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MEDICAL EQUIPMENT (WARD & ICU)
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Arrangement of File
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Preparation of
Discharge Summary
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Transfer of file from
Ward to Billing Dept

Bill Processing

Audit Clearance
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" PRESCRIPTION FORM FOR

SCHEDULE X DRUGS
o .2 11Ty
DNo: ... SN US55 L Gender:......L Onmald
oatearsiry: ...} 1 41 202 3 Age: .. 2. .00 aret. {2 j ..... W
Name of the Patient: A 2.1 il NSRS
Treating Doctor’s Name : ... L3 . (e Dy £ S 41 .. Regd. No: .. 42 h"lS
S.No Name of Drug Quantity
B Inj - Ketamine 2 ml (100 mg) / 5 mi (250 mg @
2 Tab. Methylphenidate (inspiral SR)10mg
%3 Tab. Methylphenidate (Inspiral) 5 mg
Others if any: ........
L
Prescribing Doctor: Issued by (Pharmacist):
Signature: ‘3'“ Ll 2 Signature: ... =3 -4
Name: ... ( D(@'&K Name., ' QA A |
Date & Time: ...2. .17, )J bod) l &uﬂ Date & Time: &“f}(}"T/&.ég’g@ S~ t

Note: Please fill all the fields. All fields are mandatory, Incomplete forms can be rejected.
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Date:
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Doctor's Orders
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Carried out or not

Yer }j%

N<H

Bed Side

Structured Handover done

|V Site

Central Lines

Arterial Lines

Feeding Catheter

Urinary Catheter

Skin Care

Eye Care

Mouth Care

Sterillum Bottle, Stethoscope

Suction Bottle (Should be clean & empty)

Intubation Tray

Emergency Tray

gLoaded Syringes with Midazolam
Vecuronium and Flush)

Ampoules of Adrenaline

Ventilator Tubing, (Any Water, Blood)

Humidification

Check all Infusion
(Labelling,Correct Preparation)

Chest Physio & Neb
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>€><< (= RK =K Q&xxx\x(g

Signature

Date & Time:

Hand Over Taken By Name :

=
>
2N

7

Signature ;

Date & Time:
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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

ADMISSION SHEET

Registration Details :

Admission No : IP18-00036620 Admit Date

1 26-Jul-2026

IR AR COORT T TART T (TR

Admit Time : 12:32 AM UHID : GUC-00059568

Patient Details :

Patient Name : Baby YAZHINI KISHORE

Guardian : Mr MR.KISHORE
Gender : Female
Occupation

Address (H) . NO:9,BAJANAI KOIL 6TH STREET,

Tamil Nadu INDIA 600094
P,

\

CHOLAIMEDU,CHENNAI Choolaimedu Chennai

Age 2Y8MT7D
DOB £ 19-11-2023
Religion

Martial Status

Phone No : 9677194230
E-mail

KISHORE91NOVEMBER@GMAIL.COM

Admission Details :

Chennai Tamil Nadu INDIA 600094

Bed Type : DAY CARE Bed No :ER 102 Ward Name : OF-EMERGENCY
Room No : ER 102 Admission Type : First Visit

Contact Details :

Name : Mr MR.KISHORE Relationship : Father

Contact Address : NO:9,BAJANAI KOIL 6TH Phone No : 9677194230/ 9677194230

STREET,CHOLAIMEDU,CHENNAI Choolaimedu

e

Docor Details :
Doctor Name : Dr. GANESH R
Referral Doctor : Dr. Ganesh R

Co-Consultant

Specialisation : GENERAL PEDIATRICS

Phone No

Payment Details :

Payment Mode : Cash

Deposit Amount :0.00

Payor Name : SELFPAY

Printed Date / Time : 26/07/2026 00:33

Printed By : 017420 Page 1 of 2







2 & Rainbow Children's Hospital - Guindy
Rainbow . Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai , Tamil Nadu, INDIA ,600015.
Children's BirthRght TEL NO :044-40122444
Hospital rR " WEB : https://rainbowhospitals.in
»Rainbow
GENERAL NSENT FOR TREATME
Patient Name: Baby YAZHINI KISHORE Age : 2Y8M7D
IP No: IP18-00036620 Sex: Female
Consultant: Dr. GANESH R Ward/Bed No:  OF-EMERGENCY/ER 102

The undersigned patient and | or responsible relative or person hereby consent to and authorize Rainbow Hospitals doctors
and medical personnel to perform medical examinations, conduct routine investigations and administer medical treatments,
outpatient procedures, minor dressings, vaccinations and immunizations during the course of the patient's care, as in patient.

Patient, be deemed advisable or necessary.

| understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
also consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for

ingssance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
ce. 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

upmerstand that the practice of medicine is not an exact science and that no guarantee have been made to me as the results
oi .1y evaluation and | or treatment.

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

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

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

2 | have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
clearance. In case of failing the submission, | will pay 200/- Rs.
(RegMvers Signature..................)

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.
€ Mature of Patient/Relative: > \M EEQ\M

Name: |y KiRhore Kuumor Muwnigen

Patient Address:
lationshin: > Fad-La/Y NO:9,BAJANAI KOIL 6TH STREET,
Relationship: > CHOLAIMEDU,CHENNAI Choolaimedu
Date: a9 é ~ol =25l Time: |2, Chennai Tamil Nadu INDIA 600094

Wittness Name: ) RJ

Wittness Signature:

Printed Date / Time : 26/07/2026 00:33 Printed By : 017420 Page 2 of 2
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Billing Cycle: - Bed charges will be calculated based on 12PM to 12PM checkout. Settlement post 12PM, room rent
will be charged for half day extra & post 6PM, it will be charged for full day. Less than 24 hours stay will be considered
as one day.

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

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

As per the G.O.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
charged 30% extra.

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

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

Patient / Guardian Self Attested Government ID proof is mandatory to submit at the admission.
TPA/Insurance Processing Fee applicable for all Insurance Cases.
In our hospital there is "No Discounts Policy". Kindly co-operate,

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

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

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

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

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

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

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

All the refunds more than Rs.5,000/- will be refunded through NEFT within 7 Bank working days.

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

DECLARATION

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

Patient Name : » quLUWL Kiawnorye UHID Number : %_ﬂ KJ/E?
Self/Attendant Name : » W 'R WOYQ Relation : > FH
N Ao ey

Self/ Attendant Signature > U\f(}{wf Name & Siggature of Financial Counselor
Phone Number : S

~ QTR TO )

RCH/GDY/FRM/CLINICAL/426 .
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PEDIATRIC IN-PATIENT
MEDICAL RECORD

Patient Name:

UHID ID:

Department:

Consultant:

Docu. No. : RCH/FRM / GENERAL / 085 (PT.0)




Patient Sticker

Pediatric Multiorgan History & Physical Examination

Name:

DazRinds - Kunbore Age/Sex 2(75@/F‘

Information given by:

Relationship

Chief Presenting Complaints & Duration:(Chronologically)

Hislory of present iliness :
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Patient Sticker

Past History : (Including details of any previous Invﬁsﬂnaﬂon or treatment)

At ILeﬁ Mgl AULw = Jung 20

. Birth & Neonatal History: Family Chart

) L1e| Pate | ¢ —
e —+=H 3w I’ e "II—A&/\:L’L%/W —J—/_]Jdo
He- Lo i"’DLﬂV (b %

Birth & Soclo Economic History: : /? '{‘LW"‘J
About Father :
About Mother : ( / FM
Any additional Information : hO-J\ H (1) !{ \i L\"l \2 W
Developmental History : - dtf HMM
Y
Immunization History :
el w TAP SV
SD )
Anthropometry : 430‘-—( £ 3
Head Circum (cms)_hﬂ (Centile i) Height (cms): ———————— (Centile)
Welght (kgs) —LO: contie_L3 V")
On Examination :
Temperature: _J2/ -8 F _ puise Rate 3%/ m g p J_Q.E/_Xi SPO2 122X (BRN .
Resp.rate and type of breathing : 33’/ i i 2 '
J
Rash (7"1
Lymphadenopathy .
Oedema : %

