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Certified that in respect of the above patient:
0O a  Therearenodrugs for return
O b. Emergency cupboardissues have been replenished
O c. Nopendingindents arethere against above patient
O d. Checkedthe bed side cupboard of the bed

O e. Checked bythe patient's Mother / Father in the room
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Ve . Rainbow Children's Hospital - Guindy

Rainbow . Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai , Tamil Nadu, INDIA ,600015,
Children’s TEL NO :044-40122444

Hospital  BirthRint WEB : https://rainbowhospitals.in

. Rainh;w

ADMISSION SHEET

Roglistration Details : LR AR COURERLAT DIRRIERT 1 U A

Admission No : IP18-00036630 Admit Date : 26-Jul-2026 Admit Time :11:20 PM UHID ; GUC-00091484

Patient Details :

Patient Name : Baby KRISHVANTH H Age 1Y5M26D

Guardian : Mr HARIHARAN D DOB :31-01-2025 10:26 AM

Gender : Male Religion

Occupation : Martial Status

Address (H) . NO:16 ESWARI RATNA GARDEN AEARTMENT, Phone No : 8072662156/ 8807420355
e o Ty S M e ezt @ometeom

~wmission Details :
Bed Type : DAY CARE Bed No :ER 101 Ward Name : OF-EMERGENCY
Room No : ER 101 Admission Type : First Visit

Contact Details :
Name : Mr HARIHARAN D Relationship : Father
Contact Address : NO:16 ESWARI RATNA GARDEN Phone No : 8072662156

APARTMENT, VANDIKARAN STREET, GUINDY
Guindy Ind Estate Chennai Tamil Nadu INDIA

600032
Signature

[ﬁtor Details :
Doctor Name : Dr. PADMAPRIYA EKAMBARAM Specialisation : GENERAL PEDIATRICS
Referral Doctor : DR.PADMAPRIYA EKAMBARAM Phone No
Co-Consultant
Payment Details : Deposit Amount  :0.00
Payment Mode :Cash Payor Name . SELFPAY

l Printed Date / Time : 26/07/2026 23:21 Printed By : 017420 Page 1 of 2
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) . Rainbow Children’s Hospital - Guindy
Rainbow . Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai , Tamil Nadu, INDIA ,600015.

Children’s =% TEL NO :044-40122444
Hospital “: WEB : https://rainbowhospitals.in
ainbow
GENERAL CONSENT FOR TREATMENT
Patient Name: Baby KRISHVANTH H Age : 1Y5M26D
IP No: IP18-00036630 Sex: Male
Consultant: Dr. PADMAPRIYA EKAMBARAM 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
Wrance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
¢ 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.

(Rp\?ivers 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 hasﬁ n done to me.

Signature of PatienUReiative:@éj\

Name: > ‘1), Mo r),\o\'?(?w“ Patient Address:

; 5o LN Coitloa o NO:16 ESWARI RATNA GARDEN
Relationship=™>  [-e-/: APARTMENT, VANDIKARAN STREET,
Disite’ %ﬁtrp 26 96 Time: ) i'20 GUINDY Guindy Ind Estate Chennai

Tamil Nadu INDIA 600032

Wittness Name: A&W u\)

Wittness Signature: /%

Printed Date / Time : 26/07/2026 23:21 Printed By : 017420 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.
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).

> Ittakes 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,

™ 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.
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Patient Name : 2 |y ol yante. . 13 UHID Number : q Mi‘g")
Self/Attendant Name : 2 E Relation : » ~
tennye \\,\mYM (D ﬂﬂ'[ e
1’1 (
Self/ Attendant Signature : > EMQ-"_“*———-‘ Name & Signature of Financial Counselor
Phone Number : ¥ %07 Ly 2025 /IQ' “
= -
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It takes a lot to treat the little.

" PEDIATRIC IN-PATIENT
MEDICAL RECORD

Patient Name: T cucooosds
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Department: ESR—

Consultant:

Docu. No. : RCH /FRM / GENERAL / 085 (PT.0.)
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rediatric Multiorgan History & Physical Examination

Name: _Bﬂ.%__ﬁﬁﬁ’nudhﬂ’!‘ _ Age/Sex 1M -

Information given by: Relationship

Chief Presenting Complaints & Duration:(Chronologically)
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Past History : (v _ yrevious investigation or treatment)

pol mottiel dpx Laloigh Amﬁ&ﬂ&;uﬂ%_@msz__ﬂlﬂ-mm

At

' Birth & Neonatal History: Family Chart

Birth & Socio Economic History:

About Father :
About Mother :

,j']NLi'vi.

