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PATIENT DISCHARGE INTIMATION

FROM NURSING STATION
CLEARANCE FOR DRUGS AND DISPOSABLES BILLING
— — Date @\\ 1}5 .....
8aby SRIRUDRA.K ¢
Name of the Patient: m-ns-zozs AR e
N [ 11T e
ward: <TI0 (ot s i N

Certified thatin respect of the above patient:
[0 a Thereareno drugs for return
[0 b. Emergency cupboardissues have been replenished
«(] c. Nopending indents are there against above patient
Checkedthe bed side cupboard of the bed

\/ O e Checkedbythepatient's Mother / Father in the room

, <
patient Authorised Sign Nurse Si Q

T — (AT Q \‘\\%
B 1111 (- HPTTOTR 11— EM
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i | o Children's | @ BirthRight
__ACTIVITY RECORD FOR BILLING Hospital | | mowemscoms

It takes 2 lot to treat the ftl, Your Right to a Safe Delivery

GUC-00072394 IP18-00036374

Name: .................. BabySRIRUDRAK

UHIDNo: ... D“ﬁmﬁmﬁm’m’ ’,m mm M Consullant | Dept:......... .....................
Date of Admission: .. O 1 R Date of Dlsmarge TR {1
Room / Bed No: Ward: ... * Suggested Billable DedtYPe: .....coovrereoree

WARD TRANSFERS

Date Time From To Signature of Nurse

‘o%* I 26 | gt gopn ER =l %

CROSS CONSULTATION VISIT

Doctor Name ~ Date Order No. Signature

8.

9.

10.

Docu. No: RCH/ FRM/ GENERAL/ 145




INVESTIGATIONS

Date Investic ’v"ms Order No. Signature
g, 6% -Jodb e, CRP: rloodels, RP-S 3'00&)\\ (M#;
360T, $4P1, ‘T&p’mt‘d aqm
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MEDICAL EQUIPMENT (WARD & ICU)

Date Name of Equipment Cor_}?:lzﬁng Disc?r?rzzcting Order No. Signature
N A : e\ [ @ .
\\\K\ ji‘éhm on PU-H\P § hn ’%\ (Rx 14 83874 L
\ LA B
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PROCEDURE
Date Procedure Quantity Order No. Signature
g.otsdb | Dyplodermond @ omasl . | W
] /—7
/ \ / Aﬁ
[ N,
\\'\
A LA .
Z/ /
ANY OTHER INFORMATION:
Date a\\r\\% . Time: b’-‘ Prepared By
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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GUC-00072394
Baby SRIRUDRA.k

18-05.2023 3Y1m
Or. GANESH R Ll {F)

A

IP18-00036374

o

ACTIVITY

NAME &
SIGNATURE

TIME

REMARKS ]

<To be
filled by
Admin>

Discharge
Announcement

\\~\"‘P(m

INTIME ouT

TIME

Arrangement of File
by Nursing

Preparation of
Discharge Summary

Finalization of
discharge summary

Transfer of file from
Ward to Billing Dept

-

Bill Processing

& |

Audit Clearance

—_—

Billing Clearance

|

Physical Clearance

L
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1P18-00036374

f;.g’:{i:uom““‘ s Rainl:;;::"f\z\ﬂn ® - T
Dr. GANESH R i A BirthR ht
M Hospital et
BED SIDE CHECK LIST FOR NURSES
Date: & ﬂ\'ﬁ\'yj \o\"\"‘
Doctor’s Orders 3P \\ﬁO}
Carried out or not g b
Bed Side |

Structured Handover done

€
353 IS8 L

IV Site s |
Central Lines \Ig@. N Pr

Arterial Lines NN

Feeding Catheter W | NP

Urinary Catheter W [ NP

Skin Care wb Nﬂﬁ-——%
Eye Care N& N N
Mouth Care NP | we
Sterillum Bottle, Stethoscope NA| e

Suction Bottle (Should be clean & empty)

Intubation Tray

W pNA

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

ELrn eag%ngy i ith Midazol
oaded Syringes with Midazolam
& Vecumniyum and Flush) N H' N g
Ampoules of Adrenaline
Ventilator Tubing, (Any Water Blood) N H N
Humidification NP | e
Check all Infusion
(Labelling, Correct Preparation) \\WT’ nP
Chest Physio & Neb W N e
f/
Handed Over By Name V)?’ Wp
oMl R
Signature : %V‘ \%ﬂ
. Q& '
Date & Time: N\'&;’ L
Hand Over Taken By Name : ﬂt@( stg/
Signature : o &)f
Date & Time: 3 n’
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Children's a,
Hospital ~ #"or

Door No.157 to 160, Anna Salai, Guindy, Guindy

Rainbow Children's Hospital - Guindy

,Chennai , Tamil Nadu, INDIA 600015,
TEL NO :044-40122444
WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP18-00036374 Admit Date

: 08-Jul-2026

LR LRI TR TR TR

Admit Time :08:41 AM UHID : GUC-00072394

Patient Details :

Patient Name : Baby SRIRUDRA K

Guardian © Mr KALAIARASAN
Gender . Female
Occupation

Address (H)
Chennai Tamil Nadu INDIA 600088

: flat b3, utsav the chrove appts Adambakkam

Age :3Y1M22D
DOB : 16-05-2023
Religion

Martial Status

Phone No : 9176631332
E-mail : no@gmail.com

Aumission Details -

Bed Type : DAY CARE

Chennai Tamil Nadu INDIA 600088

Bed No :ER 101 Ward Name : OF-EMERGENCY
Room No : ER 101 Admission Type : First Visit
Contact Details :
Name : Mr KALAIARASAN Relationship : Father
Contact Address : flat b3, utsav the chrove appts Adambakkam  Phone No : 9176631332