Allergies (if any):

(PT.0)




Patient Sticker

Respiratory System :

Inspection (any s/o distress) : @

Air entry & breath sounds : Vlm@
Any addes sounds : é)

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

Cardiovascular System :
Inspection of procordium : @
Heart Sounds : S ic'],@
Any murmur : Q u
Relevant data from outside (Chest X-Ray, ECG, ECHO, etc.,) :
Per Abdomen :
Inspection : g OH_ ! WY) b \"CW( ;-\Qh ”?O\ @
Palpation : Sa ¥ |
Ausculation : N )
Spine : L), | External Genitelia : . @
Relevant data from outside (CT, USG etc.,)
. @
Central Nervougs System : f N Pit f CW O{AW}HW ‘

Level of Consciousness : AVPU/GCS score : P(A)r\ mPyM!VLQ 1/ é 2 5 )= & b

Cranial Nerves :

Motor System :
Nutriton : @
Tone: @ Power Coonfll hp arMef

Co-ordinator :

Posture : (R]

- oy
Involuntary Movements : @
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l | Patient Sticker ~—|
Reflexes : i (I
DTR N ) \ ' ' Superficials: ‘
Plantars __ELL_e,,;(‘rQﬁAA al
Sensory System : : ‘
Bladder / Bowel : |
|

Clinical Summary & Diagnostic: M Fﬂ \OY'lﬂ \A-‘-T‘Q!-V‘J @j W'Ph (M/‘

-~ Pediatric Mujtiorgan History & Physical Examination

Preventive aspects of the treatment:
Desired goals of the treatment :
Planned Labs: Planned Management
ur ‘//CRﬂ/RP 2 - TV D
C’q”” s M “)S‘;«; P50 0a £ o4
Py Il TOWF (ntinpnes |
A\ i Aol o/
a) fo.aa 2V
TN
'C\' lSZmP'l * S00r7 L Cxpy
2 FLdengam | ey M crzm \
Signature of the Doctor: ('04}& Signature cof the Consultant: ...........Nevoep fogpennnns
Name of the Doctor: ...... (DO?‘PW\ ........ Name of the CONSURANE: .....c.ocovwe iy Ny ¥oeeeozepyesooe
Date & Time: 25{7‘0“054J Date & TIME: ... ooveenreererumresnsnssegaee \




Patient Sticker

DISCHARGE PLANNING FORM

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

1. Anticipated Date of Discharge:

2 Destination Post Discharge:

O3 Needs Assistance In:
O Medication
O Bathing
0 Eating
O Walking
Umssi"m
O Toileting

'4. Nutritional Plan:

O Home
FanﬁlyMemmeotlned(Pmoncmm

[ Transfer
Hospital Facillty Notified (Person Contacted)

O Seif Care O3 Family Home Care [J Home Professional Assistance

Remarks .ﬁv‘

0 Yes O No

O Yes O No . e s
0 Yes O No PRSI Rk Sy M SRR
OYes  ONo

O Yes E]Nb
O Yes O No

00 Dietary Instruction Discussed with the:

O Patient

[ Famity Member .3 Others:

5.  Discharge Planning Discussed with the:

O Patient

[ Family Member L OIS it e TR O e

6.  Patient/Family Educational Plan:

O3 Educational Topic/s: ..

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

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

[0 Patient

J Family Member EVOMBIS: i simeemiiiisimiin i iy

DOCtor SIgNALUNE: ........covvie s

DOCION NAIME: 1ot cvcesesesentsenssesssesssassnsnnssens

g L L ———
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Patient Sticker Children’s . BII‘tthght
Hospital BY RAINBOW HOSPITALS

Tt Lskets 3 ot Lo breat the BEDe. Your Right 1o & Sale Delivery

CROSS CONSULTATION FORM

DOCtOT NAME S .. ivinisnsasmicanssiibinsiivisaisissvsaeiiiviig DATB A wissonsrases e TIMR L ecvivnienesneens

DIAONOSIS © cvvevveerireresnssmsesreeseessecrisssssssssserens

BORBIIS cconpersmmmrmstsmmmm R A R Type of Referral :
O Emergency

O Urgent

O Non Urgent

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

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

Signature:

Findings and Recommendations :

Consultant :

i1 U P . SIGNALUIE : ...ooveerverrrernennerencerenee DB & TIME Tt

Doc. No. : RCH / FRM / CLINICAL / 049
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Hospital 8Y RAINBOW HOSPITALS

0 s 3 ok 1o brmat the iXte. Your Right 10 a Sale Delivery

CROSS CONSULTATION FORM

DOTtOr REME S oiiavanmnssaiisnssmssmaiisisiis: DI i wsimmommnrmesnn THB e corecssmes

DIAGMOSIS © .vvvvvesssssseesereesesseessesiesssssssssesssssessssssssssseessssesesssesss e esssse e oo eee oo eeeeeeeeeeeeeeeeeeeseseseseeeeeseesees

Hospital : ... | Type of Reforral :
0O Emergency

s o | o rgsit
Referred for: [ Opinion O Co-Management O Transfer of care

O Non Urgent

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

Signature:

Findings and Recommendations :

Consultant :

NBINE S 2 siisnamintivisvssivsii SHINANIE . .o ominaiimsnss DA & T : ciomsavminans

Doc. No. : RCH / FRM / CLINICAL / 049
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Type of Referral :
O Emergency

O Urgent

0 Non Urgent

HOSPILA 5 suivaavirivnccsiicnsismansiassrsiisssniomssisssisnnssnsnisnsrsssssasssssaanassibsssarsssssnssnsssarsasananses

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

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

m o
"[
P J‘y
Findings and Recommendations :
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RESULT SHEET

Onie AT

Time

Hb (2.
PCV b

RBC (.00
WBC (4,590
N/L L4 ] <0
Platelets 2,2 0.000

CRP
Pt
' ESR

PCT
RBS

Na 135

% L%
Gl 10
Ca/Mg 17
Phosphate | M4+~ [9..3
Urea v 21h
Creatinine 0,¢)
ALP )
SGPT

SGOT

— T.Bill/Conj

T.Protein
S.Albumin
S.Globulin

A/G Ratlo

Uric Acid
S.Amylase
Sr.Lipase

Blood Lactate
S.Cholesterol
PT/INR

APTT

CSF Protein / Sugar
Cells

N/L
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CUE - Alb

CUE - Sugar

CUE - Ketones.

CUE - PUS Cells .

CUE - RBC Cells

CUE

Stool Pus Call

OVA / Cyst

Occult Blood

Culture and Sensitivities : ......

---------

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

Radiology : UsG:

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

X-Ray :

ECHO: ..

