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PATIENT DISCHARGE INTIMATION
FROM NURSING STATION

CLEARANCE FOR DRUGS AND DISPOSABLES BILLING

Date: 9#[#[9/[7

GUC-00078043 IP18-00036618

Name of the Patient Baby DEVV HAR
05-05-2028 1Y2M220 (M

HIDNG: et e AN . Gender: H@u
i I e - o
Ward: ..ooeewvimsensinees Room No: .. L}'
Certified thatin respect of the above patient:

O a Thereareno drugs for return

O b. Emergency cupboard issues have been replenished

‘9/6 _ Nopending indents are there againstabove patient

JB/d. Checked the bed side cupboard of the bed

Jz{ Checked by the patient's Mother/ Father in the room p
. . Y @0
patient Authorised Sign Nurse Sign 6 Pharmacy Sign
b
DAtE: oovvevereremermneenes Date: .4~ ¢H~f[2 Date: 3/1’\1";’

THMIE: ovovmeneeremeessnesns Time: ....... ﬁ-{(\

............... (111 ATSRIURER S

Docu. No. : RCH /[FRM/ GENERAL /117
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DISCHARGE TRACKING SHEET

GUC-00070043 IP18-00036618
Baby DEVV
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0
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. ACTIVITY RECORD FOR BILLING Hospital Sl thneia

UBIDNOS stz
Date of Admission: ...............
Room /Bed NO: .........vreeven
WARD TRANSFERS

|P18-00036618
GUC-00079043 Consultant: .............c..eerrreccenerneennnns Dopt s ernenk

DEVV HA
ES-—:LZDZE 1yz2ma00 (M)

or. uhﬁ‘m\“ “\““ ““““N Date of Dmhama .................. — | (11—
.......................... Suggested Billable bed type: .................oo

Date

Time From To Signature of Nurse

25\ %

B S0P BR oy Rz

CROSS CONSULTATION VISIT

Doctor Name

Date Order No. Signature

5 e
/

8.

9.

10.

Docu. No: RCH/ FRM/ GENERAL/ 145




INVESTIGATIONS
Date Investio=tions Order No. Signature
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{ MERICAL EQUIPMENT ( WARD & ICU)

Connecting | Disconnecting

T e — e e ™

e e e Time Time Order No. Signature
. F| 26 g_c% 2l
|71 | Ties) 05 et 124 | {f
e ¥




PROCEDURE

Date Procedure Quantity Order No. Signature
N v Slpcomenk| (1D ngols/& e
oy Nedo® 0 | O 23 e 0%
2b6]F2b NLL T Oo N3 423199 fﬁ%ﬂ%f
A A Neb T O ) i':rmu%/ e Donm
b | T 0y & oy | Oy
97 Flob| pseb? 04 /5 11339 9] plge
oAtz | A FOo B 1T >34 | Pl
L 4
ANY OTHER INFORHAV
g /\ -
"ol ...\\... ...... ©
e
Date: ?":Fl'ﬂ)—'ﬁ ............. Time: TAq ............. Prepared BY: ..........oummmmmmmersrsimmsmssssssisssssisssssssnssssssssssssies
Staff Nurse Shift/ Ward Billing Assistant Biling Supervisor
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DISCHARGE TRACKING SHEET

NAIME OF CONSULTANT-

2

L . o
ACTIVITY TIWIE WAL & REWVIARIS <o be
SIGINATURE filleo by
Admin®
Discharge N
Announcemént %\:; .
N L
INTIME ouUT
TIME R
Arrangement Of File wyk\"c\*‘b g\ )

by Nursing

preparation o1
Discharge Summary

Finalization of
discharge summary

Transfer of file from
\Ward to Billing Dept

Bill Processing

Audit Clesrance

Billing Clearance

Physical Clearance







GUC-000780423 IP18-00036618
Baby DEVV HAR!
05-08-2025 1Y2M210 (M)
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Tt taken @ ot 0 treat the liTte Yaur Right to a Sate Delivery

BED SIDE CHECK LIST FOR NURSES

Date; 35%‘4’ 030\9 .9}(’(
Doctor's Orders (5’5&’ uos ﬂ
Carried out or not yﬁ“ R H’O’)
Bed Side
Structured Handover done yﬂ? @ N
IV Site Y Lo [NON
Central Lines NP W e
Arterial Lines NP ‘{)? B
Feeding Catheter NE | | B
Urinary Catheter NP %v i
Skin Care NP > NR
Eye Care NP W N0
Mouth Care P “\;JJv N
Sterillum Bottle, Stethoscope lﬁ% \\@7 \{0)‘
Suction Bottle (Should be clean & empty) NA o> \Q“
Intubation Tray Np | & |[w@r
E‘_rggrdge??;g;ag};s with Midazolam 99 NP\
Sl
Ventilator Tubing, (Any Water, Blood) | n P v W&
Humidification Ne |
%&eg:el?nz:]lgl’gf:rsr:); Preparation) w W oA
Chest Physio & Neb B e PNl

F.
Handed Over By Name : 9@ &\\’y’
Signature W ﬁg\}Q/
Date & Time: AN LY "'gg:\
Hand Over Taken By Name : i Rt
Signature &E’ I
" FKet WX

Date & Time: (\w\{,\v‘{ 7%9‘\

Doc. No. : RCH/ FRM / GENERAL / 088







" . Rainbow Children's Hospital - Guindy

Rain b'&w ' Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai , Tamil Nadu, INDIA ,600015.
Children's o . TEL NO :044-40122444
Hospital ’ Hn WEB : https://rainbowhospitals.in

Rainbaw

ADMISSION SHEET

Registration Details :

(IR

Admission No : IP18-00036618 Admit Date : 25-Jul-2026 Admit Time :07:43 PM UHID : GUC-00079043

Patient Details :

Patient Name : Baby DEVV HARI Age :1Y2M20D
Guardian : HARIPRASAD DOB : 05-05-2025 01:00 AM
Gender : Male Religion

Occupation : Martial Status

Address (H) . NO 17/30 FLAT NO 2A KINGSWAY APTS 5TH Phone No . 9566178787

CROSS STREET Aminijikarai Chennai Tamil Exndii
Nadu INDIA 600029 -mai

—

: nom@gmail.com

Admission Details :
Bed Type : DAY CARE Bed No :ER 102

Room No : ER 102 Admission Type : First Visit

Ward Name ; OF-EMERGENCY

Contact Details :

Name : HARIPRASAD Relationship : Father
Contact Address : NO 17/20 FLAT NO 2A KINGSWAY APTS 5TH Phone No
CROSS STREET Aminijikarai Chennai Tamil
Nadu INDIA 600029 Q y
Signature
) .
L. _ior Details :
Doctor Name : Dr. GANESH R Specialisation : GENERAL PEDIATRICS
Referral Doctor :Dr. Ganesh R Phone No
Co-Consultant
Payment Details : Deposit Amount  :0.00
Payment Mode :Cash Payor Name . SELFPAY
Printed Date / Time : 25/07/2026 19:44 Printed By : 017420 Page 1 of 2







Y . Rainbow Children's Hospital - Guindy

Rai_n b”f)w . Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai ,Tamil Nadu, INDIA ,600015.

Children’s _ /= TEL NO :044-40122444

Hospital é ) h‘ i WEB : https://rainbowhospitals.in

Rainbow
GENERAL CONSENT FOR TREAT MENT

Patient Name: Baby DEVV HARI Age : 1Y2M20D
IP No: |P18-00036618 Sex: Male
Consultant: Dr. GANESH R Ward/Bed No: O0F-EMERGENCY/ER 102

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

Patient, be deemed advisable or necessary.

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

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

In giving my general consent to treatment, | understand that | retain the right to refuse any particular examinations, test,
procedure, treatment, therapy or medication recommended or deemed medically necessary by treating doctors. | also

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

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

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

"l am aware that during the patient care it is inevitable that certain re-useable equipment shall be re-used after sterilization
and disinfection. 1 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 faili thel’&g/mission, | will pay 200/- Rs.
(REMjvers Signaxure:..\}fﬁ

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

a
Signature of Patient/Relative: \ Qm\

Name: @w H ;}?Y ’- Patient Address:

o NO 17/30 FLAT NO 2A KINGSWAY
Relationship:  paflion APTS 5TH CROSS STREET Aminijikarai

Date: Chennai Tamil Nadu INDIA 600029

25(og 102 0 TiMe: Yo s o

(PG.U? ttra

Wittness Signature: Ec . ?

Wittness Name:

Printed Date / Time : 25/07/2026 19:44 Printed By : 017420 Page 2 of 2
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BILLING POLICY R

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

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

5% GST Charges applicable on more than INR 5.000/- Bed Charges which was effective from 18.07.2022 as per the GST
Council.

