g o
" Rainbow"® ;
ek Children's ® Birthki,
Hos p:tal . & RANBOW HOSPTEES

11 e 3 0 0 T Your Righi 1o 3 Sat

PATIENT DISCHARGE INTIMATION
FROM NURSING STATION

CLEARANCE FOR DRUGS AND DISPOSABLES BILLING

- ‘“‘“‘"g\ifi\iii‘iﬂ\m\\\\\m\\\\\“\m\\ s

Certified thatin respect of the above patient:

00 a Therearenodrugs for return
b. Emergency cupboard issues have been replenished
c¢. Nopendingindents arethere against above patient

Checked the bed side cupboard of the bed
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e Checkedby the patient’s Mother/ Fatherinthe room
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17— DAtE: ool SNl Date: \S\'}'l'}b
TG, . csimsssansisee Time: Q\AW 11 [ S —

Docu. No. : RCH /FRM / GENERAL / 117 d\r’







@

UHID-

SNC-00021894
IP18-0003
Baby Saavi SuJaTa VAIBHAY &As:::

17-01-2028
1
Dr. GEETHA Jay, : el 2

M

tE Birth- ?IE:EE:{.\I
DISCHARGE TRACKING SHEET
FLOOR- NAME OF CONSULTANT-
ACTIVITY INTIM | OUT NAME & REMARKS <To be
E TIME | SIGNATUR filled
E by
Admin
-]
Activity Sheet
update by ‘{.?\’\ Yo
Nursing N S
Activity Sheet B L i
update by 0 o"/
Pharmacy







. ACTIVITY RECORD FOR BILLING
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able bed type: ..............

Room / Bed NO: ......ceurvcurinninnniene
WARD TRANSFERS

1P48-00036382
Baby SAAVI SUJATA VAIBHAV SARJE
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.................................

Date Time
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Signature of Nurse
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CROSS CONSULTATION VISIT

Doctor Name

Date

Order No.

Signature
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9.

10.
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INVESTIGATIONS

Date Investic-~ns 1 Order No. Signature
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MEDICAL EQUIPMENT ( WARD & ICU)

Connecting

Disconnecting

. Date Name of Equipment Time Time Order No. Signature
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PROCEDURE

Date Procedure Quantity Order No. Signature
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Billing Assistant
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Discharge
Announcement

Arrangement of File
by Nursing

Discharge Summary
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Preparation of 3 @ ™ ‘74/4‘/ ‘X
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Finalization of
discharge summary

Transfer of file from
Ward to Billing Dept

Bill Processing

Audit Clearance

Billing Clearance

Physical Clearance
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Ref. No. R/LAB/03
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Hosp ital BY RAINBOW HOSPITALS
. et oo 1R Your Right to a Safe Delivery
Patient Name Baby SAAVI SUJATA VAIBHAV SARJE Patient Ph.No 9423101816
Age 1Y5M22D Requisition No R2618-009221
Gender Female Collected on 09-07-2026 12:08 PM
IP / Bill No. IP18-00036382 el On 09-07-2026 12:40 PM
UHID No. SNC-00021894 Reported On 09-07-2026 12:40 PM
Ref. Doctor GEETHA JAYAPATHY Ward / Bed No
ULTRASOUND ABDOMEN

LIVER : Normal in size and echotexture. No intra hepatic biliary duct dilatation. Portal vein is normal. No
focal lesions.

GALL BLADDER : Distended well and appears normal. No evidence of calculi or wall thickening.
Common bile duct appears normal.

SPLEEN : Normal in size and echotexture.
PANCREAS : Normal in size and echotexture. MPD not dilated. No calcification noted.

KIDNEYS : Right kidney :61 x 24 mm. Normal in size and echotexture and shows smooth contour. No
hydronephrosis or calculi.

Left kidney : 60 x 28 mm. Normal in size and echotexture and shows smooth contour. No hydronephrosis
or calculi.

URINARY BLADDER : Distended well and appears normal.
Minimal ascites.

Multiple enlarged mesenteric lymph nodes noted with preserved hilum, largest measuring
around 17 x 12 mm.

No e/o bowel wall thickening / edema.

Print Date/Time : 09-07-2026 12:40 PM Printed By : ARUN Page: 1 of 2

Note: Clinically correlate , Kindly discuss if necessary

Children’s .BirthRight‘”

CHENNAI : No. 157 to 160, Anna Salai, Near Little

Rainbow Children’s Medicare Limited
SHOLINGANALLUR : No. 493/42A2B, OMR ECR

Mount Metro Station, Guindy, Tamil Nadu - 600015 Link Road, Chennai, Tamilnadu - 600119

For Appointments call: 1800 2122

CIN ; L85110TG1998PLC029914







Ref. No. R/LAB /03
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Rainbow’ :
Children’s @ BirthRight
Hosp ital BY RAINBOW HOSPITALS
b b Heat the lith Your Right to a Safe Delivery
Patient Name Baby SAAVI SUJATA VAIBHAV SARJE Patient Ph.No 9423101816
Age | 1Y5M22D Requisition No R2618-009221
Gender Female Collected on 09-07-2026 12:08 PM
1P/ Bill No. IP18-00036382 Received On 09-07-2026 12:40 PM
UHID No. SNC-00021894 Reported On 09-07-2026 12:40 PM
Ref. Dacltor GEETHA JAYAPATHY Ward / Bed No
Impression
Ultrasound features suggestive of
Multiple enlarged mesenteric lymph nodes.
Minimal ascites.
Suggested clinical correlation.
a = K
Dr. PRASANNA KUMARAVEL
MBBS, MDRD
Reg No: 92729
~
Print Date/Time :  09-07-2026 12:40 PM Printed By :  ARUN Page: 2 of 2
Note: Clinically correlate , Kindly discuss if necessary

Rainbow Children’s Medicare Limited

CHENNAI : No. 157 to 160, Anna Salai, Near Little

Mount Metro Station, Guindy, Tamil Nadu - 600015
For Appointments call: 1800 2122

CIN : L85110TG1998PLC029914

SHOLINGANALLUR : No. 493/42A2B, OMR ECR
Link Road, Chennai, Tamilnadu - 600119
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Rainbow Children's Hospital - Guindy

Z ®
Rainbow w 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

Rainbow

ADMISSION SHEET

N IR
Registration Details : L T

Admission No : IP18-00036382 Admit Date : 08-Jul-2026 Admit Time :05:00 PM UHID : SNC-00021894

Patient Details :

Patient Name : Baby SAAVI SUJATA VAIBHAVY SARJE Age :1Y5M21D
Guardian : VAIBHAV DEEPAK SANJE DOB 1 17-01-2025 01:46 AM
Gender . Female Religion
Occupation ; Martial Status
Address (H) : 17TH ST, VENKATESH NAGAR, KOTTIVAKKAM Phone No . 9423101816/
Palavakkam Kanchipuram Kanchipuram ; .
Tamil Nadu INDIA 600041 Exmail - NO@GMAIL.COM
- Thission Details :
Bed Type : DAY CARE Bed No :ER 101 Ward Name : OF-EMERGENCY
Room No ~ : ER 101 Admission Type : First Visit

Contact Details :

Name : VAIBHAV DEEPAK SANJE Relationship : Father
Contact Address - 17TH ST, VENKATESH NAGAR, Phone No

KOTTIVAKKAM Palavakkam Kanchipuram

Kanchipuram Tamil Nadu INDIA 600041 .

¥
Signature

M™or Details :
Doctor Name : Dr. GEETHA JAYAPATHY Specialisation  : GENERAL PEDIATRICS
Referral Doctor ' Dr. Geetha Jayapathy Phone No

Co-Consultant

Payment Details : Deposit Amount - 0.00

Payment Mode : Cash Payor Name . SELFPAY

Prinled Date / Time : 08/07/2026 17:02 Printed By : 017420 Page 1 of 2
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2. 53) Rainbow Children’s Hospital - Guindy
Rainbow n 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
Ralnbow
GE A RT
Patient Name: Baby SAAVI SUJATA VAIBHAV SARJE Age : 1Y5M21D
IP No: IP18-00036382 Sex: Female
Consultant: Dr. GEETHA JAYAPATHY 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.

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

ﬁ of the patient.

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

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

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

Note;

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

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

(R'riqivcrs Signature:... /...

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

Signature of Pyt'eﬂt!Relalive:

abhov  peplb- Roga | |
Name: \f@u Fuj’t% Patient Address:

17TH ST, VENKATESH NAGAR,

Relationship: KOTTIVAKKAM Palavakkam
Datel ® Y i Kanchipuram Kanchipuram Tamil
e & > |norg me:  4=~E Nadu INDIA 600041

Wittness Name: TJQ Lv'i—"fj

Wittness Signaiurcz,ﬂ/‘

Printed Date / lime : 08/07/2026 17:01 Printed By : 017420 Page 2 of 2
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» Billing Cycle: - Bed charges will be calculated based on 12PM to 12PM checkout. Settlement post 12PM, room rent
will be charged for half day extra & post 6PM., it will be charged for full day. Less than 24 hours stay will be considered
as ane 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.

P 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 1D proof is mandatory to submit at the admission.
T 5 + TPA/Insurance Processing Fee applicable for all Insurance Cases.

¥  Inourhospital 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 shified from lower category to higher category. all the charges like consultant visits,
investigations, operations and procedures ete. 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 ecligibility 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.

| 3

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
catezories of rooms. No attendant is permitted in 1CU'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/

v't)v TV

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 Ppoint of time after discharge. |
promise to settle the claim with the hospital as per Hospital Cash Tariff.

. . S S - - - N—— — ey — e

Patient Name :m )& { ’193 '\IHJ.O‘LQ,J gaﬁ( UHID Number : cgdc 000 llQQL/

Selt/Attendant Name : S ==l
V‘Z‘t b

ASelf Attendant Signature :
Phone Number :

Relation :
A% WK

Name & Signature of Financial Counselor

~

RCH/GDY/FRM/CLINICAL/426 Shmme £ L Bieaneeee —

For Non - Medicals. Disposables, Consumables, Infusion Pump, Taxes, Implants. HIV/ HbsAg, Medical Records,
Instirance Processing Fee, Double Occupancy and Registration Charges. Etc.. credit cannot be extended. These items are
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" Docu. No. : RCH/FRM / GENERAL / 085
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Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

\

" PEDIATRIC IN-PATIENT
MEDICAL RECORD

Patient Name:

UHID 1D:

Departmént \\\\\\\\ \\\\\\\\\\\\\\\\\\\\\\\\

Consultant:

(PT.0)




Paﬁém Sticker

Pediatric Multiorgan History & Physical Examination

Name: = Age/Sex

—

Information given by: Relationship

Chief Presenting Compiaints & Duration:(Chronologically)

c(m o 1‘&0 vy X ‘1;4C4aLlﬂ~j‘
Reoleod Oadat ¢ .Kj!al%

History of present iliness : | U

s
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Patient Sticker

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

1%
Mo

_ Birth & Neonatal History:

FNLCLD[O(/ —l—bd\} C'LAR!

