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BED SIDE CHECK LIST FOR NURSES

Date: e}qﬂ' g'é\')f
Doctor’s QOrders M Y(»
Carried out or not \b)) Y o
Bed Side

Structured Handover done

Y9 | Ves

Ampoules of Adrenaline

IV Site ) e
7
Central Lines Nfr oh
Arterial Lines NE A9
Feeding Catheter N & ;\.)ﬂ
Urinary Catheter N o p
Skin Care Ny B
Eye Care Ne D
Mouth Care NB~ R
Sterillum Bottle, Stethoscope Yo |Yz»
Suction Bottle (Should be clean & empty) M )/‘&
Intubation Tray Npr TS
E_rggrd%%ngﬂ%%s with Midazolam NW B
Vecuronium and Flush)

Ventilator Tubing, (Any Water, Blood) | Nfr Ve

Humidification NO PP
?Eaeif;l?r:z;l,ggrim Preparation) N Py
Chest Physio & Neb N | DY
Handed Over By Name : (‘6‘4/ W
Signature : {b\g/ %9'/
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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
WERB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

RN CLIRR R TR R TR

Admission No : IP18-00036633 Admit Date : 27-Jul-2026 Admit Time :11:05 AM UHID : GUC-00094344

Patient Details :

Patient Name : Baby P.B. AKIRA Age '2Y4M23D

Guardian : Mr PRABHU ANAND. M DOB : 04-03-2024

Gender : Female Religion

Occupation Martial Status

Address (H) : PLOT NO:14, 10th CROSS STREET, Ist LANE Phone No . 9677268069/ 8825680838
KAVIYA GARDEN, MANNAN NAGAR, PORUR, , . .
CHENNAI Porur Kanchipuram Tamil Nadu Eimiail + bhavikaad3@gmail.com
INDIA 600116

Aamission Details :

Bed Type : DAY CARE Bed No :ER 101 Ward Name :0OF-EMERGENCY

Room No : ER 101 Admission Type : First Visit

Contact Details :

Name : Mr PRABHU ANAND. M Relationship : Father

Contact Address : PLOT NO:14, 10th CROSS STREET, Ist LANE Phone No 1 9677268069

KAVIYA GARDEN, MANNAN NAGAR, PORUR,
CHENNAI Porur Kanchipuram Tamil Nadu INDIA
600116

/Si ure

)

Y tor Details :

: Dr. KARTHIK NARAYANAN R

: DR.PRASHANTH SANKAR ( THE CHILD
HEALTH CLINIC)

Doctor Name

Referral Doctor Phone No

Co-Consultant

Specialisation

: PEDIATRIC INTENSIVE CARE

Payment Details :

Payment Mode :Cash Payor Name

Deposit Amount

:0.00
: SELFPAY

Printed Date | Time : 27/07/2026 11:09 Printed By : 607335

Page 1 of 2







e & Rainbow Children's Hospital - Guindy
Rain b‘f)w . Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai , Tamil Nadu, INDIA ,600015.

Children's Gty TEL NO :044-40122444
Hospital ’rﬂ b: WEB : https://rainbowhospitals.in
«Rainbow
GENERAL CONSENT FOR TREATMENT
Patient Name: Baby P.B. AKIRA Age : 2Y4M23D
IP No: IP18-00036633 Sex: Female
Consultant: Dr. KARTHIK NARAYANAN R 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;iq\of the patient.

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

| 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,

(Receivers Signature:...{

3 Iy ﬁuide book has been given to me and | have been explained about the Hospitals rules and policies.
4 Financial and billing counseli g has been done to me.

—

Signature of Patient/Relative: /
Name: Pf'lﬁlb [.wL A nd - M Patient Address:
. o PLOT NO:14, 10th CROSS STREET, Ist
Relationship:  Pagttey LANE KAVIYA GARDEN, MANNAN
. - NAGAR, PORUR, CHENNAI Porur
D : 4 " '
ate 2¢lofonb Time: 1l veq Am Kanchipuram Tamil Nadu INDIA
Wittness Name: Jauitian 600116

Wittness Signature: W‘,
/

Printed Date / Time : 27/07/2026 11:09 Printed By : 607335 Page 2 of 2
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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.

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.

vwvyy

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 6-7hrs.
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.

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

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

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

Patient Name :

Babrpy. poB Plina UHID Number : Sue oo 9t gy

Self/Attendant Name : %\/\/ Relation :
A

Self/ Attendant Signature : Name & Signature of Financial Counselor

\
Phone Number : ' .

Ayt 2b8obg

RCH/GDY/FRM/CLINICAL/426 (/
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Government of India

BHHIL SHEIBHQ ML UITEN 2,60 6307 LLILO
Unique Identification Authority of India
UHGeul.(® eretm / Enroliment No.: 0000/00610/40746

To,

OpUay b 1P

Prabhu Anand M

C/O MURALIDHARAN,

NO 2/3610,

PERUMAL PURAM,

NATHAMMEDU, VTC; Thiruninravur,
PO: Tiruninsavur Rs, Disticl: Tiruvallur,
Stale Tamil Nadu, PIN Code. 02024,
Mobile: 0884287102

27110/2013

Ref. 991/ 05X / 142158 /142173 /P

000 O

SBO70874500FH

o MIGET SL&NT 676801 / Your Aadhaar No. :

3475 7467 6063

STeiIg QLB TN SEHLWTETD

Ryuaabs @b

Prabiw Anand M

Nphs Hen f DOB - 29/10/1902
2y, fImLiEaD [ Male

27T110/2013

3475 7467 6063

NG S4EM, SIS SiEHLITENLD
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B Urgemniunes or @ulEy SUeneusit XML/ FEsmagin
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INFORMATION
& Aadhaar is a proof of identity, not of cilizenship.

& Verify idenlity using Secure QR Code / Offline XML /
Online Authentication,

B AT PG WwweuBgud Qedigiugwnei.

5 UCaim sipas whpih sips smn Caamecuaanam
MO Qup sis0) o patpg,

B e Rad Qurenish aen nHEid Wsiremga s migamw
Szl ygihdsan,

| maadbzar Qawsfanw Uwetu@G A5 e_tumen
oL Guneafii KM GBS Qadogymimen,

B Aadhaar is valid throughout the country.

