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Rainbow Children's Hospital - Guindy

Rainbow Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai , Tamil Nadu, INDIA ,600015.

Children's S TEL NO :044-40122444

Hospital = 'h WEB : https://rainbowhospitals. in

Rainbaw —
w »
ADMISSION SHEET
) ; A HEITOR O

Registration Details :
Admission No : IP18-00036478 Admit Date : 15-Jul-2026 Admit Time ; 09:42 AM UHID : GUC-00079905

Patient Details :

Patient Name : Baby SONAL TASHA Age 12YBM26D

Guardian ! Mr RAJASEKAR DOB $19-12-2023

Gender . Female Religion

Occupation ; Martial Status

Address (H) : NO:16/20 NAGARATHIAMMAL COLONY WSET Phone No : 9080578211
viths06) CharmieTomb N oot Eemal * no@gmalcorn

1ission Details :

7 T Bed Type : DAY CARE Bed No :ER 101 Ward Name  OF-EMERGENGY
Room Ne : ER 101 Admission Type : First Visit
Contact Details :
Name : Mr RAJASEKAR Relationship  : Father
Contact Address  « NO:15/20 NAGARATHIAMMAL COLONY Phone No . 8837458297
WSET MAMBALAM CHENNAI Saidapet
West(mer with sdp) Chennai Tamil Nadu INDIA
600015
ELimne
Signature
ﬂtor Details :
Doctor Name : Dr. GANESH R Specialisation  : GENERAL PEDIATRICS
Referral Doctor : SELF Phone No
Co-Consultant
Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name ! SELFPAY
T |
Printed Date / Timie * 15/07/2026 09:42 Printed By . 607335 Page 1 of 2
o







z. & Rainbow Children's Hospital - Guindy

Rai_n how ' Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai ,Tamil Nadu, INDIA ,600015,
Children's el TEL NO :044-40122444
Hospital ”'R' o WEB : https://rainbowhospitals.in
GEMEBAL QQHSEHT FOR T BE&]MEN!
Patient Name: Baby SONAL TASHA Age : 2Y6M26D
IP No: IP18-00036478 Sex: Female
Consultant: Dr. GANESH R Ward/Bed No: OF-EMERGENCY/ER 101

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

Patient, be deemed advisable or necessary.

In giving my general consent to treatment, | understand that | retain the right to refuse any particular €xaminations, 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 responsitle 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.

"I 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 I have to return it back at the time of final bill
clearance. In case of failing the submission, | will pay 200/- Rs.

(Receivers Signature-, ! A :

3 - 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.

Signature of F’atierﬂfFZel‘atfve;)@1 moﬂ'

Name: R. ‘“q AeKost Patient Address:
Relationship: NO:16/20 NAGARATHIAMMAL COLONY
' F‘ah\w WSET MAMBALAM CHENNAI Saidapet
Date: Time: g, West{mer with sdp) Chennai Tamil
B 1507 | 204 L, M G2 B, Nadu INDIA 600015

Wittness Name: )) !'h_ [

ertnessSigrzalure:M

Printed Date / Time - 15/07/2026 09:42 Printed By - 607335 Page 2 of 2
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Tl s st Priremu'y

BILLING POLICY

b Bj![ing_gy_gl_g: - Bed charges will pe caleulated based on 12PM 10 12pMm checkout, Settlement Post 12PM, room rent
will be charged for half day extra & POSt 6PM, it wil] be charged for fyl] day. Less than 24 hours stay wil] pe considered
as one day,

P Room Rent inclusive of Bed, Nursing, Consultation Charges and al| other charges, |ike Diet, Investigations, [p or OP
Procedures, Equipment, Cross Consultations, Blood/ Blood Products, Implants, Wardq Consumables, Infection
Preventive Measure Charges, Pharmacy and Consumables wil] pe charged extra,

> | 5% GST Charges applicable on more than INR 5,000/- Bed Charges which was effective from 18.07.2022 a5 per the GST
Council,

P 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,

P In the event of TPA / Cashless denial or approval not received due to any reason then hospiial tarifr will be
applicable and any discount or special rates given to TPA's / Corporate won't Yeapplicable,

P If the Surgery/ Procedures performed in emergency hours (8PM-6AM), Public Holiday and on Sunday will be
charged 309 extra,

B Asst, Surgeon and Anesthetis Charges will be charged 30% on the Surgeon Charges.
P Admission wil| be done according 1o the ward category chosen by the patient; charges will be applicable as per the ward

catcgory. All charges vary as per Room category, except Pharmacy and consumables,

Patient / Guardian Self Attested Government 1D proofis mandatory to submit gt he admission,
TPA/Insurance Processing Fee applicable for al) Insurance Cases.

In our hospital there is "No Discounts Policy", Kindly Co-operate,

No Duplicate/ Second Copy of OP or IP bil] will be issued.

In case the patient s shified from lower category 1o higher category, all the charges like consultant yisits,

investigations, operations and procedures cte. from the date of admission will be charged according (o the higher

category,

P If the patient js shifted to the 101, the attendant shoulqd vacate the room. If the attender occupics the room. it will be
charged as per dual Occupancy.

¥ Room eligibility is purely subject to TPA approval. Proportionate difference of the bjj] 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,

b For Nog - Medicals, Disposables, Consumables, Infusion Pump, Taxes, Implants, HIv/ HbsAg. Medical Records,

Insurance Processing Fee, Double Oceupancy and Registration Charges, Etc., credit cannot be  extended. These items are

hot payable to us as per insurance company norms (Depends on the TPA/Insurance Co. T&C),

It takes time for cash discharge s 4 minimum 3-4hys. and in the case ofinsurance, it will take a minimum 6-7hrs.

Difference, ifany between the final bill amount arid amount permitied / approved by the TPA or total bill amount in case

o denial from TPA. has 10 be paid by the patient.

Two attendants are permitted with patients in Deluxe, Private Rooms and only one js permitied in the rest of the

categories of rooms, No attendant is permitied inICU'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 bi] of the patient from the billing section on daily basis. Interim Bij|

shall be based on the acknowledged services in HIS. Final Bill of the patient may vary from the Interiin bill based on

actual update taken on the day of discharge. It js requested thar patients/attendants enquire daily aboyt the bill amount

from billing section and pay the outstanding as on thar day. You are requested to clear your outstanding amount on daily

basis before 12 pM. Patient bil outstanding should not pe inerease more than 10,000/-

p10 .

TVYV-j;Y

Y;)V Yv

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

r—— —— : e = : .
[ Patient Name - . | UHID Number :
babj-&oneul Tash g 5 ¢ 00 %9905

— S T ¢ : . T IRl ————— "2 1990
[ SellfAttendant Name : Relation -

|I r RAVASEpR Il a T

| - e el

|

SL‘H'-".AlIs.’..Il_dEir_H_gig_J-lgtal‘LT?;q_ o
| Phone Number - @‘Mﬂ
| -—
_— - Y

e e | e - - )

Name & Signatie of Financial Counselor

' 805732/ |

RCH/GDY/FR] M/CLINICAL /426







Rajasekar
5/0: Paramanandham
a8

Kammajarsaiai

Neuungadu

Karaikal Pucrucherry - 609603

5

&

2

g

3

g Nudungadu
5

2

1

9080578217

Mega Ll o TTEY 5]

BT0ZrTICT

Signniune o, Venfiug
Dt .-f;

Py s oy fy
In{'lour,lbﬁm CATICN
LI P, dla g

225

i 3073y
[

2 IRI& 6T ST 6Tevor Your Aadha
4290 1838 9244

VID - 9107 37106979 9844

Gt i BEDG /iy Gl T Loy D, 88,
ggﬁsﬁgr i gﬁ":ﬁ?ﬁ?"‘;m“-‘ \fdjg@l&muﬁ v ERITEDI ik iy,
9m56 breyDOB: 27,051 990 (| HesC - 609603
Wt MALE ! Address; VoY
| S/0: Paramanandham, 88, Kamarajar salai, 4
! Nedungadu. Karaika|,
' Puducherry - 609603
‘
4290 1838 9244 e | 4290 1838 9245
- VIE - EY 19 at___,_“_____,_ﬁ--—'—___,.____x B VI 91023715 6979 9844
sTeaTen, <L SRHITIT, ET60T &5y émmt__u_m‘mm s = T TRl

deich

B osig @fan_mrmglﬂma;nm Smadrpy, @qwrﬂmmé@g <Sisbap,
B o winer Eevtany =2hellencugy %mq(ﬁma'ﬁh fPeuome

CQupeyp,
u Qs STV ] Giﬁum@mm fLoeuth Buimfildamry e,
‘ S4B ME1D.
| INFORMATION

® Aadhaar js 4 proof of identity, not of citizenship
¢ ®Tp establish identity, duthenticate onling,
@ This js erectronically generated letter,

& 3,807 ey @@mﬂmm .G&mmuumn@m.

w m@mjsnsuﬁ,ﬁeh SATE Wwimyih
Gsmsna;mm VILISTTLI(B g of o Q& meiten QU E T
L @eiaEminme Bwéeih,

2! and Non-Govemmem Services in future.,
F 5| =g —
7]
A
e ]
2?1
§ [
-y
s !
b 2]
'
]
|
ar No ]
L)
I
R B - - T e

L SRR A ooy, Sianiog
, '@‘/@ i q.éntfﬁaanmmmarnyw mdia
oapEaud:







It takes a lot to treat the little.

PEDIATRIC IN-PATIENT
MEDICAL RECORD

Patient Name:

oo — | \\\\\\\\\\\\\\\\\\\\\\\\\ \\\\\\\\

Department:

Consultant.