Redr =2 0! [c Neo Mlow A

Birth & Socio Economic History:
About Father :

Family Chart

UEO

r

About Mother :

Any additional Information :

Developmental History :

Q[m{. J}meo\. [ =2 Gt 0l Mx_au-:}

Immunization History :

IJIP,I‘L‘ AJL .

Anthropometry :
Head Circum (cms) — (Centile

Weight (kgs) — B+ [ Kjcentie )

On Examination :
2E

@]
Temperature : L_...___ Pulse Rate :

) Height (cms):

B.P

Resp.rate and type of breathing :

(Centile)

SP02 17 /L) WA

Pp e \=

Rash

Lymphadenopathy

Oedema :

Allergies (if any):

(FT.0)




Patient Sticker

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

Air entry & breath sounds : N2 %)

Any addes sounds :

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

Cardiovascular Sysiem :
Inspection of procordium :

Heart Sounds : S E>
Any murmur ;

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

Per Abdomen :

Inspection :

Palpation : So }r, me‘%w

Ausculation :

Spine : External Genitelia : -

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

Central Nervous System :

L

Level of Consciousness : AVPU/GCS score : "A&Wd_). alr —tr‘{ =

Cranial Nerves :

Motor Sysiem :

Nutriton : ___

Tone:; @ Power

\.____,..-'
Co-ordinator :

Posture :

Involuntary Movements :




I_-‘*atiem Sticker El

Reflexes :

DTR ' ' Superficials:

Plantars

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic:

APD oy o 9 Catie 9 o]

) -
Pediatric Multiorgan History & Physical Examination
Preventive aspects of the treatment:
Da;simﬂ goals of the treatment : :
Planned Labs: / Planned Management
P [ ol //
LRP — INE .
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Signature of the Doctor: . ;k

Signature cf the Consultant: .. Neenees

Name of the Doctor: D?Md"‘w‘“—’ Name of the Consultant: ..
Date & Time: Q"IPE/YP»% Date & Time: ... ..‘3&1\%...@,




Patient Sticker

DISCHARGE PLANNING FORM

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

1.

Anticipated Date of Discharge:

Destination Post Discharge: [J Home

Family Members Notified (Person Contacted)

[ Transfer

Hospital Facillty Notified (Person Contacted)

Discharge Status: [ Self Care

[J Needs Assistance In:

3 Family Home Care

[J Home Professional Assistance u

O Medication [ Yes O No
[0 Bathing O Yes ONo @

O Eating 0O Yes 0O No

......

0 Walking 01 Yes 0 No
'O Dressing 0 Yes 0 No

O Toileting 0 Yes 0O No

Nutritional Plan: ;
O Dietary Instruction Discussed with the:
O Patient O Family Member .0 Others:

........

Discharge Planning Discussed with the:

O Patient O Family Member [ Others:

Patient/Family Educational Plan:
O Educational Topic/s: .. T o

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

[J Patient O Family Member EHOMRIE: ...ocoovimiiivsmiosmo ety st sm s v s o e

Dottor SIQNAIIE: . ...oiiiuiiiiiiisnmsmisiaiig

DOCIOr NAME: ...oviveecveeecreeeceeeeesrsessssassssrensesesenessssnsenes

Date and TimMe: ........coovermersrreccnissieinaans

L T
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Hospital BY RAINBOW HOSPITALS
1 takes 8 lof b breat the Bite. Your Right 10.a Safe Deiivery
ettt s Department: ..o Shift: oo
Handing Receiving
. Diagnosis Clinical Findings ] Special Concerns / Investigations Recommendations
e Pient Moniteaion / Procedure Problems / Abnormal Results / Follow up needed Over Over

Doctor Doctor
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PROGRESS NOTES AND DOCTOR'S ORDER

Date
P Progress Notes ‘ Doctor's Order J

& Time
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'U/ Not known any Drug Allergies

e fime of admission and also whenever there is change
hifting from one unit to another unit.

time of admission shifting from ICU to Ward, or Ward to ICUs)

L 1L TN 1) oo SHIftBd 10 voveverrreenerreee 0‘4
' | on
| MEDICATION NAME DOSE ROUTE LAST DOSE
SNo| (GENERIC NAME CAPITAL LETTERS) | (mg, mog) | (PO, NG, SC, ) FREQUENCY | pare / Time %ﬁgﬁﬁg
1 Oc 0oc
e
2 \ Oc ooc
3 \ Oc 00c
4| \ Oc Ooc
N
5 \ D¢ 0oc
8 \\ oc Oonc
7 \ Oc Ooe
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9 gc 0Onc
10 Oc 0D

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : ............
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Date & Time : ... 0. L1124
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Date of Admission: QQI'IIL[) Drug Allergies: m'. [13 Not known any Drug Allergies
FOR THE SAFETY OF THE PATIENT '
GENERAL -  Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR -  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.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.
NURSES -  Nurses must follow strictly the FIVE RIGHTS before administration of medication.

1) Right Patient  2) Right Drug  3) Right Dosage  4) Right Route  5) Right Time
AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE F EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

. $0S / PRN (As Required Medication)

DRUG: <SYP - PAapa |20 %%%j’

Dose | Route | Frequency |Start Datef v

v

S | Plo | @bt F1leq T AT 7
Doca:gname Valid Period| Pharm. | < \ i //
VIO/947
Additional Instructions: / ‘
(2‘_ }M 7 e3 /
DRUG: SMP . |BUG ES( Sk o s !
Dose | Route |Frequency [Start Daxﬂ : ":3: et S tig
2sml | PO |egu Bl1PY BE O] Mg ]
W Valid Period| Pharm. “B't;fz“"'? Vo ES
L v %] | T
: |Additional Instructions: 77 ,.;j;?
: T>ro0 F 7 g
DRUG : S\{P PALN) L0 P ‘\yr"\q,"{/
Dose | Route |Frequency |Start Datefy 30| it s

T\ | P 1B,0¢ | (QLlarian]

CA~

's Sii Valid Period
Doctor’s Signature | Vali Pharm. ? 0s

Only

Additional lnstructlons ‘:*———4

T7 (’]nﬁt_ﬁ(ﬁhm
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tl [H, | BD 1l ‘ @-@/Hg %préi 1,
Name & Signature of the Doctor b f o1 IW G
Starting the Drugs: [ AT
Gt gy O
T2 Tred B |V [5- AY | <]
Additional Instructions: r b ¥ A

Daily Doctor's Endorsement by a Sign

DRUG : /NT - pﬁ’\/ Dija.lt]e \f\ OK& \Uh\\“\ﬂ: '}‘\(& ‘ﬁw \5‘\1'

Dose Route | Frequency |Star} Date

1ovp | W | B2y | Q)P

R, et o e e S L T L T il gaendi

Name & Signature of the Doctor AT g0 p U [N g N
Starting the Drugs: o e s
A@/ \ £% Y QA

Additional Instructions:

\
=
Y

%
3
2

™

Daily Doctor’s Endorsement by a Sign

&
—
St

AR

Date} ’
DRUG: TVY (FPTRmxoN g  [Tnefe\qalk] FHT
Dose Route | Frequency [Start Date| \» o &

Roowe| g (K19 Uy pirt

Name & Signature of the Doctor s hA
Starting thg Drugs: ——4%

\

N z

A %:? 73

SN \f =
\R¥e d%L-
Q

’«"'\‘ | w&éﬁ%,

————

Additional Instructions: == o
ISR A ST v ) e 4

Daily Doctor's Endorsement by a Sign

DRUG : Date

.

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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Route Start Date oy e fe T
i D Sign. Or. Sign. De Sign, . SN
Name & Signature of the Doctor tow Pose e oo
- Dc Sign. Dc Sign. Dc Sign. O Sign.
Additional Instructions: ) (. e o et
De Sign. D Sign. De Sign. 0c Sgn.
Date» |
VARIABLE DOSE Tiwe i T [k i
DRUG : Dr. Sign. Or Sign. Dr. Sign. Dc Sign.
Route Start Date e e il B
Dr. Sign. Dr. Sign. D Sign. De. Sign.
Name & Signature of the Doctor e Som Pos o
Dx Sign. Oc Sgn. Dr Sign. Oc Sign.
Additional Instructions: e Dose = o
Or. Sign. De. Sign. De Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) [Cosage & Other
Date Time Medication skuctions Route Signature Nurses
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MEDICATION CHART AUDIT CHECKLIST - Ip

DRUG 1

DRUG 2

DRUG 3 DRUG 4 DRUG 5

DRUG 6

DRUG 7

}aﬂ.}h NAME

FREQUENCY

DOCTORS

Gegul v o~
o>

P Ve
O

Fed -

CE T RIaxs

2 INCORRECT DRUG SELECTION

\§2)

00

Nil'®)
—

2. NO/WRONG DOSE
- NO/ WRONG UNIT OF MESUREMENT
1

- NO/ WRONG FREQUENCY

3
5. NO/WRONG ROUTE
|6

- NO/ WRONG CONCENTRATION

7. NO/WRONG RATE OF ADMINISTRATION

|5 ILLEGIBLE PRESCRIPTION

9. NON APPROVED/ERROR PRONE ABBREVIATION USED

10. NON- USAGE OF CAPITAL LETTERS FOR DRUG NAMES

L1. NON-USAGE OF GENERIC NAMES

AR

At

12. DRUG-DRUG INTERACTION

13. DRUG- FOOD INTERACTION

14. WRONG FORMULATION TRANSCRIBED

15. WRONG DRUG TRANSCRIBED/INDENTED

16. WRONG STRENGTH TRANSCRIBED/INDENTED

PHARMACIST

17. WRONG DRUG

18. WRONG FORMULATION

19. WRONG STRENGTH DISPENSED

20. EXPIRED/NEAR EXPIRY DRUG DISPENSED

21. NO/ WRONG LABELLING

22. DELAY IN DISPENSE(<30 MINTS)

23, GENERIC OR CLASS SUBSTITUTED DONE WITHOUT CONSULTATION WITH THE CONSULTANT

NURSES

24. WRONG PATIENT

25. IMPROPER DOSE

26. DOSE OMISSION

27. WRONG DRUG

28. WRONG FORMULATION

29, WRONG ROUTE

30. WRONG DURATION

11.WRONG TIME

32. NO DOCUMENTATION

33. DOCUMENTATION WITHOUT ADMINISTARTION

DISCREPANCY

CAPA DONE (YES/NQ), 4. (ERROR P

1. NON-COMPLAINCE YES/NO (If yes mention : Doctor/Pharmacist{Nursest. MEDICATION ERROR FORM
RONE ABBREVATION USED IN THE MEDICATION CHART (TICK IF USED).

/INCIDENT FORM RAISED (YES/NO), 3.