& ® Aadhaar helps you avail various Government
& and non-Government services easily.
=| @ Keep your mobile number & email ID updated
& in Aadhaar,

® Carry Aadhaar in your smart phone — use

mAadhaar App. 1

Wsaifl: wpyefgna, aem 23611,
QUEGLIT Yyb, 14 HHGLE, e Bemay g,
LI BUD B, s02024

Address: C/o MURALIDHARAN, NO 231D,
PERLUMAL PURAM, NATHAMMEDU,
Thiruninrawur, Tiruvallur, Tamil Naciu, 802024

3475 7467 6063

B 047 help@uidai.govin &3 www.uidai,gov.in
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Pediatric Multiorgan History & Physical Examination

Name: - Age/Sex

—

Information given by: Relationship

Chief Presenting Complaints & Duration:(Chronologically)
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'svious investigation or treatment)

??'%*Po Acutr ofhs media | ek %rﬂé‘f whicl

<p. APvaMERNTIAN fﬁzxﬁ Lnee b Y

_ Birth & Neonatal History: Family Chart g

Texm | LS (‘rpcu[,tD\ Irdluch Wﬂ A :71/{:;5 B. w1, O\._-————l]j

Birth & Soclo Economic Hiatory: 7 ' /’l .

About Father . 7 - X i

About Mother ; — | _INCWA . & o ”"E f s -
' Any additional Information : L\) - : e

Developmental History : ﬁn{ ' i -H_FO Y?,le:,;)

M o o oo8 - '
L
Immunization History :

Anthropometry :
Head Circum (cms) ————— (Centile ) Heignt (cms): ——— (Centile) —_—)

Weight (kgs) J_Qﬁ%. (Centlle )

On Examination :

ly] bo G
Temperature : __JL___ Pulse Rate : (Yo [mw g, P SP02 _1oO s FULNL

Resp.rate and type of breathing : [ R : X,agam&wv
Rash (/
Lymphadenopathy L7 N\ ©
Oedema : (
Allergies (if any): k| \
Nt

(PT.0)




|
J | Pationt Stcker ]

| Respiratory System :

Inspection (any s/o distress) :
| Air entry & breath sounds - Fiﬁff Lar &)
|

Any addes sounds : @

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

Cardiovascular System :
Inspection of procordium :

Heart Sounds - glsfp @

Any murmur : &

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

Per Abdomen :

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

Inspection :

Pa[patjon : /(JBM’ 4 Nb dj\S#@li?Gﬂ A N © Tvacowo %
Ausculation : U = ED) U \) ( /
Spine : External Genitelia : @

Central Nervous System :
Level of Consciousness : AVPU/GCS score - NN D

Cranial Nerves -

Motor System :

Nutriton :

i Tone:

Power

Co-ordinator :

Posture :

Involuntary Movements :
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DTR : [Superficials:

Plantars

Sensory Sysiem :

Bladder / Bowel :

Clinical Summary & Diagnostic: ‘
e _L: Fsa,ve)r o ey’ exgww%m - 2 Viral [/7vT

Pediatric Multiorgan History & Physical Eiamlnaﬂon

Preventive aspects of the treaiment:

Desired goals of the ireatment :

Planned Labs: Planned Management
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1
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Signature of the Doctor: . M ...... Signature of the Consultant: ...........coooconiiii

Name of the Doctor: '—?’ —q'mokh‘lﬂ&'ﬁf‘m Name of the CONSURANTE: ....ccoovecmimimneniaerennsinine

Date & Time: 0?:’[07()4&,”&”) r Date & Time: ... (pm}




Patient Sticker

DISCHARGE PLANNING FORM

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

1. Anticipated Date of DISChArge: ..........cocoumseerrenmraresnseracansens:

2. Destination Post Discharge: [1 Home
Family Members Notified (Person Contacted)

O Transfer
Hospital Faciflty Notified (Person Contacted)

3. Discharge Status: [ Self Care [ Family Home Care [0 Home Professional Assistance

1 Needs Assistance In: Remarks
O Medcaion ~ DYes O No
[ Bathing O Yes O No
[ Eating 0O Yes O No e PN/ . 1

0 Walking OYes ONo
'O Dressing OYes  ONo
O Toileting OYes ONo

4. Nutritional Plan: .
O nmyms_umﬂmmmemmm:
O Patient [ Family Member .3 Others:

5. Discharge Planning Discussed with the:
[ Patient 3 Family Member CF OIS oo iassiitisisssieesiss el o sisevansn s onses

6.  Patient/Family Educational Plan:

[0 Patient's Educational Topic/s discussed with the:
[ Patient 3 Family Member 0 OMRBES: o S s sias e st

DOCIOr SIGNAIUIE: ... er b an e
DOCION NAIME: ooevieeritiecisereessrerssrnssasesseesnsserasessnsesns

Date and TIMIE: coveeece e cessreecraesssaseressasseasss nesesssnees
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PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes
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MEDICATION RECONCILIATION FORM

Drug AIBIGIBS: ...vovverseversnierererenssesssssessssecsssensesseseesesessssess s e

<& Not known any Drug Allergies

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

Shifting From: ......cooo.vvververenrienns! :’E B o Shifted 10: ......cvvvveeeee. B Ko

SN0 | (GENERIC NAME CAPTAL LeTTeRs) et (P0, NG, s, v) | FREQUENCY | pabt S0 ?g“;?gﬁm
! \ Oc Ooe
2 \ Oc Ooe
$ Oc Ooc
4 e Oc 0Ooc
\ ¢ 0De

5
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6 \ Cic ooc
7 ¢ ooc
8 Oc Ooc
9 ¢ Cinc
10 Oc goc

MEDICATION HISTORY RECORDED / VERIF

T asubys
Al

Doctor Name & Signature : . -
Dat & Time : ......... , ’('9—6 s
Nurse Name & Signature: ..

Date & Time : ....... 2.7, l Oqu 1%9‘6
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DRUG CHART
. Drug Allergies: N“-'\.. ...... L}Nﬁawn any Drug Allergies

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
Please use only appraved 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 after existing instructions.

- Discontinue a drug by drawing a line J through it and a similar line through subsequent recording panels.

- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

- Only one chart should be in use at any one time. When the chart is full, 2 new supplement can be kept within this

FOR THE SAFETY OF THE PATIENT
GENERAL -
DOCTOR -

drug sheet folder.
NURSES -

1) Right Patient 2) Right Drug

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

5) Right Time

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

SOS / PRN (As Required Medication)

DRUG : g\_”b P.&SD Datef N\

Dose | Route |Frequency [Start Datep " 9‘

gm\ P[o gos | otlqbe |77
sSugnature Valid Period| Pharm.
Af

AdditionalIn'sfructions:

i Temp. =100 F

orua: P EmneleT e

Dose | Route |Frequency |StartDate|

am (e | dos [2Thi |

w Valid Period| Pharm.
L

i |Additional Instructions:
= N = \
i v omdﬁv{o\l ®
. = Date
I*!U. @I
Dose | Route |Frequency |Start Date|

Dactor's Signature |Valid Period| Pharm.