."\
nature

.’ﬂor 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 : 08/07/2026 08:42

Printed By - 015040 Page 1 of 2







% . Rainbow Children's Hospital - Guindy
Rainb'ow . Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai «Tamil Nadu, INDIA 600015,
Children’s o129 TEL NO :044-40122444
Hospital 'R‘ ; WEB ; https://rainbowhospitals. in
ainbaw
GENERAL CONSENT FOR TREATMENT
Patient Name: Baby SRIRUDRA K Age : 3Y1M22p |
IP No: IP18-00036374 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.

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

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

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

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

I
1 We do not allow use of medication brought from Outside by the patient.
21lh

ave received attendant passes as Per my room category:. | understand that | have to return it back at the time of final bili |
clearance. In case of failing the submission, | will pay 200/- Rs,
(Roﬁ"vers Signature:....,.....A......)

3 IP 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 PatienURelativez) \“.,0"“&/ P

~
Name: ¢ }&a,aaimﬂ R Patient Address:
Relationship:  » F—Q«H‘M ) flat b3, utsav the chrove appts

Adambakkam Chennai Tamil Nadu

Date: g?*wH—l O8-0 ’7/'2@ 26 Time: D81 / INDIA 600088

Wittness Name: %k}

Wittness Signature: |

|
Printed Date / Time - 08/07/2026 08:42 Printed By : 015040 Page 2 of 2 [
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| Patien{ Name QB T e

Self/Attendant Name - > ,-4(,1, ‘a'rach‘l’? iR

r—SeI_f.-’ Attendant Signature e
| Phone Number -

RCH/GDY/FRM/CLIN

Rainbow®* | =
Children's @ Birth Right
Hosp .ntmmmuﬂ_qn AL

= MR i e ke Dy y

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 OpP
Procedures, Equipment, Cross Consultations, Blood/ Blood Products, Implants, Ward Consumables, Infection
Preventive Measure Charges, Pharmacy and Consumables will be charged extra.

3% 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.I. 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.

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 shified to the ICU, the attendant should vacate the room. If the attender occupies the room, it will be
charged as per dual occupancy.

Room eligibility is purely subj

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,
[nsurance 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 Bil|
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 js requested that patients/attendants enquire daily about the bill amount
from billing section and pay the outstanding as on that day. You are requested to clear your outstanding amount on daily
basis before 12 PM. Patient bill outstanding should not be increase more than 10,000/-

DECLARATION

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

UHID Number - K—L')Zgofj_’
Relation : = P—aJ-LM'

Name & Signature of Financial Counselor

~
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It takes a lot to treat the little.

" PEDIATRIC IN-PATIENT
MEDICAL RECORD

Patient Name:

GUC-00072384 1P18-00036374
Baby SRIRUDRA.K
16-05-2023 iyimazp F}

Ty

Department:

Consultant;

" Docu. No. : RCH/FRM / GENERAL / 065

(PT0))




[

GUC-00072394 1P18-000356374
Baby SRIRUDRALK
Pedi o canese °VIVES O :vsical Examination
A ——,-———
Name: - - Age/Sex
Information given by: M0 H'U@‘I Relationship

Al ek Cdinlinr |

Chief Presenting Complaints & Duration:(Chronolegically)

History of present illness : 0(;0 ((\em i Gdg,u,q
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GUC-00072394

":l' SRIRUDRA K 1P18-0003637,
8-05.2024

DOr, MN“H R 3Y1 M22p

IMMII I!MIIIH

POt e, + of any previous investigation or treatment)

NO C&fo Phowoud o i $510h

Birth & Neonatal Hjstory:
awtr | o [eewt 2.4 b8
0188 7 N0 picy ,Q‘{-aj

Birth & Soclo Economic History:
About Father :

Family Chart

e

foawg A

About Mother :

Any addHional Information :

Developmental History :

2oy

j —

Immunization History :

Ve v flo A u{ﬂmﬁmﬂe ece. o N sdoduls

Flv -
Anthropometry : +FW  om Co land—gea 5
Head Circum (cms) —_____ (Centile —______) Height (cms): _9Q2em _ (Centile) L&____io_)
Weight (kgs) _w_&_ga (Centlle < 277 confyle
0On Examination :
Temperature : 00 e Pulse Rate :_! Cﬂ/ wh gp J 07/ 6o _ spop 271

[ "9
Resp.rate and type of breathing : __ 28/wi
Aok

Rash POVE , CRT <24
Lymphadenopathy 8l peveal (s @}
Oedema : Non - Jady

- Allergies (if any):

Tecoad — ald cooge i@

(PT.0)




Patient Sticker

Respiratory System :

Inspection (any s/o distress) : V0B ()

Air entry & breath sounds : ple LAY,
Any addes sounds : 2

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

Cardiovascular System :
Inspection of procordium :

Heart Sounds : ‘g] SL@

Any murmur :

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

Per Abdomen :
Inspection :

Palpation : c&%‘ﬁ . non - Sendn

Ausculation :

Spine : @) | External Genitelia : - @)