INTERVENTIONS

TOTAL NUMBER OF OPPORTUNITIES




- E‘-_».f“".".“""!! MEDICATION CHART AUDIT CHECKLIST - IP
DRUG 1 DRUG 2 DRUG 3 DRUG 4 DRUG 5 DRUG & DRUG 7
DRUG NAME
FREQUENCY
DOCTORS

1 INCORRECT DRUG SELECTION

1. NO/WRONG DOSE

1. NO/ WRONG UNIT OF MESUREMENT

1. NO/ WRONG FREQUENCY

3. NO/WRONG ROUTE

5. NO/ WRONG CONCENTRATION

7. NO/WRONG RATE OF ADMINISTRATION

3. ILLEGIBLE PRESCRIPTION

3. MON APPROVED/ERROR PRONE ABBREVIATION USED

10. NON- USAGE OF CAPITAL LETTERS FOR DRUG NAMES

11. NON-USAGE OF GENERIC NAMES

12, DRUG-DRUG INTERACTION

13. DRUG- FOOD INTERACTION

14, WAONG FORMULATION TRANSCRIBED

15. WRONG DRUG TRANSCRIBED/INDENTED

6. WRONG STRENGTH TRANSCRIBED/INDENTED

PHARMACIST

17. WRONG DRUG

18. WRONG FORMULATION

19. WRONG STRENGTH DISPENSED

0. EXPIRED/NEAR EXPIRY DRUG DISPENSED

11, NOf WRONG LABELLING

7. DELAY IN DISPENSE{<30 MINTS)

73. GENERIC OR CLASS SUBSTITUTED DONE WITHOUT CONSULTATION WITH THE CONSULTANT

NURSES

24, VWRONG PATIENT

15. IMPROPER DOSE

5. DOSE OMISSION

27. WRONG DRUG

23. WRONG FORMULATION

29, WRONG ROUTE

30. WRONG DURATION

31.WRONG TIME

32. NO DOCUMENTATION

133. DOCU MENTATION WITHOUT ADMINISTARTION

DISCREPANCY

CAPA DONE (YES/NO), 4. (ERROR PRONE ABBREVATION

1. NON-COMPLAINCE YES/NO (If yes mention : Doctor/Pharmacist/Nurses),2.

USED IN THE MEDICATION CHART (TICK IF USED).

MIEDICATION ERROR FORM/INCIDENT FORM RAISED (YES/NG), 3.

INTERVENTIONS

TOTAL NUMBER OF OPPORTUNITIES
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Heart Rate :gg
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150 .
and 140 |7 (A y
Blood Pressure {‘g h 7]
(mmHg) * 110 (!
100
Note: 80
BP does not score 89 5
§ 70
in early 80
warning scoring 50 :
Heart Rate (Number) |~y ISR \ 1%
70
60
50
¥ Resp. Rate (bpm) 4o
(Over 1 Minute) *  3p4+3
20
10 .
Resp Rate (Number) | » 0%} ) 20hWm,
Resp | Mod/ Severe J= B
Distress | None / Mild | \ =7 7 U i
Receiving 0, (I/min)
0, Saturations (%) iB% 1/ SLEN q
Conscious | Normal | il 9 ‘
Level Altered
GCS * (S 1] 5 155 \siY
TOTAL SCORE
Number of shaded boxes o 0' I 0 Q@
Pain Score o 0
Observer's Initials
| Score 1 : Continue normal observation by staff nurse
ACTIONS Score2 _ : Shiftin charge nurse to be informad 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.
l’ECOI’déd overleaf Score 4 * Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shiftin charge AND PICU fellow or PICU consultant to be informed,
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m m ,"“ nm"m"" m' H m Early Warning Scoring Chart | =e="tem e

- EARLY WARNING SCORE: CHILDREN'S UNIT

[Date s A Time] SO \Jpet [ TNe] T T T[T 171
{ Doctor 7 Nurse 7Family Concerm? | ] [ 'Y T EEERS el - F ISR

!
104 J -\ lh% 2 ’

* 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: Yl

« The paediatric’Early Warning Score i) sdeks 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 staffare 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.

« Bclinical 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 seenin sicker children)

« Detailed actions are described according to increasing Early Warning Score.

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

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

Record Details when EARLY WARNING SCORE >3 Record Time of Review and Plan
2 B
Date Time | Early Warning Score Date Time Name

« |fatanytimeadditional helpis required, call help— regardless of the Early Warning Score!
«  Following a Early Warning Score assessment, senior help may be required

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

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

SITUATION : | am calling because lam 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.0. given 02/ analgesia, stopped the infusion), ORI 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 10 ... 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)

e
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EARLY WARNING SCORE: CHILDREN’S UNIT

1=1_l1

[Date ;... QN Time: .
[Doctor / Nurse /Family Concem?|” | | | ? SR ¥ : $
104 Al .'l\l'
103 \ | ; P s 8 JTTAVA RN
102 & \ﬂe“ /
101 \\ ﬁ ¥
y
Temperature 1'3{ A
0
() % s
98 4
a7 -
‘" %
95
94
190
Heart Rate :{:g
(bpm) 180
and i = g1 = Z :
i € == i i
Blood Pressure g i 4
(mmHg) * fo sy (o
100
Note: 90 WE
BP does not score &
. 70
in early 60
warning scoring 50 .
Heart Rate (Number) |y oty 1Y RIBIR G AP | 20T \2bb
70 e
60
50
T | Resp.Rate (opm) 49
3 (Over 1 Minute) * 30 & 4
20,
J i :
Resp Rate (Number)  |a. A 4t Db Ve
Resp | Mod/ Severe =
Distress | None / Mild |1~ V= Vg (=2 (v L
Receiving O, (I/min) '
0, Saturations (%) 08/- q4 /| \@ o)’ - Q4 AP ) <) A
Conscious |Normal  hT P! 3 L f A v
Level  Altered b 3
GCS * Wlleg™ sk NALL L3 |
TOTAL SCORE /o
Number of shaded boxes 0 ? o)\ b :
Pain Score [ i e © O
Observer's Initials . PP gl
Score 1 - Continue normal observation by staff nurse
ACTIONS Score2 - Shift in charge nurse o be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shiﬂ %n charge AND ER t%octorfFloor Registrar to see and han"ff hourly to hourly Observation to continue.
l recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On calll night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Record Details Wh&l! EARLY WARNING SCORE >3 Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

L]

Ifatany time additional help is required, call help—regardless of the Early Warning Score!
Following a Early Warning Score assessment, senior help may be required

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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m' 97
o 9%
95
y 94
T 0
/ Heart Rate 130
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Blood Pressure o0 UZB\- S 8 )
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| Heart Rate (Number) KN HDF 1 D] i~ 19bbin ' {HOYW o3h
r 70
Q 60
| 50
Resp. Rate (bpm) 49 o
(Over 1 Minute) * % & - & &)
10 '
Resp Rate (Number) m W Yol - )‘5'5?'\
Resp | Mod/ Severe : : = >
| Distress | None/Mild [k N \ % v o
| Receiving 0, (I/min)
| 0, Saturations (%) oy ft Al - Ra’ dP"'\' a4l
Conscious | Normal  |\1_ (P > % \ A
| Level | Altered == |
| acs* WShs” &l (S{3 Wol T\B\ | [Lafi
- TOTAL SCORE 1) D
| Number of shaded boxes| . o @ O l° -
| Pain Score v © P % 0
| Qbserver's Initials (% O fi e a_
Score 1 : Continue nbrmal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 - Shiftin charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5& 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

INSTRUCTIONS:

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

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

purpose.

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

Detailed actions are described according to increasing Early Warning Score.

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

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

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

Date Time Early Warning Score Date Time Name

Ifatany time additional help is required, call help - regardless of the Early Warning Score!
Following a Early Warning Score assessment, senior help may be required

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

| IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)
SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
S 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 ... (.g. alert/ drowsy/ confused, pain free)
A ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.
R RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.qg. stop the fluid/ repeat observation)
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TOTAL SCORE :
(4]

Number of shaded boxes| O Y% 0 D ®
Pain Score o ) 0 P Q[
Observer's Initials Y Y« ) 4, Vvl

Score 1 . Continue normal observation by staff nurse i
ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations
NB: Stores 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.
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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 experiénced staff are involved with the care of the sickest children.

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

* 6B 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

s
Date Time Early‘\Warning Score Date Time Name

-

F.. .t

4
* Ifatanytimeadditional help s required, call help-regardless of the Early Warning Score!
* FolowingaEarly Waming_Score assessmert, senior help may be required

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

-

= {4 & | { S Yo e
1 IDENTITY: | am (name), a nurse on ward (X)..1 am calling about (child X)
7 "SITUATION : | am calling because | am-congerned 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 ... (€.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have -(€.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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TOTAL SCORE
Number of shaded boxes | 0 I 2 o
Pain Score D 0 o 6 0
Observer’s Initials ’ ;}
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 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shiftin charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

7,

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

If atany time additional help is required, call help —regardless of the Early Warning Score!
~Folldwing a Early Warning Score assessment, senior help may be required

The SBAR communication too) (situation, background, assessment, recommendations) is a helpful mnemonic that can

be

used totescribe a child’s clinical condition to a colleague.

- “

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

»®" | Temperature is XX, Edrly Warning Score is XX)

SITUATION : | am calling because | am concerned that ... (e.0. BP is low/high, pulse is XXX,

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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ACTIONS Store2 . 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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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 staffare involved with the care ofthe sickest children.

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

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

* Detailed actions are described according to increasing Early Warning Score.

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

* 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 j
F )

1 Date Time Early Warning Score Date Time Name

0 ls | |

[}

* Ifatanytime additional help is required, call help - regardless of the Early Warning Score!
* Followinga Early Warning Score assessment, senior help may be required

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can
- beusedtodescribea child’s clinical condition to a colleague.

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

£ sl SITUATION : | am calling because | am concerned that... (e.g. BP is low/high, pulse is XXX,
s 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.q. alert/ drowsy/ confused, pain free)

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

R RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
L do in the meantime ? (.. stop the fluidy repeat observation)
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INSTRUCTIONS:
* The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and ii) offers

a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staffare 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. e

* Geclinical parameters

* Followinga Early Warning Score assessment, senior help may be required

The SBAR Communication tool (situation, background, assessment, récommendations) is a helpful mnemonic that can
be used to describe achild’s clinical conditionto g colleague.