Any additional information :

Developmental History :

Shonds uotts Suppedd |, Quats oue wiptl 0Bl b jeuin

Immunization History :

_ﬁw@aﬂ_,_uiw_ﬂgf /uma"mjd:o Nig:

Anthropometry :

Head Circum (cms)— (Centile —————) Height (cms): ——— (Centile) ——)
Weight (kgs) _B_:LE%_._ (Centile — )

On Examination :

Temperature: (00- 2 Pulse Rate _Lbi].t.‘ﬂm BP . spo2 _[00J¥H

Resp.rate and type of breathing: FOlWA -

Rash

Lymphadenopathy

Oedema : —

Allergies (if any): —

(PT.0.)




Patient Sticker l

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

Air entry & breath sounds : (3]0 p 2 @> Y E@

Any addes sounds :

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

Cardiovascular System :
Inspection of procordium :

Heart Sounds : _5113.2@

Any murmur :

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

Per Abdomen :
Inspection ;

Palpation : _@‘fi‘_{_ﬂgn tond 04

Ausculation :

Spine : External Genitelia : .

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

Central Nervous System :
Level of COnscipusness : AVPU/GCS score : _\SI 15

Cranial Nerves :

Motor System :

Nutriton : @

Tone:

Co-ordinator :

Power gf’f

Posture :

Involuntary Movements :




Patient Sticker .I

Reflexes :

DTR

'Superficials:

Plantars

Sensory Sysiem :

Biadder / Bowel :

Clinical Summary & Diagnostic:

ﬂr{uh Lsronclriolifre

™
Pediatric Multiorgan History & Physical Examination
Preventive aspects of the treatment:
* Desired goals of the treatment : :
Planned Labs: Planned Management
e W eluds

(P

Signature of the Doctor: . }@5‘,\

Name of the Doctor: ...0% Mdaﬂhﬂd,
Date & Time: ... 0 Mg e

nob 24-vat],

ﬁﬁ;&d&&&ﬂm -

Signature c* the Consultant: .

Name of the Gonsultant Q}?\\PBH?HRI\#— er]
Date & Time: .. / /%@{!3(3”%' ‘

(PT0)




Patient Sticker

DISCHARGE PLANNING FORM

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

1. Anticipated Date of Discharge:

2. Destination Post Discharge:

3. Discharge Status:
[ Needs Assistance In:
O Medication
- O Bathing
O Eating
O Walking
O Dresaig
'l:lrom;g

4. Nutritional Plan:

[0 Home
Family Members Notified (Person Contacted)

[0 Transfer
Hospital Facillty Notified (Person Contacted)

O Self Care [0 Family Home Care [J Home Professional Assistance

Remarks

.........

[ Yes O No T r—

.........

1 Yes O No

O Yes O No

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

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

1 Yes O No

03 Yes 01 No

0 Yes O No

O Dietary Instruction Discussed with the:

O Patient

[ Family Member .3 Others:

5. Discharge Planning Discussed with the:

O Patient

3 Family Member [ Others:

6.  Patient/Family Educational Plan;

O Educational Topic/s: ...

T T T P P P

O Patient's Educational Topic/s discussed with the:
3 Family Member RO it oA

O Patient

DOCIOr SIONALUE: .........o oo

DOCIOr NAME: o o et ren s

Date and TIMe: ..o

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

.............................
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CRuoo GUNSULTATION FORM

I Lakons 8 lof Lo treat the Bttie. Your Right o a Safa Delivery

DoctorName: ... Do VVIC el e D8 ZRLATZE e TIME e rssssceinsen

DIGIBBIS  ivvsisscascosssssigimssisissniansans

HOSPIA] £ +vveeeveeesseoesssssassssssssssesssssessssssssssssssssssssssssssssesassssesssseassessssssssssssssess Type of Referral :
O Emergency

Referred for: O Opinion O Co-Management  [J Transfer of care Fl irgsnt
O Non Urgent

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

Signature:

Findings and Recommendations :
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Consultant :

T T, SIGNALUE : ..ooevvrrrreenrvsenescnnnneieees DAL & TIME 1 e,

Doc. No. : RCH/ FRM / CLINICAL / 049
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PROGRESS NOTES AND DOCTOR'S ORDER

2':-7,,,, Progress Notes
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b

Docu. No. : RCH /FRM / CLINICAL / 088



GUC-00091484 1P18-00036630

_Baby KRISHVANTH H =
41-01-2028 1Y8M270 (M) Rainbow" & BirthRight
Dr. PADMAPRIYA EKAMBARAM Children’s i 19

i, o, el | @

“RESULT SHEET
Date 26| F4| .

