : O Abnorma

. Breat

:[ ‘E/Mﬂ Pallor 3

| * wos Cyanosis [

O ¥ wos Mottling O

| O Normal Bleeding 3

r Gasping/Apnea

;f Initial Physiological Status: O3 Stapje El’lﬁiabie Any urgent Nterventions neegeg: Yes O N

| Life Threatening Iftes.... () T8 o YO, At masrk

. Non Life Threatening @ 5, //7? <
Significant Past History: ... f:rwuml/‘(ﬁ_uzezr ..... o
Medication e
Relevant Investigatr‘ons: ...............................................................................................................................................
™

Airway : ‘

Open Any urgent mterventfcns needed: Yes
a Maintainab/e If Yes

O Not Maintainab/e

Rate: ... = D ) ..... U’) Sp0, on Frozcgygv/\£ QQ_
aA

i o e i
Hetractians:f%ﬁr:&temaf fQ'TR(, B’S{(

-8l O Supraclavieyfar LI Nasal Flaring
Respiratory Noises: O Stridor i?w/’ i

Air Entry: .. ]%fL,HEGDrE[L Wﬁﬁez@ ...........

Palpation Findings (if necessary)

Do 4. . RGH (FRM / CLINICAL / 157

(PTO,)




Central éQS i Any urgent interventions needed: CJYes e

. I i\
HR,}D’ITQM o EPeripheraI.._cl...?’-..S. iers

Circulation DN(/

BP: ccoisesssaennes mmH :
G nfa! 4] Nurmurs: Yes
Tal ot Liver SPan: semesssserseess

Pulse Volume: EPeﬂphera'- +—

] Compensated ..o
i B E HyPOLESIVE v Any Signs of m(
Heart Failure: [ Yes 0

Muffled Heart gound: O Yes mxo/
Engorged Neck Veins: O Yes 0

Any urgent interventions needed:  Yes C

sos IS[ISC Av?,
Disability Pup.“s:EResponswe? Non-Responsive If Yes
Size [ Right voeecerees

Left covereneeess

Active Seizures: O Yes NO  SUQArS: ovesmaseseerss

Signs of Neurological COMPrOMISE .oooester

t interventions needed: 1 Yes mp\r

Exposure Temp.: Qﬁ'é
Any urgen
= ﬁﬂ'

Any Rash: O VYes
If yes describe the FASHY wrsussasisssessspsmmisisne st

Active bleed
Lacerations d Abrasions O

espiratory Distress [ Respiratory Failure

O Shock - Compensated O Hypotensive m}
O] Cardiopulmonary Arrest O Hemodynamically Stable
QR ). FEE Lepb): ...

Head to toe examination with positive findings: v

pruises O

[ Respiratory Arrest

Final thsinl_ngical Status:

secondary Assessment:

Lahs planned: IR

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

Y] O No

ésib’le Differential Diagnosis (If necessary): P( AR | LA AR S i

6 . gr. Doctor on Duty. (I necessary)
Name of the St. DOCHON: 1ooverermsrnsrssssnssss

Need for Oxygen:
Final Diagnosis with po

Assessment done by

Name of the Doctor: «

Signature: ..o,
Date & Time: st 185

Date & TIME: cooovwmemmeseeess
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NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

D a:....[..‘.{..{.ﬂ.a.' Ao me of ariyal : ... 2.0 [V \
: o > v g b belbge-

Chief Complaints: WQM ) UST A 7 AR -, Wi

Height : .. ....... Weight: (oL #BMt-.... ... Head CIrcumference (<2 yBars) ....................oo.

Allergies: OYes [ OO Medicaﬂm Blood Transfusion 0 F0od T OM6: v

Pain Screening: O Yew,ﬂo’ It Yes, Pain Score: ..(./ 2. Pain Tool Used: DNPas&.I}FLA/GO O Wong Baker

O Character ..........~............ O Location ... ... O quuencyﬂ O Duration ...

RISK FORFALL: Functional Screening: (I Abnormaltes Detected
f patient is < 6 years 0 Mobility Prob '

tick below fall risk intervention directly

. O Walking Problem
'3 If Patient is > 6 years

O Developmental Delay

¢ Impaired
Mental Status: Forgets limitations

IF YES FOR ANY CATEGORY = RISK FOR FALLING

Fall Rigkintervention:
/gf:ﬁt while ambulating

¢ Weak O Yes %#%
O Yes

O Yes No

R

Assess the below parameters . ;
. b

History of Falling: within past 3 months [ Yes PNO/ O Musculoskeleta Eongesal ety
Ambulatory Aids: ' inform consultant for positive criteria

e Wheelchair O Yes

* Uses furniture for support O Yes No
Galt/Transferring: /zi/

* Bedrest/ immobile 0 Yes /9)‘/ Nutritional Screening: 1"No Abnormalities Detected

O Underweight

O  Overweight

O Feeding Problem

[0  Special diet

O  Specialfeeding method

Inform consultant for positive criteria

sist Patient
Educate patient and family on fall precautions/prevention

Psychological Screening: [J No Significant Findings
Unusual concerns about patient's Psychological Status: [IYes [CINo

It Yes Consultant Notified: J (Date/Time): ...........