As per the G.O.1. guidelines, we can collect Rs 1,99,999/- only in cash mode, balance patient can pay through
Credit Card/ Debit Card/ NEFT / RTGS / Demand Draft and Online Payment.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

DECLARATION

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

Patient Name : UHID Number :

Byt Bewy [Hari e ~000 7704 3

Self/Attendant Name : v Relation :

Hasd Baasad | Yitter

7

\
- | Selff Attendant Signature : \ ,\\r. 8.7
Phone Number : \

Name & Signature of Financial Counselor

g5bb 7878 > |

RCH/GDY/FRM/CLINICAL/426 : /







e T e————

P i 4 x > F %
¥ P N w B /-\\’W@
ﬁ'ml %‘* &'@‘ |
-3‘1- H [ E GU\'HI"HTH‘E:?GT India AADHAAR
BESL. HIETHSA gasued | INFORMATION
Govern.ment Of lndta B &) aeTugl SmLwnend sueng), GuWflabasna &)
SiE0e0
| a6 allbSHasTaTgl Wi UTGisTuUTeTS)
B ungienuuren G R GOUIG gy Demeoast X M L | S HTEMOVEH

afssmimal uuEUGHH sEnLiUnmGmad siuTiEaaD
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Gumstp  SimETHE  sumEWIe [EMHEHD  FLOLS
Qudoguugun@id. 12 Hevss agn  asugnée ubons
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B 10 nEsEEE R0 WpenDWINEUS HSTen] [IEAMER: Ta

B ucCoup S8 WHDID SiY& ST usustt&sn  Casmeumanany LM
A5 LREEHE LHUSDI

BHAH SaAUUCL. SEnLWIme ST SIEDLOTIL
Unique Identification Authority of India
Gl ® ereor/ Enrolment No.: 0000/00556/86449

To
CGou Grdlanfi

~ V Rohini B s Quiamu e wHpID BsiEg e B aypifls
&y D/O Venkatapathy UgsIUssa(D . ‘
No 6, Ganesh nagar, | s ComeusmenL QUD e-MsET VLML Cunsnaefed b
Ganesh Nagar g Qawelieniio ufleNpésabd
@ urgsniou e oHiuGhHs apanf 1 uCwnOuLflse sond |
Kurumbapalayam SIS SibESMBL LWHTUGSHSLD
Sarkarsamakulam | a0 CHNELD Hpeusmise 2w plygmel QUD CoustmBLo
Coimbatore Tamil Nadu - 641107 m Aadhaaris a proof of identity, not of citizenship.
9566178787 m Aadhaaris unique and secure.
]

Verify identity using secure QR code/offline
XML/online Authentication.
® All forms of Aadhaar like Aadhaar letter, PVC Cards,

Signatyrs Mot Verified

;gf_."%;;\;,ﬁ;g{g eAadhaar and mAadhaar are equally valid. Virtual
ute -

Aadhaar Identity (VID) can also be used in place of 12
digit Aadhaar number.

m Update Aadhaaratleastoncein 1 Qyears.

m Aadhaar helps you avail various Government and
Non- Government benefits/services.

m Keep your mobile number and email id updated in

Aadhaar.
® Download mAadhaar app on smart phones to avalil
o MRIGET QL& 616801 / Your Aadhaar No. : Aadhaar Services. _ ,
® Use the feature of lock/unlock Aadhaar/biometrics to
™ 6069 1197 9221 ensure security.
- VID : 9139 4458 7699 9434 m Entities seeking Aadhaar are obligated to seek due
ETEUTEH b EBITI. 6T6UTEl ST UITEeTD consent. |
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Gnps mren/DOB: 03/03/1990 @gak&uﬂmmum, S &ETEDTEED,

L)

Address:

D/O Venkatapathy, No 6, Ganesh nagar,,
Ganesh Nagar, Villa Park road, Behind
Casagrande, K’urumbapalayam,
Sarkarsamaiculam, Coimbatore,

Tamil Nadu - 641107
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" PEDIATRIC IN-PATIENT
MEDICAL RECORD

patient Name:

UHID 1D:

Department:

Consultant.

(PTO)

" Docu. No. : RCH /FRM / GENERAL / 085




[ Patient Sticker

Pediatric Multiorgan History & Physical Examination

Name: .fﬂz,k Jé:u'i . Age/Sex ﬁ.zm%&k&_

Information given by: Relationship

Chief Presenting Complaints & Duration(Chronologically)
@I/ﬂ er-f_tag}-_. 'vavwwm Wkiobu

WW‘“‘%*_M We. -

dJ e

History of present illness :

v, a6l ‘o Cly: v Lm‘,@,,,
I:’) E oAt bmm\w
CAQM‘MADM% AN Ny

. |
-— . d/ =
= - Dweded ol MESD olin o Opn O

uﬁmﬁ_-pﬂmmb_@m

“CXR - @)

e

T —



GUC-00079043 \P18-00036618

gaby DEVV HAR
05-05+2025 1Y2M210
Or, GANESH R

UV 1y prvios o i
vestigation or treatment)

No K/ Rl s b

L]

_ Birth & Neonatal History:
g2 Lﬂ-%"’i’?&/;l?w - 9.1).4 /] Tor remiy et
NICY .gjg;f[ . da‘ 2 2 v =5
Vs onbay i) Lo
Birth & Soclo Economi€ History: : D’_—O
About Father : <5 o3
o 7

124

Any additional information :

Ab :
out Mother -

Developmental History :

"

_WpH 44k

Anthropometry :

Head Cir R I
cum (cms) —— (Centile — ) Height :

Weight (kgs) : (Centile —— ) o e |

On Examination :

Tomperature: _J0.2.5
perature : S'F_ puise Rate :_L@2/vriin 8P L
Resp.rate and type of breathing : s L ot SP02 ds.. @, RA -

. /f‘?ﬁ'b\a_fb‘ e, 20N @.

Lymphadenopathy

Oedema :

Allergies (if any):

(PT.0)




[: Patient Sticker T

' )
Respiratory System : SCr ;.IKP\ ’ E@

Inspection (any s/o distress) :
#r‘i/wx:.,az,q
Air entry & breath sounds : /o AE LQ%AQL U Zep 2o (D)

Any addes sounds :

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

Cardiovascular Sysiem :
Inspection of procordium :

Heart Sounds - Si Q. &

Any murmur No IO

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

Per Abdomen :
Inspection :

Palpation : | LA _nen edes: —n0 MM

Jd

Ausculation :

Spine : External Genitelia - .

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

Central Nervous System :
Level of Consclpusness : AVPU/GCS score : Iéf/l 5

Cranial Nerves :

Motor System :

Nutriton :

Tone: ﬂ@ Power 5 e

Y

Co-ordinator :

Posture ;

Involuntary Movements -




:;hy DEVV HARS IP18-00036618
5 08-2028 1Y2M210
r. GANESH R {m

0

DTR

_:’swerﬁclals:

Plantars

Sensory Sysiem :

Bladder / Bowel :

Clinical Summary Dlannn:ﬂc
" ' Q;mgm;tﬂﬁ % ,Lsee

' Pediatric Multiorgan History & Physlcal Examination

Preventive aspects of the treaiment:

Desired goals of the treatment :
Planned Labs: planned Management
cac y
CRP / . Nl )osebin O Bwa CPB H (Cﬂ'ff‘z
Ry -2 / J la!fp,,_
n 2 f\fﬂ&) ‘)/';unl'.lrﬂ-vf) O-5 rray d?')-”.
J
- v [porre.
? L J
- Gore Q6
«/
< myr- BNS - 15 Celbin .
|
i| Signature of the Doctor: Signature of e GONSUMANT wowesssrssmosscteosr
Name of the Doctor: . Name Of the CONSURANE. ..occnmswwssmrsssmmsssssesss
DAte & TIME: ...ooconmssssisssmmmmmsmrmpensssssssemsesess s
(PT.0)

| Date & Time: .?—5/ a3




r

Patient Sticker

DISCHARGE PLANNING FORM

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

3.

Anticipated Date of Discharge: ........

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

Destination Post Discharge: [J Home

Family Members Notified (Person Contacted)

O Transfer

HospnalFacwyNoﬂﬁod(PmonCormmd)

Discharge Status: O Self Care

O Needs Assistance In:

01 Famity Home Care

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

O Medicaton ~ DOYes  ONo

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

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

O Bathing O Yes O No

O Eating [ Yes ON ..
O Walking OYes  CINo

‘O Dressing OYes ONo ...
O Toleting OYes ONo

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

Nutritional Plan; ,
O3 Dietary instruction Discussed with the:
O Patient O3 Famity Member

Discharge Planning Discussed with the:
O Patient [ Family Member

Patient/Family Educational Plan:
| EducaﬂmallTopic/s:

O Patient's Educational Topic/s discussed with the:
[ Patient O Family Member

Doctor Signature:

Doctor Name:

Date and Time:

.[J Others:

[J Others:

......