F Additional Instructions:
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%&;\i"i\ﬁ{\f\\h\i{\i\‘i\i\“\\\\\\\\ REGULAR PRESCRIPTIONS  Weight. 7. Ward. 71:.}‘;5 '
DRUG : INT . CEFTR)AYONE DIE;Z \’fmb\*«-

Dose Route | Frequency |Start Date AN
S2omyl Dy | Blow |27k 7R

Name &Signature of the Doctor

Starting the Dru W
é% /“t sy u

Additional Instructions: P&

vl
h T T R
red
Dyt
Daily Doctor’s Endorsement by a Sign 2 U
. Date
DRUG : m

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG : %ﬁ%

Dose Route | Frequency |Start Date|

Name & Signature of the Doctor u
Starting the Drugs:

Additional Instructions:

Daily Dactor's Endorsement by a Sign

Date

DRUG :
Dose Route | Frequency |Start Date|

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign
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Dr. Sign. Dr. Sign, Dr. Sign, Dr. Sign.
Start Date o i el -
O Siom o sign O Sign 0 Sign.
Name & Signature of the Doctor oo Do Dose Oose
' Dr Sign. Or. Sign, De Sign. D~ Sign,
i | Additional Instructions: s - e e
j :’ D Sign. D Sign ‘ D Sign. D Bgn. ' j
i Date» |
™ ! VARIABLE DOSE ] Tipe [ 1‘9, ] | e sg | Morsesig | Morse sig ‘
DRUG : O Sign. o Son Dr Sign, ] ’u Son.
o | Route Start Date = i | e _
=1 Oc Sign. Oc Sign. I Ox Sign. ’ Oc Sign.
S -
“ [ Name & Signature of the Doctor e ]”"" r e -
Dr. Sign, I Dr. Sign, Dr. Sign, !Dr. sm‘i
Additional Instructions: e o fo I o
Dr. Sign. Dr. Sign. l Dr. Sign, ’ Dr. Sign.
STAT / ONCE ONLY DRUGS
| Date Time Medication D?ns:mf"’ &I‘ e | Route Signature Nurses j
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EARLY WARNING SCORE: CHILDREN'S UNIT .~

[Date: 24| Hobotme [ [ | | #" APV |y, AL AN [T T]
[Dactor 7Narse /Family Concern? | | | § BEES e SEEEERER Er R
! 104
108
102
' 101 -
\\
Temperature 100 = = < Gf\'
(F) % Cl1Z AR .ﬂa
14— QA i
98 _ A 0 = k-
97 RS
S A
PN N
' a5 (o d
Heart Rate / }?3
(opm)
150
and 140 p = o
Blood Pressure ::g 7 &7 {\/,’ PN ~
&
(mmHg) * 110 f\ /\
100
Note: 90
BP does not score gg
in early 50
warning scoring 50 t =
- - A A
Heart Rate (Number) \ 3P 2 IDFH] M U[b ki A
70
60
”F{esp Rate (bpm) ig < rf'} {?\.
“(Over 1 Minute) * gg & = 1/
10 7 .
Resp Rate (Number) WA i 2 b ) il e i
Resp | Mod/ Severe T —
Distress | None / Mild P o 7 .
Receiving 0, (I/min) - 24 |21 58 8
0, Saturations (%) : 190 7/ 100 /- 0DV
Conscious | Normal AN [\ — A=
Leve Altered : o = =
GCS|* A AP I3 (S S
TOTAL SCORE
Number of shaded boxes &r Y ¢ ) 0
Pain Score o 3 0t A
Observer's Initials #L : W\ & 4
Score 1 : Continue normal observation by staff nurse .
ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations
NB: Scares 3 should be Score 3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

—_— H - e ——
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

* Gclinical 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. e

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

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

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

Date Time Early Warning Score Date Time Name

* Ifatanytimeadditional help is required, call help— regardless of the Early Warning Score!
* Foliowinga 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.

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (€.0. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)’s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.9. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have -(8.9. 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
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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1. All measurements in ml,

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

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

2Haht Intake Output e
Date | Time | Nature Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis | Sion. -
of Fluid Score | Nurse
Mouth | LV | NG
08:00 am
09:00 am
10:00 am
11:00 am
1200m| - 40 En Admission o |44
000 | Wow | 100 |40 o 4%
Total Intake : 10 4 Sopd = |Sond Total Output: N - .-
02:00 pm
03:00pm | gk, S’D‘“’ | 0 v‘*
04:00 pm -
05:00 pm P 0 m
0600pm | Hpy R v =
07:00 pm 1 0 Qf 3
Total Intake : | OO Total Output: 9t (L
0| o) | 4D O [
0600 pm Ji%e) Q| I>
1000m | | Oy 40 o [ &
11:00 pm i M A0 (7
200an | 909 |[*g,0 | AV -0 | dbr
01:00am | 1 AD = 0
Total Intake : , S {(). M L Total Qutput: 2 IANALL
02:00 am AD 0 g,
03:00 am 4 AD 0
04:00 am Qm BT Yaass?” 0 g
05:00 am if.h ) i
Ll AD ], | 0| A
07:00 am cp A»O = I A
Total Intake : ﬁn ML Total Output: |
Total 24 hrs. Intake lolo le/J Total 24 hrs. Output 5] t.ww m

gowel | - il
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;Ig-lug.supwg'mt.im . Your Right to a Safe Delivery Age :..-....-...-.._\. - l””’”’”” ax: D M D F

LPHLEB'T'S ASSESSMENT j COﬂSU]tEnt e )
CANNULA 1 CANNULA 2 o

Date: @7 . c%. Q094 Time: Qoo™ Date : Time:

Location ; Qg MO:\%'\GCG‘*[I‘D Location

Size: §80 Size :

Cannula inserted by :*3!\"*] CBU?\Q‘MHQ Cannula inserted by :

Date | Time Phlebitis Inﬂltratlonl s | Sign | | page ! Time [Phicbits Infiration| W19 | g,

Y308 11 30 pm OYes @No | Oves o "