Time
Hb to-+
PCV 2
RBC & Y |
WBC o 83e
A 3o 129
Platelets 2ER
CRP - < S—
ESR s
PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj
T.Protein
S.Albumin
S.Globulin

A/G Ratio

Uric Acid
S.Amylase
Sr.Lipase

Blood Lactate
S.Cholesterol
PT/INR

APTT

CSF Protein / Sugar
Cells '
N/L

Docu. No. : RCH /FRM / CLINICAL / 0138 : (PT.0)




Date

Time

CUE - Alb

CUE - Sugar
CUE - Ketones.
CUE - PUS Cells .
CUE - RBC Celis
CUE

Stool Pus Cell
OVA / Cyst | = |

Occult Blood U

Culture and Sensitivities :

Radiology : Usa:
XR8Y : oo Sk Y2 S

ECHO :
CT:

MRI

Others (ECG, Contrast Studies etc.,) :




GUC-00091484

:::r KRISHVANTH H PiEs0enen e
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Dr. PADMAP ™) Rainbow . R
[ [ , I e Chitdren's | @ BirthRight
i ot | @ e
‘ 1t ks & bt b truat Tha Bisle, Your Right to a Sele Deilvery
MEDICATION RECONCILIATION FOR
DrUQ AIBTGIES: «.oovoveevenreanmassinaseisenss s BT rmresennsessssssnsssnsssnssssses Not known any Drug Aliergies
_ Medication Reconciliation will be done at the time of admission and also whenever there is change
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| FOR THE SAFETY OF THE PATIENT
| GENERAL -  Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR -  Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved 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.
. - Thedateandtimeotstoppmmadmaaionnwimﬂwductorsnmmsignnustbemanﬁonsd.
: - Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet 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
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
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EARLY WARNING SCORE: CHILDREN’S UNIT
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Blood Pressure 150 o k?’ﬁ*-- -
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Note: 90 U] L‘v‘ L5
BP does not score 29 / ) VT
in early ks [ : '
warning scoring 50 : 7
Heart Rate (Number) 'kh_ \ 38l
70 / =
/ 4]
60 1
Resp. Rate (bpm) 33 [
(Over 1 Minute) * 1 / a
20
10 3
Resp Rate (Number) / To i
Resp  Mod/ Severe [
Distress | None / Mild [ /- oot/
Recelving 0, (/min) /
0, Saturations (%) §.~ . —
Conscious | Normal / — L
Level Altered [ 7 /
GCS* I/ bliy W
TOTAL SCORE " © 0
Number of shaded boxes =
Pain Score 2 F
Observer's Initials S](
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin 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,
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.
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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 ilinesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/

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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Pain Score f5) 2 4l 0 0 ©
Observer’s Initials \ ! ; f g
Score 1 : Continue normal observatioh by staff nurse { |
ACTIONS Score2 : 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 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 [s 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_sickestchildren‘

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

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

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

-



it S R @ g
/1/r//mmmmmmmzmm | e
( FLUID CHART |

Sheet No. : ‘ (fj .....

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.
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1. All measurements inml,

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
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| L oa\? il Mouth | IV | NG
| S 08:00 am 2wl e e
@ 0900am | Laaks | Sord |20 4 0 X
@ 1000 am X)L Q “
1:00am Loguep | g\ |3 00 0
12000m| DC L1 Ol
01:00pm [Veteks | Dol | D O | &
TotalIntake : {eom| —— )0.9p) Total Output : Hows Uikt
0200pm | b/ Jn o 2 & Mﬁ
. | 03:00pm 29wf Vo |y
04:00 pm !_'M | Jou | 300 0 my)
05:00 pm p( | & m%_
0600pm (Lo ¥ |90/ | o C o | pa
07:00 pm o sl 0. ﬂl}”
Totalntake: 70 ~-t . 90 Total Output: 9 Jipx BAPRC .
08:00pm 28 " o (%r
@ 0900pm | (ynl [N [0 ] O !
£ 10:00 pm 1) | 1 o g
1:00pm [TV ¢ | - 29 j o Q)
12:00am NETW o | R
oo [ [ 7 A[ 2] TR
| TotalIntake : e (1 ™€ A \q) Total Qutput: -\ At (yvig
0200am |+ cds] 36 (| 29 0 | 3.
‘ 0300 am | DHR( W Lo 4 10
04:00 am " g};wﬂ > ¥
| 05:00am | (s x| 9D O \
06:00 am N —7 D &/
07:00am |1, o ko] D] 1), o (9
| TotalIntake: ool At Lo o) BCA\DQ Total Qutput: 3 \(won o [
| - Toul 24 hes. intake. | FG0n ¥ D .kxﬂ Total 24 brs. Output | XD O fns
| DO

Dacu. No. : RCH /FRM / CLINICAL / 082

QQ;‘L DQ’;