--------

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

O0thers: ..o

[J Home Professional Assistance 4

B e e —

i

P——

R

B —
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Hospital BY RAINBOW HOSPITALS
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0tk o ot bo resd the Wete, Your Right ta a Safe Dalivery

Date

25/ %

Time

| Hb

1D- &

PCV

32

RBC

523

WBC

N/L

!chf7o
¢1/24

Platelets

2:124

CRP

<5

ESR

PCT

RBS

Na

[ 39

K

L3

O/ Buand,

Ca/Mg

lOBAQ

Phosphate

Urea

LY

Creatinine

n. 3F

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L

Docu. No. : RCH /FRM / CLINICAL / 0138

(FT.0)




[ Date

]|_ Time

CUE - Alb

CUE - Sugar

CUE - Ketones.

_CUE - PUS Cells

CUE - RBC Calls

CUE

Stool Pus Cell

OVA/ Cyst

Occult Blood

Culture and Sensitivities ; ................ T

Radiology : USG:
X-RaY : ..o, =

CT:
MRI

Others (ECG, Contrast Studies efc.,) : ......

-------

1 B
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B S osp ta BY RAINBOW HOSPITALS
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rriuuRESS NOTES AND DOCTOR'S ORDER

?-:-fm Progress Notes Doctor's Order

e QS,/.B = &y %
ST~ fmney

) ?’D,‘q:"‘s b

I (A peveiead

A-_‘Amﬁ_ws%lm_%ﬁw%w
(.‘“400914_ _ a cbint
a 1ol alafe -
Al ol Scr ¢ e
S0, = 432 & IRA
! RE. 21/ v
g RS- Ve RER %Mj Lohog wo B
B&M w?,:/rm — ko M-
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Drug Allergies: T - Rt S own any Drug Allergies

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

IR FIOHE i B rrcirs_ SHIRBATOE SRR .. —
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1 110 Cc ODC

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

Doctor Name & Signature : TY -

- ato&Tme o SO 2

L Date & TIME & vovceevesarssnissssnrasana @i
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(TSR ey Hospital _ | () Lmsmiiind
Date of Admission: 9‘5\1— T L 1 ————— J&'No/lknown any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR -  Pleaseuse only approved abbreviagions (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 itand a similar line through subsequent recording panels.
. The date and time of stopping the drug along with the doctors name and sionmstbema(moned.
- 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) RightDrug  3) Right Dosage  4) Right Route  5) Right Time
. AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
$0S / PRN (As Required Medication)
pRUG: T —loo e
Dose | Route |Frequency |StartDa -
lLsmd| Ph |Q8H 5/
Doctor's Sigpature- | Valid Period| Pharm.
Y
Additional Instructions:
‘f{z J]MY: >100° I~
DRUG: pate
Dose | Route |Frequency |StartD 3
Doctor's Signature | Valid Period| Pharm. 1
.
Additional Instructions:
f
DRUG : D )
Dose Frequency |Start Date]
Doctor's Signature | Valid Period| Pharm. B
[ Additional Instructions: i
___'__'-___-___,_..-—-—-—-__
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Starting the Drugs: i
-
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DRUG : ekl 14 Y DROCHETIY Date \‘—} ﬂ\’ | 7 I
Dose Route Frequency ]Starl Dat VAZ 1
Soma| IV [ @M 25 (=4 1FT \
Narfe& Signature of the Doctor - =Y
Starting the Drugs:(,F \ z % \ . Hwe
( _x |P
Additional Instructicfrs—\. o 3
g_P_m ‘ P
32
Daily Doctor’s Endorsement by a Sign _1
DRUG :- S f")UCc:LrTjE ?i?nte A WY
Dose Route Frequency |Start Dat ¢

b

©
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2.5ml| P O S H 2_5/-;,_ S
Name & Signature of the Doctor L
Starting the Drugs: T \ =
~ Additional Instructions: _? ——

<5 |
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Daily Doctor's Endorsement by a SI!n 3 By
DRUG: QY OMUVACORTIL . [p3Eh\ i

Dose | Route |Frequency |Start Dt.| ] /ot
sm) | po | & | bR/ P

Name & Signature of the Doctor
wnrugs:

— AW .
Additional Instructions: ¢ &

S\ sm ) A

gjw) L | e Wy D\ Dol

Daity DocMrﬁndnﬁﬂH byaSign | | i 2 L
DRUG: NEB LEVOLIN ° e '
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DRUG:

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:
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M ’ﬂ” mm"" Mmﬂmﬂ o Early Warning Scoring Chart

EARLY WARNING SCORE: criis.nw UNIT

(o 2BIFPBwme] [ 1 [ T T T T T T [T .08 [ ol 1

[ Doctor / Nurse / Family Concern? ||

Il[IIIII[II'IIlllI

Iw [ [ [ [ [T TTT
1T

SRS R

104
103
102
101 5
o § 6
Temperature 100 ~b v }f
F o — R :
(F) 99 P o
98 N - ]
n ! il -
| -
o7 ﬁ'ﬂ ﬂJ —
9 b
95 AT
%
==
190
Heart Rate 180
(bpm) 170
160
and 150
140 7
Blood Pressure 180 : _
(mmHg) * 120 ‘-) =L= E
110
Note: ng
BP does not score g
in early 70
warning scoring &0 A [\
50 & _
Heart Rate (Number) \v” U |
o | 70
60
Resp. Rate (bpm) 50
(Over 1 Minute) * gg 7 i
2 Lo S
1 Y o)
Resp Rate (Number) 2 [
Resp | Mod/ Severe o e y.
Distress ' None / Mild \vg 174
Receiving 0, (//min) hﬁ ‘dl
0, Saturations (%) a9/ oAy g
Conscious ‘Normai l
Level Altered — 0 =
GCS[* 1§ , 1 .l" i ‘/
TOTAL SCORE ol |, :
Number of shaded boxes 0 b
Pain Score 172 Al
Observer's Initials aslh (-0
Score 1 : Continue normal observation by staff nurse N v
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 . Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shiftin charge AND treating 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 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!

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.

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (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.q. stop the fluid/ repeat observation)
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\Wl “m “lm“\l EARLY WARNING SCORE: CHILDREN’S UNIT
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R
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i s £ 3 |
104
103
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101
Temperature 100
(OF) o (4] r
* ol T3t W :
98 - — \&
L f = T E— L1
97 >
- .
o 95
94
Heart Rate :gg
(bpm) 160
150
and
140 AR
Blood Pressure :gg Vi = [ == G -y
(mmHg) * 10 Zam
100
Note: 90
BP does not score gg
in early 60
warning scoring 50 f—+t 5 :
Heart Rate (Number) ﬂﬁﬁk \53?" 19; bm- M;D ] M I3} an V% lh Bk
70
| 60
50 -
Resd, Rate (bpm) 0 =il :
(Over 1 Minute) * 30 @3 ) - — T3 \ :
' 20 = A
10—~ 5 :
Resp Rate (Number) ~ ho¥" ) K90 M) M
Resp Mod/ Severe ; ' ] [
Distress | None / Mild [~ i L ~ "\
Receiving 0, (I/min) qu: oA U EE L?J- =21 it ]
0, Saturations (%) At 1y o0/ Al =
Conscious ' Normal -
Level | Altered 3 _ i 3
GCS 7 | Y pr )%
TOTAL SCORE
Number of shaded boxes | 0 b C '0 |
Pain Score 0 o) ©) 0 D
Observer's Initials [ — ' k‘/ | )
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 :_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.

" 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.

 Geclinical 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.