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

Central Nervous System :
Level of Gonsclqusnass : AVPU/GCS score : /ff g Lf[' S

Cranial Nerves :

Motor System :
Nutriton : :
Tone: @ Power 3/ i
Co-ordinator : @)
1
Posture : @

Involuntary Movements ; __—
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GUC-00072394 IP18-00036374
Baby SRIRUDRA.K
1s-os-z|m 3Y1m220  (F)

- |||||||I||||||||I|l| A _
DTR ' Superficials:

Plantars

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic:

Deade kbl Mngh \l evaleato

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment :

Planned Labs: Planned Management
tael |VF
(ke T
: R0 J‘in (il Al
m _ Qr'i o/ ' E,njp Meg ol R .
Bleod cls 1
Umnl R{Q _

Tuphad S—QM.{
J' U

Signature of the Doctor: . %9 Signature f the Consultant: ........ccoeinniiciinns
Name of the Doctor: ..... }Tt‘mw .............. Name of the Consultant: .....cccoveeieiiiininiinnviinnn
Date & Time: &[1‘2639“5{% B TUIBL ... o eeomonsencidiiessissssiassssaa SR G

(PT.0)




Patient Sticker

DISCHARGE PLANNING FORM

NOTE: * To be compleied by a Doctor within (28) hours of admission.

1. Anticipated Date of Discharge: ............occeuvuvsccnreninnne

2. Destination Post Discharge: [ Home

Family Members Notified (Person Contacted)

0 Transfer

3. Discharge Status: O Self Care

O Needs Assistance In:
O Medication 0 Yes
O Bathing O Yes
O Eating 0 Yes
0 Walking 0O Yes
'O Dressing 0 Yes
O Toileting 0O Yes

4.,  Nutritional Plan:

O No
0O No
0O No
0O No
O No
O No

Dnmmmnlscmsodmm:
O Patient [ Family Member

5. Discharge Planning Discussed with the:

[ Patient O Family Member

6. Patient/Family Educational Plan:

O Educational TOPIC/S: ..............ovsvsereununses

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

[ Famity Home Care

Remarks

-----

[ Home Professional Assistance 4

.......

........

[ Others:

[ Others: ........

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

[ Patient O Family Member

Doctor SIQNAUIE: .........ovceveerccsrern s s

DOCION NAIMIB: i ceeenesvereesresnssseesems ennessesassens

DAt andi THIS covmsmmmmmmmsssmissisiavomsmons

0] - T T T, Lo TR At

BT e e e _ s e

e T

e e
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GUC-D0072394 IP1800036374

Baby SRIRUDRA.K ‘?-'
16-05-2023 IYimMz20 () \ bow® -
o Gt % © Chitdrens | @ BirthRight
000N Hospital _ | (@) zemormas
PROGRESS NOTES AND DOCTOR'S ORDER
23':1‘ms Progress Notes Doctor's Order
| gﬁ“} : 2y m.wﬁ%,
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Ao goluite ilvosg s s
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Rainbow® .
Patet Sticer Children's | @ BirthRight
PROGRESS NOTES AND DOCTOR'S ORDER
Date
& Time Progress Noles Doctor's Order
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Rainbow® ; -
Children’s @ BirthRight
Hospital . BY RAINBOW HOSPITALS
18 taes ot to treat the lime, Your Right to a Sate Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes Doctor's Order
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Patient Sticker Children’s ‘Blrtthght ,

Hospital BY RAINBOW HOSPITALS

Your Right to a Sate Delivery
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PROGRESS NOTES AND DOCTOR'S ORDER
Date

& Time Progress Notes
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Patient Sticker
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Children’s id BirthRight
Hos p ital . B8Y RAINBOW HOSPITALS
It ks & lot 10 trest the litte, Your Right 1o & Sale Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order
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GUC-00072394 1P18-00036374

2z
Baby SRIRUDRAK

esans - 3viMme ' Raiinb:iv;; ® g ight’
i ol | s

Tt tasoms @ ot 1o trast the litte, ‘our Right 1o & Sate Delivery

PROGRESS NOTES AND DOCTOR'S ORDER
Date

& Time Progress Notes

Doctor's Order

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




Patient Sticker
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Rainbow"® ) R
Children’s ‘Bll‘tthght

BY RAINBOW HOSPITALS
Your Right to a Sate Delivery

Hospital

It tplees & bt 10 treat the e

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order
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GUC-00072394 IP18-00036374
Baby SRIRUDRAK
16-05-2023 irimazp (F)

— Tl
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MEDICATION RECONCILIATION FORM

Drug AlIBrgies: ..........cooueeemerrennnsd N i T X /D/Nnt 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)

Shifted to: _T@/

e (seuemgﬂg%“c%lwfmns) (mng?liiu) (PO, 'mf;, v) |FREQUENCY 'ﬁ‘:f:,fnr?:i *}gﬂ?gg’:g
1] NP qudcer v Oc Coe|
& Oc Ooc
$ Oc Ooc
4 Oc Ooc
S 0Oc ooc
6 Oc ooc
! Oc Ooc
8 Oc doc
9 Cc ooc

10 Oc Ooc

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : &!Cﬂmm"’ﬁﬁ%w

* C- Continue, DC - Discontinue

Date & Time : 3/"»'(2633“”‘/’

Nurse Name & Signature: @J’SM

-

Date & Time : @Tqr%ﬂ‘?&

Docu. No. : RCH /FRM / GENERAL / 090













e il

Pattent Shcke:

- Weight. ......c.cooeee. Ward. e
Date» ]
Dose Dose Dose Dose |
DRUG : Dr Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date Doy Dis Daes b
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e Dose e o
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Additional Instructions: . . o e
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Name & Signature of the Doctor
Starting the Drugs:

gy
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Additional Insfructions:

Daily Doctor's Endorsement by a Sign

DRUG :

Date

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign
DRUG :

Date

|

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

I AT - .~

I

ate

Dose | Route |Frequency |Start Dt.