I IDENTITY; | am (name), a nurse on ward (X). | am calling about (child X)
s SITUATION ; | am calling because | am concerned that ... (e.g. BP js 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/ investigatiun). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition js . (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 s 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.. stop the fluid/ repeat observation)
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1. All measurements in m. '
2. ﬁdd 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 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 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 in m.
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 in ml.
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2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
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DATE I\ DATE | DATE
PAHR‘AEI’ER ‘ CRITERIA SCORE g‘ |7f ] Cf 7 g}
Lassthan 3 yearsold 4 (= )\ .’ 4|
Age [3toless than 7 years old 3 | 1A T
' 7toless than 13 years old 2 !
13 years old and above 1
Male 2
Opmise Female 1 |8 1 | 13
Neurological Diagnosis 4 ‘ [ |
Alterations in Oxygenation (Respiratory Diagnosis, 3 \
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych/Behavioral Disorders 2 l J
Other Diagnosis 1 0 t 1y R
Notaware of Limitations 3 il ]
Cognitive Forget Limitations 2 ' l
Impairments  ['riented to own abllity 1 l
History of Falls or [nfant-Toddler Placed in Bed 4 Y A g 3 1(.!
Patient uses assistive devices or infant toddier in crib or & ' | \ |
Environmental Furniture / Lighting (Tripled Room) |
Factors Patient Placed in Bed 2
Qutpatient Area 1
Response to Within 24 hours 3
Surgery / Sedation| Within 48 hours 2 1
Anesthesia More than 48 hours/ None 1 | 1 A 1 1\
Sedatives (Excluding ICU patients sedated and paralyzed) 3 ' | ]
Hypnotics 3 |
Barbiturates 3 |
Medication Phenothiazines 3 j— i
Usage Antidepressants 3 l N
Laxatives/ Diuretics 3 ]
Narcotics 3
One of the Meds listed above 2
L Other Medications / None 1 [ |/ \ %
| Total /e Tl /nl
Intervention: -fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12( or above
Bedinlow position i o] & [ s
Call device within reach Pl | V) gl
Wheels Locked A v |V | —|
Room free of clutter ) T Y I
Adequate lighting pw | v et =l e
Wheel chair support == — e = | =
Other Intervention(s) Specify - — ) o =
Nurse's Name: by X\ n\ ] ]
| Yo ine! Ay
Signature: ng\ % dlj’_ %?
R -
Date: ; kb«t %.\7-} G\\" a “1 i
Time: LIS 1Moo D1 4
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L

i

3toless than 7 years old

7tolessthan 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 teddler in crib or
Furniture / Lighting (Tripled Room)

Patient Placed in Bed

Outpatient Area

Response to
Surgery / Sedation
Anesthesia

Within 24 hours

Within 48 hours

More than 48 hours/ None

Medication
Usage

Sedatives (Excluding ICU patients sedated and paralyzed)

s

Hypnotics

Barbiturates

Phenothiazines

Antidepressants

r
f

Laxatives / Diuretics

Narcotics

One of the Meds listed above

Other Medications/None
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Total
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Adequate lighting
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Patent Name .. B 1

wn_sv..wwi. oy wggmz _O- MﬂWFm Age....

s Gender:Um wF W nU. snarsiere

Children’s BirthRight o
'I;%U .
Hospital_ B oo (for Paediatric use) ‘ S ) £
Date : gl | 8/F DH_ Q\ﬂ
1. imanoblla 2. Very limited: 4, Shghty Bmited: 4, Mo Bmitations:
d aooh.._.__u.tﬂl_un:!&__!g% . 5?.3&.3&5!%5 Makes frequent through siight Eﬂi_ﬂ!gi%s
Mobilty i body or extremily position body of extramity position but unable changes in body or extremity position position without assistance. Rﬂ 1 ¢
without assistance. 10 complately tum self independently. independently. , .
2. Chaletast : 3 Walks occasionalty: . ATl patients too youn 10 ambulste; N
. ESE:‘;&%E iu-ugp-:i__a&sg! OR walks frequently:
Activity The degres 1. Bodiasl : non-existent. Cannot bear own weight vary short distances, with of without Walks outside the roorn at Jeas? twice 2
activi C bed .
of physicalactivity | - Confied 10 P et b assistod Into chairor |  assstance. Spends maorhy of e day and Inside room atleast oncs every L\ 4 )
wheelchair." _ shift in bed or chair. 2 hours during walking hours. B_a
1 |
2. Vary Bmilac: 3 Sightly Bmited:
H_._”_.i!:n___?ws - esponds to only paiaful smul, cannot Responds to verbal commands, but | - & Mo impairment
uﬂﬂiﬁ ﬂw«.s_u_o.“ m_au communicats discomfort except by naigneza__t.sﬂﬁ_.& wﬂﬂuﬁsiﬂﬁ.ﬂ_ﬁ.ﬁ.
Sensory Perception or grasp) ta paln . moaning of restiessness; OR, has or nead to ba tumed; OR, has some ESSR&%E;S&!& /
deaiished levd o SOEETHE cansory impairment that imits the O impaiment that ks abity | abity 1o el or communicate 3 of )
uﬂa?op.aiﬁ.ﬂahﬂ abiiy to feel pain of discomfort over 1o feel pain, or discomfortin one of discomfort }
PR aver imos hall of body. two extremities.
1. Constantly molst
M D s 2. Very molst: . 4. Rarely moist
o_””__.s__-:ﬁﬂﬁ.. Skin'ts kept moist almost constantly Skin & often, but not always, maist. Pan.nﬂtl! malst : Skin Is usually dry, routine diapet .
by perspiration, urine, drainage, elc. L inen must bs changed al least every Skin is occaslonally moist, requiring changes: linen only requires changing
skin is exposed Dampness is detected every time - _§w_.__ change: ary finen change every 12 hours. every 24 hours. 3\ \\.
o molsture patient is maved of tumed. s . . f—h 1
FRICTION-SHEAR 2 Problem: 2. Potentlal probles: ( [
Friction Occurs when flequires moderate to maximum Moves freely or requires minimum ﬂuﬂnﬂﬂeﬂﬂaﬂ_ﬂhﬁﬂ ent during 1‘_
Skin moves against 1. Significant problem: assistance in moving. Complete lifting | assistanc. During 3 move, 3kin siadsch ..b.._w. 32”5 g
support surfaces spasticity, contracture, Rching, of without sliding against sheets is probably shides to some extent against m..&. n”._ ty and has suffcient
Shear Occurs when agitation leads to almosl constant impossible. Fraquently stides downin sheets, chaly, restraints, or other ) n_._ua.oec!au. % §fe up completely
sidn and adpcent bony | thrashing and triction. = bed of chalr, requiring frequent devices. Maintains relative good position) o . a«.ﬁn.uznsﬂsa nnnon ol 4
surface slide across repositioning with maximum assistance.| In chair or bed most of the time but in auu haic at all n._..h . po
one another oceasionally slides down. o .
|
1. Very Poof: 2. Inadequate: :
NPO/or maintained on clear liquids, inas/TPN. 3. Adequate:
ot s for more than 5 days OR et B B e v | [numia ooy 70 which B idliog s
albumin <2.5 mg/dl OR never eats | minerals for age OR albumin < 3 mo/di provide adequate calories and minerals | 3jreg for age. For example, eats
a compiete meal. Rarely eats more for age OR eats over half of most meals. :
Nutritional Usual OR rarely 2ats a complete meal and \otahot 4 servings of protein most of every meal, Nover refuses 2 IW
Cetmaa i | S e O i st cay osthatiotany | O o4 meal. Usually eaty a total of 4 or more
Protein intake includes only 2 O fured. Protein intake includes | 2t dalry products) each day. servings of mean and dalry products. i
servings of meat or dairy products only 3 servings of meat or dalry Oecasionally will refuse 2 meal, Occasionally eats be! h
per day. Takes flulds poorly. - products per day Occasionally will but will usually take a supplement it Does not require s e tation.
Does nol taka a liquid dietary take a dietary E_wo.naq._. offered. pplementaal
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate: 4, Excellent
Hypotensive (MAP < 50 mm Hg,; Normolensive oxygen saturation may Normotensive oxygen saturalion may : . . "
E.ﬁh”“_”_:uua 4 < 40 in a newborn) or the patient be < 95%; hemoglobin may be be < 95%: hemoglobin may be Normatensive, Grygen mueaaom._
» does not physiclogically tolerate <10 mg/dt capiltary refill may be < 10 mg/dk; capillary refill may be > 95%; nommal hov; capiltary I +
position changes. 5 2 seconds; sarum pH Is < 7.40. 2 seconds; serum pH is normal. < 2 seconds.
Highest Risk: 7 | High Risk : 8-16 | Mild Risk : 17-21 No Risk : 22-28 Tt soe \M f%.q\q
est Risk : isk : 8- ild Risk - 17- o Risk : 22-
9 y _ Evaluator's Name d D...+ Al A ’
ar- oo A ki
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= 1
Tl —— BRADEN 'Q" SCALE \\\\\\\\N\\\l
Children’s & BirthRight u 1) S —
Hospital _ | () mimormorms (for Paediatric use) ¢ e N
: Date: q!z fel>-listy otz
1. Completely immobile: 2. Vesy limited: 3. Shightly limited: 4, No limitations: /p’
Mobility Does not make even slight changes Makes occasional sight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremily position body or extramity pasition but unable changes in body or extremily posiion position without assistanca. L\ \_1 \_f
without assistance. 10 completely tum sellindependenty. | _independently. )
2. Chairfast: 1 Waba occasionalty: ;ﬂwlﬂmmhm 3
. Abllity to walk seversly imiled or Walls occasionally during day, but for wralks frequentty.
Activity The degres 1. Bedfasi: m%mtmwmw very short distances, with of without Walks outside the room at Jeast twice 2 q
of physical activity® | Comfined to bed andior must be assisted Into chairor | assistancs. Spends majortyof each | day and Inside room at least ance every = Y L
wheelchair.” shift in bed or chair, 2 hours during walking haurs.
2. Vary mited: 3 Sightly Bmited: .
& m,mmmm ncy | 745ponds 10 only alatul simu, cannot | - Responds o verbal commands, bt 4 No Impairment:
o ) to palaful stimull du; 1o communicate discomfort except by cannot always communicale discomfort Respands to verbal commands. (4
Sensory Perception dhg:‘:';.dm 1 consclousnass of moaning or restiessnass; OR, has of need to be turned; OR, has some Has no sensory deficit that would limit .
O O O e | S4nsory impakment hat s the sensory impairment that imits abikty |  abiity to fesl or communicate pain of LI \R
ability 1o feel pain or discomfort over 1o feed pain, or discomfort in one or discomfort.
pain over most of the body surface. half of body. two extremities.
1. Constantly molst
Moisture Degree - 2. Very moist -l A, Rarely moist
o i s“'p:a:p‘“’:“':',;m;;‘:"’;"::z Skin Is often, but not aways, moist . m"""‘" S el requiing | S8 sy oy, rotine dape
skin is oposed gy e i Linen must bs changed al least every changes; linen only requires changing
ampness Is dotected every ime 8 hour linen change every 12 hours. every 24 hours. t—?
to moisturs patfent is moved or tumed. i ' Q.{
FRICTION-SHEAR 2. Probler: 3. Potential problem: '
Friction Occurs when Requires moderate to maximum Moves freely of requires minimum :h:tmm R
Skin moves against 1. Significant problem: assistance in moving. Complete lifting assistance. During a move, skin posifon cmﬁ " movepsain bed asd in
support surfaces Spasticity, contracture, itching. or withoul sliding against sheets is probably skides to some exient against chair ind ng. tly and has sufficient
Shear Occurs when agitation leads to aimos1 constant impossible. Frequently sfides down in | sheets, chalr, restraints, or other ok :‘:1 e s ooty
skin and adjacent bony | thrashing and friction. - bed or chalr, requiring Irequent devices. Maintains relative good position| - - it QMuh:’ ¥ o L{ ((
surface slida 26ross repositioning with maximum assistince.| i chair or bed most of the time bul i:h g ”“‘:"‘" i m::'od po
one another occasionally sEdes down. 80 oF c .
3. Yory Pooe 2. Inadequate:
NPQ/or maintained on clear HQuids, | 1 gn iquid dist of tube rudmgsnPN & Adnqute: A, Excellent
or IVs for mare than 5 days OR which pravides inadequate calories and Is on tuba feedings or TPN, which Is on a normal diet providing adequate
alburmin < 2.5 mg/di OR never eals | oiparas for age OR albumin < 3 m/dl provide adequate calories and minerals | ¢ yociag for age. For example, eats
Nutritional Usual a compiets meal R:’:’; ";’ more | OR rarely eats a complets meal and ?;“&:'ﬁ mr:ﬂhang: m':‘i:‘"“"" most of every meal. Never refuses a 9 }
tood intake patiarm than half of any food offered. generally eats only about half of any : "d M m:‘ mm% meal. Usuzlly eats a total of 4 or more .}
Protein intake includes anly 2 food offered. Protein intake includes (meat, dakry products) each day. servings of mean and dalry products.
servings or meat or dairy products only 3 servings of meat or dairy Occasionally will refuse a meal, ) Oceasionally eats i 13 ‘
per day. Takes fluids poorly. ' products per day, Occasionally will but will usually take a supplement if Does not require supplementation.
Does not taks a liquid dietary take 2 dietary supolement. offered. i
supplement.
1. Extremely compromised: 2. Compromised: 3, Adequate: .
Hypotensive (MAP < 50 mm Hg; Normolensive axygen saturation may Mormotensive oxygen saturalion may 4. Excellent: _ )
Tissue Perfusion & N 1 turation
<40 in a newborn) or the patient ¢ < 95%; hemoglobin may e < : hemoglobin may be v x
et ees 401in 3 newborn) of the pati be < 95%; hemoglobia may be be < 95%; hemag! AR, YW YO [{
does not physiologically lolerate <10 mg/dk; capillary refill may be < 10 mg/d¥, capillary refill may be : 3 ::c‘u::j‘;w hgb; capiflary re Ly