OYes ONo| OYes ONo

L:20pp [OYes Do OYes GNo| p ctfion,

OYes ONo OYes ONo

Fi

% _DWN [Oves o OYes @0
OYes OMG] OYes tio Chdamg

I |Oves ONaOVes fafio|

OYes ONo OYes ONo
DYes ONo| OYes ONo
DYes ONo| OYes ONo

OYes ONo | OYes ONo

2DVM |OYes Do EIYefDHu”’ - OYes ONo| Oves ONo
s | 1ODIV) [OYes Oe] OYes Qive] A OYes ONo| OYes ONo
1A 9 OvYes ONoTOYes 1 atin-d e | OYes ONo | DYes ONo
A P [Ovesarre | o, Wotou [ | Ho OYes ONo| OYes Ono
b D v|Oves oG OYeS Tlo g 0 OYes ONo| OYes ONo
h)_{O0%es R0 | VS| pLgpnys | A0 OYes ONo| OYes ONo
190 _|OYes BRo | Oves £1o S OYes ONo| OYes ONo

VJ:D-—\ OYes&No | OYes 2o oLt [ - OYes 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 ONo

OYes ONo | OYes ONo

OYes ONo | OYes ONo

OYes ONo | OYes DONo

OYes ONo | OYes ONo

OYes ONo | OYes ONo

OYes ONo| OYes ONo

OYes ONo | OYes ONo

OYes ONo | OYes ONo

OYes ONo | OYes ONo

OYes ONo | OYes ONo

OYes ONo | OYes ONo

OYes ONo | OYes ONo

OYes ONo | OYes ONo

OYes ONo | OYes ONo

OYes ONo | OYes ONo
OYes ONo | OYes ONo

OYes ONo| OYes ONo
OYes ONo OYes ONo

OYes ONo | OYes ONo

OYes ONo | Oves O

Cannula removed : OYes ONo, if yes date and time -
RX any initiated : OYes ONo ONA If Yes specify-
Phlebitis score:

Cannula removed : OYesTINo, if yes date and time :
RX any initiateq : OYes ONo OINA |f Yes specify-
Phlebitis score:

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

¥ Every 2 hours if on fluid infusion.

¥ Every 4 hours if only on IV medication,

V.L.P. SCORE (VISUAL INFUSION PHLEBITIS SCORE)........ Next page
r\ -




(CPHLEBITIS ASSESSMENT

AND MANAGEMENT RECORD ]

CANNULA 3 CANNULA 4
Date : Time: Date : Time:
-Location : Location :
Size : Size:
Cannula inserted by : Cannula inserted by :
Dato | Time |Phiebiti [initration] thor | Sign | | Date | TImE. Phlebitis [Infitration| arensen| 52"
DOYes ONo | OYes ONo Cives ONo|OYesONo|
OYes ONo | OYes ONo OYes ONo| OYes ONo
C1Yes ONo | OYes ONo OYes DNo| OYes ONo
OYes ONo | CYes ONo [OlYes ONo| OYes ONo
OYes ONo | OYes ONo OYes CiNo | OYes ONo
[Yes ONo | OYes ONo [lYes ONo| OYes ONo
OYes ONo | CYes ONo [Yes ONo| OYes ONo
[Yes CINo | OYes OINo [lYes [INo | OYes OINo
[Yes ONo | OYes ONo [OYes CINo | OYes ONo
OYes ONo | OYes Do [OYes ONo| OYes ONo
[ClYes ONo | OYes ONo [Yes CiNo| OYes ONo
OYes ONo | CYes ONo [Yes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
CiYes ONo | OYes CONo OYes CiNo| CiYes EINo
[Yes ONo | OYes ONo OYes CNo| OYes ONo
OYes CiNo { OYes ONo [iYes DNo| OYes ONo
[OlYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo [IYes ONo| OYes ONo
[OYes DONo | OYes CINo [OYes ONo | OYes ONo
OYes CNo | OYes ONo [lYes CiNo| OYes ONo
[Yes DINo | OYes ONo OYes ONo| DYes ONo
DiYes CINo | OYes CINo OYes Olo| ClYes ONo
OYes ONo | OYes ONo [Yes ONo| OYes ONo
DYes OiNo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes CINo| OYes ONo
OYes ONo | OYes ONo OlYes ONo| CYes ONo
DYes ONo | DYes ONo OYes ONa | OYes ONo
Cannula removed : OYes OINo, if yes date and time : Cannula removed : OYes [INo, if yes-date and time :
RX any initiated : OYes CiNo CINA If Yes specify- RX any initiated : CIYes CINo ONA If Yes specify-
Phlebitis score: Phlebitis score:
NOTE : % To be assessed within 30 minutes of insertion.
% Every 2 hours if on fluid infusion.
# Every 4 hours if only on IV medication.
(-— V.LP. SCORE (VISUAL INFUSION PHLEBITIS SCORE) )
0 1 2 3 & 5
|V site appears healthy ONE of the following is TWO of the following is ALL of the following is | ALL of the follewing is | ALL of the following is
gvident: evident: evident: avident and extensive: avident and extensive:
# Slight pain near LV. | # Pain near LV.Site | % Pain along path of #% Painalong pathof | * Pain along path of
site or slight redness | ¥ Erythema cannula % Erythema | cannula ¥ Erythema cannula % Erythema
near LV site % induration # Induration # Induration # induration
% Paipable venous cord | gﬁ‘ venous cord
| OBSERVE CANNULA OBSERVE CANNULA ‘éEAﬁ‘JEJfEMOVE %Eh?&a:%%ea %EEF&EE@NO;'\EDER E%%E ﬂ: REVOVE. T_J
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PARAMETER

CRITERIA

THE HUMPTY DUMPTY SCALE , §
DATE

3 i

SCORE et

BirthRight

BY RANBOW HOSPITALS
Your Right to a Sale Delivery

[ ORTE |

25

Age

Less than 3 years old

i 1A A

[

310 less than 7 years old

AY

3
Ly
J

7 toless than 13 years old

13years old and above

Gender

Male

Female

Diagnosis

Neurological Diagnosis

——

Alterations in Oxygenation (Respiratory Diagnosis,
Dehydration, Anemia, Anorexia Syncope / Dizziness, tc.