Sacial History: LivesWith......... e —
- o

Siblings in household [J Yes (ifyes How Many?).............. DN e

Time of Initial assessment completed by ER Nurse : ﬂ-.f)é’fm.) ..............

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




Nursing Notes

”AJ:ILA%\ Lo Lu g ouibh ’
M c,ze/[c/] e Wﬂ /(MYHL <t/ ~

Mrmﬂén.wf ﬁ;_,( \,(E}.W\ c‘%f‘(}ﬂﬂ ﬁxamo&cf
(A= MMM" e g . S—‘rl! {ne ﬂ/aa;ww(
&N\J: 000/ (?mubﬁj, ﬂ:n/’/:.@/ﬂéo/ @V(“L P#
&6«3% 44 A wsond

LT |

"%x’% -

Samples collected by:

e T

Samples sent by : _
o
Medication given in ER:
Date / : : Doctor | Nurse
Time Medication Route Dosage & Instructions Sign_| Sign 1
Val 1
o
Condition of patient at time of shift - out : Detalls of Shift - out 9
HR: ... 12[ ... BP o022 (“’Un 23 {5"- Shift - out from ER 10 ... T DA
% * f Ohf e I >
RR: .. ... SPO,:..L0. L{S} 4~ Time of Shift - out 6!-")[?‘" Ao
CS:...;8 f.LE)...... Temperature : ... .50 24
’M’f s TIQETMIND e Handover given to: ... <AV,
Pain Score: .£).).tD.. (Nurse’s Name)
Repeat RBS (if appliCable): ...........oeeuororerevverereecseenne

Tick as applicable: O MLC OLAMA  OBROUGHT DEAD
Procedures done with details (if any): —5&4 ..L'\iu—-f¢ LK,

Name of the Nurse : 8@” /:DQM .

Date & Time : .. @;t'( O ‘fOfm



GUC-00042615 IP418-00036471
Master VIHAAN KRISHNA
05-07-2021 5YOM9D ™) “z
Dr,V V VIVEKANAND Rai n b“aw L " : <
AT e Children's | @ BirthRight
Hospital BY RAINBOW HOSPITALS
Tt ke @ lof 1o trest the itie. Your Right to a Safw Dalivery
EMERGENCY ROOM TRIAGE FOR Wh K9
Patient's Name : ... 1847. e+ \llnereuin. ,Q.,n.:,‘a. ADA....... Age: 5712/- ..... Gender, [IMale [J Famale
Date : Lytotlab... Time of Ardval; .....&. 2119 hr 0
Nisrgies, ETNo ClYes [ Food [J Medications [J Blood Transfusion [ Other (Specify): .... & A [J Not known
Source of information: [T Parents [ Others (Specify) ...... TMEL 2
Mods of Artival: T Ambulatory J Wheelchair S‘E bulance
) -~
Iniual vital signs:  Temp: . 22 pR. Nz ¢p fDG, @l::?i) sp0;: ... 8¢ € RA
Chisf Complaints: z‘( 0.4l hpezp W 4] fl b1 Le /:Ln}l F ’ﬂnl' bu«ﬂ.‘nj /fLU‘I!FJ %WMW
INITIAL PRYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing O Stable
ormal R 0O Normal .« BThcreased —E-Unstaple : O
O Sick Looking . irculation / Colour O Decreased [ Gasping/ Apnea = Life - Threatening
Zfomal O Abnormal O Bleeding ;0] Life ~Threatening
Triage Classification cas "
[O Level1: Resuscitation O Immediate
OJ  Level2: EMERGENT: Life or fimb threatening O <15min
[0 Level3: URGENT: Significant llness / injury with potential to become life or limb threatening O 30min
O Level4: LESS URGENT : Significant flness but not ife threatening _2 60 min
O Level5: NON - URGENT : May recelve care when convenient 0O 120 min '
NOTE : All immunocompromised children and preterm babies to be considered Level 2. ) -
&. V1) @ogag e
All Chil . t
_I: Children less than 2 years age with high fever to be considered Level 3 Sioniare o Parsat 7 Guardian
*- CTAS - Canadian Triage and Aculty Scale Triage Completion Time : et