2 seconds; serum pH is normal.

position changes. > 2 seconds; serum pH is < 7.40.
H Risk : 7 h Risk [} R 28 TomES 91 0? Z_ Qf_) 2/;
ighest Risk : High Risk : 8-1 Mild Risk : 17-21 No Risk : 22-
" | ! | Evaluator's Name oot | AR L8 e
1= 20" SFMS et
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Dr. GEETHA JAYAPATHY

~ N - SGALE Patient NaMe ; ...oooceeennimmenssen vemasnsanis R
waintion” | @ girpight gl 11 T
Children’s @ BgirthRight BRADE u 7T — Gender P—
Hospital _ | @ =asies (for Paediatric use) N
Date : NP )|/
1. Completely Immoblie: 2. Very limfted: 4, Shghtly mited: 4, Bo Hmitations: P\
Mobiity Doss not make aven slight changes H:mntmhnislqhtchamln Makes frequent through skight MMmherudlmh "
i body or extremity position Body or extremity position but unable changes in body of extremity posiion position without assistancs. ﬁ
without assistance. 1o completely turn selt independently. independently. L {—!- "1
2 Chaletast: 3. Wabus 4 All patients 1o young to ambulais; ; i
*Activity The degres 1. Bediast : Ability o walk severely imited of Walsoummalrdummmm OR walks frequently:
of | activity’ c'wm“' mm;mmmrmm nqshoﬂdbhaus,dﬁum Walks outside the room at least twice 2 ',’
i . e lor must be assisted into chairor | assistance. Spends oeich | dayand lnside room atleast once every L1
wheelchair. shiltin bed or chair. 2 hours during walking hours. b
2. Vory Bmited: 2 Sightly limited:
mm iy | espondsto ol il sl canec Responds to vrbal commands, but | - & No lmpalrment:
or grasp) ta painful stirnuli du; 1o communicate discomfort except by cannot always communicale discomlort| Responds to verbal commands. )
Sensory Perception p tevel of con a3t 0F moaning of restiessness; OR, has mmawumm.mm Hanusenqummlmnﬂrrm
m'"i iy lodR.Ikniud 'N“m“";'nd sansory impairment that limits the sensory that limits ability abifity to feel or communicate pain o¢ l7 7
in over most o the body surfcs. ability to feel pain or discomfort over |  toteel pain, or discomfort in one ot [f
hall of body. twao mxiremities.
1, Constantly molst
Moisture Degiea g 2. Very molst: . 4, Rarsty molst
10 which Skin'ts kept moist almost constanty | - gy i oten, but not always. moisL 3Occaionallymoist | Skinis usually dry, outine dape ‘7 _
by perspiration, urine, drainage. elc. | sxinis occasionally moist, requiring 2 :
skin is axposed Dampness is detectad every lime Linen must be changed at least every linen chang svery 12 hours. changes; linen only requires changing q
. B hours. gvery 24 hours.
to moisturt patient is moved or tumed. (_,r 17
FRICTION-SHEAR 2. Problem: 3. Potential probjem:
Friction Occurs when Requires moderate to maximum Moves freely or requires minimum :brlw"“mw':ﬂ"” s
Skin movas against 1. Significant probler: assistance in moving. Complete lifting assistance. During a move, skin v u“ "";1'“9 Iy p‘u"‘:“ :zqm
support surfaces spasticity, coniracture, ftching, of withou! sliding against sheets is probably shdes to some extent against ELI et ‘“g" moves ; 2 L‘)
Shear Occurs when agitation feads 10 aimosi canstant impossible. Fraquently siides down in sheets, chalr, restraints, or other 't:“d‘p'“ ;"“5' and has su Imla L’
skin and adjacent bony | - thrashing and frition. - hed or chalr, requiring frequent devices. Maintains relative good positi ““"; i ’“""gu 1o life UP::de ﬂl:i, L(
surface slide across repositioning with maximum assistince.| in chair or bed most of the time bul during move. aintains good pos o
one another oceasionally slides down. in bed or chair at all times.
1.Very Poor: 2 Inadequats: .
NPOJor maintained on clear iquids, | i gn liquid diet or luba feedings/TPN, 3. Adequate: 4. Excellent
of Vs for more than 5 days CR which provides inadequate calaries and Is on tuba feedings or TPH, which 1s on 2 nommal diet providing adequate
albumin < 2.5 mg/di OR never eats minerals for age OR albumin < 3 mg/dl rmvm Sgequau mluhﬁ;'s oaind mhu::; calories for age. For example, eats
Nutritional Usual a complets meal. Rarely eats more OR rarely eats a complets meal and or age OR eals ovef wost most of every meal. Never refuses 3
food Intake pattern than half of any food oifered. generally eats only about half of any Fats a totakot 4 servings of proiein meal. Usually eats a total of 4 or mors
Protsin intake includes only 2 food offered. Protein intake includes (meat, dalry products) each day. servings of mean and dairy pro duch: E g
servings o meat or dairy products only 3 servings of meat or dairy Qccasionally will refuse 2 meal, Occasionally eats between meals. 9
per day, Takes fluids poorky. products per day. Occasionally wil but will usually take a supplement il Does not require suppamemaﬂn;x :
Does nol take 3 liquid dietary take 2 dietary supglement. otlered. 1
supplement. )
1. Extremely compromised: 2. Compromised: 3, Adequate:
T Teiniaid Hypotensive (MAP < 50 mm Ho. Normolensive oxygen saturation may Normotensive oxygen saturation may ; E’“:""F ) .
Oxygenation < 40 in a newborn) or the patient be < 95%; hemaglobin may be be < 95%; hemoglobin may be Bmﬂ_msm. nxyqan saturation \f’
does not physiologically lolerale < 10 mg/dk; capillary refili may be < 10 mQ/d, capillary refill may be > 95%:; normal hgb; capillary refill L/ u;
position changes. » 2 seconds; serum pH is < 7.40. 9 seconds: serum pH is normal. < 2 seconds.
S | [ o7
TOTAL SCORE 7 5
Highest Risk : 7 | High Risk:8-16 | Mild Risk: 17-21 | MNoRisk: 22-28
Evaluator's Name
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Date:| VS HE il (<
Time : J{q SFET ;3(}3_\
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations:
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. ﬁr
without assistance. to completely turn self independently. independently. J (4 CP
2. Chairfast : 3. Walks occasionally: 4. All patlents foo young fo ambulate; /
“Activity The degree 1. Bedfast : Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
of physical activity" C;Jnﬁnad m‘hed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a
and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every Q Z V’
wheelchair.” shift in bed or chair. 2 hours during walking hours.
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment: |
Unresponsive (does not moan, flinch responds to only painful stimuli, cannot |  Responds to verbal commands, but Responds to verbal commands.
) or grasp) to painful stimuli due to communicate discomfort except by cannot always communicate discomfort | Has no sensory deficit that would limit
Sensory Perception diminished level of consciousness or |  moaning or restlessness; OR, has or need to be turned; OR, has some ability to fee!l or communicate pain or Z
sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability discomfort. \ '7

pain over most of the body surface.

ability to feel pain or discomfort over
half of body.

to feel pain, or discomfort in one or
two extremities.

s

Moisture Degree 1. mnmn mois!: 2. Very moist: 3. _Ocuulonnll\f molst: 4, Rorely moist: )
to which Skin is kept _mnist almost constantly Skin is often, but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, routine diaper )
skin is exposed by perspiration, urine, dmlnaqa. elc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing é (
to moisture Dampness is detected every time 8 hours. every 24 hours. ’ L”
patient is moved or tumed. @D
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: {
Friction Occurs when _ | Spasticity, contracture, itching, or Requires moderate to maximum Moves freely or requires minimum Able to completely lift patient during !
Skin moves against agitation leads to almost constant assistance in moving. Complete lifting assistance. During a move, skin position change, moves in bed and in
support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely [f
skin and adjacent bony bed or chair, requiring frequent davices. Maintains relative good position]  during move. Maintains good position l7
surface slide across repositioning with maximum assistance.|  in chair or bed most of the time but in bed or chair at all times." Z
one another occasionally slides down. ‘
1. Very Poor: 2. Inadequate: 3. Adequate: 4, Excellent: /

NPO/or maintained on clear liquids,
or IVs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 ma/d!

Is on tube feedings or TPN, which
provide adequate calories and minerals
for age OR eats over half of most meals.