CT:

MRI

Others (ECG, Contrast Studies etc.,) :
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MEDICATION RECONCILIATION FORM

Drog. AlBIGIBS: ivsisisiseammsissivisssinisnd N"L’ ................................... ] Not known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
. A 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)

G ) ———— By SHIIRA N0 . ccssinesonsvniio “QO

: ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNO|  (GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (PO, NG, SC, V) | FREQUENCY | paye /i | ATMISSION

L 0c 0oc

Y

A E: \ Oc Doc
- | < =
| 4f \ Q¢ ooc
5 \ Oc Ooe
6 \ Oc [noc
| 7 \ 0c Ooc
8 \ oc ooc

,._.nh_,;_;g ' Oc¢ Odnc

10 Oc¢ Onc

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

Doctor Name & Signature : . G
Date &Time ;... 2. 4.\ "[|°’ b @ I' Nf 1" l
Nurse Name & Signature: ....M....... »f%

Date & Time : . %ﬁ)% ., 7 BO L. o0, S

' Docu. No. : RCH /FRM / GENERAL / 0980
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DRUG CHART

Date of AGMUSSION: ververrecessrsvssssssssusneneesss DFUG AUGIGIES: ..ereevessnsinersnssersassssssamsssssamiinssss b ssappaesass ] Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT '

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.

DOCTOR -  Pleaseuse only approved abbreviations (refer to Hosbltal's approved fist of abbreviations).

. Use approved pharmacgutical names. BLOCK LETTERS, metric dosage. English instructions.

. Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
. Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
. The date and time of stopping the drug along with the doctors name and sign must be mentioned.

- Drﬂymchartshou!dbainuseatanyonem.\\nmtmchamsfun.amwstmphmuﬂcanbakeplwiﬁinﬂis
drug sheet foider.

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

e g S &

(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

$0S / PRN (As Required Medication)
|Date \1

orvs: SA- P 270y

Dose | Route |Frequency Start Datg] W 2P%

| g (508 | 2blgl T

Doctor’s Signature- | Valid Period| Pharm.

Cop——

: [Additional Instructions:

DRUG : '%ﬁ

Dose | Route |Frequency |StartD

-4

‘R Signature

Doctor's Signature | Vaiid Period| Pharm.

Additional Instructions:

DRUG : Date

Dose Route | Frequency [Start Da

Doctor's Signature |Vaiid Period| Pharm.

VERIFIED BY : Name

[Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (P10)
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REGULAR PRESCRIPTIONS  Weigit }pz.)?) Ward. 69?

. Date
DRUG: /NG C\ A M oph Timely | {3\ 2o
Dose | Route Fm&ency StartDate] f A, it
q ' v 5
L [P | BH] 20150 Batsa
Name & Signature of the Doctor An &
Starting the Drugs: ik g o) /m;
C> 9(/\1 Lo 15 v
Additional Instructions- I
L] %-
oV 18P
Dally Doctor’s Endorsement by a Sign
DRUG:(NT g\ P — pate bl 34
Dose | Route |Frequency [Start Dat /| 21K
o St o L T A/ ol /
Ndme & Signature of the Doctor [ \J
Starting the Drugs: .
W C f
L 116 [f5.
Additional Instructions- DD ap SV L ol=
: ’ Lt -
i F i
b |
Daily Doctor’s Endorsement by a Sign
8 ¥ Date
DRUG : - LBy P -
Spe- Loy IE!
Dose Route | Frequency [Start Dat 2 :
W | Po | Ouy |3t [pulm
Name & Signature of the Doctor ¥
Starting the Drugs:
_ |
2007 Pm |
Additional Instructions: o
Qoomlme ) < |
Daily Doctor's Endorsement by a Sign q
DRUG : o !
Dose Route | Frequency |Start Date] l
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign —
Page: 2/4
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VERIFIED BY : Name
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;s.&f::su 2vamrp
Wiy gy o B
VARIABLE Duac . Tige [ turse 56 [ e S [ urse sig. [ Wursesia |
Dose Dase Dose e |
DRUG : De Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date i il - -
Or. Sign. Or. Sign. Dc. Sign. Dr. Sign.
Name & Signature of the Doctor s pos e e
: Dr. Sign. Dr. Sign. De. Sign. Dx. Sign.
Additional Instructions: - . - -
Dt Sign. D Sign. e Sign. Oc g
VARIABLE DOSE -ﬂﬁ*’e’ [ [ e [ s
DRUG : D Sn. ocsn D Sign D Sin.
Route Start Date - oo i -
Dr. Sign. Dr. Sign. D Sign. &.S?L
Name & Signature of the Doctor Do oo Pose s
; Dr. Sign. De. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: il i P Pt
Dr Sign. Dr. Sign. D Sign. D Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication [‘alsagl g &’.0?’ Route Signature Nursgs
PRPheS, | 5 ridmisy vy rr | i~
Vool Lo | 390m . | TV (G
: (] L]
20 19 il NOUcleptin 1M | Pre |CoA g
721N 4P | T Keae Al \”ga'jgw IV |Cor~ ‘%%;
- ARYY
1) M guomm| & Prepihal | 1y TV | [TE
U anpm| C Gogappilay  WING | 2V 1€ A=
287w QYf PEPILMOPYL sm) o ’%%_ B |
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Early Warning Scoring Chart | s SR e e

EARLY WARNING SCORE: CHILDREN’S UNIT

|Date 1€ \Drime: 'mM'II[IIIILIII[IIT[[II[IIlIIII
S T i v ) I s e I I I I
104
103
102
101
Temperature 100
G .
98 ‘"-‘;f’
- -
T 96
g5
94
180
Heart Rate 122
(bpm) 160
150
and 140
Blood Pressure o0
(mmHg) *
o
| Note: 90 Tt o,
‘ BP|does not score ?g \
ingarly s 9
waning scoring 50
Heart Rate (Number) | yolg |\ ¢
| 70
~ :
Resp. Rate (bpm) ig
(Over 1 Minute) * 30 A7
10
Resp Rate (Number) | 9 )
Resp | Mod/ Severe =1
Distress ' None /Mild | v~
Receiving O, (/min)  @Pr
0, Saturations (%) I q..ﬂ
Conscious | Normal N
Level Altered
GCS *
TOTAL SCORE -
Number of shaded boxes
Pain Score V)
Observer's Initials N

core 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.
redorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
I Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.
* NB: If GCS is below 12 or the Oxyaen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

Some children with complex medical needs €.9. 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.

l IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)
S SITUATION : | am calling because | am concerned that ... (e.0. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)
BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/

B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child's normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

A ASSESSMENT : | think the problem is (XXX) and | have -..(e.9. 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

R do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT

Dﬁﬂﬂf“ﬂfﬁa”vBﬂ"w"”l_LLllIIIIIIIJ]IIIIII!LLIIIIIIIII
— 1 104
103
102 Ve
101 A
ar al
L D &
}:eFr)nperature 100 3 ¥ - 1> ; {f :
% opEe—C e a7 % agu
98 4 [ W= -
- A
9%
95
94 | |
190
Heart Rate lgg
(bpm) 160
150
and 140 q
Blood Pressure | =" | o —— = &
(mmHg) * 110 ) 4 =
| e ‘ e
Note: 90 "’5? ! Hl" 4 ) [412° LSy
BP does not socpr€ 50 | i.'i P 55 e Z 1/ ‘.
inearly 60 E~ b N bR Vly
warning scoring 50 :
Heart Rate (Number) | )b him | 120bbey, E§RBIIN 1okt L. b} b | [120b)
| 70 :
~ :
. 50
Resp. Rate (bpm) 4, C ~
(Over 1 Minute) * a \S 5 e %
Resp Rate (Number) 29 Hﬂ\ w,;_ M&: =t bt,_
Resp | Mod/ Severe i
Distress | None /Mild | “T) v A il At
Receiving 0, (Vmin) | o % D R
| 0; Saturations (%) Q - ) a5 L e A o ﬂﬁy.
Conscious  Normal (w47 A || L | .
Level Altered =
GCS * \ 167 .3 %1 bl
TOTAL SCORE | o "
Number of shaded boxes 0 % O 0
Pain Score ® 0 © ¢ o
Observer's Initials P £ . 7 - o
jeéra‘l : 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 : 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 consultani(till 8 PM) or On call night duty consultant to see

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

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

INSTRUCTIONS:

* The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced 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
plrpose. :

« B clinicalparameters afe assessed and recorded as part of the child’s routine clinical observatien, 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 3 Name

* Ifatanytimeadditional 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.