Docu. Mo. : RCH/FRM/ GENERAL / 065
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GUC-00079905

Baby SONAL TASHA
19-12-2023 2Y6M260D

IP18-0003647¢

(F)

T T

Pediatric Multiorgan History & Physical Examination

Name: _ Quual WM = Age/Sex

Information given by: Fakstion Relationship

Chief Presenting Complaints & Duration (Chronologicaliy)
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GUC-00079805 IP18-00036478
- Baby SONAL TASHA
1:-12 ms 2v6M280  (F)

i

Past History : (Including details of any previous Invaatigutlon or treatment) _
| Noutea (@ HR -~ ﬂr\C'ﬂﬂU—d /@/M\n (\o Vv enthh g

e dy o on G'L]} ; Tewmp. ) % Dw ubead-  durg Mﬂ(g 20190.
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ij 2026 - D‘f e
_ th & Neonatal History: Family Chart
N Tane/  wv> [ Bot - 27k% JD,TO
o Cpe / no NCOU M»w;j O

f\

Birth & Soclo Economic Hiztory:

About Father :
About Mother :

Any additional Information :

Developmental History :

Dev - m

Immunization History :

\jacotwabed uftvdaﬁle ace. to 18C_ Scudulr

n Anthropometry :
" Head Circum (cms) — (Centile ——————) Height (cms)! —————— (Centile) ——— )

Welght (kgs) _f_vi@A (Centle )

On Examination :
Temperature : __(ﬁ"\_f__ Pulse Rate : WU‘W‘"" B.P. %’/6‘3 SP02 _‘7@“/_{, RE.

Resp.rate and type of breathing :

AGL‘&
Rash e, PM—(M rQLuWU .

Lymphadenopathy ?"m 4
tRT <« 2Aielhr

Qedema :

Allergies (if any):

(PT.0.)




GUC-00079905

Baby $ONAL TASH.A
18-12.2023

Or. GANESH R

iy ™

Respiratory System :
Inspection (any s/o distress) : ___ 0B ()

1P1 800038473

YéMz28p

Air entry & breath sounds : __ 3/ C Alvea o &)

Any addes sounds :

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

Cardiovascular System :
Inspection of procordium

Heart Sounds : S84 (4

Any murmur :

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

Per Abdomen :
Inspection :

Palpation : S(ﬂ\!* o nen - demdon

[". , &
Ausculation : B @ - | e aged

Spine : @ External Genitelia : ﬁ )

Relevant data from outside (CT, USG etc.,) Rewdanakbe Rogton -~ Wovuas @

7 (P%)

Exepabnn (P)-

Central Nervous System :
Level of Consciousness : AVPU/GCS score: (1 (9 “"\'Q'

Cranial Nerves :

Motor System :
Nutriton :

Tone: @
ey

Power rily

Co-ordinator :_Gﬂ

Posture : _@

Involuntary Movements :
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GUC-000708905 IP18-00038478
Baby SONAL TASHA

1!-12-2033 2Y8M280D iF) ]

"

Heriexes :

DTR : ' Superficials:

Plantars

Sensory System :

Bladder / Bowel :

. ? HQ thS
Clinical Summary & Diagnostic: . j
_ AFI ._\1/ ?vaﬁuaﬁl‘bn ~ ? MLIDCGAL{ b
; ;pkif:ij'f (eep/h cre i sldal (Y CBL' <.
" Pediatric Muliloruan History & Physical Examinaﬁon 2 Jua bt f“if*’m
Preventive aspects of the treatment: Ao o / akd 130——« / oL / i
Pl & t\/&

mz{o e e v/ﬂ- foene=t9

Desired goals of the treatment .

Pianned Labs: Planned Management L’lf’—/

_ nfo _ e
(BC il s InFoat- DINS -~
_(RP_~— = |y Cojbdnriond
_ Bleod A /U}u‘w cfs [
M _OTleT <
_Roy -

g«l-m, F'C\( oceld H&Q’/

US b Rlod oweir #
ECC\-/C\C!\- = _ /lped Gasko ﬁ’wm

Signature of the Doctor: ............. \\,%b}ka \féfﬁ// _'

Signature cf the Consultant: ..
DY GMM") K

Name of the Doctor: D‘ ‘Cew M Name of the Consultant: ..

Date & Time: ... 5’7 12.6.... Qom......... Date & Time: .. f€'7(26103°%
(PT0)




GUC-00079005 IP18-00036478
Baby SONAL TASHA
19-12.2028 2Y8M28D

“iimmmm

DISCHARGE PLANNING FORM

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

1.

2

3.

...........

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

Destination Post Discharge: [ Home

Family Members Notified (Person Contacted)
O Transfer
Hospital Facillty Notified (Person Contacted)
Discharge Status: O Self Care O3 Family Home Care 3 Home Professional Assistance
1 Needs Assistance In: Remarks
O Medication DY DN mmmsmiimmsmrrmmeesmr——.——
[J Bathing O Yes b R
OJ Eating O Yes 0O No
O Walking O Yes BIND | 7 i itemmmamnea e
0 Dressing OYeS  DON0 e
[0 Toileting 0 Yes 2§ T e S
Nutritional Plan:
O3 Dietary Instruction Discussed with the:
O Patient [ Family Member . Others:
Discharge Planning Discussed with the:
O Patient O Family Member EROMIONS it B i
Patient/Family Educational Plan:

O Educational Topic/s: ..........

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

Doctor Signature: ...

Doctor Namies ..o vcnna s

Date and Time:

CHUIRIES oo S S S i
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Dacu. No. : RCH /FRM / CLINICAL / 162
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3

)

DOCTOR’S SHIFT CHANGE HANDOVER FORM
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ShIft: e,

2
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/ Procedure

Clinical Findings
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Special Concerns / Investigations
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Recommendations Handing Receiving
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Over
/ Follow up needed Doclor Destos
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Doctor Name:: ..., A2 %VMM Date ’“;!'7.(2’61”rme o

D BB i s 0553000554 iobmdmarecmsnnesasererasmeeoR S semee oo s B ot sasian

HOSBHEL ..ot | TYD@ OF Reforral :
O Emergency
O Urgent

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

¢, ReasonforReferral:|ffor concurrent care specify the particular need, especially in the absence of a second diagnosis:

Signature:

Findings and Recommendations :
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Consultant :
Name: ........ /"tw\}{hbmﬂ ......... SIgNAtUre © 7o, Date & TIMB: ..cioivseismsionissisins

Doc. No. : RCH / FRM / CLINICAL / 049
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CROSS GUNSULIATION FORM

Doctor Name: D@Q\&\QHBF Date: \{l}\lé ........... TiMe: e 2\ e

Dmgnosns

Hospital : Type of Referral :
: [ Emergency
Referred for: O Opinion O Co-Management 0 Transfer of care
O Non Urgent

Reason for Referral: Iffor concurrent care specify the particular need, gspeciallyinthe absence of asecond diagnosis:

\ - Signatur-e:
|
|
|

Findings and Recommendatians : g X %QA:M P Lo
e ullege §°Z el duss Wd}’m{(’
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A
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Doc. No.: RCH/ FRM/ CLINICAL / 049







GUC-00076805 IP18-00036478
Baby SONAL TASHA
19-12:202% 2YEM26D (F) 2%

=

T Rainbow” | @ pirthRight

Hospital O epans
CROSS CONSULTATION FORM
e
Doctor Name : w..ueevee: quuﬂﬁ[’hvaﬂn ................... Date: ... 16"#’?’@’ .............. Y1 11 T —

Dmgnosns

___.:___________-—————'_'__—__—_

Hospita! : Type of Referral :

[ Emergency
Referred for: O Opinion 01 Co-Management O Transfer of care
0 Non Urgent

e

Reason for Referral: Iffor concurrentcare specify the particular need, gspecially inthe absence of asecond diagnosis:

| ®

’i

’!

I{i Findings and Recommendations :

| y,\wu W wviewed
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WBC
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22 (& [y

Platelets

9,62

CRP

49

3SH

¢k

ESR

PCT

24§ 4

RBS

118

bt )

Na

(%2

13y

K

2 3

3. Y

Cl /Htog‘

(e /1t

-

.Ca/Mg

[i3

Phosphate

Urea

Creatinine

F.23

ALP

SGPT

11

SGOT

2 2

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratlo

Uric Acid

S.Amylase
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Blood Lactate

S.Cholesterol

PT/INR

APTT

| CSF Protein / Sugar
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I AR e | ISR

MEDICATION RECONCILIATION FORM

Drug ABIGIBS: ...ccususiissorisiscsnsssissseisnd ;d] ................................... [T Not known any Drug Allergies

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

Shifting FrOm: ..v.voveevveennnnenee. EXr. Shifted 0 .......oecvrveeres) T 5 O,
: ON
MEDICATION NAME DOSE ROUTE LAST DOSE

SNO|  (GENERIC NAME CAPITAL LETTERS) | (mg, mog) | (PO, NG, S, ) | FREQUENCY | pgje /i | ADMISSION

1 Oc 0ODe
N
2 \ Oc ooe
\\

3 S Ooc ODC
“ | N Oc ooc
5 Oc ooc
6 i O¢ Ooc
7 Oc¢ Ooc
8 Oc doc
9 Oc ooc
10 ¢ 0oc

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

. b t&
Doctor Name & Signature : ....... 7. Canktaa T
Date & Time : 15’1’11%?30‘4\

Nurse Name & Signature: Pl'rlﬂ. mﬁ'l-—xmm)
Date & Time : f5-’07j26@,”'0‘;‘£m
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Rainbow .

Children’s .Bil"thRight~

nature .......

L

VERIFIED BY : NaMe .....ooooocororroce

1) Right Patient 2) Right Drug

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

i HIIIIIHHHIIHHIHlﬂ Hospital ermmomorts
Tt tokes o ot 1o treak the itts Your Right to a Sate Delivery
Date of Admission: 1510 3 1088b | Drug AIEIGIES: ..ooororreereccsorcsenees 21 Nt knoWR 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 paneis.
- 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 atanymam 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.

_— 508/ PRN (As Required Medication)
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Additional Instructlnns
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Additional Instructions:
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{Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118

Page: 1/4

(PT0)




GUC-D0079905 IP18-00036478
Baby SONAL TASHA

19-12-2023 2YEM26D (F)
Dr, GANESH R

I||""""||| l"“"" REGULAR pngscﬁlﬁuns Weight. ....19.:.%.\..‘% Ward. .........