Is on a normal diet providing adequate
calories for age. For example, eats
most of every meal. Never refuses a

Nutritional Usual a complete meal. Rarely eats more OR rarely eats a complete meal and Eats a total of 4 servings of protein meal. Usually eats a total of 4 or more
food intake pattern than half of any food offered. generally eats only about half of any (meat, dairy products) each day, servings of mean and dairy products. ° 3
Protein intake includes only 2 food offered. Protein intake includes Occasionally will refuse a meal, Occasionally eats between meals. 3 )
servings or meat or dairy products only 3 servings of meat or dairy but will usually take a supplement if Does not require supplementation.
per day. Takes fluids poorly. products per day. Occasionally will offered.
Does not take a liquid dietary take a dietary supplement.
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate: 4. Excolient:
. Hypotensive (MAP < 50 mm Hag; Normotensive oxygen saturation may Normotensive oxygen saturation may . N
ﬂss;:y:::;f;zn L <40 in a newborn) or the patient be < 95%; hemoglobin may be be < 95%; hemoglobin may be N;gﬂ;t{tmlwa.l :x);qen s:'::umlio?" q
does not physiologically tolerate < 10 mg/dl; capillary refill may be < 10 mg/dl; capiliary refill may be " 2 ' nudrm 90 captary o
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. < £ 50CORCS: L [ ‘7
TOTAL SCORE 09 | of Wa &7

Severe Risk : lessthan9 | High Risk: 10-12 |
Docu. No. : RCH /FRM / CLINICAL / 119

Moderate Risk : 13-14

| Mild Risk: 15-18

| Notat Risk: 19-23

Evaluator's Name

[
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Support Surfaces

Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
® Regular Turning Schedule . )
‘ ® Enable as much activity as possible High density foam mattress
15-18 At Risk © Protect the heels Gel pads for high-risk areas
@ Use pressure redistribution surfaces T
® Manage moisture, friction and shear NP o oy
©® Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
Use the Same Protocol as for “At Risk” Patients .
13-14 Moderate Risk . Gel pads for high-risk areas
® Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure mattress overlay
© Follow the same protocol as for “Moderate Risk” Patients High ]densitv foam mattress
10-12 High Risk ® In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure mattress overlay
© Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk ® Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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i Chiarey' | @ BINRIONS
PAIN ASSESSMENT FORM Hospith., | W e
: == S :
Date Time Pa;; f;;';'e Location Duration Acuity Character “F:i::ir? Pau:;l::;:;mn Intervention Sign
O Continuous | 1 Acute [ Sharp O3 Dull O Increasing s 16’{ \ e _
& ) 4(% QeptT O™ O Intermittent | O Chronic (] Aching [0 Burning | O Decreasing | 1 No o : Aﬁ%"\
LS | —
(1 Continuous | [ Acute [0 Sharp  OJ Dull 1 increasing | O Yes w2 | ¢
3 r ! /
Q }:ﬂ 2% Qym 0! t O Intermittent | CJ Chronic [ Aching [J Burning | O Decreasing | T No ' ‘}wﬁ%
O Continuous | OJ Acute [ Sharp 3 Dull OJ Increasing | [ Yes N/‘[ & ”
ﬂ\?{lb 4&« plL= - O Intermittent | 3 Chronic Ol Aching [J Burming | O Decreasing | [ No ﬁ_ﬁ‘j
. — =
[0 Continuous | O Acute [ Sharp O Dull [ Increasing OYes™ Na;l %
C““[ l‘)G YeLr) ow = O Intermittent | CJ Chronic ) Aching [J Burning | [ Decreasing | 1 No ' ap= *
/ /ﬂ’ . | S| ] e Ofate | OStap CDul | O icreasi o i/ < é )
9/7 O Intermittent | O Chvonic | O3 Aching 03 Burning | O3 Decreasing O No 29
: O Continuous | OJ Acute O Sharp O3 Dull O Increasing /B'@ | Uh:ﬂ\r -
cm)g; %Pm '0} I8 = O Intermittent | O3 Chronic [JAching [ Burming | O Decreasing O No 5y
[ Continuous | O3 Acute [ Sharp O3 Dull O Increasing Eﬁas Ny ] )
ISR Z}Cm-\ o) Ls g O Intermittent | O Chronic ) Aching [J Buming | O Decreasing | [J No s %mﬁ_
\o \?{‘% s Olw O Continuous | O Acute O Sharp 0 Duil | O Increasing | CYes ;LJ_N
- O3 Intermittent | O3 Chronic O Aching [ Burning | O Decreasing | I No A e
O Coniuous | DActe | OShap CDul | O increasing B ves M\ ey
e [ope oo | — | O itermitent | Ochonic | D Acting 01 Buming | O Decreasing | B No 51U
. = {1 Continuous | O Acute [ Sharp O Dull OJ Increasing | D3 Yes N*J /
wiw | lopm| 00 : _
p]’&\ 5 O intermittent | O Chronic [J Aching [J Burning | [J Decreasing O No MR
Re

-assessmenl Frequency:
1. Every eight hours for al hospitalized

patients.
z_mml-mtalm.mmmmuaﬁmmﬂmm

a) At least every 2 hours for the first 24 hours
¢) Priorto pain pain-refieving intervention.

Docu. No: RCH /FRM / CLINICAL / 152

b) Thenevery 4 hours.
d) wmso-sumwmmwmmm

(PT.0)
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\ 3 _ | PAIN ASSESSMENT TOOLS
, - FLACC PAIN ASSESSMENT SCALE (1 Bouth t 7 Years)
SCORMNG _
CATEGORY
1 1 !
Fi " | o Partcut o gﬁgﬂg g_mﬂaﬁhﬂﬂr
Legs Normal Position or Relaxed Uneasy, restiess, tensa ' Kicking, or legs brawn up
N Laying quietly normal position, Squirming shifting back and Arched, righ, or Jerking
zﬁmwgiiagl&lg_ i . : S e -
T e B B e T R e = e
i} 1
Mo Pain L Reassured by occasional touching,
. Consolabiey - | Contyat, reared __Ea.p Of being tafked to, Dificut to console or comort

- Neenatal Pain, Agitatien 0 and $edation Scale (u ¢ (upto 1 Month)

Assessment Sedatian Wsrmal Paln / Agitation
Criterda
Wong - - Baker (Pediatrics) Abeve 7 Yoars -2 -1 § 1 2 ,
Crying No Cry with painfud | Moans o cries Appropriate crying Not| kitabée or crying at High-pitched or silent-
imitability stimu minimaily with painful| irritable Intervas consolable | continuous cry
simu§ Inconsolabie
_..a:aﬂs s e o :...5 s WL Schavior State | Noarousal o any | Arouses minkmally 10 Appropriste for Eﬂ:&a g.gnﬁg.g
stimuli stimué gestational age Awakens frequently
No spontaneous Little spontansous g:ﬁﬂexs
movement movemnent {not sedated)
| Faclal Mouth s lax Minimal expression | Relaxed Apprapriate Any pain expression | Any pain expression
" | Expressien | ng eypession with stimuli intermitteni continual
Cutremities | No grasp refiex Weak grasp reflex | Retaxed hands ang Intermittent Continual clenched
Yene Flaceid tone decreased muscle | feet denched toes, fists | toes, fists, or finger
fone Normal Tone or finger splay splay
Body ilsnottense | Body is tense
Vital Signs HR | No variability with Less than 10% Within basefine or | Increase 10-20% increase greater than 20% from
RR, BP. 820, | stimyj variabiity from normal for from baseline basefine, Sa0, less than or
Hypoventilation or | basefine with stimui gestational age Sa0, 76-85% with | equalto 75% with stimufation -
stimutation - quick slow recovery Oui of sync or

\___ _ - ==
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SNC-00021884 |P18-00036382 2
Baby SAAVI SUJATA VAIBHAV SARJE &
47-01-2025 1YS8M22D (F) j ) S
or. Ol!THAJA\'APATHY R A b? .
1 ainbow . . pa
m m\wmﬂmn\“ﬂmm ] — - Lhi_l_(itgi__'_s_ | 2 BirthRight
Hospita Q) B FAIRSOW HOSPITALS -
PAIN ASSESSMENT FORM nom s s S
Pain Score ; ; Modifying | Patient/ Family 2
Dat
ate Time (0/10) Location Duration Acuity Character Factors Educated Intervention Sign
N]’W"" l\»hi“ 3 ‘,ﬁ v O Continuous | CJ Acute [0 Sharp O Dull O Increasing /6 Yes N ,]
O Intermittent | O3 Chronic [ Aching [J Burning | [ Decreasing 0 No \'&, b
O Continuous | [ Acute O Sharp [ Dull O Increasing | [Yes NPl }{T"
N ,;,,b,{, Qo w | Plve -~ O Intermitient | CJ Chronic [ Aching [J Burning | OJ Decreasing | [ No rﬁ@w
O Continuous | OJ Acute [ Sharp 1 Dull O Increasing | Cl¥es VAl Q§ 2
\\\1\7&, ,‘Z{)r'\ Ubo ' O Intermittent | O Chronic O Aching [ Burning | [ Decreasing O No . 0 &
\)
\}"U’ O Continuous | O Acute [ Sharp  (J Dull [ Increasing | O Yes Rﬂ Yaf’ﬂ"’
\\ %Pm 0\\0 - O Intermittent | O Chronic ) Aching [ Buming | CJ Decreasing | [ No O L
. O Conti Sh i . '
\‘J/\:’(\]} lﬁ‘\ Ol\sa ontinuous | O Acute. {1 Sharp 3 Dull | [ Increasing | O Yes ‘.\,l 1 ‘ |
on [ Intermittent | O Chronic ] Aching [ Burning | O3 Decreasing O No 2
\ ‘)«l)(\;q, [J Continuous | I Acute {3 Sharp [0 Dull O Increasing | € Ves KN
g rim & [ vo - O3 Intermittent | O3 Chronic (1 Aching [J Buming | O Decreasing O No f@@')/&r
[0 Continuous | [J Acute O Sharp O Dull 0O Increasing D)@ AY [ %@"'{
19191 % QP/“ D&p — O Intermittent | O3 Chronic O Aching [J Burning | [J Decreasing | [J No oAy G
[J Continuous | O Acute [ Sharp 3 Dull O Increasing | O Yes A [
Falh B
\91\'5(\9‘\’ S}PM ol v ~ | O Intermittent | O3 Chronic O Aching [ Buming | OJ Decreasing | I No ’ é_ﬁf:‘zi_
< | O Continuous | O Acute [ Sharp O3 Dull [ Increasin 0 Y Y
W _ 9 es v~ .
\ 24124 Af”"\ >\ O Intermitent | Ol Chvonic | C1Aching 03 Burning | O3 Decreasing | T No d a'z.,
’?{3) % | om - , i | e O Conﬁn’uous O Acute O Shaf’p O Dull O Increasing | L3S AL
0 Intermittent | O Chronic [ Aching [J Buming | O Decreasing | LI No &l
Re-assessment Frequency: |
1.Enryeignhou'slnrimﬁndpaﬂm
z.mmsu'wﬂm.mmmm,mmmmm:
a) Al least every 2 hours for the first 24 hours b) Then every 4 hours.
©)  Prior to pain pain-refieving intervetion. d)  Within 30 - 60 mirurtes after pain refif intervention.
Docu.No: RCH /FRM / CLINICAL / 152 (PTO)
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ffo o PAIN ASSESSMENT TOOLS B

FUACC PAIN ASSESSMENT SCALE (1 Meath to 7 Years)

) SCORMG
CATEGORY -—
] [ ] 1 ] B -
. Occasional Grimace or Frown, Frequent to constant frawn,
Face No Particutar expression or smie withdraw, Disoriented Quivering chin, clenched jaw
“Legs Normal Position or Relaxed Uneasy, restiass, tense Kicking, or legs brawn up
A= "
s L B -l porwmre
hme(muw : .
- } i } } } } { ! } — Cy No Cry (Awake or asieep) Moans or whimpers occasional Crying steadily, screams of sobs,
0 i F 3 4 5 6 7 8 g l'.::?u Cormpiaint frequent complaints
Norum . £ Possible Pain ﬂmndbyoccamram:rg .
' g ' Consolabilty - | Contect, relaxed Mummm |- Dificust to console or comfort * *
. N ’ . ' X