GUC-00091484

Baby KRISHVANTH H

31-01-2028 1Y8M210
[Df PADMAPRIYA EKAMBARAM

mnmmmmumum

IP18-00036630

NURSING CARE RECORD

2
Rainbow"® . .
Children’s ® BirthRight
Hospital BY RAMBOWN HOSPHTALS

I ks 3 ot B fread the ATie. Your Right o a Safe Delivery

[1 Maintain Good Nuiritional Status
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P ‘B'ﬁamlain Airway and Oxygenation [ Religve Pain & Discomfort [0 Maintain Fluid Balance [1 Improve Activity Tolerance
-g O Maintain Personal Hygiene 0 Pravent Infection [ Meet Elimination Needs O Ensure Safety [0 Early Ambulation Reduce Anodety [0 Patient & Family Education
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NURSES NoTES feseisl. | @zmemess
O No Known Drug Allergies
O3 Drug AlIEIGIES «...e..vevevevrvererreseense s .hl.'f...[ .............................................................................................
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. 0 '
o RADEN '0Q' SCALE Patient NAME : oo s "ADMAPRIVA BicA B AR AN
i@ oo = i
Children's | @ BirthRight BRAD 0 . ' E——e .. Gen ” "” T ——
Hospital_ | Qi (for Paediatric use) B
| Date: A 3 "R‘J'Ef;):}j:l.atn—{;;«
1. Completely knmobiisc 2. Very limited: 3, Sightly Bmited: 4 Wo fimitations: N
s Does nol make even slight changes Makes occasional shight changes in Makes frequent through slight Makes major and frequent changes in
Moblity .
In body or extremity position body or extremity position bul unable changes in body or extremity pasition position without assistanca. : 4
without assistance. 10 completely tum sel independently, | Independently. ¢l | Y
2. Chairfast: - 2, Walks occaslonally: 4 All patients ino young o smbudate; ' = if
‘ Abllity to walk severely miled or Walks occasionally during day, but for OR walks frequently:
prorse A ol [l s non-axistent, Canno bear own weight |  very short distancas, with or without | - Walks outside the room atleas? twice 2
Plapkat sy orfined o bed and/or must be assisted Into chairor |  assistance. Spends majorityof each | day and Insida room at east once every ? Lt
wheeichale” _ shiftin bed or chair. 2 hours during walking hours. 9 Y
. 2. Very mitec: 3. Ssightly Bmited: ;
&mmmm responds 1o ooly palaful stimull cannot |  Responds fo verbal commands, bt | 4. Mo impalrment:
of grasp) to paiaful stimull due to communicate discomfort except by cannol always communicats discomforl |  Responds to verbal commands. :
Sensory Perception diminished Jevel of consciousness or moaning or restiessness; OR, has or need to be turned; OR, has some Has no sensory deficit that would imit
sansory impalrment that limits the sensory impairment that limits ability ability to feel or communicate pain or L‘]
sedation, OR, imited abity lo feel | S0, oo oio o giscomfortover | to feel pain, or discomfortinoneor | - discomort. LT o
pain over most of the body surfaca. haf of body. s axtiiml
1. Constantly molst
Moisturs Degres - 2. Very moist B 4. Rarsty moist:
to which e atition i, doimsge elc, | Skinls oftn,butnotavays, moist. o s, reuiing | St 8 usualy dry rutine iaper _
skin Is oposed Dmmslsd;mﬁmmr;s Linen must be changed at least every Inmcaauulmryizhm;rs. changes; linen only requires changing CJ'
to moisture patient is maved or turned. 8 hours. every 24 hours. 4 T ' L?
FRICTION-SHEAR 2. Problem: 3. Potential problese
Friction Occurs when Requires moderate to maximum Moves freely or requires minimum 4. Mo apparent problone: ——
Skin moves against | 1. Significant problen: assistance in moving. Complete liting |  assistance. During a move, skin ARLIR SEIRRY W N SN
support surfaces Spasticity, contracture, iching, or without siding agains! sheets is probably shdes to some extent against | POSiion change, moves in bed and
Shear Occurs when agitation lgads to almost constant impossible. Frequently slides down in sheets, chalr, restraints, or other chair indepandently and has sufficient L,‘
skin and adjpcent bony |  thrashing and friction. bed or chalr, requiring Irequent devices. Maintains relative good position] UScle Strength ta s up completely Lf
surtaca slide across repositioning with maximum assistince.| In chair or bed most of the tima but during mave. Maintains good position '7
ons another = occasionally slides down. _ in bed or chair at al times.
1. Very Poor: 2. Inadequata:
NPO/or maintained on clear liquids, 3, Adequate:
o Vs for more than § days OR B o e oy g | 18 ontube foedings or oM whch | (U ) ing adequate
abumin <2.5 g/l ORnaver eats | e b bumin < 3mg/al |  Provide adequat calories and minerals | - oy gy For’m""“m" .
NutritonalUsual | 3 €omplete meal Rarely ats more | 0 rarely ats a complete meal and | 107 308 OF eats Overhat G mOSESIS. | - mogt of o el Never euses 3
food intake pattern than halt of aay food offered. generally eats only ahout hall of any Eats a total ot 4 servings of protsin mmunmmawumm l C1
E Protein intake includes only 2 food offered. Protein intake includes (meat, dairy products) each day. servings of mean and dalry product
servings or meat or dairy products only:lslnrﬁ;g:ulmutordaw Occasionally wil refuse 2 meal, Occasionally eats between meals. L’
per day. Takes flulds poorly. ‘ products per day. Occasionally will but will usually take a supplement if Doce ol teiabie supalcon
Does not taka 3 fquid dietary i lmodrsscyeny offered. e sepplemaniaton.
supplement. i
1. Extremely compromised: 2. Compromised: 3, Adequate:
SasniPatsiond Hypotensive (MAP < 50 mm Hg; Normolensive oxygen saturation may | Normotensive oxygen saturation may | - Excelleat _
Mgu}clhn < 40 in a newborn) or the patient be < 95%; hemaglobin may be be < 95%:; hemoglobin may be Normotansive, axygen saturation C’.
does not physiologically tolerate < 10 mgJdt; capillary refill may be < 10 mg/dt; capillary refill may be > 95%; normal hb; capillary refil Y b ¢
position changes. > 2 seconds; serum pH Is < 7.40. 2 seconds; serum pH is normal. <2 30conds.
TOTAL SCORE 97 | 22 |98 PF
HighestRisk :7 | HighRisk:8-16 | Mild Aisk:17-21 | No Risk:22-(3 =
Evaluator's Name < |\ ney
Sl aca ““‘?Jﬂw —ay
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Rainbow® R
INT ||I ||||Il|||"|ﬂ|l|"“ |||||”|||ﬂ| IENT / FAMILY EDUCATION RECORD Children’s & BirthRight
Hospital BY RAINBOW HOSPITALS
Tt takes & kot 0 treat the Hoe Your Fight to a Safe Delivery
Part- 1. 6 _ ' ) '
Patient's / Learner Language: ‘i”%fm‘-:ﬂ Patient/ Learner Literacy: —1 Read 1 Write, _|JSpeak Willingness to Learn:  Yés ,Hd/ Healthcare Literacy: Yes{ Na_]
Identified Education Needs: 10. Fall Risk Education
1 Plan 6. Discharge Medication 11. Safe use of Medical Equipment / Implaniable Devices
. ; Safety
Diagnosis 3. Pain Management 7. Infection Control Measures o
4. Informed Consent 8. Diagnastic Test/ Procedures 12. Patient's / Family Rights
2. Treatment and Care 5. Medication/ Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 13. Risk/ Safety
Part- 1l
Use codes fram the list in part 1l ,
Heed Designation
Date Time identified Information Taught e ’ Moths Comments Signature
Person Taught Barriers Teaching Tools lohnm Understanding
t : ; Rog vee balitey
A P B N = e
2 .cp\'mﬁu" Alels Aoily U e Foml p{y PR 3
Part - Ill: CODES
Who was taught: PT: Patient F: Father M: Mother S: Spouse Sn: Son D: Daughter C: Caregiver 0: Other (Specity)
Learning Barriers: -
1. No Learning Barriers 4. Language Barier 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. Others (Specify .....
3. Emaotional 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 & befiels 7. Other, Specify
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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or, nﬁimm o) ‘ : _ ﬁ?\lirlid .rev:%'s ‘Bil‘th Rightﬁ
iy | fosplal_ | @izt