["Name & Signature of the Doctor
| Starting the Drugs:

Additional Instructions:

Daily Doctor's Endommen't by a Sign
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DRUG : . %%
Dose | Route !"Frequencz.ri Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DHUG .
:

Date

Dose | Route |Frequency |Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign
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Date

DRUG :

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Eﬂdouamenl by a Sign

l
i

DRUG : Tl -
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Date
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Time

Hb

l2- b

PCV

3%

RBC

Sy

WBC

10210

N/L

b | Libs

Platelets

CRP

lgqa)oo
1)

ESR

PCT

RBS

Y

Na

2%

K

2]

Cl

(02
pr

Y Ca/Mg

.12

Phosphate | weoy

[ar

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Proteln

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
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Occult Blood

Culture and Sensitivities : .

Radiology : UsSG:

--------

-----

X-Ray :
ECHO: ..

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

CT:
MRI

-----------

Others (ECG, Contrast Studies etc.,) :

.....

----------------------------------------
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Early Warning Scoring Chart | soeridsesioee AR e
EARLY WARNING SCORE: CHILDREN’S UNIT o 12 -
te: VWAL Tme[ | [ [ T 7 RN O Thpigd 28 T & Wl [ T}
L& LT o — LI T TP [T I T I T P
104
103
102 S\ o
R i ™ .
101 N [ NS | Y
B AN T3
Temperature 100 ] 7 — AR a
(‘A WIE ) ] ]
g T~ = Faar
/V -
97 1
96
L 95
9 |
-
’__Heqin Rate 180 e v
bon) ~ e
VS
150
and 140
Blood Pressure 190
(mmHg) = " £ Z ! Pl
110 TS 5 ) ) by
100 — Lk N :
Note: 90 I
BP does not sc% p ;
in early o A /0 Z
warning scoring 5o Yol
Heart Rate (Number) [ IV AN i N \ BJ
70
60
50
lesp. Rate (bpm) 40
10—t
Resp Rate (Number) | | [ ] Xhb s T
Resp | | Mod/ Severe F [ l
Distress | None / Mild A\ A) = [ N N .
Receiving O, (Vmin) | ) f
0, Saturations (%) N Rhan ) o] | K| aaf - i \
Conscigus ' Normal | l ‘ ’ I
Level | |Altered [ : 1
GCS * \ e \Y > 73 12
TOTAL $CORE ] ; |
Number of shaded boxes } Q 0 }D 4 o] (%) b
Pain Score 11 ® AR 0 o i I
Observer's [nitials ! V. [ 1p [ ] ) ol
Score 1 : Continue normal observation by staff nurse \
ACTIONS Score2  : Shiftin charge nurse ig 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.
recordedzoverleaf  Score4  : Shiftin charge AND reating consultant(till 8 PM) or On ca] night du
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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 staffare invqlved 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 toincreasing Early Warning Score. s,

« 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 actioninitiated

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
he used to describe achild's clinical conditiontoa colleague.

1 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 st of observations
were (XXX). The child's normal condition is ... (e.0. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(.0. given 02/ analgesia, stopped the infusion), ORI am
not sure what the problem is but child (X) is deteriorating, OR | don't know what's wrong but | am really worried.

RECOMMENDATION : | need you o ... 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 j
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EARLY WARNING SCORE: CHILDREN'S UNIT

o
ﬁate:‘ﬁ-i#—@»&--ﬂmeﬂ&m#‘«l [T 3P | | -1 - I'Bi [Tl LT TP
l

| | |
=EEE

[Dodtor/ Nurse TFamyGoreer? [ | | | | | | EEEEE Do cEEEEERmEE
' 704
103
‘ 102
‘ 101
Temperature 100
(OF) =is c
99 = 333 5 FXy - H ¢
98 i .I" n"\r %4
Y
A7
1‘ ) 9%
. 95
g’ 94
Heart Rate :gg
(bpm) 160 -
e o N
130 Al A2
Blood Pressure 56 :} D I f'i\
* .} -
(mmHg) ‘{m’ & ; LTW ) &
Note: 90 W L\
BP does not score 5 1
in early 50
warning scoring 50
Heart Rate (Number) | {{Dlp/™ V2 W “ b el \ LAY
70 i
60
50
Resp. Rate (bpm) 4o
(Over 1 Minute) * /g}, = & ° P
-4 10
| Resp Rate (Number) Wh SPNIM- 1 o WOhvy Athm Aoloral
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (V/min) -_ 0
0, Saturations (%) 3 Qe ot x| \ .
Conscious | Normal
Level Altered
ags * ik U | phe Yo A ‘
TOTAL SCORE LD !
Number of shaded boxes | © o °© lO O
Pain Score O (9] o O (@) o
Obiserver's Initials |\ A pa Db oS
&core 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: 1 GCS is below 12 or the Oxygen requirement is >3 Lit,/min. , then irrespective of rest of the score, the Nursg 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 €.g. cyanotic heart disease may require modification to their trigger
thresholds/ action plan- this should follow discussion with senior colleagues. -

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

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

Date Time Early Warning Score Date Time Name

Ifatany time additional help is required, call help-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. BPis low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

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

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

were (XXX). The child's normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have .(e.9. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don't know what's wrong but | am really worried.