Communicable Disease Triage Screening

PART A. The following questions shauld be asked to all
patients al the initial screening:

1. Have'you had fever (elevated temperature) inthe past2 ~ [JYes B‘&GI
weeks .
o
2. Have you had cough or a rash in the past 2 weeks OYes ONo

fficulty breathing In [ Yes Jzﬁ

PART B. For patienis reporting fever and respiratory/rash
O Yes z{

3. Have you had shortness of breath or di
the past 2 weeks

symptoms: [ Nol applicable

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

It yes, State LOCAHON: ......v.vovvevcveveoeeeoeeceoe oo

Are your parents / close contacts at home is/a healthcare
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 disease?

1.

Ot

Name of Triage Nurse :

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

Date & Time : !qulib@l?ﬂ?ﬂ
Docu. No. : RCH /FRM / CLINICAL / 085

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

[ Any patient with Fever / Rash / Vesicles
and Cough

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

/ Discharge from Eyes

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

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

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

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

Signature of Triage Nurse : ..........— Sy et B
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“3;“12““‘ Eﬁ??ﬁ‘é‘.’; { ® BirthRight
I ﬂI"ll”"lfllmmlmml”ﬂ rotelal | @ e

Date of Admission: ....

NURSING INITIAL ASSESSMENT FOR PICU
Jufafet |

Source of Admission: Oorp DWard W/ ....... E&..N@

Reason for Admission: ,... %O e A5 AR S o
Admission Diagnosis: ... \‘t’ q’f\ L) SRR e 0 0 S DO
|
Accompanied By: *CH’/ arent ElGuardran 0O OtherName: ...
Primary Language; OTelugy  \CHeAgiish O Hindi DOtharSpecify TCMW l
Doyourequire aninterpreter? [Jyes OiNo
Allergies: O1Yes \CING™ 00 Medications O Blood Transfusion CFood  CI0Mer: ..o
ifyes, identify.............. 5 e S S
Source of Information -~ Clfamily O Pyant . O3 Others, Specify .....
Past Medical History Past Surgical History Last Hospital Admission
Aoyt al N022
IGNIFI
sgrslm%{«(m Family History: B S e S SV L
' e
Hasthe Child or close family member had recent contact with a communicable disease? [ Yesy Tl o
Ifyes please list,
Was the child's birth normal?\Cl¥es™ CINo  IfNo, please describe problems: ...
Are the child's immunization Uptodate? QYes~ CINo
TakingMedications? ves [ No
CURRENT Ifyes, Fill the reconciliation form
MEDICATIONS Medicine brought to the hospital? {Jvyes O No
Observations: Walth J':.l ?J{? h HeadCIrcumfe ce(< 2yaars) 4
oo Qe abpy:.. ... Sk w el [ Dly
Pain Score; .2 1 l D SpoCySite (Follow Pain Assessment Sheet & Document)
Fall Risk A.ssessmam Bﬁs ONo  Score: .. m L..?)(Document in the Humpty Dumpty Sheet)
Risk of Pressure Sore (Braden Q Score .......... k... ) (Document in the Braden Q Assessment Sheat)

Docu. No. : RCH / FRM / CLINICAL / 122

(PT0)




Patient Sticker

Behavioural Status on Admission:
O Sleeping O Crying OcCam o Distressed/Consolate | 1O Drowsy
FUNCTIONAL SCREENING: If apatientneeds assistance with any 6f the following inform consultant |
O Mobility problem O Walking Problem J \_I:I/Norﬂﬁnormallty Detected
O Developmental Delay O Musculoskeletal Congenital Abnormality
Inform consultant for positive criteria
NUTRITIONAL SCREENING:
O Underweight ' O Overweight O Special Feeding Method
O Feeding Problem O Special diet Womalﬂy Detected

Inform consultant for positive criteria

Psychological Screening: E],Ho‘Siu/niﬁcant Findings
Unusual conserns about patient's Psychological Status: OvYes ONo

1 Yes CONSUILANE NOMIBA: .....cc.ccoceuvcrsissuerssssmssssssmsssssssnssssssss o (Date/Time): ..
Social History: Lives With ”P T

Siblings inhousehold [JYesy_£1No (if yes HowMany?) ...........