Psych/Behavioral Disorders

QOther Diagnosis

Cognitive
Impairments

Not aware of Limitations

Forget Limitations

Oriented to own ability

M T

History of Falls or Infant-Toddler Placedin Bed

Factors

Environmental

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

Patient Placed in Bed

Qutpatient Area

Response lo

Anesthesia

Within 24 hours

Surgery / Sedation| Within 48 hours

More than 48 hours/ None

Medication
Usage

Sedatives (Excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives / Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

3
2
1
2
1
4
3
2
1
3
2
1
4
3
2
1
3
2
1
3
3
3
3
3
3
3
2
1

Total

Intervention:

-Fall Risk: Low Humpty Dumpty Score

= 7-11,

Bed in low position

Call device within reach

Wheels Locked

Room free of clutter

Adequate lighting

Wheel chair support

Other Intervention(s) Specity

Nurse's Name:

Signature:

Date:

Time:

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

CRITERIA

irthRight

DATE | DATE | DATE

SCORE

Age

Lessthan 3 years old

4

3to less than 7 years old

710 less than 13 years old

13 years old and above

Gender

Male

Female

Diagnosis

Neurological Diagnosis

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

Psych/Behavioral Disorders

Other Diagnosis

Cognitive
Impairments

Not aware of Limitations

Forget Limitations

Oriented to own ability

History of Falls or Infant-Toddler Placedin Bed

Environmental
Factors

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

Patient Placed in Bed

Qutpatient Area

Response to

Anesthesla

Surgery / Sedation

Within 24 hours

Within 48 hours

More than 48 hours/ None

Medication
Usage

Sedatives (Excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives / Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

3
2
1
2
1
4
3
2
1
3
2
1
4
3
2
1
3
2
1
3
3
3
3
3
3
3
2
1

Total

Intervention:

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

Bedin low position

Call device within reach

Wheels Locked

Room free of clutter

Adequate lighting

Wheel chair support

Other Intervention(s) Specify

Nurse's Name:

Signature:

Date:

Time:

Docu. No. : RCH /FRM / CLINIGAL / 005
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:?}:.;‘mm ayamno € Rai € ,
s AYANAN R - - : ainbow S
’“*““ﬁi‘“irmmmm\“m Children's | & BirthRight
i1 ® - ‘Hospital B RAmGOw NoSPITALS
PAIN ASSESSMENT FORM e e
Date | Time |P40SCM®| Location | - Duration Acuity Character oy P este | tervention Sign
.. O Continuous | O Acute O Sharp  OJ Dull O Increasing | _[3-¥es AN : M_I-O
oA (&pm jolw | M | 0 piermitent | Dctonic | 0/Aching 01 Buming | O Decreasing | 0o ngo"w,’
| O Continuous | O Acute O Shap O1Dul | O increasing | ClY¥es e o
ot R0 ﬁ}bfh plio |Vt O Intermittent | O Chronic | [ Aching (1 Buming | 01 Decreasing | 01 No @@F%%
: .| O Continvous | OJ Acute [ Sharp [ Dull O increasing | DLes—— £ | } &/
Z?-h&bzﬁhq OW f | O intermittent | O Chronic | CJAching [ Buming | [ Decreasing | O3 No PR Ae?,
_ | O continuous | 0 Acute OShap OI0ul | O increasing | £7Ves V37 . ‘4%0
it P | 6w | A | O termitent | Dcwone | C1Aching 00 Burming | 0 Decreasiog | 0 Mo Iy

O Continuous | OJ Acute 0O Sharp 01 Dull O Increasing | O Yes
O Intermittent | [J Chronic [ Aching [ Burning | [J Decreasing| [J No

O Continuous | CJ Acute OShap CIDul | O Increasing | O Yes
O Intermittent | [ Chronic O Aching [ Buming | [J Decreasing | [ No

O Continuous | OJ Acute [ Sharp [ Duill O Increasing | O Yes
O Intermittent | [J Chronic [ Aching [ Buming | O Decreasing | [J No

O Continuous | [J Acute [J Sharp [ Dull O Increasing | O Yes
DO Intermittent | I Chronic O Aching [J Buming | [J Decreasing| [J No
O Continuous | [J Acute O Sharp O3 Dull O Increasing | DO Yes

O Intermittent | [ Chronic [ Aching [ Buming | [ Decreasing | [J No

O Continuous | OJ Acute 0 Sharp [ Dul O Increasing | D Yes
O Intermittent | J Chronic OJ Aching [ Bumning | [J Decreasing | [J No

Re-assessment Frequency.

1. Every eight hours for all hospRalized patients.

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

2)  Alleast every 2 hours for the first 24 hours b}  Then every 4 hours.

t) Priof lo pain pain-refieving inlervention. d)  Within 30 — 60 minutes after pain refiel intervention.

Docu.No: RCH /FRM / CLINICAL / 152 (PT0)
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Wong - Baker (Pediatrics) Abeve 7 Yean
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PAIN ASSESSMENT TOOLS

FtACC PAIN ASSESSMENT SCALE (1 Menth (s 7 Years)

SCORMNG
CATEGORY
L Occasional Grimace or Frown, Frequent 1o o:a.ﬁa own,
Face No Particular expression or smile withdraw, Disoriented quivering chin. clenched jaw
Legs Normal Position or Relaxed Uneasy. restless, lense Kicking, or legs b
. Laying quietly normal position Squirming shifting back and )

Activity moveseasly | forth, tense Aechied. right. o Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,

Cry No Cry (Awake or asieep) complaint frequent complaints
Reassured by occasional touching,

Consolability 1, relaxed hugging. or being lalked o, Difficult to console or comfort
distractible

* Mesnatal Pain, Agitatien and Sedation Scale (upto 1 Month)

Assessment ~ Sedation Wermal Puia / Agitatien
Criteria
Crying No Cry with painful | Moans or cries aﬂﬁrsiaza.g or crying at | High-piched or silent-
Irritability stimui minimally with painful intervals consolable | continuous cry
simufi Inconsolable
Behaviar State | Noarousaltoany | Arowses minimally to | Appropriste for Restiess, squiming E:aennaensi—
stimuli stimui gestational age Awakens frequently | or
No spontaneous Litle spontaneous Arouses minimally / no
movement movement (not sedated)
Facial Mouth Is lax Minimal expression | Relaxed Apprepriate | Any pain expression | Any pain expression
Expression | N expression with stimuli Intermittent continuai
Cdremities | No grasp reflex Weak gasprefiex | Relaxed hands and | Intermittent Continual clenched
Tane Flaccid fone decreased muscle | feet clenched toes, fists | toes, fists, or finger
fone Normal Tone or finger spiay splay
_ Bodyis nottense | Body is tense
Vital Signs HR | No variabiity with | Less than 10% Within baseiine or | Increase 10-20% | Increase greater than 20% from
RR,BP. 320, | stimui variabiity from normal for from basefine basefine, S20, less than or
Hypoventilationor | basefine with stimuii | gestational age Sal, 76-85% with | equalto 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
Tecovery fighting ventilator

—/
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WELL'S CRITERIA FOR ASSESSING DVT

NOTE: Assign a score of 1 if 'YES' in parameter 1 to 8 and Assign a score of -2 if 'YES' in parameter No 10