Date \

DRUG : _‘“ch. CEFRIAKONE mel\S
Dose Route Frequency |Start Date y
2% | | oyl | glgles

Name & Signature of the Doctor ¥ P

Starting the Drugs: g e W
149 2

\

Additional Instructions:

i
¥
Daily Doctor’s Endorsement by a Sign s
DRUG: Syj. EMEcE T Date} \x ._
Dose Route Frequency |Start Date " o o w .
Zimg Y, 0“9]!\ \«h /u, N 4 '
Name & Signature of the Doctor i E
Starting the Drugs: 2
ey A gL 7 ¢
Additional Instructions:
6\{‘.\
\
Daily Doctor's Endorsement by a Sign .
Date ]

DRUG : ),/ QR [Timels \\o\‘?r A% \i’;\j\r

Dose | Route Frequency |Start Dat -0"@»'
tovd | 'V Gty h 157/ [P oot

N

2]
EXae

Namé & Signature of the Doctor N ?:/ﬂ

Starting the Drugs: ) LN

Additional Instructions:

\L\
‘\
D _/

Daily Doctor’s Endorsement by a Sign

DRUG : §- PREOROED sactrerirel | WAV

Dose | Route |Frequency |StartDatel @ | /[/p [yt
U0 | sen 151 7 T
Name & Signature of the Doctor , <K
Starting the Drugs: 2
@1}"\ € Iy ‘1‘\“‘ && {9( N
3z N ! {.\5 Z’N\’./{’]‘é [ T\)
Additional Instructions: L

Daily Doctor's Endorsement by a Sign

Page: 2/4

R




GUC-00070005

1P18-00038478 =
By bow”
1 M26D Rainbow . LT
i ...i e Lfi%?ﬁgf%
Sheet NO: ............ REGULAR PRESCRIPTIONS weight ... Ward oo
DRUG: $YP- RIFAYIMIN - ﬁ%\h@e\\'\@i N | P2 &
Dose | Route |Frequency |Start Dt.
siml | po | @BH sy
Name & Signature of the Doctor kvl XY
Starting 33 Drugs: 2 Q,} W’E 1% 1& m\‘\-
a2 oW\ [ R 1 ﬁf-\- ‘
Additional Instruchons \
oe 1| (omglsm)
85 L
g :g'_ 3 ¢  Dally Doctor's Endorsement by  Sign
2¥ | oaus: syp ALevmmzote. RO o [ [l
E; » i | Dose | Route |Frequency |StartDt| [own -
=3 ilweml | A | waun |5l /‘ea»/mfs K\‘;{/‘
© £ | Name & Signature of the Doct .
R I s
- 7 S
| : T
3 dag 3
Dalﬁu_uﬂnnﬂam by a Sign 4 : -
DRUG: 1T {\PTo2 -ﬁﬁm ;bo\j\\* ald \5\%\“’\ 1
Dose | Route |Frequency |Start Dt. Vi A@@'n'&m\)/vﬂ*
AR, 3 A\ s ¥ 0N 02 S VA B N 2N
| : [ Name & Signature of the Doctor vl il i
i | Starting the Drugs: [
~. 7 e [VEPL
| s " 2 ’@f%ﬁ&
> | Additional Instructions: — . r Mp,w_'{/‘?(
E JVU W avea | 5{\‘1@9)% Pﬁ;w e ?\.
i i ol \ P\ ADw e |
> | Dally Doctor's Endorsement by a Sign e it N Bl o
| [ oRue: Ryp AL ALLEG R |y %ar:—fnf\f\a ot Pc)?i
Dose | Route |Frequency |StartDt.}r. 4/ 01
o5 P{l,, R |Ist1]d™ 1/ [44 cw%ﬁﬁ’f _
Name & Signature of the Doctor < TV — N
'-. Starting the Drugs: Q e ﬁ&: L m
\I ‘m‘}," pt{ﬁé AL ///
| Additional Instructions: <t | 1
Daily Doctor's Endorsement by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108




GUC-00070805 IP18:00036473

?;:;-:no::“ TASHA 2z
or.aansgur | oMT0 Rainbow® ® n: . L
i ’ rthRight
g~ - coicre | A
Sheet No:.. REGULAR PRESCRIPTIONS o ks . .Tﬁp.woa_
DRUG MME‘TEONWHLOLE T AN @ nc\f\ SURIE ! ’
Dose | Route |Frequency [StartDt | | / lc®bhoMion [
Olomg| 1N _| Gs v |i16p)l o[/ LAY m-‘mmﬂ G G D
@OW‘ Name & Signature of the Doctor Y I
Starting the Drugs: 5 v }IG" }\ _ ELB
YO A = b{i )
Additional Instructions: o Ot 07| i
4 N g AN |
wnilrory (TR ~
Daily Doctor's Endorsement by a Sign o~ N AT
DRUG : %:’1‘; ViE g

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

oo SIGNAMUNE ...

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG : ) il

Dose Route | Frequency | Start Dt,

Name & Signature of the Doctor T
Starting the Drugs:

Additional Instructions:

VERIFIED BY : Name

Dally Doctor’s Endorsement by a Sign

DRUG : pats

Dose | Route |Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’'s Endorsement by a Sign
Docu. No. : RCH /FRM / CLINICAL / 108

S |11 1L LI



Panent Stigke

- Weight. ....ovcooveore. Ward. ...
Date> 1
r— Tipe [gse [ [y [
Doss Dose Dose Dose '
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MEDICATION CHART AUDIT CHECKLIST - IP

DRUG 1

DRUG 2

DRUG 3

DRUG 4

DRUG 5

DRUG 6 DRUG 7

lFREClUENCY

R

IDOCTORS

ger

Sug-

Rt

RUTE
Pbon Joade

1),
Piole -

Y.
wse—pech

2 INCORRECT DRUG SELECTION

)

o9

00

19>

To S

‘2. NO/WRONG DOSE

3. NOf WRONG UNIT OF MESUREMENT

4. NO/ WRONG FREQUENCY

. NO/WRONG ROUTE

_NO/ WRONG CONCENTRATION

“NO/WRONG RATE OF ADMINISTRATION

RN AR

L ILLEGICLE PRESCRIPTION

9. NON APPROVED/ERROR PRONE ABBREVIATION USED

10. NOMN- USAGE OF CAPITAL LETTERS FOR DRUG NAMES

11. NON-USAGE OF GENERIC NAMES

[\

N\

\|\

AL

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

0. EXPIRED/NEAR EXPIRY DRUG DISPENSED

21. NO/ WRONG LABELLING

137, DELAY IN DISPENSE(<30 MINTS)

73. 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

10. WRONG DURATION

311.WRONG TIME

32. NO DOCUMENTATION

33. DOCUMENTATION WITHOUT ADMINISTARTION

DISCREPANCY

1. NON-COMPLAINCE  YES/NO (I
CAPA DONE (YES/NO), 4. (ERROR

f yes mention : Doctor/Pharmacist/Nurse!
PRONE ABBREVATION USED IN THE MEDI

5),2. MEDICATION ERROR FORM/INCIDENT FORM RAISED (TES/NO), 3.
CATION CHART (TICK IF USED).

INTERVENTIONS

TOTAL NUMBER OF OPPORTUNITIES




Firtlhiflingh

MEDICATION CHART AUDIT CHECKLIST - IP

DRUG 1 DRUG 2

DRUG 3

DRUG 4

DRUG 5

DRUG 6

DRUG NAME

FREQUENCY

O0CTORS
L INCORRECT DRUG SELECTION

DRUG 7

). NO/WRONG DOSE

3. NO/ WRONG UNIT OF MESUREMENT
I

- NO/ WRONG FREQUENCY
». MO/WRONG ROUTE

3. NO/ WRONG CONCENTRATION

7. NO/WRONG RATE OF ADMINISTRATION

3. ILLEGIELE PRESCRIPTION

J. NON APPROVED/ERROR PRONE ABBREVIATION USED

10. NOMN- USAGE OF CAPITAL LETTERS FOR DRUG NAMES

L1. NON-USAGE OF GENERIC NAMES

L2. DRUG-DRUG INTERACTION

13. DRUG- FOOD INTERACTION
4. WRONG FORMULATION TRANSCRIBED

15. WRONG DRUG TRANSCRIBED/INDENTED
16. WRONG STRENGTH TRANSCRIBED/INDENTED

IPHARMACIST
17. WRONG DRUG

13. WRONG FORMULATION
19. WRONG STRENGTH DISPENSED

20. EXPIRED/NEAR EXPIRY DRUG DISPENSED

1. NOf WRONG LABELLING

F?.?. 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

17. WRONG DRUG

28. WRONG FORMULATION
29. WRONG ROUTE

30. WRONG DURATION
3L.WRONG TIME

2. NO COCUMENTATION

}3. DOCUMENTATION WITHOUT ADMINISTARTION

DISCREPANCY

1. NON-COMPLAINCE YES/NO (If yes mention : Doc

tor/Pharmacist/Nurses),2. MEDICATION ERROR FORM/INCIDENT F
CAPA DONE (YES/NO), 4. (ERROR PRONE ABBREVATION USED IN THE MEDICATION CHART (TICK IF USED).

ORM RAISED (YES/NO), 3.