Nuroy —-.._ral Admission Assessment Form For Pediatrics

Diagnosis:
Arrival Time: L% U5, . Mode of Arival: /’th‘ "“(f wﬂﬁmﬂhng Fom: (&R [CJOPD (I Direct
Allergy / AQVETSE REACHON ....uuevvriunesmusssesisinns + somssssmsssssssssassssssnss s sssssasssssssasssssnes Body Weight: .. €. 2. Kg
Height: ..ovveeervceescinns €M

Past Medical History: Obtained From [ Patient [J Family Member O Medical Record [ Other (SPeciy) ......oocvvuveinenes

Past Madical History Past Surgical History Previous Hospital Admission

-— P (.-—

FAIMIY HISLOTY: .vuvveiusrsssonsecssssonsessansssssassassasssnssssssssssssissssssssssssssnsssssassnesnsssssssastasrasstanstsssassississssassississsentinsiensnastsses

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

Has the child or close family member had recent contact with a communicable disease? (ryes [No
({7010 [ ————————— R
Wasthe child's birthnormal? Clyes  OINo  [fNo, PIB2SE ABSCHDE PIODIBIMS: ...ocvveuerrerssssrssssssssssssisssssnsesssssssms s sssmsss i

Arethe child'simmunizationuptodate? E¥es CINo
Current Medication: CNone O 'Yes, If Yes, fill reconciliation form

Observations: We[ghLB} Length: .........wrwe.  Head Circumference (< 2 years): ..