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

C
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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.

Intake

Qutput

IV Site
Date | Time t’}a;‘l"urﬁ Route NG | Diarthoea | Vomit | Drainage Urine Tgﬁ &?rg'a'
1 Mouth v
08:00 am
e00am, : o Chis (10 (s
‘2\ 1000am | \3ag|Qdnwd | Qo v L
%\ T00am| 13po |Lwos | Aioms o | ]
12000 | |4 80| Son |04 a 0 |
D000 | Mae | loovt lipu o | O q-
ek o 3 1 (e 4 Total Output : A boing Ve podr
02:00 pm YL _ Z3(13
mom|]C [ | Lo v 1o | o A\
04:00 pm | Do 1T o L plY
0s:00pm [Ho.0 100“" DL~ \CD'W Q0
06:00pm | - yorr R 1%
roopm o0 | S0 e v wo' | ¢ Elﬁ’
—Thae: 200 T )80r01=3207" om0
+08:00pM {4} o Ty Lsom v :
0:00 pm £ o Jzn\| O an
1000pm W 90 | e ) 7l O _ldP—
11:00 pm Do O |1
120am b oy LAOM Jaom) ) | O |~
[ot:0am ol | O |l
rTnlaI Intake : A < 9 oo M) : Total uutpm;t).r-m| M-8
T [0200am |4y 5 1y leern) | Ao O w
[ua:ou am | o) ool O g
' | 04:00am | | Agyn) | o (3] |
\ B500am[y) 9y | leom) Zsom! | wm!| © |&Ab
L@:Uﬂamll ’ gm) | 5| ; ‘, ] © (}(9’\,41:
\ﬁ Toomties (Eel lanet| || T
Total mtake - 190 ~amm| - 2a0w’ ... woa: Q- oo |
Tmal 24 hs. Intake \H} '° LY Lﬂmi Pm‘ A b it k}i’f_.-_ O.[A]E-O:‘::\» j
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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.

Intake Output Vste
Date | Time | NA'® Route NG | Diarthoea | Vomit |Drainage | Urine | Pisotis | Slon.
{ Mouth | v | NG o
08:00 am /}0 1 @
0g00am | oo [20md | AD o
10:00am | ﬁg v 0 &8’!!
11:00am [1)¥ 0o | SO
12:00 pm 4 20 v 1 O 1dn
oroopm | g | (6w | OV -
Totalintake:  OPM) « F |TOMWY . Total Output : "%49( oL
02:00pm "1 oo}
0300pm {0 Bownl | DL
0600pm| be e Wl

05:00 pm Ly o oot | DL
06:00 pm tb»fc goonat| 20

coerle| PP PP |slel|
FEER] [dEF e

07:00 pm bl loe n-!
Total Intake : &S oML L0 =850 wr ) Total Output : 300 W
08000m (1) [tve) v
0800 h, 0 o) (B
10:00pm |8, ) s
11:00 pm \'@I)ﬁm)
12:00am S y
01:00am | ooy a7
Total Intake: | 'BOYY) : Total Output : >00¥) ~ U
02:00 am ? o |Hao
03:00 am ' Yoyl O .
04:00 am 6O N
05:00 am ' : o] O | GO
| 0600am ), o | Fom) m) O [ He
[0700am ity | POm) | . | | | O ide"
Total Intake : [y } vt f Total Output : “Z3750 4v) ) |
“HZS ~bom) 7 O T, BT

Total 24 hrs. Intake

Total 24 hrs. Output ‘\ A — .Q

v —'\20m) |
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Z | Diagnosis: AF) \h Qm};o,a\ Any Infection: C)Yes ,Z/N\J I Not Known
E If Yes Specify: ............ WS
% | surgery/ Procedure: Pogt OP Day: wal
o | Date X Pl HZ 10\ ) o<t
§ Shift ) v\ > - 3 \ A = A
Medical Condition -
§ (Any special condition to be noted): \\7‘ N A rﬂ'P Nﬂ' ﬁ A W
| = | Diet: Q¥ 1® sy [Pl (ew (L AN
Allergy: Ses. Ko | 0 Yes rfio | 0 Yes CrNG | O Yes 240 | O Yes Cubko | o Yes #No
Ventilation (RA, NP, NIV, VENTI): v LA R Y| eo a vy
Tubes/Drains/Catheter: 0 Yes M0\ Yes CINo | O Yes @No |1 Yes (Ao | O Yes =Ho | © Yes (o
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Pain Score: oo e)e |0[wO ©) o o [to ol w
Skin Integrity h\Lul Ppderet . f,f'f\"tc‘(’t Q‘f&ﬂ—'—
Safety Needs: | 0 Yes 2No |- Yes >No | Yes =No| T Yes Mo | O Yes “ibio | Yes =0
Physiotherapy: — o — < - il
§ Others Specify: |0 Yes CLNg'| 0 Yes=rNo | O Yes =% | C Yes gﬁ: ) Yes LMo | 1 Yes (=NT
c Special Dit: | £onV ey 1 | "G p (O (D A (§0 B oD
| e Critical Lab Test / Values: - ik - _
£ E [Other Special Orders / Medications: |1 Yes ~ 67 th Yes e 0 Yes 0 | C1 Yes o |01 Yes LMo | = Yes “7NO
& |PU Prophylaxis: L1 Yes CINgy Yes CLNo | O Yes (240 | O Yes o | 1 Yes #No |1 Yes =No
DVT Prophylaxis: C1Yes 0 Ne{T Yes (Y0 |0 Yes o | 0 Yes 7No | 1 Yes 7o | Yes (=10
ADL (Dependent / Non Dependent): [y, \opo® 1
rlﬁﬁ;waﬂg{y)&d‘ (‘U{}ﬂ 1?»_&1 Ao g
Post Operative Procedure Special Orders: _ — & o —
Ao\
o n v
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R ”bp’% (Patient’s Name:......covnene e O T S
ain OW R 374
Children’s BirthRight MRD ;55::51:5”3:%”1 e 1 NOmenn
jiospita) . .f:f:::?w:?s:ﬁi Age: imEn i Sex: O M O F
LR (TR
( PHLEBITIS ASSESSMENT )\(:OHSUIIEFII .............................................................. /
CANNULA 1 CANNULA 2
Date: 8.Vt o db Time: &', 3Fafm Date : Time:
Location : ‘Q.{ah& MQW?“’ Location ;
ize: R4 . Size :
Cannula inserted by : §{n1 (RarOYR) Cannula inserted by :
Nursing Nursing