4

| 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

inbow” | @ o
Children’s . irthRight

| Date . 2|\ 2k Time:

KWMHIwmewllhmulggnuuuu

T e I
104
103
102
101
Temperature 100
P ? = : TP aa®F 1op
n y . a
98 4 c}- A q
. <" . 2 D
. //9? o T8 UE
o
96
85
94
190
Heart Rate :gg
(bpin) %0
e 2
Blood Pressure 10
= 12 \ =
~ 5 b Y
Note: % \ P %) ﬁ[\o\ )
BP does not score gg = i A0 Z \ b i F
n early 0 AR | )7 LA \L&b_—']L ¥5L
warning scoring 50
Heart Rate (Number) |11 88y ISPl \170)ul | \2e8 Bokim oghlv | 118 &)
~ &0
50
Resp. Rate (bpm) 4 — =
Over 1 Minute) * 30 )t £ A) )
( );-"'"ﬁ-{]— — & | )
10
Resp Rate (Number) | 2ablw | 2abl ‘ S et | gt 286y
Resp  Mod/ Severe | ' '
Distress | None / Mild  [NA~ v - \ " - i
Receiving O, (I/min)
0, Saturations (%) qgel, 9oty | g Qg edf | qav. 00~/
Conscious |Normal 71 \ L il it »
Level Altered 1 X
605~ Sleg | helis [ [ Wl | N6 || tful hgic| | Tl
TOTAL SCORE '
Number of shaded boxes o L © ° (5} °
Pain Score o) [o)¥ A0k [o] 0 P
Observer's Initials \ Ww X 55 | ST
Score 1 : Continue no observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
Score 4 - Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
recorded overleaf
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 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 observaion, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

Detailed actions are described according to increasing Early Warning Score.

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

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

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 Seare assessment, senior help may be required

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

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

SITUATION : | am calling because | am concerned that ... (e.9. BP is low/high, pulse is XXX,

S Temperature is XX, Early Warning Score is XX)
BACK GROUND : Child (X) was admittad on (XX date) with (e.g. respiratory infection)'. They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations

were (XXX). The child's normal condition is ... (e.. alert/ drowsy/ confused, pain free)

A ASSESSMENT : | think the problem is (XXX) and | have ..(e.9. 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.

R 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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Date | Time (Phlebitis |Infiltration . Sii? Date | Time (Phiebitis [Infiitration ntosig | Sign
JQH]"LL«D\H( OYes ONo[OYes e[ [ DA Jo =2 OYes ONo | OYes ONo
' A |0Yes ONo | OYes ONo| OYes ONo| OYes ONo
M OYes @No [1YesEMo Patfy OYes ONo | OYes CNo
;I.g_mm_ OvYes ONofEYes ONef i _:L: OYes ONo| OYes ONo
@ Ary_{OYes ONoreves Dol o)t oie oo ) OYes ONo| OYes ONo
109y |O¥es DKo | Oves ANo oo OYes ONo| IYes ONo
0l _|OYes@Ne| Ovesang OYes ONo | CiYes ONo
PI0) | OYes ONotraves o AR OYes ONo| OYes ONo
ij?—m OYes SiNo] Oves Obo :-\Fﬁ_]k OYes ONo | OYes ONo
OYes Wm OYes ONo| OYes CNo
b o |OYes Q| OYes OXo| /00, OYes ONo| OYes ONo
Joa s |OYesEio | OYes BNo | Ay, W OYes ONo | OYes CNo
19 BN |0ves 0o 11785 et fm) I, L) OYes ONo| OYes ONo
Ipre |Oves ONa/OYes BNol Npgons OYes ONo| OYes ONo
Z4Pp- |O¥es B0 | Oves e o, OYes ONo| OYes ONo
(00— |OYes &6 | Oves Dol ppeonin [ Rl o~ DOYes ONo | Oves ONo
X P |OYes B | Oves Qiof ) ce | o OYes ONo| OYes ONo
bopm_|OVes Bo | OYes O Ocene |et | oo OYes ONo| OYes ONo
2.2 |DYes Do Oves Do ohete OYes ONo| DYes ONo
b_am |Dves DNaftIves g AlAn DYes CONo| CiYes ONo
% _u\OYes ONG }1ves 2o OYes EINo| CIYes ONo
Y2 [OYes OMG | Oves 0 e OYes ONo| OYes ONo
' [O¥es ONo] Oves o DYes ONo| DYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo DYes ONo| OYes ONo
OYes ONo | OYes CINo OYes ONo| OYes ONo
Cannularemoved : 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 CINo CINA If Yes specify-
Phiebitis score: Phlebitis score:

NOTE: # Tobe assessed within 30 minutes of insertion.

¥ Every 2 hours if on fluid infusion,
¥ Every 4 hours if only on IV medication,

V.L.P. 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 |initration| M™% | Sign | | Date | Time |Phlebitis |infltration dursing | Sign
OYes ONo | OYes ONo [IYes ONo| OYes ONo
OYes ONo | OYes ONo DOYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes CONo OYes CINo | OYes ONo
OYes ONo | OYes ONo OYes CINo| OYes ONo
DOYes ONo | OYes CNo [Yes ONo| OYes ONo
OYes CNo | OYes ONo DOYes ONo | OYes ONo '
OYes ONo | OYes ONo [IYes OONo | OYes ONo
OYes CINo | OYes ONo ClYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes CINo
OYes ONo | OYes ONo OYes CINo| OYes ONo
OYes CINo | OYes ONo DYes ONo| OYes CONo
OYes ONo | OYes ONo OYes CiNo| OYes ONo
OYes ONo | OYes CINo OYes ONo| OYes EINo|
OYes ONo | OYes ONo OYes CINo | OYes ONo
OYes ONo | OYes ONo [ClYes CONo | OYes ONo .
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OlYes ONo | OYes ONo [IYes CINo| OYes CINo
OYes ONo | OYes ONo [Yes ONo| OYes ONo
OYes ONo | OYes ONo DOYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
DOYes ONo | OYes CONo DOYes ONo| OYes CONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
DOYes ONo | OYes ONo [IYes ONo| OYes ONo
DYes ONo | OYes ONo DYes CINo| OYes ONo
Cannula removed : OYes ONo, if yes date and time : Cannula removed : OYes CINo, if yes-date and time :
RX any initiated : OYes ONo CINA If Yes specify- RX any initiated : OYes ONo OINA If Yes specify-
Philebitis 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) ki
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 LV. Site # Pain along path of # Pain along path of # Pain

path
cannula ¥ Erythema

CANNULA

site or slight redness # Erythema cannula ¥ Erythema cannula ¥ Erythema d
near LV site # Induration # Induration # Induration : Plndurabm"ms b
# Palpable venous cord * P‘!fﬁmm
RESITE /| REMOVE RESITE / REMOVE INITIATE TRETMENT
kOBSERVE CANNULA | OBSERVE CANNULA RESITE / REMOVE CANNULA CONSIDER CANNULA CONSIDER RESITE / REMOVE