Temp.: L O HR“LH"{[" AR 2 Mo BRI &ff 4 /é ﬂ..)
Pain Score: Ofw SPECHY SHE: .ovvveenevcersesssssrmsmmnsrssssssisssssssssnsssses (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment: ClYes OHNo  Scoie! ["7
Risk of Pressure Sore (Braden Q Score I . .

(Document in the Humpty Dumpty Sheet)
) (Document in the Braden Q Assessment Sheet)

Pain Screening: O Yes OI'No If Yes, Pain Score: ..... °[ 2. PainTool Used: CIN Pass—TJFLACC [ Wong Baker
Character of Pain ..o LOCAHON covivccsesssrecnes  FIBQUBNCY ovvvvvonnirvcsnnsess DUFBHOM o e
FUNCTIONAL SCREENING:  [3-No Abnormalities Detected

O Mobility Problem O Walking Problem
O Developmental Delfay O Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: O No Abnormalities Detected
O Underweight O Overweight
O Feeding Problem [ Special diet

Inform consultant for positive criteria

O Special Feeding Method
O NoAbnormality Detected

Docu. No. : RCH /FRM / CLINICAL / 145 (PT.0)
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Psychological Screening: [[] No Significant Findings
Unusual concerns about patient's Psychological Status: [JYes [INo

If Yes Consultant Notified: ...............cccooeerivrniirerricene (DBLB/TIME): covovocveeecvesensesiress e
Social HIstory: LIVESWIth ..ot sssansasssssssssssssessenes
Siblingsinhousehold CIYes [ No (ifyesHowMany?) .......ccccovcvrerrncnronenns

Allinformation Obtained From [ Patient [0 Mother [ Father [ Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach: &Yes I No Waste Disposal Explained: E1¥es CINo .
Infusion Pump : Dﬁs O No Hand hygiene Explained: AYes O No [ Others
Patient Rights & Responsibiliies:  [JYes [1No

Information given to .............. M ............................................

Nurse's Name: ... = W \ . Date: R TN Time; .. 22 0.... Signatur
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Guc- nn;s;m —_— Rainbow®
Baby K ainpow . . \d
1 n!; ms 115;;:;:" (M) ﬁh“d I'EI‘II'S ‘BlrthRmht
it BY RAINBOW HOSPITALS
| PAN ", Hospital | () ammeeiotins
Patient Name & UHID No. Date & Time of Aclmlsslon Date & Time oi Transter Order
DIARACLE T3\
@ 1. 2000 5 |a‘2 256m
Treating Consultant Name Transfer Ordered by Reason for Transfer
From Unit To Unit Information to Attendant
L Vo6 Yﬁlj/ No[J
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
@ CD MR Yes[] No ]
a0 \vary™ It yes, what ?
= Medications / Consumables / Surgicals / Hand over
Si.No. lten Name Quantity

1 NS Bl =ED

2 ’XW\MQ' b —CO

4.

5.

Shifting Summary / Notes Written by Doctor : YW No (]

Name & Signature of Person who is Transferring Name of Person Ordered Transfer
D Chancli raﬂa%e &
(FFn| Ao
\ 4 r},wb

Patient & Clinical Records Received by :

Mg

A Fopnes
Date & Time of Patient Received : ol N V> e

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

Unavailable Bed Nurse not Avaiiahle Available Bed not ready

Dacu. No. : RCH /FRM / CLINICAL / 102
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Children’s
Hospital

Tt takes 0 ot 1o tret the Bt

\

..BirthRight‘

BY RAINBOW HOSPITALS

Your Right ta 8 Safe Delivery

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Chief Complaints: 4. O'Q‘W?‘J

Height : .....==..... Weight: g?*%

Allergies: DlYes 2 O Medications 0 Blood Transfusion

O Food

O Other: ...

If yes , identify ....................................................................

Pain Screening: O YES‘.E‘NO/- If Yes, Pain SCOTE: .ooooveevurnvers

[ Character ......oooveeersseeeeres 3 Location ...

O Frequency

Pain'Tool Used: CINPass O FLACC [ Wong Baker

[0 DUFAHON ...osivssisoressaornonss

{ RISK FOR FALL:
7T If 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
Ambulatory Aids:
» Wheelchair
e ses furniture for support
Gait/Transferring:
* Bedrest / immobile
e Weak
s |mpaired
Mental Status: Forgets limitations

Fall Risk Intervention:
[ Escort while ambulating
[J Assist Patient

O Yes 221110

O Yes /TINo
O Yes )E’No

OYes Ao
O Yes /EZ'NU
0

O Yes

e

IF YES FOR ANY CATEGORY = RISK FOR FALLING

[ Educate patient and family on fall precautions/prevention

Functional Screening:
[0 Mobility Problem
[J Walking Problem
[0 Developmental Delay
O Musculoskeletal Congenital Abnormality

Nutritional Screening:

O Underweight

[0 Overweight

[0 FeedingProblem

0 Special diet

[0 Special feeding method

No Abnormalities Detected

Inform consultant for positive criteria

o Abnormalities Detected

Inform consultant for positive criteria

Psychological Screening: No Significant Findings

Unusual concerns about patient's Psychological Status: OYes

If Yes Consultant Notified: ...