Date: Date: Date: Date: Date: Date:
S.No Assessment Criteria Soon 2+ & 2H7 9»313’
: Time: | Time: | Time’ | Time: | Time: | Time:
Mm | B M
4 | Active cancer (on-going treatment or diagnosed 1 ‘
within 6 months or palliative care) v |0 0 ©
Bedridden recently >3 days or major surgery within
1 four weeks 1 0 C) Y 2
Calf swelling >3cm compared with asymptomatic
3 | side, measured at 10 cm below tibial tubercle 110 10 |p o
(Assess for both legs)
Collateral (non varicose) superficial veins present
4 | (Assess for both legs) "o |© 0 b
5 | Entire leg swollen (Assess for both legs) 1 0 O ) ©
6 Localized tenderness along the deep venous system 1
(Assess for both legs) 0] D) =
7 Pitting edema, greater in the symptomatic leg 1
(Assess for both legs) D 9 © ©
Paralysis, paresis, or recent plaster immabilization of
8 the lower extremity (Assess for both legs) ! 0 % ’O O
9 | Previously documented DVT (Assess for both legs) 1 © O O
Alternative diagnosis to DVT as likely or more likely
(Assess for bath legs)/ Co-morbidity like ESLD -
10 | /Renal disease, Renal failure, CCF Cellulitis 210 e °©
(commonly mistaken as DVT), Dependent (stasis)
oedema, Lymphatic obstruction.
Total Score © 0} ) O
; ‘ o
gnature of the Nurse % B \E
|78 v
Intervention:
High Risk = >2 Score
Moderate Risk = 1-2 Score
Low Risk = <1 Score

Note : Daily assessment shall be carried out once every 24 hours and documented

Docu. No. : RCH /FRM / CLINICAL / 128
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"FAMILY EDUCATION RECORD

2
Rainbow"® ; e
Children’s d BirthRight
Hos pital . BY RAINBOW HOSPITALS
It takes 2 ot 10 tresat the Wtle. Your Right to a2 Safe Delivery

Patient's / Learner Language: —;am?,{ Patient / Learner Literacy: Read | Write /Speak Willingness to Learn: )o’s/Nti Healthcare Literacy:  Yes!  No |
Identified Education Needs: 10. Fall Risk Education
1. Plan 6. Discharge Medication 11. Safe use of Medical Equipment / Impiantable Devices
Diagnosis 3. Pain Management 7. Infection Control Measures Safety . e
4. Informed Consent 8. Diagnostic Test/ Procedures 12. P?hl’-“fs / Family Rights
2... Trogmenit and Care 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 13. Risk/ Safety
Part- 1l
Use codes from the list in part Il
Need Designation /
Date Time |dentified Information Taught — Mechanisny's Comments Signature
Person Taught Teaching Tools | to overcome | Understandin
y Barriers . barriet/s '
Yoo | Expbh abeut peln ya/ one broed | S
294 faprr E pargmer ) ey | N | O o | verbe/ $nl)
b"?’}]{},
(v} QD) o
Fxplin ot pacn Mordgnd
a3
Part - lll: CODES
Who was laught: PT: Patient F: Father M: Mother §: Spouse Sn: Son D: Daughter C: Caregiver 0: Other (Specify)
Learning Barriers: =
1. No Learing Barriers 4, Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice
2. Physical Impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values 14, OErs (SPECHY ...ovrreerecceceeceeeiessen st e
3. Emotional Barriers 6. Desire / Motivate to Learn 9. Cultural Differences 12. Impaired Vision/ or Hearing
Teaching Tools Used: A: Audio D: Demonstration V:  Video 0: Oral P:  Printed
Mechanism/s to overcome barrier/s:
1. None 3. Reassurance & Support 5. Respect values & beliefs T, OHhEr, SPECIHEY v.oioviciiisiincnmsssisiisssiassasiisare s ssssssssessas s sssssssssssssssns sissessese
2. Obtain translator 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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Nursing General Admission Assessment Form For Pediatrics

[

l

Diagnosis: o
Arrival Time: .....f..l.‘ht.;r:?ﬁt’}.. Mode of Arrival: .. WOMCtng Admitting From: Dﬁ‘ OOPD [ Direct
(&)

Allergy / Adverse Reaction ........... S Body Weight: ... 0+ &y Kg
............................................................................................................................... Height: .. tm
Past Medical History: Obtained From [J Patient O Family Member O Medical Record [ Other (SPECIY). cosaismemiii

Past Medical History Past Surgical History Previous Hospital Admission

Q
0 . o le pecde ot maclio
e 2 N t
‘ [weok ay0

Family History: ... 21 < I DR 5 s

Has the child or close family member had recent contact with a communicable disease? es [JNo
4

Ifyespleaselist, ...................... PJU&J .............................................................................................................................................

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

Arethe child's immunization up to date? % O No
Current Medication: Q/I(one O Yes, If Yes, fill reconciliation form

Observations: ~ Weight: 109‘:\1“) Length: .......... i tapmys Head Circumference (< 2 Years): ...........ovvevreeoeeeooooosooo,

Temp.: oo .86 HR: o L 20b00%0.. BR:...o. 28b 8P Q bleymingis......
™ PainScore: ......... O SPECHY SHE: ....cvvvrirrieserrrrererensesnesssmssesseeessessnne, (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment: Dﬁ’és ONo  Score: ... 51 (72 A (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q Score ............ S ) (Document in the Braden Q Assessment Sheet)

Pain Screening;jZ?eS ONo IfYes, PainScore:...C..... Pain Tool Used: CIN Pass ZFFLACC [ Wong Baker

Character of Pain ... 7........... Location ........55e Frequency ... 7. DURALON . oo

FUNCT!ONAL SCREENING: _;yﬂn Abnormalities Detected
[ Mobility Problem 0O Walking Problem
OJ Developmental Delay O Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: JB/NO Abnormalities Detected
O Underweight OJ Overweight O Special Feeding Method
O Feeding Problem [ Special diet I No Abnormality Detected

Inform consultant for positive criteria

Docu; No. : RCH /FRM / CLINICAL / 145 (PT.0)




Psychological Screening: [ No Significant Findings
Unusual concerns about patient's Psychological Status: [Yes J',Z\%

If Yes Consultant Notified: ................ L A— (Date/Time): ..... Pyl
Social History: LivesWith ................. i LR Gusssrsrarshont ) B RN 7 TeTE R AR M US| Tt
Siblingsinhousehold CIYes CINo (ifyesHowMany?) ........... e ebies bR

All Information Obtained From [ Patient Jzﬂother [ Father [ 0ther Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : /ﬂ’ Yes O No Waste Disposal Explained: Drfes ONo
Infusion Pump : JZ{es ONo Hand hygiene Explained: p% O No [ Others

Patient Rights & Responsibilities: ~_&AYes CINo

Information given to W)’kﬁ’\

Nurse's Name: élfv‘-&d aad ] ... Date: Qﬂ’h’!’l/bﬁmel%
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Children's | @ BirthRight
PATIENT TRANSFER FORM Hospital - T
T GUC-00094344 IP18-00036633
Baby P.B. AKIRA
gt'::f}’m:m Wbl Date & Time mb Admission Date & Time of Transfer Order
L o S R
Treating Consultant Name Transfer Ordered by Reason for Transfer

o ‘ wriRer
O foxthik Dr. Mabalolegfmi | = Morogerad

From Unit To Unit Information to Attendant
Ye ' No
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
ﬁ Le clinical documents. If any handed
otal & over {0 attendant
[L T Yes[] No &
If yes, what ?