TREATMENT TREATMENT CANNULA Y,
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THE HUMPTY DUMPTY SCALE m

2
Rainbow* s &
Children's | @ BirthRight
Hospital avn:uaowuasmms
ﬁ,‘ Your Right to a Sate Delivary

¥ 8o o o8td
p——— TE ] DATE ﬁ DATE

PARAMETER CRITERIA nan [ Ko [2W0 [ p | £/m
Less than 3 years old 4 1y Ju Ty ¢ Y
Age 3toless than 7 years old 3 ' :
7toless than 13 years old 2
13 years old and above 1
Male 2
Sondor Fomale I I T T T
Neurological Diagnosis 4 |y N (1 Y|
' Alterations in Oxygenation (Respiratory Diagnosis, 3 ' l 1 !
Diagnosis Dehydration, Anemia, Anorexia Syncope/ Diziness, etc.
Psych/Behavioral Disorders 2
Other Diagnosis 1
Notaware of Limitations 3 |12 9 3 % 2
Cognitive Forget Limitations 2 £
Impaiments 1 i om abillty T E
History of Falls or Infant-Toddler Placed in Bed 4 | =
Patient uses assistive devices or infant toddler in crib or 3
Environmental | Fumiture/ Lighting (Tripled Room)
Factors Patient Placedin Bed 2 | o ) 7 1 o |2
Outpatient Area 1 ~
Response to Within 24 hours 3
Surgery / Sedation| Within 48 hours 2
| Anesthesia More than 48 hours/None 1 1) i | | |
Sedatives (Excluding ICU patients sedatad and paralyzed) 3 ' ) '
Hypnotics 3
Barbiturates 3
Medication Phenothiazines 3
Usage Antidepressants 3
d Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None 1\ L] _ !
o LB L\ [ T,
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-1 1, High Risk Humpty Dumpty Score = 12 or above

Bed in low position

-

-
Call device within reach t:{’ AV
Wheels Locked ” Ay
Room free of clutter

<t RY TR F

— -
[ -
L o
Adequate lighting O Rl () S
Wheel chair support e X ) i
Other Intervention(s) Specify ¥ s X P
Nurse's Name: jH-E,L WL!
Signature: M &‘ s h
Dat | o) OSSR e b [0t
A ™ ' 9 @ | o
oo Gen 0™ 30 [§, [ %

Docu. No. : RCH /FRM / CLINICAL / 005







GUc-ppps,
?;:T ::;H; s“:s'ﬂsﬂonsm 00038620 ) @ ‘% -
". GANE 2Yamzp Rainbbw. - . gme -
E H/ I”]T }IFI o Children's | @ BirthRight
m | m | ‘Hospital B RANGOW HoSPIALS
PAIN ASSESSMENT FORM i pnstin e
Date | Time "“:;,f;;‘“ Location |  Duration Aciity Character ey |Patesl /¥ | \ntervention Sign
O Continuous | O Acute OShap ODul | O increasing | BVes Nl %
2b[¥pb| 48 919l = | D imemitent | Octwonic | OAching 0 Buming | O pecreasing Do~ 4
O Continvous | ClAcle | CIShap CIDul | OO increasing | O3 Yes N
2&/4y | Shm | teo ~—{-8 Intermittent | O Chronic | [JAching (3 Buming | O Decreasing| 1 No %
O Contiowous | DAcute | ISP CIDul | OO increasing | , Cl¥es A %_
BHIFHOL [WPI o[io = O Intermittent | O Chronic | CJAching [J Buming | O Decreasing | [ No .
, O Continuous | CAcste | CIShap CIDWl | CFincreasing | CIves ATy ) v.ggg__ﬁﬁ
24)%)2¢ 1100 f 0 )i | — |5 uemiten OiChwonic | [JAching 3 Buming | ) Decreasing [ 3 No ' borye,
O Continuous | DAcdle | OSWp CIDWl | O icreasing | G3¥es 200 Eeeny
2 [z ‘o '%/0 =l O Intermittent | [ Chronic | 3 Aching [ Buming | [ Decreasing | 1 No il o)A
akdhe | Gam oleo | - O Continvous | CAcute | OSWp CIDWl | O increasing | s w4/ %
Ay O Intermittent | CJ Chronic | D) Aching [ Buming | [ Decreasing [ 3 No o
' O Continuous | [J Acute O Sharp 7 Dull O Increasing | 13 Yes Ans Prastn
2 7)t)24, 2ph ®to | = | O memitent [ Ocwonc | DAching O Buming O Decreasing | O o o
D Continvous | I Acute OShap ODul | O increasing | _D¥es N
&"rh]% "°["""‘ Olte | O intermittent | OJChvonic | DAching (3 Buming | [ Decreasing | 0 No %ﬁz
28/ ;| Ham |01, |~ O Continvous | ClActe  (DIShap CIDWl | O Increasing | DO1¥6s wi/ Jgﬁ,&[
O Intermittent | [ Chronic O Aching [ Buming | O] Decreasing | 1 No / G'FG’%ﬁ,
‘ ol _——| O Continuous | 0J Acute O Sharp [ Dul O Increasing | O [\Jﬁj] fa -
2809 g O Intermitient | O Chvonic | £ Aching (3 Buming | ) pecreasing | T3 No =
Re-assessmenl Frequency:
1. Every eight hours for all hospitaized patients.

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

2)  Atleast every 2 howrs for the first 24 hours
) Prior 10 pain pain-refieving intervention.

Docu.No: RCH /FRM / CLINICAL / 152

b) Then every 4 hours.
d)  Wikthin 30 - 60 minutes after pain relief intervention.

(PT0)



b

Humerical Pain Scale (Obstetric and Gynecology)
1 1 1 L 1 1

PAIN ASSESSMENT TOOLS

FACC PAIN ASSESSMENT SCALE (1 Menth te 7 Years)