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

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

Date © Time Early Warning Score Date Time Name

« Ifatanytime additional help is required, call help—regardiess of the Early Warning Score!
«  Following a Early Warning Score assessment, senior help may be required

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

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

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

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.q. stop the fluid/ repeat observation)
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( FLUID CHART )

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

25326 2 Intake Output N Sk

mm I .
Date | Time | Nare Route NG |Diarhoea | Vomit |Dranage | Urine | Phebtis | Sion.
Mouth | LV | NG

08:00 am
o 09:00 am
A 10:00 am
' 11:00 am
12:00 pm
01:00 pm
Total Intake : Total Output :
02:00 pm
.| 03:00 pm
04:00 pm
05:00 pm
06:00 pm
.| 07:00 pm
Total Intake : Total Output :
08:00 pm
mm*—*—’““ ON | PN 14C) M N

:00 pm 14
11:00 pm ’E ;

0
S
12:00 am I ) O D. L/L-w
0
h

|

01:00 am Tl 2
Total Intake : [ & | Total Output : NP| L2225 :
02:00 am |eMm] 7 o | VU
0300am | oo |20 | )T ARZE
04:00 am JcM) N1 g
05:00am L) o p |20 ]gﬂm — 5 [F1H
06:00 am LR ' 0 (4
07:00 am Jsm™! O (

Total Intake : /)0 rn 470" Total Output : Jaff&wz &MM .
Total 24 hrs. Intake wgrﬂ‘ B Total 24 hrs. Output 2 T U\Slu/u
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( FLUID CHART )

1. All measurements in ml. «
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

2b |5 o Intake Output s
Date | Time g‘,ﬁ'& Route NG |[Diahoea | Vomit |Drainage | Uring | Phieblis ﬁa'
Mouth | LV | NG
08:00 am ﬂ;\-lgw-:\ Kowd | NC — e © NN
09:00 am D¢ o o
1000 a0 1 M) 1| B Qe
100am L £ w) S 0 [ee
12000 P s €O | €] O |en
01:00 pm r\o Sowvell €oal m 0 [1%4
Total Intake : (> B | Total Output: 3 (L q O
02:00 pm - ‘1o [ &
- (o300pm | 1 [ lyond v | o |
04:00 pm | R
o500 | -1 [\Oon] o | 4
0600pm| | o | W
| 07:00 pm | o v
Total Intake : Ol Total Output : VO ©
08:00 pm :
08:00pm .- .| 0D T N@ ).
10:00 pm
11:00 pm WV
12:00am 5
o = [\ a0 o A o
Total Intake : ) )\ o 1 Total Output : © LUAA
02:00 am N
03:00 am - 4~
MMy C (100 V4
05:00 am 1 p ﬁ
06:00 am Ny
07:00am | .— | LAD . /‘Ut j
TotalIntake: D _n 0y | Total Output: o (/A

Total 24 hrs. Intake

|1bom |- -I.‘

oLld FE froe dQ
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[t takes 2 lot o treat v BiTie.

[ Maintain Fluid Balance

O Improve Activity Tolerance

[@Maintain Good Nutritional Status
[0 Early Ambulation Reduce Amxety

1 Maintain Skin Integrity
O] Patient & Family Education

@ [ Maintain Airway and Oxygenation [ Relieve Pain & Discomfort
s [J Maintain Personal Hygiene O Prevent Infection [J Meet Elimination Needs O Ensure Safety
€3 | 7 Identify Potential Complications [ Any Others. SPecify........ccceceecenns
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Rainbow -
= . . - C-00079043 |P48-000366
Children’s . Blrtthght MRD NO............ g:b,gmnm N
Hosp ital BY RAINBOW HOSPITALS Gk aiee b
Rk o et o e Tour ight o3 Sae ety AGE enrrrvrnnn | OF
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CONSUBANE b.....ivmmmmimminmmassradmonsassrssenssonssasasnen
(| PHLEBITIS ASSESSMENT ) g
CANNULA1 CANNULA 2
Date : QJ_:,\ T Time: K. Qo?i“\ Date : Time:
Location me Location :
Size: QU (n_ Size:
Cannulainserted by : S f N~ Lo Cannula inserted by :
Nursing Nursing :
Date | Time |Phlebitis |Infiltration lolsrvssion Sign Date | Time |Phlebitis (Infiltration| =~ o Sign
2.5 4| £.30PM| OYes @No | OYes Ao | CINIW DYes CNo| OYes ONo
1D v |OYes Do |OYes Dot pp, 2 4 OYes ONo| OYes ONo
19 B v |OYes DRG | OYes m&lﬂa &6 OYes ONo | OYes ONo
0 P v |DOYes Ohis|OYes Dol b, 4 50] dB7° OYes ONo| OYes ONo
/2L ¥) i |OYes OKG | [Dves MAE s DYes ONo | OYes ONo
L, M |DYes DG | OVes BtGl o Hao| S OYes ONo| DYes ONo
Q [) ¥ |OYes OING | OYes Oio 'm}—hm A [Yes ONo| OYes ONo
lgpun |DYes ONo | Oves B0 J%&-:_ (X OYes ONo | OYes ONo
12pm |OYes @No|OYes o % m OYes ONo | OYes ONo
DOYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo e OYes ONo| OYes ONo
OYes U@.m OYes ONo | OYes CINo
DONo | O¥es ONo OYes ONo| OYes ONo
JEEE
 |oves ONo|Oes ONo OYes ONo| OYes ONo
OYes ONo | O¥es ONo OYes ONo| OYes ONo
DYes ONo | OYes ONo | DOYes ONo| OYes ONo
OYesONo|OYesONo| 9O DYes ONo| OYes ONo
DYes CNo | Ofes ONo - OYes CINo| OYes ONo
OYes ONo El{(as ONo DOYes ONo | OYes ONo
DYes ONo | CfYes ONo OYes CNo| OlYes ONo
OYes ONo | {Yes ONo / DOYes ONo | DiYes ONo
OYes ONo [[Bves ONo - OYes ONo| C1Yes ONo
OYes ONoJOYes ONol—" OYes ONo| OYes ONo
OYes ONg | OYesFiNo OYes ONo| OYes ONo
OYes OpM6]Oves ONo OYes ONo| DlYes ONo
DMND OYes ONo " |OYes ONo| OYes ONo
es EINY | OYes ONo YU‘ OYes ONo | OYes ONo
Cannula removedﬁp’/ % if yes date and time Cannula removed : OYes TNo, if yes date and time :
RX any initiated : OYes NA If Yes specify- RX any initiated : OYes CONo OINA [f Yes specify-
Phlebitis score: o 9{@ Phlebitis score:

NO‘I‘E : ¥ To be assessed within 30 minutes of insertion.

¥ Every 2 hours if on fluid

infusion.
# Every 4 hours if only on IV medication.

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

...... Next page




(_PHLEBITIS ASSESSMENT AND MANAGEMENT RECORD )