-

Medications / Consumables / Surgicals / Hand over

Sl.No. ftem Name Quantity
1 ' (/D
' (D NS Hoornd s ot
- D e —1— O
£ D)
> N Yone g —— (.
4, : -
5.
Shifting Summary / Notes Written by Ductor:  Yes (] No[T]
Fevey  twdu aluotion - 7 Yival / 207
Name & Signature of Person who is Transferring Name of Person Ordered Transfer
i %&u(
Patient & Clinical Records Received by : \
=§w"“‘:0 ay [
313 -bofim

Date & Time of Patient Received :

" lithe transfer order time & Completion time is more thon 30 minutes, please lick the reason mentioned below :

Unavailable Bed Nurse not Avaiiahle Available Bed not ready

Docu. No. : RCH /FRM / CLINICAL / 102
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o sainbow” | @ BirthRight

hsgronid Children’s I
iy Hospital _ | (@) maonorms
EMERGENGY nuuM TRIAGE FORM ‘ wf - lo-1 "’77
A e TR e
Mlerulu;B‘ﬂu/' OYes [ Food [ Medications [ Blood Transfusion [ Other (Specify): R ARG _Jd Not known
Source of Information:  [TParents  [J Others (Specity) B e e
Mode of Arrival ; E-ﬂ'nbulalw [ Wheelchair 0 Ambulance

iniual Vital Signs:  Temp:'" “{F PR: fHBPWBFﬂ_%) R 2201 - spo;: (cov pH

it Complains: ... G F2VED. K. 2 = W Ce u%r?”) 2. . Lolol...X. 2.0l

INITIAL PHYSIOLOGICAL CATEGORIZATION IN SIOLOGICAL STATUS
Appearance Work of Breathing Stable
prmal A omal - O Increased O Unstable:
Sick Looking Circulation / Colour O Decreased  [J Gasping/ Apnea ot — Life - Threatening
O Normal O Abnormal O Bleeding OJ Life —Threatening

Triage Classification CTAS
[0 |Level1: Resuscitation 0O Immediate
O Level2: EMERGENT : Life or fimb threatening O <15min
O Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening O 30min
00 Leveld: LESSURGENT : Significant iiness but not life threatening & 60 min
[ Level5: NON - URGENT : May receive care when convenient ) O 120 min

NOTE : All immunocompromised children and preterm babies to be considered Level 2.
All Children less than 2 years age with high fever to be considered Level 3.

»

Signature of Parent/ Guard:an
* CTAS - Canadian Triage and Aculty Scale ' . Triage Completion Time ; G2\ ML,

Communicable Disease Triage Screening

PART A. The following questions should be asked to all PART C. A positive communicable disease triage screening is
patients at the initial screening: considered for any patient who meets one of the two
1. Have'you had fever (elevated temperature) in the past 2 Oves X6 following criteria:
- weeks [ Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks OvYes S0 and Cough
" i [0 Any patient with fever and respiratory symptoms who answered
3. Have you had shortness of breath or difficulty breathing in [ Yes [JNo 1 : el beet it :
the past 2 weeks = “YES” to any of the questions on epidemiclogic risk factors in

“PART B” of the triage screening above.
PART B. For patienis reporting fever and respiratory/rash

symploms: (] Not applicable PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close [JYes _9“" communicable disease triage screening)
contact with someone who has recently travelled outside

[0 Patients should be immediately isolated in a negative pressure
the INDIA, In the past two weeks? room or a single room (as appropriate) for pending evaluation.
If yes, State Location: [ The patient should be given a surgical mask immediately, if not
2. Are your parents / close contacts at home is/a healthcare [ Yes (] No already wearing one.

worker? {please encircle the choices} (e.g., nurse, ;
SR ancliiry Savkas. parsonsl, alied Nl / [1 Both patient and triage staff should perform hand hygmna._

services personnel, hospital volunteer, or laboratory [0 The staff should use PPE (as appropriate).
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 ‘ ﬂf‘ﬂ"tﬁ"w ................... Signature of Triage Nurse : @ nﬁ
ol

Date & TIME ... -t ,‘Q_G\C ...... [0
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NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date :“d]'f[% ................... Time of arrival © lo}o?ﬂ’v’}
Chief Complaints: clo: Yovgs. . %Dcpwgiwuﬁ“&@ﬁ“wi RBS: !)@%{(U ......
Height © cvveewmeees Wexghtl..c.?...i ........ 1Y [ PE——— Head Circumference (<2 Years) ...z

Allergies: OIYes ,mao” O Medications O Blood Transfusion O Food D OtEr: cooicsiisiemsnsmmenmaeess

If yes , identify ———~
pain Screening: [ Yes J2HI0 1 Yes, Paif SCOTE: o bain Tool Used: CIN Pass CLPEACC O Wong Baker
0] Character .......ce..: — ... O Location .......... = o TUFIBQUBNCY covvvarrvmrenoeeees 0 Duration WA
RISK FO L Functional Screening: [ No Abnormalities Detected
_ patient is < 6 years O Mobilty Problem—"
tick below fall risk intervention directly O] Walking Problem

[ If Patient is > 6 years

[0 Developmental Delay
Assess the below parameters

O ital A lit

History of Falling: within past 3 months O Yes E@' Musculoskeletal Congentta bRy
Ambulatory Aids: inform consultant for positive criteria

* Wheelchair OYes 20

o Uses furniture for support OYes O
Gait/Transferring: )lﬁ

) E;dar:“ Loy gfg Dllﬂffl 0 | utritional Screening: 1 No Abnormalties Detected

; i [0 Underweigh

e |mpaired O Yes ?& O o e,

Mental Status: Forgets limitations O Yes No verweig
[0 Feeding Problem

IF YES FOR ANY CATEGORY = RISK FOR FALLING O Specialdiet

Fall Risk Intervention:

] Escort while ambulating
[ Assist Patient Inform consultant for positive criteria

[ Educate patient and family on fall precautions/prevention

0 Specialfeeding method

Psychological Screeningwniﬁcam Findings
Unusual concerns about patient's Psychological Status: OYes /DNﬁ

If Yes Consultant NOtfIRA: ......cooooveuisssssssimmiimssssmmsmmeneees (Date/Time): c..veeee AN T e

Social History: Lives With .....c.cccvees e —————
Siblingsin household [JYes CHiG (if yes How Many?) ... e SR S R
Time of Initial assessment completed by ER NUISE & cooveveneees \O?,L;ﬁi\/‘ .........