1

Wong - Baker (Pediatrics) Abeve 7 Years

@@@.@

.‘Iﬂ- EE-.B

_—.-.lan gig

SCORIKG
CATEGORY
3 1 z
= A Occasional Grimace or Frown, Frequent fo constant frown,
No Particutar expression of smie withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Retaxed Uneasy, restless, fense Kicking, of legs brawn up
e - e - =
e e e D
Moans or whimpers occasional ing st . screams of sobs,
i ty No Cry (Awake or asieep) i o e
10
aaﬂﬂ..?s Reassured by occasional touching.
Consolability Conte. 1, relaxed hugging. of being talked fo, Ditficult 1o console or comfort -
distiaclible
- Meenstal Pain, Agitatien and Sedation Scale (upto 1 Month),
Assetsment - Sedation Hermal Pain / Agltatian
Criteria
-2 -1 (] 1 2
Crying No Cry with painful | Moans o cries Appropriate crying Not Irritable or crying at | High-piched or silent
leritabifity minimally with painful| irritable intervals consolable | continuous cry
simufi Inconsolable
Behavier State | Noarousaltoany | Arowses minimally 10 | Appropriste for Restless, squirming z&!gg;
No spontaneous Littie spontaneous Eﬁiagma
maovement movement (not sedated)
Facial Mouth Is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimufi intermittent continual
Lxtremiies | No grasp reflex Wesk graspreflex | Refaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet dlenched toes. fists | toes, fists, or finger
fone Normal Tone of finger splay splay
] Bodyisnotiense | Body is tense
Vital Signs HR | No variabiity with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR, 8P, 520, | stimuf variabiity from norma for from basefine baseline, Sa0, less than
Hypoventilation or | baseline with simuli | gestational age Sal, 76-85% with | equalto 75% with stimuation -
apnea stimulation - quick | siow recovery Out of sync or
recovery fighting ventitator
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e —1 —— | Patient Name : .........ooosoe  OF GANESHR
e BRADEN ‘0" SCALE P 1T IIHIIII
Children’s @ BirthRight 0 Y[ I— Gender [ T . s
Hospital | Q) maemsms (for Paediatric use) _
Date : Qg 13 .25 H
1. Completely lmmobile 2. Very limited: A Sigivtly Bmited: 4, No Temitations: -
Mo ' Doas nol maka even slight changes | Makes occasional sight changes in Makes frequent through slight Makes major and frequent changes l}-
bikty In body or axtremily position body or extremity pesition but unable changes in body or extremity position position without assistance. L’ (_1 "f
without assistance. to comgpletely tum self independently. independently.
2 Chalrfast: 3, Walks occasionaily: ;ﬂumnmhw >
. Ability lo waik severaly limited o Walks occasionally during day, but for walks frequently:
‘Activity The degres 1, Bedfast : nm“-ndshnlcanmlhnrmwll very short distances, with or without Walks outside the room 2t least twica 2 |_1 l* g?
of physical activity" Confined 1o bed andJor must be assisted inta chair or assistance. Spends majority of each day and Inside room at least once avery L"
whesichair.” shift in bed or chair. 2 hours during walking hours.
2 Very Bited: 3. Shightly Bmited
L'n“""""m {"d""‘*n o finch | 713990051 only pafulstmud, cannt | - Responds fo veral commands but 4 Mo Impairment:
responsive(does ol Mt OGN | - communicatsdiscomfort captby | - cannot aheays commumicals fecomlr Responds 10 verbal commands.
Sensory Perception m&o&ol :unsdou:m:sm moaning or restlessness; OR, has or need 1o be turned; OR, has some Has no sensory deficit that would fimit 3 3 5
e e e sy o foel | 4150y mpiement ha it the sensory kmpairment that mits abiity |  abilty 1 feel or communicate pain or ’}
ability ta fesl pain or discomfort over 1o feel pain, or discomfort in one of discomfort
pain over most of the body surface. halt of body. S esiromities.
1. Constantly molst:
Moisture Degres . 2. Very molst: o 4, Rarely moist )
to which g np!ﬁmlsl ;hn%srtﬂcunsu::ly Skin is often, but not always, moist. Wl mﬂf ist, requiring Skin Is usualty dry, routina diaper &
skin is oposed by petspiiation, Wit GNEARS: 0. Linen must bs changed at least every changes; linen only requires changing l {f
Dampness is detecied gvery time 8 hours linen changa every 12 hours. every 24 hours L(
to maisturs patient is moved or lumed. Ours. :
FRICTION-SHEAR 2. Problem: 3 Potential problems
Friction Occurs when Requires moderats to maximum Moves freely or requires minimum :hrimmmnt ising
Skin maves against 1. Significant problem: assistanca in moving. Complete lilting assistance. During 2 move, skin position change, moves in bed and in
support surfaces Spasticity, contracturs, itching, or withoul sfiding against sheats Is probably shides to soma extent against chalr ind ently and has suffcient
Shear Decurs when agitaticn leads to aimos! constant impossible. Fraquently slides down in sheets, chalr, restraints, or other inela :pmn‘“dm 0 Hfs up compltely L1
<kin and adjacent bony |  thrashing and friction. - bed or chalr, requiring frequent devices. Maintains relative good pasition| o - mmullaln e P ol boalen LT
surtace slide acruss repositioning with maximum assistince.| In chair or bed most of tha tims bul % !:e:or e llrn:s £ \\
one another occasionally slides down. - (1
1. Very Poor: 2. Inadequate: :
NPOJor maintained on clear iquids, | 1< on fiuid diet or tube feedings/TPN, | - Adegvate: 4. Excellent:
of Vs for more than 5 days OR which provides inadequate calaries and Is ontube feedings or TPN, which Is on a narmal diet providing adequate
albumin < 2.5 mg/dl OR never eats minesals for 298 OR alburin < 3 mg/dl provide adequate calories and minerals calories for age. For example, eats
Hulritional Usual a completa meal. Rasely eats more OR rarely ats a completa meal and IE“ '“ﬁ:ﬂ;‘: ov:]:aﬂg'l ":::;;mb‘ most of every meal. Never refuses 2
lood intake pattemn than half of any food offerad, generally eats only ahout half of any ats a.lolal ot 4 servings ol p meal Usually sats a total of 4 or more
Protain intake Includes anly 2 food oered, Proteininaka incloges |  meak daley products) each P servings of mean and dalry products. '7 L
servings or meat or dairy products only 3 servings of meat o dalry Occasionally will refuse 3 meal, ) Occasionally eats bet s l“
per day. Takes flulds poorly. products per day, Occasionally will but will usually take a supplement if Does not require supplementation.
Does not take a liquid dietary take a dietary supolement. offered. g
supplement.
ised: : B fe:
1. Extremely compromised: 2. Compromised: 1. Adequate 4, Excellent M

Tissue Perfusion &
Oxygenation

Hypotensive (MAP < 50 mm Hg;
<40 in a newborn) or the patient
does nol physiologically tolerate
position changes.

Mormolensive oxygen saturation may
be < 95%; hemoglobin may be

< 10 mg/dt; capillary refill may be

> 2 saconds; serum pH Is < 7.40.

Normolensive oxygen saturation may
be < 95%; hemoglobin may be

< 10 mg/dl; capillary refill may be

2 seconds; serum pH Is normal,

Normotensive, oxygen saturation
> 95%; normal hgb; capillary refill
< 2 seconds.

Highest Risk : 7 | High Risk :8-16 | Mild Risk: 17-21 | No Risk : 22-28

TOTAL SCORE

G —
)
)

Evaluator's Name

=
I
B






)
INTERDISCIPLINARY PATIENT / FAMILY EDUCATION RECORD

Part- I

GUC-00059565

”'ﬂﬁﬁiiﬁi'ﬂimnnmmmmm Risht

Patient's / Learner Language; Tﬂhﬂ Patient / Learner Literacy: [.Read = Write “"Speak Wilingness to Leam: ~ ¥és— No  Healthcare Literacy: ~Ye§+ Na ]
ldenliﬁe:l!! Education Needs: 10. Fall Risk Education
1 F€ A -ktﬂ(;g EF{%&;N 6. Discharge Medication 11. Safe use of Medical Equipment / Implantable Devices
o Pain Management 7. Infection Control Measures Safety
4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights
2. Treatment and Care 5. Medication / Terapy (safety, effects/ side effect,interactions) 9, Nutrtion / Diet 13. Risk/ Safety
Part- Nl
Use codes fram the list in part NI
Date Time Need Information Taught Comments
ideatified llnnlm
Person Taught 'j'm"m“"l Teaching Tools '&w Understanding
2t Ed?hwd olboud- e . Nero
l:”% 1| pes e mont el Aoolicaliom Motbwy Ml | Verkad Vo Ot/ Tyl
L g‘” &yé,\
\ 0,
b ‘Fﬁ}l! P | Moy | Ec m\ﬂam d ahoet Lyl ’Eh,,a motho | wil yohal | por /ﬂ‘” ?
| / AA i/ | ]
Ratdh| & o s 5ﬁf44fma/ ﬂéott(j"g‘;':’ﬁ; o [Mottor | NI [ espal| More | veg ge0ed @g
)
| 2¢hld  28m (23 M/MA/ whortl  Yelee  |raittiey wf/ oref | M | Yoy (me“{ﬂ .é‘i*g
sadls Safetry
Part - lll: CODES
Who was taught: PT: Patient F: Father M: Mother S: Spouse Sn: Son D: Daughter C: Caregiver 0: Other (Specity) ...
1. No Learning Barriers 4 Barrier ; Thought ; i Cultural/Religion
2 Prysica Impamen 2 Eeotoon oo B Reponsies om0 Imtaors 10, Pl Offuts 14, Ol (Spagy e
3. Emotional Barriers 6. Desire / Motivate to Learn 9. Cullural Differences 12. impaired Vision/ or Hearing
Teaching Tools Used:  A: Audio D:  Demonstration V: Video 0: Oral P: Printed
mumm/s.
1 3. Reassurance & Support 5. Respect values & beliefs 7. Other, Specify
2, eramiaor 4. Teach Family / Others 6. Respect Cuttural / Religion Preference
Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Doc No. : RCH / FRM / CLINICAL / 187
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Children’s .BirthRighf