CANNULA 3 CANNULA 4
Date : Time: Date : Time:
‘Location : Location :
Size : Size :
Cannula inserted by : Cannula inserted by :
Date | Time |Phiebitls |infilration| "™ | Sign | | Date | Time |Phiebitis Infltration] M3 | sign
OYes ONo | OYes ONo OYes OONo | OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes CINo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | CiYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | COYes ONo -|OYes ONo | ClYes ONo
OYes ONo | OYes ONo OYes CNo | OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
DYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes CINo OYes ONo| OYes ONo
OYes ONo | OYes CINo OYes ONo | OYes BNo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo [Yes ONo | OYes ONo
OYes OONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes CINo [Yes CNo| OYes ONo
OYes CNo | OYes ONo DYes CNo| OYes ONo
DOYes ONo | OYes CNo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
DOYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo DOYes ONo| OYes ONo
OYes ONo | OYes CINo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes CONo
Cannula removed : OYes ONo, if yes date and time : Cannula removed : OYes ONo, if yes-date and time :
RX any initiated : OYes CNo CINA If Yes specify- RX any initiated : OYes CONo CINA If Yes specify-
Phlebitis score: , Phlebitis score:
NOTE : # To be assessed within 30 minutes of insertion.
¥ Every 2 hours if on fiuid infusion.
# Every 4 hours if only on IV medication.
(- V.I.P. SCORE (VISUAL INFUSION PHLEBITIS SCORE) 5
0 1 2 3 4 5
IV site appears healthy Evmm following is mdgn o: the following is :\];Ilc-i :;tl:he following is thc.[ :; gz dfoelalmfi ‘::: ;E.L id::: lu;d following Is:
# Slight pain near LV. | % Pain near L.V. Site # Pain along path of % Pain along path of ¥ Pain ﬂll‘-N'ép path of
site or slight redness | # Erythema cannula # Erythema | cannula # Erythema | cannula # Erythema
near LV site # Induration # Induration # Induration # [nduration
# Palpable venous cord : Palpat;le venous cord
OBSERVE CANNULA | OBSERVE CANNULA | RESITE/REMOVE | EERIE/FENCIRER | CanNOA CEer | IATIATE TRETMENT
\_ CANNULA TREATMENT TREATMENT CANNULA P
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[N OAWA  THE HUMPTY DUMPTY SCALE A 24
- [E_| DATE TE | DATE | DATE
' Less than 3 years old 4 |y 1\ )5\ ' ‘g\L P{
Ags 3toless than 7 yearsold 3 ' \
' 71toless than 13 years old 2
13 years old and above 1
Male 2 {9 13 Tl 219
Gender :
| Female 1
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Dia nosis,
Diagnosis Dehydration, Ane:if: Anoreﬂa(Sync%pefgzinesgs,etc. 3 8 3” > 2 3
Psych/Behavioral Disorders 2
QOther Diagnosis 1
Not aware of Limitations 3
Cognitive Forget Limitations 2 1o |9 | ¥ |2 |V
Impairments  Grientedto own ability 1
History of Falls or Infant-Toddler Placedin Bed 4
Patient uses assistive devices or infant toddler in crib or 3
Environmental Furniture/ Lighting (Tripled Room)
Factors Patient Placed in Bed 2 | 92 |9 % 10 |
Qutpatient Area 1
Response 10 Within 24 hours 3
Surgery / Sedation| Within 48 hours g
Anesthesia More than 48 hours/ None 1 \ \ )
Sedatives (Excluding ICU patients sedated and paralyzed) 3 ; ' '
Hypnotics 3
Barbiturates 3
Medication Phenothiazines 3
Usage Antidepressants 3
Laxatives / Diuretics 3
Narcotics 3
One of the Mads listed above 2
Other Medications /None 1 10l L3 I N ]
Total !U\' ACY 1182 IA‘—- 4
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, ! High Risk Humpty Dumpty Score = 12 or above
Bedinlow position -\~ |—| ~
Call device within reach A N e L
Wheels Locked v | A — = [
Room free of clutter v 4 | A = e e
Adequate lighting v | e Rk
Wheel chair support . W (A |y
Other Intervention(s) Specify Y (ﬁ A Nﬂf‘ N
Nurse's Name: Wl .
A ‘w”‘ Py
Signature: @j\ %D(
) | AV b
Date: %b -;)o\@‘ b‘::\ Zb\d(‘?« W-Q(:‘r
Time: Cig}? 9)?;‘!\ W ] s S
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GUC-00079043 IP18-oo03ss1s  Rel. No.: PHW/BRD-OMNSG/04
Patient Name : :m AR
- —— A . 1Y2mM210
S o Ine
gii?(m:’s ® sirth Right BRADEN 0 SGALE - nr'”nmuun R
Hospital Lo b s (for Paediatric use) mmlllllmllﬂlwlﬂ T ~ 3]
vau: 2B o\t [oF [ oL 1
1. Comspleiply Immobile 2, Very limited: 1, SBghtly Bmited: 4 Na Emitations:
Mobility Doas not make even slight changes |  Makes occasional shight changes in Makes irequent through skght Makes major and frequent changes in
in body or extremity position body or sxtramity position but unable |  changes in body or extremily position |  position without assistance. 9 _
without assistance. ta completely tum sell independently. Independently. Q) 2’ 4
2 Chairfasi: 2 Walks occasionally: 4. AR pstieats too young ko ambulate; S
. The degree 1 i Ability to walk severaly limiled or Walks occasionally during day, but for OR walks frequently
d""u"" " c-M“!EM non-wdsteat. Cannot bear own waight very short distances, with or without Walks outsida the reom at least twice 2
Phystal sl onfined and/or must ba assistad Into chair or assistance. Spends majority of each day and Insida room at least oncs avery 3 'S Q
wheekchair.” shift in bed o chair. 2 hours during walldng hours. pis
, 2 Vary limiled: 1. Shgirtly Bmited:
&mmman.mﬂch rasponds to only painful stimull, cannot |  Responds fo verbal commands, but 4. o Impelrsent:
or grasp) to painful stimull dus 1o communicate discomfort excapl by cannol always communicals discomiori |  Responds to verbal commands. :
Sensory Perception dioninizhed lovel of Cossciousnass of moaning or restiessness; OR, has or need to be turned; OR, has some Has no sensory deficit that would mit
st i | ST | wmeien iy | smeeamecine | Y| |
or ‘ot Over 1o , of one or discomiort.
pain over most of the body surface. halt of body. el amiciuliy
1. Constantly molst:
Moisturs Degree Skin'ls st amost 1 2 Very moist > 4. Rarely moist
10 which by m::'ﬁ:f e, mscr: ™ | Skin’s often, but ot ahways, molst. % Sanhonly miomly’mmoid. requiring | SKiN 8 Usually dry, routine diaper _
skin Is ©posed Oetis 1o St vy S Linen must be changed atleastovary | g F 8 ORESEEY PR changes: linen only requires changing Jt
to moisture patiant ks movsd of humed. 8 hours, every 24 hours. Lf "‘I" : 4’
FRICTION-SHEAR 2. Problem: 3. Potential problesrt I
Friction Occurs when Requires moderate to maximum Maves freely or requires minimum 4. Ko apparent probiem:
Skin movas against 1. Significant problens: assistance In moving. Complete lifing |  assistance. During a move, skin Able to completly lift patient during
support surfaces Spasticity, contracture, liching, or without siding against sheets is probably shides to some extent against | POSilion change, moves in bed and in
Shear Dccurs when agitation leads to almost constant impossible. Frequently sfides down in sheets, chalr, restraints, or other chaif independently and has sufficient
skin and adjacent bony | thrashing and triction. bed or chalr, raquiring frequent devices. Maintains relative good position| TUSCle strangth ta fife up compltely 3 5 § 4
surtace siide across repositioning with maximum assistince.|  in chair or bed most of the time but Guwing move. Mslatales gnod peeiien
one another P occasionally siides down. in bed or chair at al times.
1. Wy Poor: 2 Inadequate:
NPO/or maintained on clear liquids, | 1 on Gquid dist or tube feedings/TPN, | > Adequate: 4 Excellont:
:mrgamng:morn o | h povidesnsceuatecores ng hmwmmmmmh; S Gt o i e
um <m:lw<l n;:: e minerals for age OR albumin < 3 mg/dl pfwm;;wumaluieswm erals calories for age. For exarmple, ests K,?
Nutsitional Usual ;;0";:: ez mﬂmﬁi’"“ OR rarely eats a complets meal and tor age OR eats over half of most meals. | - 1.y of pvery mead, Never refuses a Lp L’ Li'
food intake pattem el st e generally eats only ahouthallof any | Eats adotatol & servings of protein meal. Usually eaty a total of 4 of more '
Protein : g A food offered. Protein intake includes (meat, daky products) each day. servings of mean and dairy products.
wmarssome | byt | Sl | i e
y products per day. will Do
n:;mtummdbm Shed fnay danitiment offered. 8500k roguis suppiernentafin.
1. Exiremely compromised: 2. Compromised: 3. Adequate: 4. Excellent
Hypotensive (MAP < 50 mm Hg; Normatensive oxygen saturation Normotensive oxygen saturation ma 4 SR
mm& < 40 in a newborn) o the patient be< 95% hemoglobinmay be | be< 95%: nm%mu. " | Nomotensive, axygen satuation % Ur J’
does not physlologically tolerale < 10 mg/dl; capiltary refill may be < 10 mg/d; capillary refill may be > 95%; normal hgd; capiltary refil
posftion changes. » 2 seconds; serum pH is < 7.40. 2 seconds; serym pH s normal. < 2 seconds.
TOTAL SCORE W
Highest Risk:7 | High Risk:8-16 | Mild Risk: 17-21 No fisk : 22-.3 e \\ Q[{ 2 5’
|
Evaluator's Name M«- A
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Ref. No.: F/HW/BRD-Q/NSG/04

CUC00079043 |P18-00036618 RA_Dﬁ‘ Iul scATE Patient Name : ............cccsmmsminsssnsnsssssase:
Ralnbow Baby DEVV HAR o ™ -
Children's | @ E gs0s-2028 PEEwi L 7\ ————— Gender OM OF IPYo.:
Hospital .';' or. “"\'ﬁ\“‘\“m\“ \“ ‘m“\ (for Paediatric use) @ M
il Date: 271
————RY 2. Very limited: 3, SEghtly Bmited: 4, No Bmitations:
Mobility Doss not make even slight changes Mazkes occasional sight changes in Makes frequent through slight Makss major and frequent changes In
in body or extremity position body or extramity position but unable changes in body or exiremity position position without assistance. Q
2. Chalrfast: - 4 Walks occaslonally: 4, AN patients too young to smbulats;
“Activity The degree ' 5 Abliity 1o walk severely imiled or Walks oceasionally during day, but for OR walks frogquenily:
of physkal actvy’ c""'. “ném non-existent, Cannot bear own weight | very short distances, with or without |  Walks outside the room at least twics 2 Z/
and/or must ba assisted into chair or assistance. Spends majority of each day and Inside room at least once svery
wheeichair.” shift in bed or chair. 2 hours during walking hqurs.
e R 2 Very milect 3. gty Bfted:
s G ot s, s koo o ks nkit] MRt
communicats oxcepl cannot d 'ort |  Responds to verbal commands.

Sensory Perception :;:;;ﬁ}.;uﬁzlhmw duu:; or moaning or restiessness; OR, has or need lo be turnad; OR, has some Has no sensory deficit that would limit
O | Syttt | sy ety | ok conmacstpncr |
pain over most of the body surface. h“":‘m ol e pain, or one or discomfort.