Date | Time |Phlebitis |Iinfiltration Date | Time |Phlebitis |Infiltration Sign

Intervention Intervention

[B.H 36 BuEpm|Oves o | Oveszne [Cotter™
m)| b pomy | OYes ONotE1Ves ONet  bigwn
111 |19 |O¥es ONo{Oves 0] 5 jpeor-
f@jf CIYas_l}lo ayi Of At

(, En |DYes 0o |ves DNofete v
p|OYes ONo | OYes OMNoTAIK) we | OYes ONo| OYes ONo

w__ (Ir40Yes ONoTOYes Oho AL e OYes ONo| OYes ONo
DYes ONo | OYes ONof (it t| OYes ONo | OYes ONo

OYes ONo | OYes ONo
OYes ONo | OYes ONo
OYes ONo | OYes ONo
OYes ONo| OYes ONo
OYes ONo | OYes ONo

%L%Wg

| '*1“’

OvYes K | OYes ONotopM ™ | 4 DYes ONo| OYes ONo
1 prp OYes QNofETYes ofio} )} P DYes ONo | OYes CONo
| OYes ONgl OYes NG w 2 DYes CNo| OYes ONo
\ gjﬂ"" OvestiNo [Oves x| 0 P | P\ OYes ONo| OYes ONo
'u A7 DY&;,B‘KIO OYes | Dﬂ’o’ A 0 V OYes ONo| OYes ONo
ﬁ" AT Yes (o’ UYesﬁﬂo’/ - 4 ClYes ONo| OYes ONo
)21 |oves diNo | Ovestino| PRS- B DYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
~\ DYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo DOYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes CNo | OYes ONo DOYes ONo | OYes ONo
OYes CONo | 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 OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
Cannula removed : OYes ONo, if yes date and time : Cannula removed : OYes TINo, if yes date and time :
RX any initiated : OYes ONo ONA If Yes specify- RX any initiated : OYes CONo OINA If Yes specify-
Phlebitis score: Phlebitis score:

NOTE : # To be assessed within 30 minutes of insertion.
# Every 2 hours if on fluid infusion.
¥ Every 4 hours if only on IV medication.

V.LP. SCORE (VISUAL INFUSION PHLEBITIS SCORE)........ Next page



(_PHLEBITIS ASSESSMENT AND MANAGEMENT RECORD )

CANNULA 3 CANNULA 4
Date : Time: Date : Time:
'Location : Location :
Size : Size :
Cannula inserted by : Cannula inseried by :
Date | Time |Phiebitis (inilration|, '™ | Sign | | Date,.| Time. |Phiebitis infiltration A3 |- Sign
OYes ONo | OYes ONo OYes ONo| OYes CNo
OYes ONo | CiYes ONo _|OYes ONo|OYesONo| . /"
OYes ONo | OYes ONo Cles Na M Yes GNo
OYes ONo | OYes ONo OYes ONo| OYes ONo
DOYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes CONo OYes ONo| OYes ONo
OYes CINo | CYes ONo 1l [CIYes ONo| Yes EINo| "
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes CNo OYes ONo | OYes ONo
OYes ONo | OYes ONo [OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes CNo | OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes BNo
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 ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes CONo OYes ONo| OYes ONo
OYes ONo | 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 CYes ONo| OYes ONo
OYes ONo | OYes ONo CYes ONo | OYes ONo
OYes CINo | OYes ONo CYes ONo{ OYes ONo
DOYes ONo | OYes ONo OYes OONo | OYes ONo
Cannula removed : OYes ONo, if yes date and time ; Cannula removed : OYes ONo, if yes-date and time :
RX any initiated : OYes CNo OINA If Yes specify- RX any initiated : CYes ONo OONA If Yes specify-
Phlebitis score: Phiebitis score:
NOTE : ¥ To be assessed within 30 minutes of insertion.
# Every 2 hours if on fluid infusion.
# Every 4 hours if only on IV medication.
il V.LP. SCORE (VISUAL INFUSION PHLEBITIS SCORE) )
0 1 2 3 4 5
IV site appears healthy | ONE of the following Is | TWO of the following Is | ALL of the following is | ALL of the following is | ALL of the is
evident; evident: evident: evident and extensive: | evident and 5
# Slight pain near LV. | % Painnear L.V. Site | % Painalong pathof | % Pain along pathof | % Pain path of
site or slight redness | # Erythema cannula ¥ Erythema | cannula # Erythema | cannula ¥ Erythema
near LV site #* Induration #* Induration #* Induration ¥ Induration
# Palpable venous cord : m“ venous cord
| OBSERVE CANNULA | OBSERVE CANNULA Ay ReMove gﬁig}?ﬁ;gﬂ :RCEN:EEEQESES\;EDER %%E &m@ 5 |
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“DATE