INTERVENTIONS

TOTAL NUMBER OF OPPORTUNITIES
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-~ EARLY WARNING SCORE: CHILDREN'S UNIT

ol
Date: L&\l Time: | Jar L 1 | ] | Pon-L Gpm [ oM [hdagh) 4o
[Doctor /Nurse fFamiyConcern? | [ | | [ [ | [ [ JA1T [ 171 | =R E \
04 =
103 7’&
b \
102 o1 € v
101 J[;(} // A .
Temperature 100 v 7 . / \\ ‘lE
[nF) ag Fﬁ“' i e ) » A \ : %
— ot C L L A\
98 _ﬁﬂﬂ“, .3 AN N 7 et {\/ SR 4
/ Qe
a7 =
ﬁ 9%
- 95
9
Heart R 80 |74 '
eart Rate o0 [k :
(bpm] 159/ «"‘ % — .
150 A\ S =D - -
and hord - ¢ / = :
AR 11 \ N -
Blood Pressure :gg ' . o
(mimHg) 10 v N It B‘&\ )
100 =¥ kil \\y\/
Note: 90 _?é = / i
BP does not score gg g SPe N
in eaﬂy 60 J?'l' ,\‘}
warning scoring 50
Heart Rate (Number) | | okl ph Ao O WTH o 1§ JASIIL {0 J\qﬂ-\\‘ﬁ
70
60
50
- 7| (Over 1 Minute) * gg/,c, - € &% el -
10 : -
Resp Rate (Number) | A&l 254t N A [9abl 196bk] 192S
Resp | Mod/ Severe -
Distress | None / Mild | " V4 L 7 4 v * g
Receiving 0, (/min) | @8 '
0, Saturations (%) a el ol aoy at nell Qey 1%
Conscious | Normal U v (- L L L
Level | Altered T £ ‘:I% - N
[ GCS * U N iR e Wl WSS Rl
TOTAL SCORE . . 0 i
Number of shaded boxes ? ‘ i A 0 0 0
Pain Score o T © o o 0
Observer's Initials = hw Y )3
| 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 : Shift in charge AND PICU fellow or PICU consultant to be informed.
* NB: If GCS is below 12 or the Dxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

*  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 subsequentaction 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,
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)

o
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EARLY WARNING SCORE: CHILDREN'S UNIT

[Date { Yo | Y. Time: et [ [ oG 50 [ O ) O

[Doctor /Nurse/Famiy Concern? | [ [ | | [ | | 5 T == = i EE sEEESEEEEE
04
103
102
101 Z
Temperature 100 Y J
(UF) 99 al L& \ E o
a0 ) ] | ‘(A. ¢
98 \ oL~ r E?
57 (& i A
-
'ﬁ 96
: 95
94
190
Heart Rate :gg
(opm) =
Lid 150 =
i 3 “ab
Blood Pressure 10 & ] il W13
(mmHg) * 10— 7 ‘) > A 3
100 v s ~tieed)
Note: 90 X 145 3 oy
BP does not score 57 6 £ g B ] :
in early 60 0% g‘: W :
warning scoring 50 4
Heart Rate (Number) [} 3lsSim's 12Rh i %00 2] 7Y% IR
70
)
50
ﬁ Resp. Rate_; (bpm) 4 —
= 7| (Over 1 Minute) %g, 4 e e — 15 g
10 = 3 =
Resp Rate (Number) Ja b “TH o Seovd | o\l b
Resp | Mod/ Severe ) = 47
Distress | None / Mild [ o A i
Receiving 0, (/min) ' -
0, Saturations (%) [48 JF 48, g4-} Aot | la@/ L Md7
Conscious | Normal |~ | Y i \
Level Altered & e 0
GCS * 141« L) S PR Y O P (S A
TOTAL SCORE 0 0
Number of shaded boxes o ') 0
Pain Score 0 e v ) N )
Observer's Initials ‘ BY $ - # Q-
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : 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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INSTRUCTIONS:

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

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

purpose.

* 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 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 - regardless of the Early Warning Score!

* Following a Early Warning Score éssessment, 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.g. stop the fluid/ repeat observation)

o
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EARLY WARNING SCORE: CHILDREN’S UNIT
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1 iED)
I-ieart Rate Eg
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(mmHg) * 110> f ] j;f @ Sty D
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Note: ol | \‘{/ . lo~ /b W A 4
BP does notscore %0 | &S Ol A
- ?U /' -— b -‘
in early 50
warning scoring 50 '
| Heart Rate (Number) | [[&p[] | |oRb{™ o | | LoBb )T
70 :
60
50
Resp. Rate (bpm) 49
(Over 1 Minute) * 30 ] = 3
C’ — =
[ - Tt % \-’
Resp Rate (Number) ﬁ‘a_ﬁ wh{m i\ k 4b|& N
Resp | Mod/ Severe
Distress | None / Mild | .~ — P U | VvV
Receiving 0, (/min) | &Y™ Y G R
0, Saturations (%) L, \ oalr | o). | &4 /
Conscious | Normal g 1 ~ nT L V2
Level Altered . E g d ="
GCs * WS KA st S I [
TOTAL SCORE e o
Number of shaded boxes| | © > (Y{.: C
Pain Score @ i ) v e %’
Observer’s Initials A w Pl
Score 1 : Continue normal observation by staff nurse
/ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations
‘NR- Score 3 . Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
NB: Scores 3 should be
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.

: rfB: 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 i) 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 seenin sicker children)

Detailed actions are described according toincreasing 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 orabove should be recorded below with details of any subsequent action initiated

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

Date Time Early Warning Score Date Time Name

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

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

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

SITUATION : | am calling because | am concerned that _ (€.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)

T ——————




GUC-00070005 IP18-00036478 ]

et s PRESCHOOL (1-6years) | Rainbow’ ‘Blrtthght

Doc. No. : RCH/ FRM / CLINICAL / 125 Children’s Observation & Hospital BY RAINBOW HOSPITALS

Dr. GANESH R s
AT By waring Sconing than | Hospial_ | @zt

EARLY WARNING SCORE: CHILDREN’S UNIT

[Date 'H.M-’- ....... Time] QO [ TR0 | | [l [ loy YN
|Dumurmurse!FamuyCrmcam?[ S EEEE s T R O R B S =
04

103

102

101

Temperature 100

(‘F) = %
" ATX £ o\
L P 2 e A L A 1) .95
97 Lap LA Bl =5 @ At AR VL YT
] LA e
r'd
95
L 9
90
Heart Rate gg
(bpm) 180 rg
And 150 “:u\' ‘*d? . i =
140 ay '3 i k3 ﬁs y ‘w [5) #n[g
Blood Pressure iy oot . i
(mmHg) * :fg 4 (9 4 [ - O ™~ (/J\
A e A e B k)?l. /3:. G pA
100 7 74 =y J v
Note: I € \ /
BP does not score gg e i # L A v
inearly 50 : ,ﬁ Hd
warning scoring 50 -
Heart Rate (Number) | (P0h] i} [l | \CFoITY \[Ap 110 [OOht
' 70
60
50
Resp. Rate [bpml 40 =
Over 1 Minute) * 3¢ - . S >
7| —
- 10
Resp Rate (Number) | ol bﬂ ghypir b A Qe bt
Resp Mod/ Severe i = = ,/ = Pt
Distress | None / Mild | 7 A | (g
Receiving 0, (/min) j‘qm :
D, Saturations (%) AL b oe . a4- D!E.'_/' 941/ %_!'_
Conscious | Normal | T 1 ol I e
Level Altered ‘# 4 o =
GCS * Tall gol | hKhl | ISV | U]
TOTAL SCORE I'D
Number of shaded boxes| & 2 i EJ 0
Pain Score = q D 0 0 O
Dbserver's Initials ! ‘*:’?v M Y% Y2 {2
| 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 : 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.

* 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 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

« [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 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.qg. 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)

o/
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EARLY WARNING SCORE: CHILDREN’S UNIT
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NB: Scores

recorded overleaf Score 4

Receiving 0, (I/min)
0, Saturations (%) Joo ¥ a 4 - P 87
Conscious | Normal L v s \ \V%
Level Altered 7 )
605 * Al M T s W | s
TOTAL SCORE & i
Number of shaded boxes o %) O C
Pain Score P [4 o o 0 0
Observer's Initials VY 2 @ Lr

Score 1 . Continue normal observation by staff nurse 4
ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations

3 should be | Score 3

: Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

. 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: I 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 at any 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.

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

SITUATION : | am calling because | am concerned that ... (e.q. 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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1. All measurements in ml.
| 2. Add Uﬂ each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

&ﬁ \4\\‘)/ Intake Output IV Shte
Date | “Time olga,;th'{,% Route NG | Diarrhoea | Vomit |Drainage | Urine Té'g?g?‘g‘q- l‘?:l?'ga '
| Mouth R N.G
08:00 am
- 03:00 am_ ‘
E ] VL] 2oVl feom [T TS [P plow < A
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12000m | g, Gom) o v 2 |87
0t00pm| © ol 0 | e
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02:00 pm D) ' g
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0400 pm Yon) ° K
0500om W, [9gu\ oy 25 al
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02:00 am Sl ' v }y@_
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| 0s00am | \bo | (oM [ hoM ' : n |
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07:00 am L}@_o o L | L B
Total Intake : ,!\ DNP F & @ﬁ_ni Total Output : EI il FU;{//{ |
Total 24 hrs. Intake Ql '}“ ON-! . i Total 24 hrs. Output 544% WM
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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.
| Gy
\old9® Intake Output Non
Date i :I“lme ;ﬁﬂl’% Route NG | Diarrhoea | Vomit |Drainage | Urine T;"s:%:':?? l?tllur:a
| Mouth | 1V N.G g
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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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( FLUID CHART )

Sheet No. @

1. All measurements inml.

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

Output
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O\ Intake
Date | Time gagﬁ}% Route
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Diarrhoea | Vomit |Drainage | Urine | Phiebltis
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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.