"I

" Nursing General Admission Assessment Form For Pediatrics

Diagnosis:
Arrival Time: 8_900@ Mode of Arrival: ==YV

....bﬁ...wdmitting from: ~ETER CJOPD O Direct

AIBTQY / AQVEISE REACHON s Body Weight: D2 K
'_“ ................................................. HEIGE: ©ovveonrrnnecsnireees cm
past Medical History: Obtained From [ Patient D’éﬂly Member O Medical Record [ Other (Specify) .....oooooreeeerett?
r past Medical History \ Past Surgical History \ Previous Hospital Admission \
o : Auittd Yo Febnle
© N ] \ - r 9)0
N1 ‘ adure - June 2020
| e
FArTily HISIOTY: 1evveesssssssssseermssssmmsssssmssssssscsss Vi et
.......... ‘-—‘ Y - . T . ..A.........-....n....-..‘.--.uu-.|..¢-.|-.
| Has the child or close family member had recent contact witha communicable disease? CIYes B0 7
! If yes please list, T —————
\Was the child's birth normal? Tes ' OONo IfNo,please e L R
Aré the child's immunization up 10 date? ETved’ O No
Current Medication: m@é’ O Yes, If Yes, fill reconciliation form
Observations: ~ Weight: mﬂlp.aa LENGH oo Head Circumference (< 2 years): o HE e
B |7 SR 22 HRl.ﬁgb}w - .52.}.7!1:\.- BPqSJS‘lLéL)
Pain Score: "‘]! 1.b... Specify SHe: .ieireriees: v s D (Follow Pain Assessment Sheet & Document)
Fall Risk Assessment: #Ws [ONo  Score ... l& ................. (Document in the Humpty Dumpty Sheet)
Risk of Pressure Sore (Braden Q Score L'—[' ................ ) (Document in the Braden Q Assessment Sheet)
, Pain Screening: I Yes CINo It Yes, Pain Score: . — Pain Tool Used: CIN Pass O FLACC EFWong Baker
1 Character Of PaiM .....memeseess Location .......... I FIBQUENCY erorsioesrmmssesesseeee DUFALON wovrvens Trmmresesseses
|
. FUNCT!ONAL SCREENING: No Abnormalities Detected
| ) Mobility Problem [ Walking Problem
5 [ Developmental Delay 0 Musculoskeletal Congenital Abnormality
|
| Inform consultant for positive criteria
|
; NUTRITIONAL SCREENING: No Abnormalities Detected
O Underweight [ Qverweight O Special Feeding Method
| O Feeding Problem [ Special diet [ No Abnormality Detected
'5 Inform consultant for positive criteria
Docu. No. : RCH JFRM / CLINICAL /145 (RT.0)
i -




D ——

Psychological Screening; ﬁchigniﬂcantFindings
Unusual concerns about patient's Psychological Status: OvYes Ono

If Yes Consultant Notified: '/ (Date/Time): ..o
Social History: Lives With... . PW b

Siblings in household [ Yes =0 (ityes How Many?) e
AllInformation Obtained From E’P@ient OMother  [JFather (I Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : @-vgs O No Waste Disposal Explained: E@ O No
Infusion Pump : O¥es ONo Hand hygiene Explained: ETQ O No O Others

Patient Rights & Responsibilities: ~Ches ONo

Information given to e AOROOYL - ®

Nurse's Name: N*BM Date: 9-'9\'{—]%5 Time: ...&{.t.l.S.‘a.m Signature )%Q‘:&
THOT R
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HOSpltal BY RAINBOW HOSPITALS

1t takes 2 Jot 0 treat the I Your Right to a Sal Dolivery

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date bel"fl Qb ... Timeofarrival: 13‘1’0/}"‘4

Chief Complaints: ... L{® dausds \y/%

Height : . .. Weight : \1’4‘? BMI: oo Troeraenenes Head CIrGUMIErence (<2 YEArS) et

Allergies: OYes B0 0 Medications DBIoodT-ransfusion

—

RN L) e

O Food [0 OHNET: cooveuiaimisismsssesmmsemsninees

pain Screening: O Yes BNo IfYes, Pain Score: . O ] '\7‘ Pain Tool Used: T N Pass BfFﬁGC O Wong Baker
|

0 Character .......... Ty [0 LOCALON L.vveverereesrasmsansess [0 FrEQUENCY woevversersusressantesss [0 DUrtioN soccvesiersrrmssesenes

RISK FOR FALL:
f patient is < 6 years
tick below fall risk intervention directly
[ If Patient is > 6 years
Assess the below parameters
History of Falling: within past 3 months OYes [EANo
Ambulatory Aids:

» Wheelchair O Yes ﬁ] No
o Uses furniture for support OvYes ‘TINo
Gait/Transferring:

» Bedrest/ immobile O Yes iNo
o Weak [ Yes No
e |mpaired O Yes No
Mental Status: Forgets limitations ClYes TINo

IF YES FOR ANY CATEGORY = RISK FOR FALLING
Fall Risk Intervention:
Escort while ambulating
A Assist Patient
{j Educate patient and family on fall precautions!prevenﬂun

Functional Screening: [0 Abnormalities Detected
[0 Mobility Problem

[0 Walking Problem

[0 Developmental Delay

[0 Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

—

Nutritional Screening: ([2, No Abnormalities Detected
0 Underweight

[0 Overweight

[0 Feeding Problem

[0 Specialdiet

[ Special feeding method

inform consultant for positive criteria

Psychological screening: I No Significant Findings

Unusual concerns about patient's Psychological Status: [ Yes

ONo

If Yes CONSUMANtNOHIFIBd: ..occcvriivmsmmsssmssmmmssse (Date/Time): .Qbh \Q% @' ]’2‘.1‘19-"‘4

Social HIStOry: LIVES W om0 BINAR .o it

Siblings in household OYes ONo (|1yesHowMany'?)

Time of Initial assessment completed by ER NUFSE & wuuuuesrsssssssssn Bttt
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Nursing Notes (Including Labs / Medications / Other Care);

F Time.

Nursing Notes '
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Samples collected by: a /
Samples sent by : |
8 Jp

Medication given in ER:

-

o AN

1 raen

Ut 79 Mond, 57{&#”% . )_QWPOU_‘.

Time:
1) by~ .
Time:

%ﬁ%/ Medication Route Dosage & Instructions
\Ogm m KA. AAY, 1@ - | o
ﬁg\fﬂ of Lwn‘lp T ‘ %nm% :
90 14604 tleamol

%L—)’@L P/a. QOg}f

Condition of patient at time of shift - out :

Details of Shift - out

HR J@ 1H02lm gp. o]0 ’Y:?—-L‘"Shift—outfrom ERt0:...4..] fh Fego

‘ Yoo
Q’b *X. PO, : O/cb Time of Shift - out: .... l/l%}[
GCS...... f’ﬂllf ........ Temperature Q& F ,
Handover given to: . ﬁ’ T
Pain Score: .01 167, (Nurse's Name)
Repeat RBS (if applicable): ... 7~ ;
Tick as applicable: O MLC OLAMA  OCBROUGHT DEAD

Procedures done with details (if any): .

/3@(,W
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PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)

Admitting Doctor : :DTDGE‘PM

Type of Admission: EIOPD/Dﬁ(

Start Time of ASSESSMENL .....cociviiiniiiimianieniinens

Allergic History: .............