Rainbow®
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Hospital

1t takes 2 Jot to trest the IRZe.

® BirthRight
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Your Right to & Safe Delivery

olrhe 8 ayy

PARAMETER CRITERIA

SCORE

DATE”

DATE

c

e

Lessthan 3 years old

Age 3tolessthan7 yearsold

D
7

A

e
S

2
/

7toless than 13 years old

n
-

13 years old and above

Gender Male

Female

i .
—_

Neurological Diagnosis

Alterations in Oxygenation (Respiratory Diagnosis,

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

Psych/Behavioral Disorders

OtherDiagnosis

Not aware of Limitations

Cognitive

Forget Limitations
Impairments

Oriented to own ability

History of Falls or Infant-Toddler Placed in Bed

Patient uses assistive devices or infant teddler in crib or

Environmental | Furniture/Lighting (Tripled Room)

Factors Patient Placed in Bed

Outpatient Area

Response to Within 24 hours

Surgery / Sedation
Anesthesia

Within 48 hours

More than 48 hours/ None

Sedatives (Excluding ICU patients sedated and paralyzed)

i

Hypnotics

Barbiturates

Medication Phenothiazines

Usage Antidepressants

Laxatives/ Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

AMW@WGW&)W-‘MW—*NW-&—LNW—*NW-&—‘-N—‘MW&-

—
[——
~—

A1

Total

K

1
29

o

[

Intervention: -Fall Risk: Low Humpty Dumpty Score

=7-11,

High Risk Humpty Dumpty Score = 12 or above

Bedin low position

Call device within reach

4

Wheels Locked

Room free of clutter

Adequate lighting

Wheel chair support

Other Intervention(s) Specity

AL

Nurse's Name:

Signature:

S EE NNV \

Date:

i

Time:

o
_‘_,..-"'"
s
Ja
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Hospital | SRR
THE HUMPTY DUMPTY SCALE WM
DATE_|_DATE DATE_| DATE
PARAMETER CRITERIA SCORE[ & {
Less than 3 years old 4 P
Age 3toless than 7 years old 31D >
: 7toless than 13 years old 2
13 years old and above 1
Male 2
e Female 1 | \
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 3
Cognitive Forget Limitations 2
Impairments  Gientedto own ability 1 X |
History of Falls or Infant-Toddler Placedin Bed o
Patient uses assistive devices or infant toddler in crib or 3
Environmental | Furmiture/ Lighting (Tripied Room)
Factors Patient Placed in Bed 2
Qutpatient Area 1 \ !
Responselo | 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
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 1) il
Total 119 |
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Ris(k Humpty Dumpty Score = 12 or above
Bed in low position - |
Call device within reach 71 | &
Wheels Locked ol TP
Room free of clutter ks W
Adequate lighting o il
Wheel chair support Nﬁ
QOther Intervention(s) Specify OB f
Nurse's Name: ﬁp‘?: P,W
Signature: (X\/ ilb/
Date: h\j( ‘D\:}r
Time: %?m g-ﬂq ’
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C il BRADEN"Q"SCALE Hospital_ | (@