1. Constantly moist:
Moisture Degree - imo 2 Very molst > 4, Rarely moist:
1o which :,u:; w,ﬂﬁl r::l:l‘;sl ;,:,?;?:‘uz Skin is often, but not always, moist. ;-m&:i:smu Eﬂlilmiﬂ ) moist, requiring - Skin Is usually dry, routine diaper
skin Is eposed Dampness is detected every time Linen must be changed at least svery inen change every 12 oy changes; linen only requires changing
to moisture patient is maved or fumed. 8 hours. every 24 hours. df
FRICTION-SHEAR 2. Problems 3. Potential problesm:
Friction Occurs when Requires moderate fo maximum Maoves freely or requires minimum 4. No apparent problem: :

Skin maves against 1. Significant problem: assistance in moving. Complete lifting |  assistance. During a move, skin Able to completely lift patient during

support surfaces Spasticity, contracture, ilching, of without sliding against sheets is probably shides to some extent against position change, moves in bed and in

Shear Occurs when agitation leads to almost constant impossible. Fraquently slides down in sheets, chair, restraints, or other chair indepandently and has sufficient {/

skin and adjpcent bony |  thrashing and friction. bed or chair, requiring Irequent devices. Maintains relative good position] MuScle Strength Lo ife up completely

surtace slide across repositioning with maximum assistince.| In chair or bed most of the tima but during mave. Maintains good position

one another _ occasionally sides down. in bed or chair at all times."
1. Very Poor: 2. Inadequate:
NPO/or maintained on clear liquids, : . 3, Adequate
o Vs for more than § days OR e o badatuats comgs and | 18 0ntube eedings or TP, wich b - -
albumin <2.5 mitl OR never eats | o8 min < 3 mo/al | Provide adequate calories and minerals reiply providing adeq
Nutritional Usual a complets meal. Rarely eats more | s wanes comoletemealand. | 107 30¢ OR eats over half of most meals. m“"":‘u‘ “"“m;f,‘.""‘m
food intake pattern lfnnhal!uhnyloodnﬂmd. generally eats only ahout hall of any Eats a total of 4 servings of protein mmuxgmagulum:u .
: Protein intake includes only 2 B alfved. Protuin inake includes, | - (meat, daky products) each day. o Uity oy £ Z/
servings or meat or dairy products only 3 sarvings of meat or dairy Occaslonally will refuse a meal, Dc:an m.l“: dalry products.
g' d?o:?i: ":du’::” : products per day. Occasionally will but wil nssally taks 2 supplement ¥ Does not require supplementation.
oes a liquid dietary offered.
supplement. take a dietary supplement.
1. Extremely mgmmised 2. Compromised: 3. Adequate: 4. Excelle
Hypotensive (MAP < 50 mm Hg; Normotensive oxygen saturation Normotensive oxygen saturation - Excellent
mm’mm & < 40 in 2 newborn) or thg patient be < 95%; hemoglobin may be - be < 95%; hunoqwl?:bin may be " Normalensive, oxygen saturation
noon does not physiologically tolerate < 10 mg/d; capillary refill may be < 10 mg/dk; capillary refill may be > 95%; normal hqb; capiltary refill (’(
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serym pH is normal. < 2 seconds.
Highest Risk:7 | HighRisk:8-16 | Mild Risk:17-21 | No fisk:22-(3
Evaluator's Name ,&.
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PAIN ASSESSMENT FORM R W i,
i 2 - Modifyin Patient / Fami
Date Time Pa;; g:‘;'e Location Duration Acuity Character F:cl":rsn Ednuc al:d“w Intervention
=t b 2P © / 10 O Continuous | O Acute OShap OIDul | O Increasing |\E¥es Adle /D@KA
Q'g ' O Intermittent | [ Chronic O Aching [ Burning | [J Decreasing | I No b 0726
\ Vo lg vy OLLO O Continuous | 1 Acute O Sharp  OJ Dull O Increasing | [3-Yes r\)‘\‘ @
')% BP’ - O Intermittent | CJ Chronic O Aching (7 Burning | [J Decreasing | [J No O e
o O Continuous | O Acute O Sharp 3 Dull O Increasing E}Yos/\ wath @’_
'0\\0\4 ;&ﬁ'ﬂ\ OWD - O Intermittent | O3 Chronic [ Aching [J Burning | O Decreasing | £ No
O Continuous | OJ Acute [ Sharp O Dull O Increasing | O Ye A
0)3\1/\2\ LS& ?M ) [/v(.) = O Intermittent | O Chronic [J Aching [J Buming | [J Decreasing | [ No ' )
i Shap CIDul | O Increasing | UZHYES N (e
: A 0 Continuous | OJ Acute 0 >
HFH% o O/ (0 | — O Intermittent | O Chronic [ Aching [ Burning | [J Decreasing | [J No P 0726/
O Continuous | [ Acute O Sharp OO Dull O Increasing | [-Yes A Oy Cg‘ weod)
2. - i ) it {
Fhhb |8 | olio O Intermittent | O Chronic | ) Aching [ Buming | O Decreasing | O No Gy,
O Continuous | O Acute [ Sharp [ Dull O Increasing | O Yes
O Intermittent | O Chronic [ Aching [J Burning | [ Decreasing | I No
O Continuous | O Acute [ Sharp O Dull O Increasing | O Yes
O Intermittent | O Chronic O Aching [ Buming | [J Decreasing| O No
[0 Continuous | [J Acute O Sharp 3 Dull O Increasing | O Yes
O Intermittent | O Chronic O Aching [J Burning | O Decreasing | O No
O Continuous | O Acute [ Sharp 1 Dull O Increasing | [J Yes
O Intermittent | O Chronic O Aching  [J Burning | [J Decreasing | -[J No

Re-assessment

Frequency:
1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chionic pain, patient with severe pain:
a) At least every 2 hours for the first 24 hours
¢}  Prior to pain pain-refieving intervention.

Docu.No: RCH /FRM / CLINICAL / 152

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

(PTO)



|3,') |

Numerical Pain Scale (Obstetric and Gynecology)

PAIN ASSESSMENT TOOLS

FUACC PAIN ASSESSMENT SCALE (1 Month te 7 Years)

EQ—u--
4

HoH.ll‘!

e

@@@@@

z-tum vml '

lﬂmsLMeBG

Wong - Baker (Pedialrics) Above 7 Years

R

mmm Emﬂn mmuem

D
-

_ SCORING
CATEGORY
. [ ] 1 2
- Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disorionted quivering chin, clenched jaw
“Legs Normal Position or Relaxed Uneasy, restiess, tense Kidciw.mags_bmnnp
La ietly normal position, S ing back and
cvy oy ey Ached g, or Jekng
Cy No Cry p— Mioans or whimpers occasional Crying steadlly, screams of sobs,
Reassured by occasional touching,
Consolabity Content, retaxed :mhg.urbehgtaﬁwm. Dificuit to console or comfort
-~ Nesnatsl Pain, Agitatien and Sedation Scale (upto 1 Month)
Assessment Sedatioa Rornal Paia / Agitatisn
Criteria
-2 -1 L] 1 2
Crying No Cry with painfl | Moans or cries Appropriate crying Not] liritable or crying at | High-pltched or silent-
frritabliity stimuli minimaity with painful| imitable intervals consolable | continuous cry
stimu Inconsolable
Behavior State | Noarousal ioany | Arouses minimally 1o § Appropriste for Restiess, squinming m.ﬁmnmmmm
stimuli stinmdi (estational age Awakens frequently
No spontaneous Littie spontaneous mmlm
movement maverment {not sedated)
Facial Mouth s lax Minimal expression | Relaxed Apprapriate | Any pain expression | Any pain expression
Expressien No expression with stimufi intermitient continual
Exiremities | No grasp refiex Weaskgrasprefiex | Relaxed hands and | Intermittent Continual clenched
Tane Flaccid tone decreased muscle | feet dlenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay spiay
Body is not tense Body is tense
Vital Signs HR | No variabilty wih | Less than 10% Within basefine or | Increase 10-20% | Increase greater than 20% from
BR, 8P 820, | stimui variabifity fram normal for from baseline baseline, S0, less than or
Hypoventllation or | baseline with stimuli | gestational age Sal, 76-85% with | equallo 75% with stimuiation -
apnea stimutation - quick sluwmymoisymor

~/




)

INTERDISCIPLINARY PATIENT / FAMILY EDUCATION RECORD

Part- 1.