- *+ Neonatal Pain, Agitation and Sedation Scale (upto 1 Month) T

B 7i

Sedatisn MNormal Paia / Agitation

Wong - Baker (Pediairics) Absve 7 Vears -2 -1 @ 1 2

Asseszment
Criteria
@ @ @ @ @ @ Crying R Cry with pird | Moans orcries | Appropriate crying Not| b o cying High-pitched or sient-
Irritabifity stimufi minimally with painfui| irrtable Intervals consolable conlinuous cry
stimuli Inconsolable
Hnl-lur! : mruuueau Hmsl.llmllm Evullm Huri:l'ﬂwlem !insw:nrst Behavier Stafe No arousal to any Arouses minimally to | 4 iate for Restiess, squinmi Arching, kicks lly awa
stimuli stimudi gestational age Awakens frequently | or

| Nospontaneous | Lite spontaneus Arouses minimally / no
movement movement (not sedated)
Facial Mouth Is tax Minimal expression | Relaxed Appropriate Any pain expression | Any pain expression
Expression No expression with stimui intermitien continual
Extremities | N grasp reflex Weak grasp reflex | Relaxed hands and | Intermittent Continual clenched
Tone Flaceid tone decreased muscle | feet cdlenched toes, fists toes, fists, or finger
fone Normal Tone or finger splay splay

Body isnottense | Body s tense
Vital Signs HR No variabifity with | Less than 10% Within basefine or | Increase 10-20% Increase greater than 20% from

RR, 8P 530, | stimyf variabiity from normal for from baseling baseline, Sa0, less than or
Hypoventitation or | basefine with simuli gestational age Sa0, 76-85% with | equalto 75% with stimulation -
apnea stimutation - quick smmcmmntsyncor
- = == |
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Dr. GEETHA JAYAPATHY

L

Part- 1.
Patient's / Learner Language: ...... T APAX

)

\TIENT / FAMILY EDUCATION RECORD
: /H—;w\

P

i~

=
Rainbow® ; e
Children’s (] BirthRight
Hospi tal . BY RAINBOW HOSPITALS
1 takes a bot 1o treat the (itte. Your Right ta a Safe Delivery

Identified Education Needs:

1. Plan

Diagnosis 3. Pain Management
4. Informed Consent

C I e

Discharge Medication
Infection Control Measures
Diagnostic Test / Procedures

Patient / Learner Literacy: \_,Re?d \% NSpeaky  Willingness to Leam: Yes_\Nn
: [

Healthcare Literacy: ~ Yes | ‘H’N} |
’

10. Fall Risk Education
11. Safe use of Medical Equipment / Implantable Devices

Safety

12. Patient's / Family Rights

2. Treatmentand Care 5. Medication / Therapy (safety, effects/ side effect, interactions) Nutrition / Diet 13. Risk/ Safety
Part- 1l
Use codes from the list in part Il —‘
Need Designation /
Date Time Identified Information Taught . . Learing 5 l;‘lechanlsnvs Snterstant Comments Signalure
ercome n an
n erson Taug Bartiers eaching Tools uhn;mrgﬂtsn er ing
Y [
T ploire) e pard TP | e | ol el | Gl | fE
g\ (62 | leec T | B Qeg| | MO Juida
Loy A} paovel 8 (O Pa \
e Py e B AT o | ot rone [ g | S
= : o . na 0 =
l on ("lnﬁv! heu l"!l‘\.J crohing 'Lu.n ND‘H’W o Une 77 3 ols
\ o] 9o f L Wt mmisl . sttt | A2 Mot ddiraoors
' oM ole ta.le 70 s
s — b, [tote veelo bis
”{,D,)Lb /gﬂvf" 7‘}“&‘"}]‘ ’gr.mhe a\?p-eg/ /‘;b f” 7‘? ,C_(m LD 9—40~£ Neoe 7‘_9/ T é@
mr et PonToke Aesleoridhy b=(a%n
Part - Ill: CODES
Who was laught: PT: Patient F: Father M: Mother S: Spouse Sn: Son D: Daughter C: Caregiver 0: OtHer (SPBCITY) -....covivsmmrmermssmmiissitisssssemssssmansssssssassrs e
Learning Barriers: ’
1. No Learning 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, OUNErS (SPECHY w.ovovmemmmresiririsimmsmstsbiessisrssss e
3. Emotional Barriers 6. Desire / Motivate to Learn 9. Cultural Differences 12. Impaired Vision/ or Hearing
Teaching Tools Used: A: Audio D: Demonsiration V:  Video 0: Oral P: Prnted
Mechanism/s to overcome barrier/s:
1. None 3. Reassurance & Support 5. Respect values & beliefs 7. OHhEr, SPECHY ...ooviuurrerermmienesissssimsssmmssnssse s nasssannssesaszes
2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference
Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Doc No. : RCH/ FRM / CLINICAL / 187
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Baby SAAVI SUJATA vua:m sam; ) %
movaas | 1YSM210 Rainbow”’ ; .3
[n" et Children’s @ BirthRight
| i Hospital _ | () eonszne:
It tukas & ot b trast the Utte. Your Right to a Safe Delivery
Nursing General Admission Assessment Form For Pediatrics
Diagnosis:
Arrival Time: ........(2. Pm Mode of Arrival: . ?Ll—l«mt CCMOAdm:tting From: D QO oPD [ Direct
Allergy / Adverse Reaction .............. e Body Welght g
51 & S -0 (RT11012 A |
Past Medical History: Obtained From [ Patient [J Family Member [ Medical Record [0 Other (SPECify) ....oveveveeeieinnn
Past Medical History Past Surgical History Previous Hospital Admission
e =
Family HISIOTY: cccovreeminsesesnnresassessd VI B S ————E

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

Has mé child or close family member had recent contact with a communicable disease? O Yes \Dq\}b
Ifyes pleaselist,
Was the child's birth normal? Q_Y}}«—? CINo  IfNO, please deSCriDe PrODIBMS: ........ceeriemmumussrmssssmmmmsssssssssssmssssssassss s

Are the child's Immunization up to date es ONo

Current Medication: (@ pofie \ O Yes,  If Yes, fill reconciliation form

Observations:' Wsigh::....%...'..[......... Length: ....cccriieecrinnnns Head Circumference (< 2 YBars): ...ccoummmrseinss sosssssseene

T o L TR e 126N AR SR BP"

Pain Score: C’(""O SPECHY SIE: ovvvusrismsmssssasnsmissssssasssssssisssssnsssinss (Follow Pain Assessment Sheet & Document)
Fall Risk Assessment: m ONo  Scorg: ... Ls?\ ............... (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q Score a?.(’(’) (Document in the Braden Q Assessment Sheet)

: w,_ .
Pain Screening: CIMo If Yes, Pain Score: @( Pain Tool Used: CIN Pas CC O Wong Baker
n Scree u@}esl IN Pass EI-H;A Wong

Character of Paif ... LOCALION e = FIBQUENCY wevueeneeeerenreesensisree DUFHOM woveniienneniens
FUNCTIONAL SCREENING: No Abpormalities Detected

O Mobility Problem O Walking Problem

[ Developmental Delay [ Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: _ CJ No Abnormalities Detected
O Underweight O Overweight O Special Feeding Method
O Feeding Problem [ Special diet O No Abnormality Detected

Inform consultant for positive criteria

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




Psychological Screening:_,EzNo Significant Findings
Unusual concerns abolt patient's Psychological Status: [IYes  [INo

If Yes Consultant Notified: .................coocoooovvievrnnn, (Date/TIme): .......vveeveereereerreerrinnans

Social History: Lives With fUﬂ{»\(
Siblingsinhousehold (] Yes [0 (ifyes HowMany?) .......oooooeeovooovoooo,

Allinformation Obtained From ~ [ Patient _[}-Mother  [J-Father

[ Other Family Member
Orientation has been given regarding the following aspects:
Call Bell in Reach : D‘@ O No Waste Disposal Explained: s CINo :
Infusion Pump : G¥e; O No Hand hygiene Explained: £3+-Yes [J No [ Others

Patient Rights & Responsibilities: —E1Ves [INo
Information given to }DM ..............................

Nurse's Name: .........E...o7ee,

5 b8 i g &

o)
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Baby SAAVI SUJATA VAIBHAV SARJE
17-01-2025 1Y5mM21D {F)

(— or GEETHA JAYAPA

i

EMERGENCY ROCM TRIAGE FORM
Baby.. Saash. 2l YAPAY.

#atient's Hame :

Date {8’/&1'2%

Adtergies. (JINo T Yes
Soutes of information : &1 Parents
Mode of Arval: S Ambulatory 7 Wheelchair [C] Ambulance

PR:..).32

a4 f

Initial Vital Signs:

Age:
Time of Arrival : @Hl'fs“pﬂ

] food [ Medicalons ] Biood Transfusion ] Gther (SPBOIY): worsrsmsrsesresssssmmsssssssssmmsssssinns

AR:..20...

Z

Rainbow’ i .

Children’s @ BirthRight

Hogpital .avnmwaowuosmm.s ¥
Your Right 1o a Sate Delivery

wWh &/¥9

Gender: [1Male Z@e

] Not knawn

..... 17

Sp0;: qﬁf‘/ '

Chiet Cemplaints:

Temp;:
670 ........... l7(

BP: .Y,
ok onal ?'}l}df(? 4 )Q(f}v}}}f

- E!.Ufrﬂ. /
1 INITIAL PHYSIOLOGICAL CATEGORIZATION

.i Appearance '

51@ |
| Norma
@ [ Sick Looking Circutation / Colour
T Tiermal

Work of Breathing

Z/N.ormal

[ Decreased

O Increased
[ Gasping/ Apnea

INITIAL PHYSIOLOGICAL STATUS
Stable ¢
[ Unstable:
] Not — Life - Threatening

| O Abormal 2 Bleeding O Life —Threatening
Triage Classification CTAS
7 tevel 1: Resuscitation O Immediate 1
57 Level2: EMERGENT : Life or limb threatening 0 <15mn
7 Level3: URGENT: Significant illness / injury with potential to become life or limb threatening O 30min b
[1 Leveld: LESSURGENT: Significant illness but not life threatening E/ 60 min |
1 Level5: NON —URGENT :May recelve care when convenient O 120 min
NOTE : Ail iImmunocompromised children and preterm babies 1o be considered Level 2,
Al Children less than 2 years age with high fever 1o be considered Level 2. Signature of Parent 7 Guardian '
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : Qrvtxfn‘/« J

Communicable Disease Triage Screening

PART A. The following guesticns should be asked to all
i pallents at tie initiai 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 (1 Yes

21
Hzva you had shortness of breath or difficulty breathing In [ Yes E@
the past 2 weeis

O Yes_j}lﬁ

A
9.