1911 Intake Output W site
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& Surgery / Procedure: s Post OP Day: " n
= | Date 9 V2 - :‘( 2 Y \ ]
g : Shift ’S] A \5 (= g\ \ “ ‘EFED b 1 ﬂ\\
§ ?ﬁi‘;l%a;e%?;}%nsggmn to be noted): - — — r\p\@“ Nokc-d MO"I::LD’ii
=L
= | Diet: Np®  [Sote dief foie Oowd | ol dre k
Allergy: O Yes CINo | O Yes o | O Yes ©TNo | Yes tohio |01 Yes 400 |  Yes J+0G
Ventilation (RA, NP, NIV, VENTI): e~ T W |2 o pr [ TR
. Tubes/Drains/Catheter: O Yes (4o |0 YesINo | O Yes rTNo |0 Yes"/No | = Yes Ko | Yes &g,
| £ | Vital Signs: Tomp: | q¢ - %' (49 F A4:-\F_19%0F 0. F
% Res: "m Aobm 26+ | 2aviv go Hrd | 20ht
@ P0: | RE 7" ] a4 149 * [ a4, a1+ [ 9g/
2 Pulse: | |36-HY?| 90 Lbobl4 |\ yunt | 180HM |21t
8P [1eu @& | e (b 9215162)
LOC: | pens®, howstov o5 [ (o s [Lof®® [roneial
Fall Risk Score: | ¢, t L h tl I
Pain Score: | pfwo ol |alw oy P oo
Skin Integrity | rnfevi— [1mdect j%f;ﬂ G |intast: | Qjoet
Safety Needs: \Yes CNo \TVes CINo. CNo | Ci¥es ONo | +¥es 1 No | =2¥68 O No
Physiotherapy: | A— . g = - —
£ Others Specify: [0 Yes oMo Yes No [OYes £N0 | O Yes CLNO | O Yes CMNo | 01 Yes CLNer
§ Special Diet: - —— — r - —
P S |Critical Lab Test/ Values: — | — - o il =l
*| § [Other Special Orders / Medications: | Yes =A% 0 Yes (Mo | o Yes-=No | 0 Yes_fio | 0 Yos 7Moo Yes oo
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p NV H E

PARAMETER

CRITERIA

Age

Lessthan 3 yearsold

3tolessthan7 yearsold

L |

| DATE DA DATE DATE
SC0RE 17T - [1¢ [T 10t [ U
4 d[.. A Li- [1 P~ ]

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 Placed in Bed

Factors

Environmental

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

Patient Placed in Bed

QOutpatient Area

Anesthesia

Response to
Surgery / Sedation| Within 48 hours

Within 24 hours

More than 48 hours/ None

Medication
Usage

Sedatives (Excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives/ Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

3
2
1
2
1
4
3
2
1
3
2
1
4
3
2 .12 L9 g1 2
1 :
3
2
1
3
3
3
3
3
3
3
2
1

L1
VS 1 [ Mo lt7

Total

)
——
ﬁ
N

!
n yul/y i’ I

Intervention:

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

7
‘Sh Risk Humpty Dumpty Score = 12 or above
A

Bed in low position

Call device within reach

Wheels Locked

Room free of clutter

Adequate lighting

Wheel chair support

Other Intervention(s) Specify

Nurse's Name:

Signature:

Date:

Time:
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DATE

RIkHiEiEaD. 161

Lessthan 3 years old

&

.S

3toless than 7 years old

\
A%_ U

A

Age . 71olessthan 13 years old

13 years old and above

Gender Male

Female

Neurological Diagnosis

Alterations in Oxygenation (Respiratory Diagnosis,

Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.

Psych/Behavioral Disorders

Other Diagnosis

Not aware of Limitations

Cognitive Forget Limitations

Impairments 1o tedto own ability

History of Falls or Infant-Toddler Placedin Bed

Patient uses assistive devices or infant toddler in crib or

Environmental | Fumniture/Lighting (Tripled Room)

IS

Faclors Patient Placed in Bed

A

Outpatient Area

Response to Within 24 hours

Surgery / Sedation| Within 48 hours

Anesthesia More than 48 hours/ None

—_—
S

Sedatives (Excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Medication Phenathiazines

Usage Antidepressants

Laxatives / Diuretics

Narcotics

One of the Meds listed above

umwmmmmmw—nmm—-mmh—nmw—nmm-h—nm—ammh

Other Medications / None

\

Total

=
b
Lo

0y

Ao
\h

[N\

Intervention: -Fall Risk: Low Humpty Dumpty Scorg = 7-11,

.
=
=
-
=
-y =l .
1

Humpty Dumpty Score = 12 or above

Bedin low position

Call device within reach

Wheels Locked

Room free of clutter

Adequate lighting

Wheel chair support

Other Intervention(s) Specify

%%<<Y3§

Nurse's Name:

SEEIRNANR

s

Signature:

Date:
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-

—
8
-~

Time:
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DATE | D DATE_| DATE | DA
PARAMETER CRITERIA SCORE T\‘-‘a —gﬁ“ TM 3%H 1%
Less than 3 years old 4 1y | 2 \Lf A
N 3tolessthan 7 years old 3 J ! i
g . 7 tolessthan 13 years old 2
13 years old and above 1
Male 2
Samtar Female 1 | [ ! A
Neurological Diagnosis 4 ]
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych/Behavioral Disorders 2
Other Diagnosis 1 ! ] ! |
Not aware of Limitations g ™ [ (
Cognitive Forget Limitations 2
Impairments " rientedto own abifiy 1 ]
History of Falls or Infant-Toddler Placed n Bed 4| ¢ 1164 {7
Patient uses assistive devices or infant toddler in crib or " | ’
Environmental | Furniture/Lighting (Tripled Room) .
Factors Patient Placedin Bed 2 la=19 | £ o h'%
Outpatient Area 1
Response 1o Within 24 hours 3
Surgery / Sedation| Within 48 hours 2
Anesthesia More than 48 hours/None 1 | ) \ !
Sedatives (Excluding ICU patients sedated and paralyzed) 3 N l
Hypnotics 3
Barbiturates 3
Medication Phenothiazines 3
Usage Antidepressants 3
Laxatives /Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications /None 1/ [. T/
Total gt L Au 1\4 /U
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Ris‘lJHumply Dumpty Score = 1{2 or ab e
Bedin low position w| ErThe | o T
Call device within reach “ | -~ |
Wheels Locked v L L] \—}
Room free of clutter [ B g O s =
Adequate lighting =l T o7 A=
Wheel chair support el B ,uﬁ NY D
Other Intervention(s) Specity - — | AAT N ‘k‘r‘-\]
Nurse's Name: a,nif -A‘ﬂt\ ;ﬁ%w N
sown | o | A BB |
; oY( J1 t
Date: \f’/ \%‘ h[p,— 1&1&? /_3'-[)4
fime: Yl Lt YN BTN
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Date : AL “”1#‘ “o"}
Time o Lo
. r 3’1‘ L -
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: r
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. ﬁ LF \{
without assistance. to completely turn self independently. independently.
2. Chairfost : 3. Walks occasionally: 4. All patients 100 young fo ambulate; /
R Bedfast : Ability to walk severely limited or Walks occasionally during day, but for OR walks frequentiy:
tﬁmﬁigﬁﬁ é;:nﬁn & 1u'bad 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 A (P
wheelchair." shift in bed or chair. 2 hours during walking hours. - L
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No Impalrment: ’
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 discornfort except by cannot always communicate discomfort |  Has no sensory deficit that would limit
Sensory Perception diminished level of consciousness or |  moaning or restiessness; OR, has or need to be turned; OR, has some ability to feel or communicate pain or D‘
sadation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability discomfort. C(

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.

| &= &

Moisture Degree 1. Constantly molst: 2. Vlﬂ' moist: . 3. quslonu_llv maolsl: 4, Rarely moist: L
to which Skin is kept moist almost constantly Skin is often, but not always, moist. Skin is occasionally moist, requiring Skin is usa!ally dry, routine diaper
skin is exposed by parspira!:ion. urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
10 moisture Dampness is detected every time 8 hours. every 24 hours. ﬂ
patient is moved or turmed.
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 prabably slides to some extent against chair independently and has sufficient L\
Shear Occurs when impossible, Frequently slides down in sheats, chair, restraints, or other muscle strength to life up completely

skin and adjacent bony
surface slide across
one another

bed or chair, requiring frequent

repositioning with maximum assistance. |

devices. Maintains relative good position
in chair or bed most of the time but
occasionally slides down.

during move. Maintains good position
in bed or chair at all times.*

Nutritional Usual
food intake pattern

1. Very Poor:
NPO/or maintained on clear liguids,
or Vs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more
than half of any food offered.
Protein intake includes only 2

2. Inodequate:

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/di
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes

3. Adequate:

Is on tube feedings or TPN, which
provide adequate calories and minerals
for age OR eats over half of most meals.
Eats a total of 4 servings of protein
(meat, dairy products) each day.
Occasionally will refuse a meal,

4. Excellent:

Is on a normal diet providing adequate
calories for age. For example, eats
most of avery meal. Never refuses a
meal. Usually eats a total of 4 or more
servings of mean and dairy products.
Occasionally eats between meals.

Tissue Perfusion &
Oxygenation

servings or meat or dairy products only 3 servings of meat or dairy but will usually take a supplement i 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, Excellent:

Hypotensive (MAP < 50 mm Hg;
<40 in a newborn) or the patient
does not physiologically tolerate
position changes.

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

< 10 mg/d; capillary refill may be

> 2 seconds; serum pH is < 7.40.