Docu. No. : RCH /FRM/ CLINICAL /120 (RT.0)
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Nursing Notes (Including Labs / Medications / Other Care);

-

Time Nursing Notes
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L

Samples collected by: S} v P aspy buro. Time: k&' 1) a0
Samples sent by << [/ - ¢4 o ucia Time: 118303
Medication given in ER:
%ﬁt?%/ Medication Route Dosage & Instructions Dsoj‘;tf?’ g‘éﬁ
iy —
Condition of patient at time of shift - out : Details of Shift - out j
HR: J%[:Q‘bm . BP: C"Yﬁﬂt,} CFT: ‘f;i‘sfp" Shift - out from ER to: ... :( =R
: \ . 0
RR: Rl SPO: .40 o Time of Shift - out; ... < | (Ao .
GCS:...LSUS........... Temperature: .| O/ 9.
RES . Handover given to: (S / N, Aﬂ QOM ..............
Pain Score: ...()........ (Nurse’s Name)
LHepeat RBS (if applicable): ......... \{L—
Tick as applicable: O MLC OLAMA  OBROUGHT DEAD
Procedures done with details (if any): ... i chpﬂ\hi ....... C{O‘\ﬂ ....................................................

............................... B....edeeel....
Name of the Nurse : g%w}em

Date & Time : , o?:}'[ e el 122019

Signature of the Nurse - M

O[>~

S ——
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PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)

Admitting Doctor : ..... akc"*ﬁ‘t .....................

Date: ..... ‘27!'7!

Type of Admission: JOPD CJER CiReferral (f referral, Doctor's Name: N P@‘.{Shﬂﬂ#” »S“"W ........
Start Time 0f ASSESSMENE .o.vvciinurenenssesssissnns WRIGHE: .covverreresnrssssinisses
AUBIGIC HISTOTY: .ovuvussesssseeeessssssmssassssssssessasasssssssssssssssssssnssnspassssssssssssssssssssssssssnsens
jQ \fwﬂw ?( Qcaaatad . ’mq,(—l D2 £ A Appearance - TICLS ........ P'C% ........................
Clo. . 2.£Mmseden... 9({ VU'N\F
P) (vervlied) effrma
% invosiiseinasagiie N B C Circulation _[
O Abnormal
! @’f“’” Breathing e
O twos Cyanosis
_El + W0B Mottiing [
"| G Normal Bleeding O
O  Gasping/Apnea

Initial Physiological Status: Cr§atle O Unstable

Any urgent interventions needed: [J Yes ane

Life Threatening O If Yes
Non L“e Thmm'ng D llllllllllllllllllllllllllllll
Significant Past History: | Lo T S ——
Medication History: NO. oo
Relevant Investigations: ................... K T ———
Primary Assessment : .
Airway M B Any urgent interventions needed: I Yes B(
O O Maintainable If Yes v asees
D Nm Mﬂmmla lllllllllllllllllllllllllllllllllll
Breathing ®
O - 2elmUy spo,onF0,... L0030 EP . Any urgentinterventions needed: 1 Yes n\w/

Rhythm 2aunkal/
Retmctions a prastema] OICcR 1 SCR

O Stemal O Supraclavicular ‘0 Nasal Flaring
Respiratory Noises: O Stridor [ Wheezing [ Grunting
Air Entry: ...
Palpation Findings (If necessary)....

B{mﬁ ., Neadded

(Sbtmrb ‘

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

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

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




HR: ]HBIWID CFT [cm Aot Mymmmw; Oves o

Circulation Peﬂph {ZS WV e cciasiisinnsisn oo
BP: %7'@0 . mmHg Murmurs: OYes [3NG
Central .....=Hft..... g
¢ Liver P oTISIienennss  Gieissesrestmestssstsssssanssatissssanesssedasssnnsenssssentenssesassmnenns
Puise Volume: [ Periphe m Ty Eca.sﬂaﬂ
S
Sk I:Hyputensive................ Any Signs of

Heart Fallure: [ Yes
Muffled Heart Sound: [J Yes B’ﬁo

Engorged Neck Veins: [J Yes E’(o

Q GCS: , S?-Lg AVPU: i Any urgent interventions needed: [J Yes @ANe
Disablity Pupis: E Responsive Non-ﬂesponsive O if Yes
Size I: Right .......... . ) ; ®)

Active Seizures: O Yes Qﬂﬁgars

Signs of Neurological compromise NEND

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

Expmn@ Temp.: !Qf‘{

: Any urgent interventions needed~—ETYes Tl No
Any Rash: [JYes Emo/ -

If yes describe the rash i Yes ...
Active bleed ......... S e PﬂRﬂ CTAMBE... &) FPQ‘;%E "f
Lacerations (] Abrasions OJ bruises [J o ( (- f R.CH
_ DOBEHDE: i smsibmmispssisisbyaiiiis | s iboneeiobmammmadh s
Final Physiological Status: (1 Respiratory Distress 01 Respiratory Failure [1 Respiratory Arrest

O Shock- Compensated C1 Hypotensive C1

O, Cardiopulmonary Arrest I;?‘i-lemodynamic%tabla
Secondary Assessment:  Head to toe examination with positive findings: b
Labs Planned: ......................... Treatment Planned:;
¥ I - X1
<z
Need for Oxygen: [ Yes Bﬁ ifyes Low FlowO FHighFlan'.'l (IZVEI - _C_ D vival
Final Diagnosis with possible Differential Diagnosis (if nec : LN R L. unpalien.. o
§ with poss agnosis (if necessary) : Dmy(%“g” ) tdd,to_h“m

Assessment done by ~ e Sr. Doctor on necessary

Name of the Docto B’gMQD‘,ﬁ Cﬂ&’g’iﬁl A Name of the Sr. Doctor:

Signature: .. PO A U ol (Shey Signature;

Date & Time: ... 37}071% B0 Date & Time:
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Date

Time

RBS (mg/dl )

IVF %

Signature
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