@
Patient's / Learner Language: (TMf/ ..... Patient / Learner Literacy: (] Read [ Wiite | 38pgak

Willingness to Leam:

GUC-00079043 g R

Baby pe IP18-0003661g A

T, ;?.-,’.}‘2‘,"{-5 @ BirthRight

DO s+ <2 | @
Yes wu ...dihcare Literacy:  Ye&]  Nal

10. Fall Risk Education

Identified Education Needs:
1. Pian 6. Discharge Medication ;;{ aisym use of Medical Equipment / Implantable Devices
Diagnosis 3. Pain Management 7. Infection Control Measures )
4. Informed Consent . Diagnostic Test/ Procedures 12. Patient's / Family Rights
2. Treatment and Care 5. Medication/ Therapy (safety, effects/ side effect, interactions) ~ 9. Nurition / Diet 13. Risk/ Safety
Part- Il
_ Use codes fram the list in part Iti
Date Time H:“ﬁllﬂn Information Taught Comments w!
Person Taught |  LE3MIPG | yoaeping Tools (i Understanding
Barriers bairier/s
¢DeP) fot o~ b el
o pm 25/ 5 A ral Ll e/ Yl
i b 2P 6 RO OrrOntrlion Mo Mo o/ | Ve Vo Y = LE
= - o | Y2s JOOd
QM‘“:@@M Yer @}! U | No‘&a No ora}~ 5,
S Qbout ~Nuledit S
24k Bf No osaf Nerns | Yo | Greod %«
Part - Ili: CODES
Who was taught: PT: Patient F: Father M: Mother S: Spouse Sn: Son D: Daughter C: Caregiver 0: Other (Specily)
Leaming Barriers: =
1. Ne Learning Barriers 4. Language Barier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice
2. Physical Impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values 14. Others (Specify
3. Emotional Barriers 6. Desire / Motivate to Learn 9. Cultural Differences 12. Impaired Vision/ or Hearing
Teaching Toals Used: A: Audio D: Demonstration V: Video 0: Oral P:  Printed
Mechanism/s to avercome barrier/s:
1. None 3. Reassurance & Support 5. Respect values & befiefs : 7. Other, SPECHY ..o srrasenene
2. (Obtain transiator 4. Teach Family / Others 6. Respect Cuttural / Religion Preference
Undersianding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Doc No. : RCH/ FRM / CLINICAL / 187






GUC-000709042 \P18-00038618 .
HAR
b:;;%:: jyzMd (M Ralnbow .

ST | Chtirers | @ BITtRight
\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ Hospital _

wursing General Admission Assessment Form For Pediatrics

Diagnosis: 4 ;

Arrival Time: . q 5‘0 P . Mode of Arrival: ...¥. mm? ....... Admitting From: OopPD O Direct

Allergy / AQVErSe REACHION .......covvvvrevvevussismmssismmsssmssssssssssssss s Body Weight: .....] gzgr(g

................................................ N[C” Height: ...ccoverrsnnnes €M

Past Medical History: Obtained From  [J Patient [J Family Member  OJ Medical Record [ Other (SPECify) ...ccvvvveveeennnnne
Past Medical History Past Surgical History Previous Hospital Admission

FAMUIY HISEOTY: vvevrevvssereessecenssnersssiessssssssssssssasns s
.................................................. R e m———— i ————

Has the child or close family member had recent contact with 2 communicable disease? [ Yes w

Are the child's immunization up to date? E@}e{ O No

Current Medication: 3 None [ Yess If Yes, fill reconciliation form

Observations:  Weight:. 51 g "C Length: ..cceurrennns ~— . Head Circumference (< 2years): _ ............................
Temp.: Ci? ..... ﬂ 'f ............ i' [be b } PN i BR e ? b}m ......... B ioviiiarieremssesnasrmsesssssasserssnasssssis
PainScore: ....... O ......... Specify Site: M(L" (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment: QYeS’ CONo  Score:........ [L7( .............. (Document in the Humpty Dumpty Sheet)

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

Pain Screening: [ Yes N0 If Yes, Pain Score: O ......... Pain Tool Used: [CJN Pass CJFLACC [JWong Baker

Character of Pain .........oveeeviiens e o7 11¢] | [T FrEQUBNCY woovvevrisrenessiunessns DUSAHON uvereenssessisasasiiasis

FUNCTIONAL SCREENING: _J=r o Abnormities Detected
[J Mability Problem [ Walking Problem
[0 Developmental Delay ] Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria
NUTRITIONAL SCREENING: gf@mrmauties Detected

O Underweight OJ 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 (PT.0)




Psychological Screening: 0 Significant Findings
Unusual concerns about patient's Psychological Status: [CIYes [INo

It Yes Consultant Notified: ... (Date/TIMe): ...oveverrrrrereereeeesieersnns

Siblingsinhousehofc[ es [INo (ifyesHowMany?) @'

AllInformation Obtained From [ Patient mer [ Father [J0ther Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : {J¥es O No Waste Disposal Explained: El,ves/ O No
Infusion Pump : ;:I/‘es OO No Hand hygiene Explained: yes O No O Others
Patient Rights & Responsibilities: <(3¥es [INo

Nurse's Name: ........ (,Qfﬂmw‘fgé Date: ﬂg/ﬁﬁ(% ..... Time: QBOW SignatuP él 5&“
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g:::gg:: HAR qy2mz00 W Rainb%w@ . ) o o g
Dr. GANESH R Child!‘en’s Blrtthght
1 Hospital | P

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

e —

Date: ...... Q B\U_{'\Q ......

Chief Complaints: S} V\-a ' L Yoiws RBS: \\% ..................
, i o 55, |
HEight © weveveevenesenens Weight : == BMI* oovvoveenneie Hed Gircumference (<2 YEars) sl G e MRS
Allergies: CIYes /B’ﬁ O Medications O Blood Transfusion O Food O Other: ... -F_— ...................
T L EO————— LSRN SR o=
Pain Screening: O Yes E’NO/ If Yes, Pain SCOME: w.coevveweeense Pain Tool Used: I N Pass O FLACC 3 Wong Baker
[0 Character ......coewerserencesess [0 LOGAtION +oveervereremsirseess O3 FIRQUBNCY wvovrerrenssessmssesess [1 DUFAtION ceoveeriinsnsmnuenasens
RISK FOR FALL: Functional Screening: ancrmamies Detected
/E\/l% patient is < 6 years [0 Mobility Problem
tick below fall risk intervention directly O] Walking Problem
s - DeidegpmansiOe
D . .
History of Falling: within past 3 months O Yes/l}h‘ﬁ Musculoskeletal Congenita Abrormality
Ambulatory Aids: Inform consultant for positive criteria
« Wheelchair O Yes AJNo
« Uses furniture for support xR
e . - oo e SR
o Bedrest/ immobil Pz o .
s s 0 | nytritional Screening: ~ET No Abnormalties Detected
o Weak OYes £No .
. [0 Underweight
e |mpaired COYes ENo 0O o _
Mental Status: Forgets limitations O Yes JZ@ verweight
\F YES FOR A . [0 FeedingProblem
F S R ANY C:RTEGUR = RISK FOR FALLING O Specialdiet
Fall Risk Intervention: O Specialfeedin —
] Escort while ambulating P 0
[ Assist Patient Inform consultant for positive criteria

(] Educate patient and family on fall precautionslprevention

psychological Screening-ZJZWo Significant Findings

Unusual concemsaboutpatient'sPsycho!ogicai status: CYes [CINo

R 11 A ———— BIEELR L 2 R

Social History: Lives T s e S
Siblings inhousehold [JYes CINo (ifyesHow Many?) R i e R st

°
Time of Intial assessment completed by ER NUFSE & ... D AR N

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




Nursing Notes (Including Labs / Medications / Other Care):

2= ¥ \onoa ),
FQ‘U '\fon\_OuQ,K Q.

F ime Nursing Notes
%-%oﬁ\*‘)* Como Yo BR @ QQ)MI‘&QQ;V\‘\-’S ,,{7 b

L wecowdod .

= Nk tovaline (0.3

b&@k%b&@ﬂk@ﬁzw?(\

Dy, Gmm»@\

—E& OO, abtegrad Hhy of0[g 4 Ad wit

= M UUve dowe 4 R Sample @ofls0t0d |

L Fovsiolled o aand

o wa‘:\\nmwgg

Samples collected by:

~
\ \AOWNN |
Samples sent by : Er

Medication given in ER:

Time:

Time: /| R. L 5HMN

Medication Route

eXT " | Neb. Lowolin B/
T\ SuppNeomaol P/R

Dosage & Instructions DSDthI;Jf gljgrnS?
0.3 (*eeak\obaek®)mér?i. D]
IR gt DB I8

L]

Condition of patient at time of shift - out -

Details of Shift - out —[

HR:...| 6O BP: v crmddSes
RR: ... 4%............ SPO,: By, T L

GCS:...18[\>. Temperature : ?)9"'“’:
Pain Score: Q’{(Q

Repeat RBS (if applicable):

Shift - out from ERto: ....... QN ..
Time of Shift - out: @%50?‘“"

Handover given to: S/ﬁ’K&NM%\(&
(Nurse’s Name)

Tick as applicable: O MLC OLAMA LOBROUGHT DEAD

Procedures done with details (i ANY): e AN

e — UMW (S Y PPN S

Name of the Nurse : 9.\

Date & Time : 25\”"[’.'2(’@830‘3

Signature of the Nurse -
™M
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PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)

Admitting Doctor : .@.}LW

Type of Admission: JOPD [OIER [ Referral (if referral, DOCIOr'S NAME: ......ccoviimuimiimminiminiiiiiiimissininnisissss s

Start Time of ASSESSMENE: .ov e ereeaeaens

Weight: ......

oate:.2.5/1].26..