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

< 10 mo/d; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : lass than 9

| HighRisk:10-12 |
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Moderate Risk : 13-14 |

)

Mild Risk : 15-18 | Not at Risk: 19-23

TOTAL SCORE

Q_&"\

Evaluator's Name

3]

)

20



Support Surfaces

Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to aftered mobility, consider occupation therapy referral for advice
© Regular Turning Schedule L )
_ ® 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 Aiginatini irscaiive matliess overla
® Manage moisture, friction and shear . ap y
@ 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 b ' S Gel pads for high-risk areas
® Position patient at 30 degree lateral incline using foam wedges Altermiating pressure mattress overiay
@ Follow the same protocol as for “Moderate Risk” Patients High density 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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Rainbow’ BRADEN 'Q' SCALE Tz _ .
Children's ﬂ BirthRight et Age....Dr. GANESH R No. ]
LNl S Gk (L
1T et [i6
Comploiely immobile: 2. Very limltod: 3, Skightty Benited: 4. No limitations: /
__u.alaaata!!&nzn_:a-n :ﬁ%&x%is Makes frequent through slight Makes major and frequent changes in J
Mobility n body or extremily position [ body o axtremity position but unable |  changes in body or extremily position |  position without assistanca. P_‘ 4 D.n
without assistance. to completely turn self independently. independentiy. .
2. Chalirfast: 3. Walks occasionally: Fﬁi!!ﬂ:i |
saversly limited oceasionally du but for wralks frequendly:
“ActiviyThedegise | 1. Bediaat: ﬁﬁsﬁﬂg.ggﬂ&s ﬁqga._wﬂ_.s»hu”g Walks outside the room at least twice 3 ¢ c,.
oipiysalay’ | (Commetiotes andlor must be assisted nto chairor |  assistancs. Spends majorhyof each | 82y and Insida room atleast ance every ﬁ\
. wheelchair.” shilt in bed or chair. 2 hours during walking hours.
2 Vary Bmiled: 3 Slightly Bmitad: .
?ﬁi!_ﬁ_aﬂa flinch responds to only palnful stimul, cannol |  Responds to verbal commands, but 4. Mo Impairment:
) Ei___&ai%ha communicate discomfort except by cannol aways communicals discomforl |  Responds to verbal commands. _.ﬁw
Sensory Perception of grasp) to moaning or restiessnass; OR, has or need to be turmed; OR, has some Has no sensory deficil that would fimit
Geninished leve O CORSCIOUSTESS OF | - yssry impairment that fimits the sensory kmpairment that limits ablity | ability to feed of communicate pain or
Botiion, O, it Sty o & ability 1o feel pain or discomfort over | 1o feel pain, or discomfort in one of discomfort
palm over most of the body serface. | 1y oy pogy, twa extremities.
1. Constantly molst: - "
Moisture Degree - 2. Very moist molst: Rarsly moist
o | Skt | S s .| A i | St g
skin is exposed Dampness Is detected every time w___.."“_._s_“_.a_ be changed al least every linen change every 12 hours. __ﬁﬁm_u_. e 9 0 $ ﬁ\ &\ Dr
to moisture patient is moved or lumed. , )
FRICTION-SHEAR 2. Problem: 1 Potential problem:
Friction Occurs when Aequires moderate to maximum Moves freely or requires minimum 4. No apparent problen: . \
: Able to completely lift patient during
Skin moves against 1. Significant problem: assistance ___ maving. no_._._uﬁ.o lifting assistance. During 2 move, skin Souion CeAsE, maee I Ded M 8
support surfaces Spasticity, contracture, itching, or withou sliding against sheetsis probably shdes ta soma extent against chair independently and has sufficient
Shear Occurs when agitation leads to aimost constant impossible. Frequently slides down in sheets, chair, restraints, or other . cncls shrength 3 e ep complately ﬁ*‘
skin and adjacent bony thrashing and friction, - bed or chalr, requiring frequent devices. Mainlains refative good position} during move. Maintains good position Dj
surfaca slide across repasitioning with maximum assistince.| In chair or bed most of the time but in bed of chaie 3t il mes.”
one anather occasionally slides down. |
1. Very Poor: 2, Inadequats:
NPO/or maintained on clear liquids, 1s on fiquid diet o ubs ?.usnu._.v: 3, Adequate: 4. Excellent
sttt gt | o maecir | RANUREITLSE,, | isomanom ot
atbumin <2.5 a_‘nme aw.r 2. minerals for age OR albumin < 3mg/dl | "0 op'vare over haif of mostmeals. calorles for age. For example, eats
Nutritional Usual u.”oa__”“ﬂ.”éau%.ﬂn or OR rarely eats a completa meal and Eats 2 totakot 4 servings of profein most of every meal. Never refuses a .M
food Intake pattern n haf 8 ny & 5 generally eats only ahout half of any imask, iy peodects) each fay meal. Usually ealy a total of 4 or more -W
Protein intake includes only food offered. Protein intake includes Casaai e eenamed servings of mean and dairy products. «W
servings of meat or dairy products | o 3 servings of meat or dairy Enﬂaﬂ ka8 sopciaant Occasionally eats between meals. = ;
pes day. Takes fuids poorly. products per day. Occasionally will . e Does not require supplementation.
Does not take a liquid dietary take a dietary supplement. offered. ;
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate: T

Tissue Perfusion &
Oxygenation

Hypotensive (MAP < 50 mm Hg;
< 40 in 2 newborn) or the patient
does not physiclogically loferate
position changes.

Normatensive oxygen saturation may
be < 35%; hemaglobin may be

< 10 mg/dF; capillary refill may be

> 2 seconds; sarum pH Is < 7.40.

Normotensive oxygen saturation may
be < 95%:; hemoglobin may be

< 10 mg/dL; capillary refill may be

2 seconds; serum pH is normal.

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

Highest Risk:7 | High Risk:8-16 | MildRisk:17-21 | MNo Risk:22-28

TOTAL SCORE

Evaluator's Name
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Hospital | (gt ranoonhoseacs
PAIN ASSESSMENT FORM e N
Date Time Pa{i; g;‘;m Location Duration Acuity Character “:;‘::::9 PaliEedr:: :;;""1 Intervention Sign
[0 Continuous | O Acute [ Sharp [ Dull 3 Increasing L"tl_je;: M[f I @}7
1€ I 4011 )LP’“ ©fw ~~ | O Intermittent | I Chronic O Aching [J Burning | [J Decreasing | [ No o 634
O Continuous | OJ Acute O Sharp O Dull O Increasing | O Yes Pl
] Lﬁ —
15[l ‘!1 e l [0 intermitient | CJ Chronic O Aching [ Burning | [ Decreasing [ [ No a2
O Continuous | [ Acute [ Sharp  [J Dull O Increasing | [ Yes Q? 2
/) 3 ,
{ :”2% [OPH D ) w e O Intermittent | J Chronic [J Aching [3J Buming | (3 Decreasing | [ No © f.2€7
; O Continuous | OI Acute 0 Sharp  CJ Dull O Increasing | Cl¥es™ ]\jf
[ [9 ] 7}95 éﬁgm ot . O intermittent | OJ Chronic [ Aching [ Burning | [J Decreasing | [ No o 2 ng »
7
O Continuous | O Acute [ Sharp - [J Dull O Increasing | E-Yes N}\
UL R TR O Intermittent | C1Chronic | CJAching 3 Buming | (3 Decreasing | [ No 0N §
; O Continuous | O Acute [ Sharp 3 Dull O Increasing | O Yes
VSGAR K U I Ul e O Intermittent | CJ Chronic | 1 Aching [ Buming | O Decreasing | O No Pl éfﬁﬂw
O Continuous | O Acute 0 Sharp O Dull O Increasing | [3-¥es Jf?/ %
\6"”9(3 %Pm e ]7e) -~ O intermittent | CJ Chronic [ Aching [J Buming | [J Decreasing | O No ) 0/8?{‘0
O Continuous | O Acute O Sharp O Dull O increasing | [¥es A / ,7 %
th:’b 40!’{'\ olco = O Intermittent | O3 Chronic [ Aching [J Burning | O Decreasing [ [J No T Ol8g sz
O Continuous | O Acute 0 Sharp 3 Dull O Increasing | [XVas~ %7 / Q
f':)'/ % ?““’"‘ LC‘ lm ol O intermittent | CJ Chronic [ Aching [J Buming | O] Decreasing | OO No @ )E,_\
[0 Continuous | OJ Acute O Sharp  [J Dull O Increasing | & Ves (:]E! ”
Intermittent | [J Chronic O Aching [J Buming | OJ Decreasing | -] No obiy §
?.Emyengﬁmiotdwm
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a)  Atleasl every 2 hours for the first 24 hours b) Then every 4 hours.
¢} Prior to pain pain-relieving intervention. d)  Within 30 - 60 minutes after pain refief intervention.
PTD)
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PAIN ASSESSMENT ._.ee_.m_

FLACC PAIM ASSESSMENT SCALE (1 Menth 1e 7 Years)

SCORMNG i
CATEGORY
] 1
s Occasional Grimace or Frown, Frequent to constant frown,
"Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
La ietly normal position, uirmin; ing back and
Aty —— e b Aeced. .o kg
Ciy NoCry pe—— Moans or whimpers occasional Crying steadily, screams of sobs,
Reassured by occasional touching,
ity - | Conteat, retaxed hiugging. or being talked fo, i .
ﬂoan_nzﬁ. Qannaggsaa.uaa:
-~ Neonatal Pain, Agltatien and Sedation Scale (upto 1 Month)
Assessment Sedation | Wormai Paia / Agitation
Criteria
]
Crying No Cry with painfl | Moans or cries Appropdate crying Not| Iritable or crying at | High-pitched or slent-
Irritability stimuli minimaily with painful | irritable Intervais consolable | continuous cry
stmuli Inconsolable
Bohavier Stale | Noarousal toany | Arouses minimally 1o | Appropriate far Restiess, squirming | Arching, kicking constantly awake
stimuli stimuli gestations! age Awakens frequently | or —
No spontaneous Litie spontaneous Arouses minimally / no
movement movement {not sedated)
Facial Mouth is tax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression | Ng expression with stirmuli iniermitient continual
Extremities | No grasp refiex Weak graspreflex | Relaxed handsand | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feel clenched toes, fists | toes, fists, or finger
fone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or | Increase 10-20% | Increase greater than 20% from
RR, BF, 820, | stimuii variability from normat for from baseline baseline, Sa0, less than or
Hypoventifation or | basefine with stmuli | gestational age 5a0, 76-85% with | equalto 75% with stimuiation -
apnea n__._..inu_.al._, slow recovery Out of sync or
recovery fighting ventilator