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

--------

Orlentati/o_g has been given regarding the following aspects:
v IDBandinsitu
BT Bedside safety explained
2 PICU Routine: Doctor's rounds/Medicationtime
\,D’Wsiting policy explained

Orientation givento: amily [ Others specify ......... e eetaeessessessasssE SRR SRRSO '

Name of Person Orientation was givento: ........! .ClJf A derms e ccsinsasassrsssansassasens
T e L —————— '

Nurse Name: Qﬁ\/{) 1\4'3N~D'F}L— N_ursgl_Sanature: .....
Date & Time: .1\31)'@' %ﬂt&&f’nﬂ'

DISCHARGE PLAN
Source of Information: (3 Family O Friend

Will patient require transportation arrangements to go home: OYes OINo
Will Physiotherapy require athome:  OJ Yes " ONo '

Is home medical equipment anticipated: O Yes O No

Is home oxygen therapy anticipated: OYes ONo

Are dressing needs at home anticipated: OYes ONo

Anyotharneeranticipatad: C1Yes [ No  HYeSSPECHY .cooorirmimmuimmmmmmmmssssensnssess .......

Discharge Medications: [ Yes O No

T T
Final DIagnosis: ....copeerimressess s

NUESE NAIMIE: eecssescasssssssesssssssssssssssissssssssssssssssssses NurseSignamra ..........

Date & THTIE, 1vvveseeserrsssnssssssssssarsssssssssasssssssisssassasassasass
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e T KR T T Ref. No. : F/PICU/ CON / ADM / 15
as

05-07-2021 5YoMep (M)

U CONSENT FOR ADMISSION

®

cniaren's | IN PEDIATRIC INTENSIVE
2Pl | CARE UNIT (PICu)

. = .
BirthRight
B8Y RAINBOW HOSPITALS
Your Right to a Safe Delivery

| SR ﬂ,-f.?,;,.,;,w .......... i b nnomm . ———
hereby' declare thaloyr patient Mr. /Ms .......... S who is related to me as
............................... is getting admitted in the Pediatric Intensive Care Unit (PICU) of Rainbow Children's
Hospitalon..... 140/ 5./ a......... WIthUHIDNo....... 4. (- 000 Y26 i1

The doctors have explained to me in a language understood by me that my child has following health related
issues : vd(u.&«émw-c_fzn(m ..... .g’,{.x&.e.k

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

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

lunderstand that a sick child in PICU has life threatening medical conditions.

I understand that when a child is sick in the PICU with multiple medical and surgical procedures performed
upon him/her, there are inherent risks due to these high risk procedures, and high rigk medications, in the form
ofinfections, bleeding, air leaks, skin and othertissue damage etc,

| give my consent to the team of doctors to go ahead and admit the child MEIMS o

............................................. in the PICU fully understanding the associated risks involved from various
procedures, high risk medications and infections in the PICU and treat him / herwith all necessary means.

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

Patient Attendant : Witness :
Signat :f;f..v.' BAORAY T igiia ;_R-c}hp :

ignature 1J¢#m—o&} Signature £
Name : .1 NI TOVRRAGAI........ Name : R.LITH0Y o ——
Relationship with Patient: M&% Date & Time : )1{,}]7[/),4 .32~
Date&Time:.......ll;..l.?. v SO S X S0 N

Doctor (who is taking the consent) :

Signature: ............ o 7“‘*§f ...........................
Name.: ............. T%Mu‘y) ..............................

CIN: UB5110 TG1998 PTC029914 Www.rainbowhospitals.in
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Chitdrenss | @ BirthRight
PATIENT TRANSFER FORM Hospital o e e
-GUC-OGMZG‘M IP18-00036471
Master VIHAAN KRISHNA - e
Efi’ff;fimmﬂg OM10D (M) [Date ;T:Ee of Admission Date;?e of Transfer Order
. il / A
AT K fi:,,. <l712.6 af@ aph
Treating Consultant Name Transfer Ordered by Reason for Transfer '
DR ive kond, DR Movommers | ﬁm Hio -
Mow o
From Unit To Unit Information to Attendant
t
. HL 6 oo @@ Y No[]J
‘{: Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents, If any handed
')Q. 90 ,d@ over tedttendant
% M‘ '\/' BLL tl Yes No[]
f j If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. Item Name Quantity
" | Oxy0e, amozld (Pl —
t ] NeRE K (Pe g = i
" P
4,
o

Shifting Summary / Notes Written by Doctor :

Yesh] — No[]

Name & Signature of Person who is Transferring

qub
3
3

§

Name of Person Ordered Transfer

DR Moromor

Patient & Clinical Records Received by :

6
Al 7 oW

g«%

Date & Time of Patient Received :

ARG

If the transfer order time & Completion time is more than 30 minutes,

(] Unavailable Bed

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

(] Nurse not Available

please tick the reason mentioned below :

(] Available Bed not ready