Social History: Lives With ... S m—EEE S

Siblingsin household [ Yes ONo  (ifyesHowMany?) ..o

. L LT LT TR R TR R LA P T T R T CE T v

CONo
.................. (Date/Time): DT, O O
L 6 S U

Time of Initial assessment completed by ER NUISE & ....covieee

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

Time Nursing Notes

“‘g’ﬁ@ -~ Pt Gome 4 EP @ Comp(afnts @/ Yeyep b

2days £ Lool bpeidhing G

"“)Q‘){[U o

> Qhecked LY v covdod

%@i&d the (bd 4 Hdniidked

TV (e e &

BId Sample collotied

“Neb apven. A P

shifted Yo vuand

Lo fus] gl

Samples collected by: =
domam

Samples sent by :

Medication given in ER:

Time: \Q'Ptd\ )

Time;

Date /

Time Medication Route

Dosage & Instructions

Doctor | Nurse
Sign Sign 1

s Neb lovo U PN

D20 Suf. OrnaCow Ll o

0:63 ra
D 5wk |

10150) NZb Dualin LO | p[N

PLNE

Y

Pain Score: .. 0//0 .

Repeat RBS (if applicable):

Condition of patient at time of shift - out : Details of Shift - out
HR: o L. crnr BP: e, GFT: /‘33&* Shift - out from ER to: q05
; : R
A P Ep— 9 """ Time of Shift - out: l&’&‘fﬂm
GCS:......2L!5........ Temperature: ... DK, 2F &

Handover given to: (S'\IW#W\,
(Nurse’s Name) f @g g

O MLC OLAMA
Procedures done with details (if AN, ctiisivisresmmsonsnnnsasons

Tick as applicable:

Name of the Nurse - 5"“1“"\
Date & Time : 265$@(f3°Pm :

Signature of the Nurse : ... =7

COBROUGHT DEAD
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Rainbow” : L
Children’s @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes & lot to trept the W Your Right to & Safe Dellvery

PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)

Admitting Doctor : OF@W&W&Q‘%‘\ ....................

Type of Admission: CJOPD

Start Time of Assessment; ................

ER* O Referral (if referral, DOCOr's NAME: ...vcviivieicriririrererireerinr et esereresssesessssesesesenesenns

Weight; K':HG‘B ........

BT GIE RIS O, o o R P R e e R R p R e

Chief COmPIAIMS! .owsswiuiasvmisisissisiisisisiis

Initial Physiological Status: /E(Stlable O Unstable

Life Threatening O
Non Life Threatening O

A Normal
C Circulation

Pediatric Assessment Triangle

A Appearance - TICLS .....cooovcvcciiicccciee

[J Abnormal
Breathing Palor
,2/1"WOB Cyanosis O
O v wos Mottling [J
O  Normal Bleeding O
O  Gasping/Apnea

Any urgent interventions needed: [JYes [ No

BICAEION HISTOTY: 1.vv ittt sttt bttt sttt sa bt s b e et 886t et 8o b4 1442 s et o4 a8t e 4 et et e aen e eat e et eee e e s e s s sen e et et erens

Relevant Investigations: .......... T e T e o T o B e s e idss

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

Primary Assessment . OE
]

Airway m‘) t
O Maintainable
[ Not Maintainable

Any urgent interventions needed: ~ Yes  No

( 7Brealhing
Rate: "IF@]YM
Rhythm: .o

O Sternal

Retractions: [J Suprasternal

Respiratory Noises: [ Stridor

Sp0, on Fi0, A% KB~

OICR ABCR
O Supraclavicular [ Nasal Flaring
[0 Wheezing [ Grunting

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




Central .......oovvvne, i i !
- (. by , A E Any urgent interventions needed: [JYes [JNo

Circulation Peripheral ............ [EYBS 1ovvveoeeesessssessesscssssees oo

BP: i mmHg Murmtes: TIVES [TOND | cosmsemiis i siissimisiiviin
Central ..o, : 3

Pulse Volume: [ er‘} ra L!\J’Br spaﬂ. ...................................................................................................
Peripheral .........cco...... ECG:

” In ShGCK: [ Compansated ............. . - ------------------------------------------------------------------------------------------------------------
Hypotensive .............. ANy SIgNS OF et e sanans

Heart Failure: O Yes O No
Muffled Heart Sound: O Yes (O No
Engorged Neck Veins: [0 Yes (J No

O GCS:le,Lf 3151 - Any urgent interventions needed: ~ Yes  No

Disability Pupits;[:;?c“s.‘%ﬂ Non-Responsive [J R

Active Seizures: [IYes  [LINO  SUGAIS: ..o oo s e
Signs of Neurological COMPrOMISE .....ecovvevvvrvvrriercerienns

Expnsure@ Temp{Q0:3f......