A
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B 1 {1 AT PAIN ASSESSMENT FORM it o8 ——
; ient / Fami . )
Date Time "(6 !,‘1“6‘}"" Location Duration Acuity Character “F:t:::gq Pal::;u : al::m Intervention Sign
z O Continuous | 01 Acute OShap DDl | O Increasing | O Yes A 191, ﬂ?f/
[:} f:; [)5 B}DM Ole = O Intermittent | O Chronic O Aching [J Burning | [ Decreasing | [ No oL9e0)
l O Continuous | O Acute OShap OI0ul | O Increasing | O Yes 0l )'%
l%l :[rl 3 b l\ﬂm Ole| = O Intermittent | O Chronic O Aching [ Burning | OJ Decreasing [ O No ve)
0 Continuous | [J Acute [ Sharp  [J Dull O Increasing | O Yes f\ﬁ | /
Q - \([Quo e~
o W\’Lb 5”‘“ Sk O Intermittent | [ Chronic O Aching [ Burning | O Decreasing} [ No T
O Continuous | OJ Acute [ Sharp 3 Dull O Increasing | O Yes P I 0L
12 l-i &,Pi'" Ol vx - O Intermittent | OJ Chronic O Aching [ Buming | O Decreasing | O No —f;&
O Continuous | O Acute O Shap O3 Dull O Increasing | ©-¥es ;\},o/ .
| %[’{ %‘)7 m (DO — O Intermittent | CJ Chronic O Aching (7 Bumning | (J Decreasing | I No [69°>
; [ Continuous | CJ Acute OShap ODWl | O increasing | &Ves AN }’/ :
{of} 1 A(O‘m i O Intermittent | OJ Chronic O Aching [J Buming | [ Decreasing | [ No ol§gs
O Continuous | O Acute 0O Sharp O Dull O Increasing | ClY¥es APl
h/ 24 [£2 ® / Lo = O Intermittent | O3 Chronic D Aching [J Buming | OJ Decreasing | O No %}
J Continuous | [J Acute O Sharp [ Dull O Increasing }A’es 2N %/\
("{\']Rl‘!o 9,‘4-. " |olo - O Intermittent | CJ Chronic O Aching [J Burning | O Decreasing | [J No ) oM S
[ :\[ L 1 O Continuous | CJ Acute OShap CDul | O Increasing | O Yes N >
\‘1 'j P‘“ 4 O \© -5 O intermittent | [J Chronic [ Aching [J Burning | O Decreasing | [ No ’ g/
' i Sharp [0 Dull O Increasin O Yes hf(;‘)[ =
Qb ) O Continuous | [J Acute O g
o [ 6o Jpun| OfO |~ O Intermitent | CJChonic | CJAching [ Burning | O3 Decreasing | L1 No %ﬁm ;

Ae-assessmeal

Frequency:
1. Every eight hours for all hospitaized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a)  Alleas! every 2 hours for the first 24 hours
c)  Priof 10 pain pain-relieving intervention.

Docu.No: RCH /FRM / CLINICAL / 152

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

(PT.0)
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T —— Rainbow” | @ pioihe
ildren’s
DIQUII Bl iUS s = = - Hospital z‘:‘mm:
Part - L © ' . _
Patient's / Learner Language: TQM Patient / Learner Literacy: "1 Read ] Wity NoSpeak  Willingness to Leam:  %8s—7 No  Healthcare Literacy: ~ Yes! Nd?
Identitied Education Needs: 10. Fall Risk Education
1. Plan 5. Discharge Medication ?i atsym use of Medical Equipment / Implantable Devices
Diagnosis 3. Pain Management 1 tion Control Measures a )
4. Informed Consent ‘(:iznosﬁc Test/ Procedures 12. Patient's / Family Rights
2. Treatment and Care 5. Medication/ Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 13. Risk/ Safety
Pari-li
Use codes from the fist in part HI
Date Time | heed Information Taught — Comments | Oionaton /
. Person Taught m.:g Teaching Tools | 10 overcome linderstanding
Feadr 22l Qes| AbOUA fu Poces B | asett (o) vethsins
_ My | Mo 2
<l o [ e R T s I il e L *%Q
prvieg | Plaircd  abeg oo hoposena 2 i T
(Mol o Bk askial e rwl@\w Nor2 Dt Q Mord UJ{QLLW e
= O ) LS [ o
: W?,'\o Lboueged @al Rl | et m(aiw) ved- S ) A@.{L
1N far™ &/‘” advkd bo avel) otd &Gl Poed Pt~ | pROLN C}e’%l Wot | ok Uece PRa\/a!
Ned 0 Yoo th~ chisealion Rven @byud ; . o
R i :\Dmgmmw‘ L\ wfection cont e "ﬁmwuw Mefled NO |7 sod | noweed] vedoolibe 5o “QL\?:&; <
Part - lll: CODES ' '
Who was taught: PT: Patient F: Father M: Mother S: Spouse Sn: Son D: Daughter C: Caregiver 0: Other (Specify)
Learning Barriers: .
1. No Learning Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive imitations 10. Financial Diificulties 13. Culral/Religion Practice
2. Physical impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values 14. Others (Specify .......
3. Emoational 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: Printed
Mechanism/s to overcome barrier/s:
1. None 3. Reassurance & Support 5. Respect values & beliefs 7. (Other, Specify ...............
2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference
Understanding: 1. Verbalizes Understanding 2. Demonsirates Understanding 3. Needs Review
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INTERDISCIPLINARY PATIENT / FAMILY EDUCATION RECORD i 1" children's | @ BirthRight
Im ﬂﬂm, Hospital BV RAINGOW HOSPITALS
”A’ ﬂ R ket 2 lot o treat the Rite. Your Right ko & Safe Delivery
Part- . ; .
Patient's / Learner Language: ...................cccceermseneeeeen. Patient/ Learner Literacy: 7 Read ) Write. [ 1Speak Willingness 10 Ltai. NG  Healthcare Literacy:  Yes]  NaJ
ified Education Needs: ) 10. Fall Risk Education
:'E'eml Plan 6. Discharge Medication ;:i:;ara use of Medical Equipment / Implantable Devices
Diagnosis 3. Pain Management 7. Infection Control Measures : ) -
4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights
2. ‘Treatment and Care 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutition / Diet . Rkl Sy
Part- Il
Use codes from the fist in part i :
Date Time ld:“ﬂiell Information Taught R Comments 3' w'
Learning
Person Taught Barriers Teaching Tools lohm Understanding
: ILee oo Lot
h](\,{) Y om meﬁ.%g éwnawﬂfv"{ e Take prcre ﬁq Atz Ares m‘p 2/ ”JL?:, ._
seat fn /"T ke g ?
L)
2ol e [onier| s 0 fananty B ot ot | ot | s S | R,
=< & e Y X - t
4 : : ‘
Part - lil: CODES
Who was laught: PT. Patient F: Father M: Mother §: Spouse Sn: Sen D: Daugfiter C: Caregiver 0: Other (Specify)
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. Others (Specify .....
3. Emotional Barriers 6. Desire / Motivate to Learn 9. Cultural Differences 12. Impaired Visiony or Hearing :
Teaching Tools Used: A:  Audio D:  Demonstration V: \Video 0: Onal P:  Printed
Mechanism/s to overcome mn:
1. None 3. Reassurance & Support 5. Respect values & heliefs 7. (Other, Specify
2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference
Understanding: 1. Varban_zas Understanding 2. Demonstrates Understanding 3. Needs Review
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Baby SONAL TASHA 2
T i Rainbow’ :
Uil | Rainbow's | @ BirthRight
T Chilarers | g BIAD oM
1t takes & ok o traat the ttie, Your Right to a Safe Delivery
Nursing General Admission Assessment Form For Pediatrics
Diagnosis:
arrval Time: .20 57U00 . Mode of Armival: PotThRee Czw'()f Admitting From: 8;5) OOPD [ Direct
Allergy / AGVErSe REACHON ......uccvuvuusussimrmsssuisnns  suesssssssssiassssssssssssssssssssssasssssssssisss Body Weight: . / D,.P
Past Medical History: Obtained From ([ Patient [J Family Member (O Medical Record [J Other (BPECHY). «sivessvisvsssasuns
Past Medical Hlslow ’ Past Surglcal History Previous Hospital Admission
L\n v
& r" y & .
MOV o5 ¥ L Delh Aol
Family HiStory: ....ccococinnieniinnnnisnninnnns 2444448
Ut —

Has the child or close family member had recent contact with a communicable disease? O Yes /[}N'
Ifyespleaselist, ..... T OO SO 20

Wasthe child's birthnormal? O Ves\ CINo  IfNo, please describe probIEmS: ..o e

Are the child's immunization up to date?“—EWes O No
Current Medication: E—r%ne O Yes, If Yes, fill reconciliation form

Observations: Welght A8 } .. Length:.......57.  Head Circumference (< 2yaars) ...........
Temp.: . A8 f\ ................ LRI AR AR C“’l{ (3""{.&?’) o ‘b
Pain Score: ... '”{..uo Specify Site: _____ ......................................... (Follow Pain Assessment Sheet & Document)
Fall Risk Assessment: I'_'L‘,/sr\ ONo  Scorg: ... f ..................... (Document in the Humpty Dumpty Sheet)

-~
Risk of Pressure Sore (Braden Q Score .............. (giﬁ. .............. ) (Document in the Braden Q Assessment Sheet)

Pain Screening: [ Yes .D'No\ If Yes, Pain Score: .. Qf Pain Tool Used: [N Pass QFL’EOG O Wong Baker

== —
Character of Pain ........ccerverveens Location ... o corverieee FTBQUBNCY vovvvvvrvnervcseninnniee DUFALHON oot

FUNCTIONAL SCREENING: 3 Ne Abnormalites Detected

J Molulity Problem O Walking Problem

O Developmental Delay O Musculoskeletal Congenital Abnormality
Inform consultant for positive W P
NUTRITIONAL SCREENING: O 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 (PT0)




Psychological Screening: ﬂo Significant Findings
Unusual concerns about patient's Psychological Status: ClYes  [INo

If Yes Consultant Notified: ..............cccooovvevvnrccnncnnvens (DtR/TIME): 1ovevierinirnnen,
Social History: leesmemng e