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

Date : Q,L'j\dﬂ

O Referral (if referral, DOCtOr'S NAME: .....oo.cvuucisimsmimmimsmissssmsmasssaeannse

Weight: [07-?3

Pediatric Assessment Triangle

A Appearance - TICLS SQJW ...........

B’@rmal
B C Circulation {

! O Abnormal
.............................................................................................. Breathin
g Pallor O
.............................................................................................. g +wos Cyanosis O
0O +WoB Mottling [
.............................................................................................. Normal Bleeding O
.............................................................................................. O" Gasping / Apnea
Initial Physiological Status: (I Stable Unstable Any urgent interventions needed: s ONo
‘: Life Threatening ~ OJ (R - g T
Non Life Threatening N
) b o
Significant Past History: .......... F&\mUNJ “"[ ..... r\r UQ*UJ\,LM ‘‘‘‘‘
L
Medication HISLOrY: .........vveeveenenns N ‘K. ................................. PO oot 1ot e
REIEVANT INVESHGALIONS: .......ovvcecessssssessseissssssassssenessssassssssssss e besis £ RS e
Primary Assessment OB
v Any urgent interventions needed:  Yes /o

Airway /Ezpm
O O Maintainable

O Not Maintainable

( 7Breathing
RatE: v

21117 11111 S

Retractions: O Suprasternal
O Sternal

Respiratory Noises: [J Stridor

Air Entry: Rﬁ'(:@

OICR O SCR

Sp0, on Fi0, Ci%‘(Q{M‘ Any urgent interventions needed:

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

Palpation Findings (If necessary)..... il Lo

O Supraclavicular [J Nasal Flaring
[J Wheezing [ Grunting

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




QL‘irl:ulatiun AR ?k!f‘r/\ CFT |:

BP: \Q\]“Q‘mmHg

Murmurs: [ VYes

Muffled Heart Sound: [J Yes ,IE’IG i
Engorged Neck Veins: [ Yes 12(

Central ...

Heart Failure: OJ Yes%

A ik TR ;
Pulse Volume: [Gethra ﬂ. Liver Span: ........
Peripheral ..... @ ........ ECG:
If in Shock: [Gompensated .............. CG: vt
Hypotensive ................ | Any Signs of

of

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

ZeriAsesd
@

GBS e AVPU: o,
Disability

Pupils:
pis: [ Right

.........

Size I:

Active Seizwes:ﬁ?s [ No
Signs of Neurological compromise

Responsive [J Nor1-Resp0nsi~.@Zl.7

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

Temp.: JOI(f‘P
Any Rash: [ Yes

If yes describe the rash
Active bleed
Lacerations OJ

Expnsure@

Abrasions [J

Describe;

bruises ]

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

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

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

Secondary Assessment:

OJ Respiratory Failure O Respiratory Arrest

Hypotensive [J

Eﬁemodynamically Stable
Head to toe examination with positive findings:

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

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

Labs PIAanned: ...............ocooovvivoieeeierereoeeee oo, Treatment PIANNGH: ............c.iiviinnimemmmrrmnnersnsrsensrossmmeorsnmerens
.................................................................................. f
............................................................................ PRI e
Need for Oxygen: [ Yes 0 if yes  Low Flow O High Flow OJ PPV O
Final Diagnosis with possible Differential DIagnosis (If NECESSAIY): .vvv..eveeeeereervveeoresessioeeseee oo eeeeeeeee oo oo eeeeeeeeeeeeee oo

Assessment done by C I
Name of the Doctor: 1’&‘6@4 ¢ B"f ........

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

Signature:

Date & Time:
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Patient's Nama \{QS.?_\’\\M ............................................. Gender: [JMale -aﬂam
Date : Lol Hae Time of Arval: . L2 LO BN,
Al‘llruln:,l?ﬂﬁ OYes [ Food [J Medications [J Blood Transfusion [ Other (SPECify): ....ovcvnennnecsnninnnsissiscrannns [ Not knawn

Source of Information : /B‘ﬁrams [ Others (Specify)

RS- 1Y

Mode of Amival: _L#mbulatory [ Whelchair
Inltal Vital Signs: &Q\O\ ¥ gﬂ }"3 ) (50 : 50; 180 @ NRM,
chiet Complaints: .. NG EAME. Seaauet. Senen.. |
INITIAL PHYSIOLOGICAL CATEGORIZATION INITI\A'If PHYSIOLOGICAL STATUS
Appearance Work of Breathing w
O Normal A m'rmal O Increased nstable :
Sick Looking Circutation / Golour [ Decreased [ Gasping/Apnea [ Not — Life - Threatening
ormal (O Abnormal (3 Bleeding O Life ~Threatening
Triage Classification CTAS
O Level1: Resuscitation 0O Immediate
O Level2: EMERGENT : Life or limb threatening O <15min
O Lavel 3: URGENT : Significant liness / injury with potential to become life or limb threatening éa/au min
O Level4: LESS URGENT : Significant iliness but not life threatening O 60min
O Level5: NON - URGENT : May receive care when convenient _ O 120min
NOTE : All immunocompromised children and preterm babies to be considered Level 2. LG c . N qL_
All Children less than 2 age with high fever to be considered ;
Y Ll Lot Signatureof Paren / Guardian
*_CTAS - Canadian Triage and Aculty Scale Triage Completion Time : Q_MT\

Communicable Disease Triage Screcning

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

1. Have'you had fever (elevated temperature) in the past 2 DYas‘Z{

weeks
2. Have you had cough or a rash in the past 2 weeks O Yes ‘cz‘ﬁB

3. Have you had shortness of breath or difficulty breathing in DWW—
the past 2 weeks

PART B. For patients reporting fever and respiratory/rash
symptoms: [ Nof applicable

1. Have you travelled outside the INDIA? or had close [JYes

contact with someone who has recently travelled outside
the INDIA, in the past two weeks?
DWSK

If yes, State Location:

2. 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?

Name of Triage Nurse : .

Date & Time : . 2..6(}{2(; @ 12:18/RmM_

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

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

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

O Any patient with fever and respiratory symptoms who answered
“YES" to any of the questions on epidemiclogic risk factors 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 a negative pressure
room or a single room (as appropriate) for pending evaluation.

O The patient should be given a surgical mask immediately, Iif not
already wearing one.

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

Signature of Triage Nurse : .........
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PATIENT TRANSFER FORM Hospia' e
g:’:“':f:'::f:fm IP18-00036620 .
v Date & Time of Admission Date & Time of Transfer Order
i [al o322 Db a6 ©!3-9ge
IHI\IIIIIIIIIIIIIIIIHIIIII||||I|I|| 2o R '
Treating Consuitant vame Transfer Ordered by Reason for Transfer
pw. Csan 3 L. D_o,a{oafz_ ﬁ,dﬁ\'[j PN
From Unit To Unit information to Attendant
E h 6 09 Yes Q/ No (D
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over {0 attendant
_ p Yes[3— Mol
) If yes, what ?
= Medications / Consumables / Surgicals / Hand over
Si.No. Item Name Quantity
1. B
2.
3.
4,
B

AYSS

Shifting Summary / Notes Written by Ductor:  Yes / No (]

FQonl T

eplogh

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

DeemC

Patient & Clinical Records Received by

B

Date & Time of Patient Received :

P 2-b @33R

** |t the transfer order time & Completion time is more th

Unavailable Bed

bocu, No.: RCH /FRM / CLNCAL/ 102

Nurse not Avaiiable

n 30 minutes, please lick the reason mentioned below &

Available Bed not ready
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RBS CHART

E RBS (mg/dl)
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