BIIBIGIC HISTOTY: vvovivviiannssiorsivvsssnvssivsnsesssss sesisnnsnnssiissss smssas i esidsss ass 13 o8t s44141 4 4Pa000IIFS 00N 0ss Y pRoers s e T HESERSRSTA LIRS TR RS SRR 0 R 100

Chief Complaints: .....cocovveivinrereerinen

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

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

Pediatric Assessment Triangle

A Appearance - TICLS AUJ““ ..............

; H'qﬁrmal
C Circulation «I:

................................. B
i [ Abnormal
................................. Breathing pallor O
................................. 14 wos Cyanosis OJ
O vWwoB Mottling O
................................. O Normal Bleeding O
................................. O  Gasping / Apnea

Initial Physiological Status: /El]Stable O Unstable

Life Threatening O

-

Non Life Threatening [2)

Any urgent interventions needed: [ Yes /E’ﬁy

SIGNITICANT PASE HISIONY: +.iiucuiviciansivuciiuviisimisssiasiontoiiiiavisesssn aasvesssdiadisass doss 4 syansssiosi (53933asmEama s ks 344 aE A F 440 RSN ARS$00 50 AR5

MBI AN ISRV i uian tivssstinsaiisinii st oo s et e i bl s o S o R B 0 4 4 R SR N S50

REIBYANT INVESHIGALIONS. 1.uevvevereeisiresstreeseaesesesesestessssesssesssesesesasssease et oass b es 88 8o e bS8 R8T E SR R bR e 4o b s s d e en s s a s

Primary Assessment G“
Ai ] C
rway 6kn

[0 Maintainable
O Not Maintainable

Any urgent interventions needed:

Rhythim: oo s

Retractions: [J Suprasternal
[ Sternal

Respiratory Noises: [ Stridor

Breathi
Q e:ate:n uyo[h‘fl’\ Sp0, on HO,?S'P\!{M

AAlcr ,psﬂx

[J Supraclavicular [ Nasal Flaring

eezing [ Grunting

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




O

Circulation

Central ....
Peripheral

i R [
Jue ty

C‘(—ﬁ'ﬁd

| J— mmHg urmurs: CJ Yes W
oo ; 3
Peripheral .................... ECG:
If in Shock: [ Compensated ............. ' """""""""""""""""
Hypotensive ................ any ?lgﬂls of
eart Failure: O Yes Dfﬂc
Muffled Heart Sound: O Yes 9/1%
Engorged Neck Veins: O Yes B‘ﬁo

Any urgent interventions needed: [JYes O No
/3

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

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

Non-Responsive [J

GCS: [S{(K AVPU: ...

. Responsive
Pupils:
i E&mEHmt

Active Seizures: [ Yes

O

Disability

[ No
Signs of Neurological compromise

Sugars: .......

Any urgent interventions needed:

Ye%o

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

Exposure@ Temp.: [UG&-[
Any Rash: O VYes W

It yes describe the rash .........ccccceevvrmvsrsnnnin.
ACLIVE BIBEA ...uivviiiiviivsivsiiisiisivsirionsmrsmssans
Lacerations O Abrasions [

DESCHDE: ..eeeeee it en e seeseeees

bruises OJ

HVES cosnnenvomnamsmma s R,

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

Secondary Assessment:

Head to toe examination with positive findings:

[J Respiratory Failure [ Respiratory Arrest
Hypotensive [J
emodynamically Stable

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

Labs PIaNned: ..........oovieiecieeeeeeeee oo Treatment PIAanned: ............oovveeeeeeeeeeeeeeeeee et s e ceee s
A/\d-a}d‘*‘{ ....................................................................................
Need for Oxygen: [ Yes )Z’Nn if yes Low Flow O High Flow O PPV O

Final Diagnosis with possible Differential Diagnosis (If necessary): ..
Assessment done by

Name of the Doctor: ... DGGPAK .........
Signature: ........ C’tb""" ..................................

Aard

Date & Time:

Sr. Doctor on Duty (If necessary)
Namne of the e DOBLOT ..o

SIGNAIUTE. vt retserens

D& T s comimsmsss e e T T TSR oeRiE
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O e & Rainbow’ | @ ri+hRight
[Ty S | e
EMERGENCY ROOM TRIAGE FORM VTS <. £KD
Patient's Name : DEV\!FM! ............................ i Age: ,g"ZM Gande.LDMen/D Female
Date © .o 25 3’/’1& .................. Time o AVl 5 v X i
Allergies: o DYes [ Food [ Medications [ Blood Transfusion l;l? ar (SPECITY): crovvsrrensessueen A{-“L«’ .............. ] Not known
Source of Information nts [ Others (Specify) DAL B T

watory

Moda of Arrival : ] Wheelchair

) Ambulance

{nitial Vital Signs:  Temp: oo f% PR: f!DJ"W BP: e ‘_MR: SfJJQ') spg’ﬂ_.gf_[} Y2 I

A% | e

Chief Complaints: H/II Bl

e ' yigs

INITIAL PHYSIOLOGICAL CATEGORIZATION

O Sick Looking
Ofbma O Abnormal ] Bleeding

Appearance Work of Breathing W
| & homal A O Normal Increased nstable :
Circulation / Colour [ Decreased O3 Gasping / Apnea [ et - Lite - Threatening

INITIAL PHYSIOLOGICAL STATUS

+ CTAS - Canadian Triage and Aculty Scale

O Uife —Threatening J
Triage Classification CTAS
O Levell: Resuscitation 0O Immediate
[0 Level2: EMERGENT: Life or limb threatening 0 <15min -
[ Level 3: URGENT: Significant illness / Injury with potential to become life or limb threatening O 3emin
[0 Leveld4: LESSURGENT: Significant illness but not lite threatening )2/ 60 min
[1 Level5: NON - URGENT: May receive care when convenient 0O 120min
NOTE : All immunocompromised children and preterm babies to be considered Level 2.
Al Children less than 2 years age with high fever to be considered Level 3.

Signature of Parent / Guardian
Triage Completion Time : Q AN,

Communicable Disease Triage Screcning

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

1. Have'you had fever (slevated temperature) in the past 2 [ ves [ANo
weeks

2. Have you had cough or a rash in the past 2 weeks [ Yes )ZK
3. Have you had shortness of breath of difficulty breathing in [ Yes CaNo
the past 2 weeks

PART B. For patients reporting {ever and respiratory/rash
symptoms: [ Not applicable

1. Have you travelled outside the INDIA? or had close [JYes LIXo
contact with someone who has recently travelled outside
the INDIA, in the past two weeks?

I L

2. Are your parents / close contacts at home is/a healthcare [ Yes LMo
worker? {please encircle the choices} (e.g., nurse,
physician, ancillary services personnel, allied health
services personnel, hospital volunteer, of laboratory
worker, others) who has had a recent exposure to an
individual with a highly communicable disease oF
unexplained, severe febrile respiratory or rash disease?

Name of Triage Nurse : 8 w
Date & Time : ... V/ﬂaﬂj%aﬁnﬁ'l{mﬁ
Docu. No. : RCH /FRM / CLINICAL / 85

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

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

PART D. ACTION / INTERVENTION: (for positive suspected 4

‘communicable disease triage screening)

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

{3 The patient should be given a surgical mask immediately, if not
already wearing one.

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

Signature of Triage NUrSe © ...y
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PATIENT TRANSFER FORM HosD = O
EEE{DZ%E?:LN yyzmz00 W ‘ Date & Time of Admission Date é\ Time of Transfer Order
Dr. GAMESH R (k_
\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\k\\\\\\ ﬂgﬁ RO B g c0P M.
‘ Treating Consuitant Name_;— Transter Ordered Dy
5o, Ganassh eV uvrm%g-
From Unit \ To Unit
& l A
Number of Sheets in Clinical File Number of Imaging Films personal pelongings including
clinical documents. |t any handed
over 10 attendant

ves(] I

AN
© e

oG
rgicals / Hand over

Medications / Consumables / Su

SiNo. em Name
1. ONS 600 w N
2. f‘g“\@,g&@ W
3
SRl oy
o 5. \ )
Shifting Summary / Notes Witten by Ductor : Y@Ej |

Agus Eracorlatior of LhE

Name of Person Qrdered Transfer

T

T Name & Signature of Person who is Transferring

%\\\ Sgman

patient & Clinical Records Received by an

d below :

, please tick the reason mentione
Available Bed not ready

#-.—-———-—_-_
| Date & Time of patient Received : 2_:;
ion time is more then 30 minutes

“* |1 the transfer order time & Comple

Unavailébla Bed Nurse not Avaiiable

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