PART 8. For patients reporting fever and respiratory/rash
symptoms: [ Not applicable

4 Have you travelled outside the INDIA? or had close [I¥es (o
contact with someone who has recently travelled outside
the INDIA, In the past two weeks?
DYEAO

If yes. State LOcAtON: ..o

Are your parents / ciose contacts at home is/a healthcare
worker? {please encircle the cholces} {e.g., nurse,
physician, ancillary services personnel, allied health
services personnel, hospital yolunteer, or laboratory
worker, others) who has had a recent exposuré to an
inolvidual with a highly communicable disease of
unexplained, severe febrile respiratory or rash disease?

»
Name of Triage NUTSE © ..oovves ‘z‘E . . Mr-LI .........................

Date & Time : .....'.‘.0.2../9’?.j..z,.5....@....9{...’..51{ 4
Docu. No. : RCH/FRM/ leN1CAL! 085

PART C. A positive communicable disease triage screening is

considered for any patient who meets one of the two

following criteria:

] Any patient with Fever/ Rash / Vesicles / Discharge from Eyes

and Cough

] Any patient with fever and respiratory symptoms who answered

PART D. ACTION / INTERVENTION: (for positive

oo O O

L
Signature of Triage Nurse . L)( .......

“YES" to any of the questions on epidemiologic risk factors in
“PART B" of the triage screening above.

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, if not
already wearing one,

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

/
B st A
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SNC-00021894 |P18-00036382

Baby SAAVI SUJATA VAIBHAV SARIE 2z
17 -01 zuzs 1Y5M=1 o A Rainbow® . —
I chidrer's | B BirthRight
‘“ \|\\“\\|\||\||m“|||\ Hospital BY RAINBOW HOSPITALS
Bt ks 0 ot b treet (e Bl Your Right to a Sale Delivery
NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM
8. l 01l2b..... Tmeotamval: ...t BEpe }
Chief comptaints rZﬂ fc’ Nea R ?mlﬁu(;A J....J;....mjalﬂ . [" w}'f RBS: .. ]'-" 9 m.}[d
Height * ...t Weight : ...E..l.!.‘.g BMI: .......7........ Head Circumference (<2 years) T et V"
Allergies: -D'Yes P40 O Medications O Blood Transfusion O F00d D Oher ....creerrerereresensenee
Pain Screening: 0 Yes_{Tﬁo If Yes, Pain Score: ..... . Pain Tool Used: O N Pass D FLACC 0O Wong Baker
0 Character ... ... O Location F O FreQUENCY w..ooveermveeeerenee O Duration ..
RISK FOR-FALL: Functional Screening: No Abnormalities Detected
If patient is < 6 years [0 Mobility Problem -
tick below fall risk intervention directly [ Walking Problem
et oy i £ DRy
History of Falling: within past 3 months OYes ‘o O Musculosksletal Congenital Abnormaliy
Ambulatory Aids: ' | Inform consultantfor positive criteria
* Wheelchair - OYes EfNo —
® Usas '[umlture for suppon D Yes m’o ..........--p.--.uuuuu"uu:..".".-.....--.-.-----u-u-uu"uu.u...
Gait/Transferring:
* Bedrest/ immobile OYes ETNo Nutritional Soreenlg: /(345 Abiormastiés Ditetted
¢ Weak OYes EMo O Underwsight
* |mpaired O Yes Eﬁ) O ov :t
Mental Status: Forgets limitations O Yes Bﬁ —_— e;veigmbl
edin em
IF YES FOR J}NY.GAT:'GQRY = RISK FOR FALLING 'O Specla? diet: "
Fall Risk Intervention: O Specialfeeding method BER
¥ Escort while ambulating - il
IZ/Ass.v.isl Patient inform consultant for positive criteria”
0 Educate patient ahd family on fall precautions/prevention '

Psychological Screening: D—No’S’i'gnrﬂcant Findings

Unusual concerns about patient's Psychological Status: [JYes [INo

If Yes Consultant Notjﬁnd: ........................................ iRV WIUR o issosan i s one AP AN
Soclal History: Lives With............c..occccnee ; fﬁaace.b)fd TN A

Siblingsin household (] Yes [INo (ifyes How Many?) -

Time of Initial assessment completed by ER NUTS8 : ............... 300014 ;...

Docu. No. : RCH/FRM/ CLINICAL /120 (PT0)




Time Nursing Notes
9 2 30hm /A/r/ (eme rén N ergenty D/annpa/
7 4 ¥4 /
‘?f:m nf,/mun Q0 . D2 . (/; collou ;'n /}nh
JBafa‘z no’\ﬁm"cj /1 B/@Jj’ /C’A/ - /JnA'f)J'oL}: <
leas AZ&)/ mm/fcn Ru RE«  Mernvn mes ﬂ/

I

ﬂ/am o an r/me * Aa'm /)ZH

fa//"c /" C/

eod  iodd  fo L A syt

VAJ (ot J l{Kﬂ/? 4 wi tpea

Mena ?e.m.éﬂ/
/

Samples collected by:

/? )

Time: / 5 Le\
Time: _/ P

Samples sent by ;
Medication given In ER:
%antj%/ Medication Route Dosage & Instructions Dggg g,%ﬁ
N
T
/_-—-*r/
Condition of patjent at time of shift - out : Detalls of Shift - out
o
HR: ..... 12; ["\ . BP.OY ... OFT .. 3¢ Shift - out from ER to: ... Q-ml-[ )l
R wiae SEl ¢ %y ? P— Time of Shift - out: . b L5 9 1 8
o5 0 Smperatire :. ‘? q Handover given to: . /‘/ N. Q"&wﬂ\ ......................
Pain Score: .. O(t@ . (Nurse's Name)
Repeat RBS (if applicable): ...
Tick as applicable: O MLC OLAMA  OBROUGHT DEAD

Procedures done with details (if any)

SO VA~ LYoV T/ Avn /)/?(er/ @ Mﬂ/am?wq/ IR r/a
Name of the Nurse : ............... )?\f"Ll ...........................

Date & Time : ........ of /07)45’(3“?30,/2% .........

Signature of the Nurse : .......
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%
Rainbow’®
Children’s
Hospital

I“!ﬁ.!‘“m

@ BirthRight
srmasoncsAs

PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)

Admitting Doctor ,DK@L{:K& ......................
Type of Admissiag-EY0PD OER O Referral (i referral, Doctor’s Name:
Start Time Of ASSESSMENT. wuvcuvivmssssemmmmmssessssssssss

ST

B

P YT TTTT LTI ALt

Initial Physiological Status: }‘m‘(ﬂ Unstable
Life Threatening O

Non Life Threatening O

Significant Past History: .......... T

Breathing

O 4 woB
O +WwoB
_B Normal
OO0 Gasping/ Apnea

Date : 3(1l2&

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

Weight: ... S LS

YT L ——————

Pediatric Assessment Triangle
A Appearance - TICLS ........ 7"( N ot } ...............

G Circulation .[/Dnm '

J Abnormal
palor O
Cyanosis O
Mottling O
Bleeding O

Any urgent interventions needed: O'Yes OINo

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

Medication HIiStory: ........... o . oo N

......

7

........

Relevant INvestigations: ...

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

Primary Assessment ) G'

Alrway Ol Open e
O Maintainable
O Not Maintainable

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

Breathing
Rate: ...covnmmcsnssrsniasesens
RAYEAME Loceiiermenins
Retractions: [J Suprasternal dICR O SCR
01 Stermal O Supraclavicular [ Nasal Flaring
Respiratory Noises: O Stridor [ Wheezing O Grunting

Air Entry: ......

Sp0, 0N FIO, covvvcseensssssisssee

Palpation Findings (If NECRSSATY).ovveesrsssrmmsssssssssssssssssssssssssiessss

Any urgent interventions needed: [JYes DNo/*\

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

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

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




- Q W i

Circulation
.| mmHg

L .
Pulse vmume: E G Liver spaﬂ. .......................
Peripheral ............. ECG:
Gompensated ............. M T T P,
If in Shock:
e E Hypotensive ............ Any Signs of

Heart Failure: 0 Yes O No
Muffled Heart Sound: OYes ONo

Engorged Neck Veins: [J Yes [ No

Any urgent interventions needed: [ yes Oio
e | s

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

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

.......

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

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

O GCS: v AVPU: ..o

. | .
Pupils: [ Responsive Non—Rqsponswe O

Any urgent interventions needed: [JYes [JNo

Disabili i S N /’
y Size E Right .......... _r' #
Ml i
Active Selzures: [ Yes O No e
Slons of Neurological compromise ...
................................................................................................. -
0 Temp.: ..o '
- 'mQ " Any urgent interventiong needed: [CYes CINo
~ AnyRash: OYes [ No, v
\ [ryes descrive the as................. . R, S
R ety e e
Lacerations ] Abrasions [J bruises [J
Describg ..........................................................................
Final Physiological Status: \D\Raspiratory Distress O Respiratory Failure OJ Respiratory Arrest
a Shack -  Compensated O Hypotensive O
0, Cardiopuimonary Arrest OJ Hemodynamically Stable
Secondary Assessment:  Heag to toe examination with POV TUONGS: i ...
Labs Planned: ... —, Treatment Planned: ...
IO VO SO G Pz.obo b e

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

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

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

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

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

Need for Oxygen: [J Yes (D)v/ ifyes Low FlowJ
Final Diagnosis with possibfe Differential Diagnosis (if necessary): .

HighFlowd  ppv[

Assessment done by >

Dl‘ "Wlaroa~coo
Name of the Doctor: Q

Signature: ........... E T
Date & Time: %[1'?}_&’!’3;3“‘

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

Sr. Doctor on Duty (If necéssary)

Name of the Sr. DOGIOY: ......................
SR .t
D8 & TIME: o

e ——
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PATIENT TRANSFER FORM Hospital | L
= SNC-D0021894 IP18-00036382
_  Baby SAAVI SUJATA VAIBHAV SARJE

1? 01 ms :: : 5 l: 210 (F) Date & Time of Admission Date & Time of Transfer Order
i | 5 [1b( Q. ) he@ e
Treating Consuitant Name Transfer Ordered by Reason for Transfer
P}Q Glee [ha PR, /L/ummman;' U/ L Nﬂ‘(?“*”}'/
From Unit To Unit information to Attendant

-

Yo

YesQ/- No [l

Number of Sheets in Glinical File

Number of Imaging Films

personal belongings including
clinical documents. If any handed

over to attendant
[Cj o Yes ] No
If yes, what 7
Medications / Consumables / Surgicals / Hand over
S1.No. ‘ ftem Name Quantity

1.
2.
3 -
4
5.

Shifting Summary / Notes Written by Doctor :

AFL ( 7 Qf\grr"c

Yes/[z/’ No[]

7 LT

8

Name & Signature of Person who is Transferring

i

.
P

Name of Person Ordered Transfer

Dy - Mﬂwoﬁ-—’b

Patiert & Clinical Records Received by
%@m

Date & Time of Patient Received :

Q\Sa\‘)b Q lpt™

If the transfer order time & Cumpletmn time is more than 30 minutes, please fick the reason mentioned below :

[} Unavailable Bed

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

("] Nurse not Available

[7) Available Bed not ready
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