Any Rash: ClYes [No,

I Y5 ABSCHDE the FASN ... VARt es e R
T (s (———— R S
Lacerations [J Abrasions [ Druisesly oo as e
DESEMBE v Ry ORI T Y SR o O AR
Final Physiological Stalus;/ﬁespiratory Distress I Respiratory Failure [ Respiratory Arrest
O Shock- Compensated J  Hypotensive OJ
O Cardiopulmonary Arrest [ Hemodynamically Stable _
Secondary Assessment:  Head to toe examination with positive fIndings: ....coeieiirii bbb e 2 H

Need for Oxygen: CJYes [ No if yes Low Flow High Flow OJ PPV O
Final Diagnosis with possible Differential Diagn0sis (If NECESSANY): ..ovivviiirerecisiiiiinis s e st sass

Assessment done by Sr. Doctor on Duty (If necessary)

Name of the Doctor: D SEUALUNIRLAC, .. Name:of the St DOCEOR: ...,
Signature: ........occevennes . SIGOIBMUIBY wovseriommsimmssssnminnsrimmssssissensmusmmsmsssssassmsmsmnsssssnsnss

1
Date & Time: ...... 7 [ L BV B IO s S




"

e I Rambow ) .
| rme . ﬁhlldrelil s .Bll'thleghE
PRIYA EKAM osplta ava:t:ao :c:szr[m.
II HllHﬂlllllmlIHIIIHIIH!I e
RBS CHART
Date l Time RBS (mg/dl) IVF % Signature

o\t 66 -

=Tt

12,058

Docu. No. : RCH /FRM / CLINICAL / 185
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EMERGENCY ROOM TRIAGE FORM

Patient's Name B(*‘VLJ.KJJ?A'G Ve ﬁTL,

Rainbow®

Children’s @
Hospital .

1t takans et 1 rmad the Bitle.

BirthRight
Y RAINBOW HOSPITALS
Your Right to a Safe Delivery

wh- 8 1K9
Gander:,!aﬂaﬂ [ Female

Age: .. l AR

oLl Selelak

Time of Arrival : @'] Y)......

Allergies: 6 [IYes [JFood [ Medications [ Blood Transfusion [ Other (Specify): [ Nat known
Source of Information : FTParents [ Others (Specify) L s oSt TessR iRR
Mode of Arrival : ﬂinbulatnry [ Wheelchair ) Ambulance

InfUial Vital Signs: Tem)J: 003 F ero b e Re:.. 0. $p0;: .. AC /

Chisf Complaints: .. @] -\(é\lf'ﬂ Y 'Ir]M A

k.intale... Mo T7asT

VAN
Awﬂ% 1 L€

r )} T
INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing O stable
Normal A O Normal ncteased nstable :
O Sick Looking Circulation / Colour O Decreased ~ [ Gasping/ Apnea EDNJI/-LH& - Threatening
ormal (3 Abnormal (3 Bleeding O Life —Threatening
Triage Classification CTAS
O Levell: Raesuscitation 0O Immediate
O] Level2: EMERGENT: Life or limb threatening O <15min
O Level 3: URGENT: Significant iliness / injury with potential to become life or limb threatening O 30min
O Level4: LESSURGENT : Significant iliness but not life threatening & 60min
O Level5: NON - URGENT : May receive care when convenient . 0O j20min
NOTE : All immunocompromised children and preterm babies to be considered Level 2. it W\/{’_
All Children less than 2 years age with high fever to be considered Level 3. '
4 8 Signature of Parent/ Guardian
* CTAS - Canadian Triage and Aculty Scale ' Triage Completion Time : gmi'fz :

Communicable Disease Triage Screcning

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

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

2. Have you had cough or a rash in the past 2 weeks

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

Dves,l?_‘ﬂ
O VYes ﬁ .
Qvesﬁ,

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

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

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, o laboratory
worker, others) who has had a recent exposure to an
individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash disease?

Name of Triage Nurse : Q%’f—’ff)”

Date & Time ; 26/0?/26627%

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

OYes g))/

O Yes O No

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

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

[0 Any patient with fever and respiratory symptoms who answered
“YES" to any of the questions on epidemialogic risk factors in
“PART B" of the triagle 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.

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

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

LY 0 .
Signature of Triage Nurse : %)\59’\\'
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