Siblingsinhousehold [JYes [LNo (ifyesHowMany?) .......cooveceivvrrennees
AllInformation Obtained From [ Patient [ Aother ;}Pﬁ\er [ Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : Ej)fs? O No Waste Disposal Explained: ATYes CINo

Infusion Pump : g)’-es O No Hand hygiene Explained: [.¥es O No [ Others
Patient Rights & Responsibilities: D/Yas O No '

Information givento ...... p ............. tS

Nurse's Name: P‘S

_ o
Viginis Date:....{.g. x%ﬂme l)‘Pm Signature ?
5284

ol
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GUC-00079905 i ‘Q
ONAL TA % > 8
?:_“1‘;_32023 2Y6M26D (F) Rainbow

Children's ® BirthRight

N Chlirars | G BrthRigh
NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : /5_/(?7&5 ...... Time of arrival - ......... 6mam
3 .
Chief Complaints: . 22/4......|)am [Hu 3 ¥depigodes: & J'N . . S o B ‘B'”‘Q““ﬂ
Helght Weigm:.l'?}:.f%.!’fé. BMI:.........ov.... HEAd Circumference (<2 YBars) ......c.oowersmussemsessessmsssoses
Allergies: OYes_3No O Medications [IBlood Transfusion O Food D Other: ....../y v
If yes , identify ..........c.coersmmenmnenerenene I ——
Pain Screening: 0 Yes ©@No If Yes, Pain Score: ........2.... PainTool Used: CINPass EYFLACC LI Wong Baker
O Character ............cccoonnit O Location ............7o......... O Frequency .....ooocvveneeee [ Duration ..o
RISK FOR FALL: Functional Screening: {71 No Abnormalities Detected
(O patient is < 6 years O MobiityProblem
tick below fall risk intervention directly O] Walking Problem
M et ) -Guiskiml iy
History of Falling: within past 3 months OYes "ANo O Musculosksletal Congenital Abnormalty
Ambulatory Alds: ' Inform consultant for positive criteria
e Wheelchair - OvYes GNo
* Uses furniture for support OYes [IMNo s
Gait/Transferring:
* Bedrest/ immobile OYes [ANo Nutritional Screening: (& No Abnormalties Detected
o Weak OvYes ONo O Underweight
* Impaired OYes [ENo O Overwsight
Mental Status: Forgets limitations OYes [I¥No = Fee;:"a grobl
n em
IF YES FOR ANY CATEGORY = RISK FOR FALLING O Specla? diet
Fall Risk Intervention: O Specialfeedingmethod
™ Escort while ambulating ok
[J Assist Patient Inform consultant for positive criteria
[4 Educate patient and family on fall precautions/prevention

Psychological Screening: Bﬁo Significant Findings

Unusual concerns about patient's Psychological Status: [IYes [Eflo

It Yes Consultant Notified: ........................ccocecereirccccnnees (D2tE/TiME): A5 0308

Soc o TR DI i TR s S s B

Siblingsinhousehold (JYes [INo (ifyes HowMany?).........cccoovrmmrusenns
Time of Initial assessment completed by ER Nurse : ..........0.. S 0,

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




Time

Nursing Notes

ehld e woiR G%mp!am

R Fovor, 1&6%

fhmHma doptaodes. , flomood pad,

Monrterad ™ yital  Rirs 4 Docodad:
Dy Pfa@:mzm LDope C’?@’rf)/'?g @fi@_&a& “arel
Bopdied b Bb. ~‘

RUPL g foulr

M m;zmzntx

Samples collected by: ) gy faanstHRa

Time: 9 &), 30a™
Samples sent by : Godlesins Time: ; o' 360
Medication given in ER:
%ﬁ%/ Medication Route Dosage & Instructions Dg;;]tgr gli%r:%
4. a%an m\ FmoSel A% g} A{« @uﬁ
N
bpa I\[Qmm -1110101’ Pla L Sac (Vy @A—b
4 Sdar | b% ple 8.6 ™. @ @lw)
R R0arp dﬁf' P.QFo Plo 2, @/ @y
Condition of patient at time of shift - out : Details of Shift - out
HR: l"ﬂﬁ'%'t BP: ..o CFT: 35010 Shift - out from ER to: .......9%6
RR: ﬁc/afr SPO, : mo{)j%ﬁﬂ i o Shit Ot o B
GC emperature : .1 —— é /m /
Pain Score: ..Q2-...... (Nurse's Name)
Repeat RBS (if applicable): ............ oo
Tick as applicable: 0O MLC OLAMA OBROUGHT DEAD
Procedures done with details (if any . OvLladoment... Dane....
Q%& . MMCMN e

) <
Name of the Nurse : ....... 'afdu:lm .......... QXIN......
Date & Time : lgoqdoab@tbowﬁm

Signature of the Nurse : %w
Q4
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; Rainbow

Dr, GANESH R a . B thR ht
AT T g Hospital - \ B e

1% tkes @ iot to treat the (ife. Your Right 1o a Sale Delivery

PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)

Admitting Doctor : ... T&f’\w(” ............................ Date : 1‘5,’7{2(7 ............
Type of Admission: CJOPD @ER [ Referral (if referral, DOCIOr'S NAME: .ccooovrreisvmmmssismmmssmmmmmnisssssssssssssssss s
Start Time of Assessment: .......! e Weight: ........ 03}:%

PUBEGIC HISIOTY: v.vvvvveesesessesssssssessessossosseiasesisssssiobssesbnssssnssssasssssssasassasasss s sms AERAA VA RS ERER SRR b besss s
Chief Complaints: ... Pediatric Assessment Triangle ’
_______________________________________ A Appearance - TICLS ‘D“MD)L"’L?

ormal
B C Circulation -1
. O Abnormal
Breathin
: Pallor O

O twos Cyanosis O
O ywos Mottling O
L~ Normal Bleeding O
O  Gasping/ Apnea

Initial Physiological Status: O Stable O Unstable Any urgent interventions needed: [J'Yes [ No

‘: Life Threatening [ L
Non Life Threatening OJ

SIGMITICANT PASE HISTOTY: .vvvrvevvrevererssesssssssssssnsssnsinssssssesse s e AR08

VIEGIGAHION HISIOTY: ovvevenvonnsssesesnsensssssssssssssssssssessssssssas ossssssssissssaes o641 EFEAEN 44 R HE AR R0 004U Rt

REIBVANE INVESHGALIONS: .c.vvvvvcoerrcsssssnsssssessenississsssnessssssssssesssmssssssgssbaERg e AR

A
Primary Assessment QB
o [+ »

i ; Any urgent interventions needed: Yes =N
Airway -05en yurg es 0
Q [ Maintainable (YOS s s s e osienonsstina

D NOt Ma‘lntainab1e ............................................................................
( 78[’83“1"!@ / i Qo 4 e
Rate: ......3.0.. *W\”.. Sp0, on FO, "m" Any urgent interventions needed:  Yes  No
Rhythm: ..... [ & N
Retractions: OJ Suprasternai OICR [ SCR
Cyewmar O Bupratiiviodar Tilasdl By s S e
Respiratory Noises: D;ﬁidor O Wheezing O Grunting ..........................................................................
Air Entry: &ivnzt, ...... e —————— 11
Palpation Findings (If BECBRSAI ismusismmsumprmprenmmnyy, | RSt S
Docu, No. : RCH /FRM / CLINICAL / 157 (PT.0.)
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O

Circulation

BP: q?’/éﬁv mmHg

Central [
Peripheral |9 .............
Compensated ..............
Hypotensive ................

lﬁU /m‘/\ CFT Central

Murmurs: O Yes

Pulse Volume: [

L

fi ;
If in Shock Any Signs of

AU
Peﬂpheraf ?m 0?{

Liver Span: ...

Heart Failure: O3 Yes [ No

Any urgent interventions needed: [JYes [E No
If Yes

I No

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

Responsive ¥~ Non-Responsive [J

Size I: Right f

Active Seizures: [J Yes

Disability

Pupils: [

O No
Signs of Neurological compromise

Muffled Heart Sound: O Yes [J No
Engorged Neck Veins: O Yes [ No
Q GCS: fG(fS’ AVPUSEwlL.... 4o (U Any urgent interventions needed: ~ Yes Ng~

Sugars: ...

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

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

Temp.: 8.0 F..

Any Rash: CJYes  [JNo,
It yes describe the rash
Active bleed
Lacerations [J

ExpnsureQ

Abrasions [
Describe:

bruises [J

If Yes

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

[J Respiratory Distress
O Shock - Compensated [J
O Cardiopulmonary Arrest

Final Physiological Status:

Secondary Assessment:

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

(3J Respiratory Failure
Hypotensive O
& Hemodynamically Stable

Head to toe examination with positive findings:

O Respiratory Arrest

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

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

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

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

Need for Oxygen: CJYes [J No if yes  Low Flow O
Final Diagnosis with possible Differential Diagnosis (If necessary):

Assessment done by
Name of the Doctor;

Signature: wf

[

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

High Flow O PPV O

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

........................................................................
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PATIENT TRANSFER:FORM Hospital | e
—r ::;::n:;io:mm IP18-00036473
s CLUE LI Date & Time of Admission Date & Time of Transfer Order
QT 5 lon) st @ x| 15on |26 @ 10T
am aAmM
Treating Consultant Name Transfer Ordered by Reasan for Transfer
p R lenf/\l'\ PR . KaviThe , r[w ne/; Huname”
From Unit To Unit Information to__Atlendant
E_ﬂ‘ \.}7 o 2,— YE@// NCID
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
|0 Cxeg — | over to attendant
Ecn — | Yes[] No [}
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. Item Name Quantity
- INES —1
5 T pef —1
5 .fﬂ:l . xone (5o0m9) gy F
4,
5,

Shifting Summary / Notes Written by Doctor

Yes [} No[]

Name & Signature of Person who is Transferring

P A g oo t)

Name of Person Ordered Transfer

S53

Patient & Clinical Records Received by :

@"j/&%

Date & Time of Patient Received :

l
If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :

[] Unavailable Bed
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[] Nurse not Available

(] Available Bed not ready
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