0 - e
"Hﬂﬂmﬂ Dats: | LT 102 ] [BIF T
Time : 5 ) [ )
1. Completely immebile: 2. Very limited: 3. Slightly limited: 4. Mo limitations:
Mobility Does not make even slight changes | Makes occasional sfight changes in Makes frequent through slight Makes major and frequent changes in l.,
in body or extremity position mmmmmm changes in body or extremity position position without assistance. Lf JT ,5
without assistance. to completely turn seff independently. | _independently. : : /
2. Chairfast: ~ . 3. Waiks occasionally: ;l:.*fﬂ oo young to ambulate;
Sidid . Ability 1o walk severely limited or Walks occasionally during day, but for frequently:
Activity The degres 1. Sodiant : mn-.:umcummmmigm very short distances, with or without Walks outside the room at least twice a L—}
ofplysactly” | Confined tobid and/or must be assisted into chair or | assistance. Spends majority of each |  day and inside room at least once every J1 A 'g"p
; _ wheelchair." shift in bed or chair. 2 hours during walking hours.
1. Completely limited: 2 Very Emited: 3. Slightly Bimited: 4. No impairment:
Unresponsive (does not moan, flinch |  responds to only painful stimuli, cannot |  Responds to verbal commands, but Responds to verbal commands.
or grasp) to painful stimuli due to communicate discomfort except by cannot always communicate discomfort |  Has no sensory deficit that would limit L’
Sensory Perception diminished level of consciousness or |  moaning or restiessness; OR, has or need to be turned; OR, has some abiiity to feel or communicate pain or 94 ,éf.
sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability |  discomfort. ,ﬁ
pain over most of the body surface. ability to feel pain or discomfort over 1o feel pain, or discomfort in one or
half of body. two extremities.
Moisture Deg " 1. Constantly moist: 2. Very moist: 3, Occasionaily moist: 4, Rarely moist:
P g Skin is kept moist almost constantly |  Skin is often, but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, routine diaper
kht:saxposed by perspiration, urine, drainage, etc. | Linen must be changed at leastevery | linen change every 12 hours. changes: linen only requires changing "'r
IR o Dampness is detected every time | 8 hours. every 24 hours. » o‘ﬂ 47
4 patient is moved of turned.
FRICTION-SHEAR 1. Significant problen: 2 Problem: 3. Potential 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. Compiete lifting assistance. During a move, skin position change, moves in bed and in
support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely * '\’ aA{
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position]  during move. Maintains good position
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times.*
one another occasionally slides down.
1. Very Poor: Z inadequate: 3. Adequate: 4, Exceflent:
NPO/or maintained on clear liquids, Is on liquid diet or tube feedings/TPN, Is on tube feedings or TPN, which Is on a normal diet providing adequate
or IVs for more than 5 days OR which provides inadequate calories and provide adequate calories and minerals calories for age. For example, eats
albumin < 2.5 mg/dl OR never eats minerals for age OR albumin < 3 mg/dl for age OR eats over half of most meals.| most of every meal. Never refuses a
Nutritional Usual acomplete meal. Rarely eats more OR rarely eats a complete meal and Eats a total of 4 servings of protein meal. Usually eats a total of 4 or more (_, "T !
food intake pattern than half of any food offered. generally eats only about hall of any (meat, dairy products) each day. servings of mean and dairy products.
Protein intake includes only 2 food offered. Protein intake includes Occasionally will refuse a meal, Occasionally eats between meals. )1
servings or meat or dairy products only 3 servings of meat or dairy but will usually take a supplement if Does not require supplementation.
per day. Takes fluids poorly. products per day. Occasionally will offered.
Does not take a liquid dietary take a dietary supplement.
supplernent.
1. Extremely cqu:gmmlsed: 2. Compromised: 3. Adequate: 4. Excellent
Hypotensive (| <50 mm Hg; Normotensive oxygen saturation may Mormotensive oxygen saturation may :
ns%?&::::u? & <40 In a newborn) or the patiént be < 95%; hemoglobin maybe | be < 95%; hemoglobin may be Normotensive, oxygen saturation }{ Q A
does not physiologically tolerate <10 mg/dt; capillary refill may be < 10 mg/di; capillary refill may be >95%; normal hgb; capiliary refil
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. <2 saconds.

A e | OF T
Severe Risk : lessthan9 | High Risk:10-12 | Moderate Risk:13-14 | Mild Risk : 15-18 | Not at Risk: 19-23 hdidii T 9-8’ £8 9:9 ]
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| \ Support Suriaces
Risk Score Category Action (Please Nate: Only required for children who are deemed at risk due
. to altered mobility, consider occz.mﬁo_n_ﬂwrapy referral for advice
Regular Turning Schedule |
Enable as much activity as possible High density foam mattress
15-18 At Risk Efsﬂiectﬂ*e heels Gel pads for high-risk areas
e pressure redistribution surfaces .
Manage moisture, friction and shear Altemating pressure matiress overlay
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 N Gel pads for high-risk areas
sition p: egree incline using foam wedges — =
Follow the same protocol as for “Moderate Risk” Patients Higt: density foam matiress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Altenating pressure matiress overiay
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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severe pain or with additional risk factors.

Alternating pressure mattress overlay

. Support Surfaces
-Risk Score Category Action {Please Note: Only required for children who are deemed at risk due
» 1o altered maobility, consider ow.spaﬁm therapy referral for advice
Regular Turning Schedule )
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels _ Gel pads for high-risk areas
Use pressure redistribution surfaces :
Manage moisture, friction and shear Alternating pressure matiress overtay
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 L
13-14 Moderate Risk Postion patientat 30 degree lateralincine Using foam wed Gel pads for high-risk areas
on patie egree incline using foam wedges ———
Follow the same protocol as for “Moderate Risk” Patients Higti 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 matiress overiay
Use same protocol as for “High Risk” Patients High density foam matiress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

e - — -
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PAIN ASSESSMENT FORM e
i . : i Patient / Fami
Date Time Pa:; jg‘;m Location Duration Acuity Character “Foa‘::tf:rsm E;m:/al;;w Intervention Sign
0 o w |B Continuous | 1 Acute [ Sharp 01 Dull O Increasing Oes \ \4‘\\
Q\(SX"' A 8) v O Intermittent | CJ Chronic O Aching [J Buming | [ Decreasing | [J No I
O Continuous | OJ Acute [ Sharp 1 Dull O Increasing | [l Yes |
A | - N\
g }"! { 2° b' Sl Kis 7 Intermittent | O3 Chronic 0 Aching [ Burning | [J Decreasing ] No 4
O O Continuous | 3 Acute -~ O Sharp  OJ Dull O Increasing [J,Ves/ I\J?(, 3
0] ) :H&b Qﬂm O! | M O Intermittent | O3 Chronic O Aching [ Bumning | O Decreasing | [J No
; O Continuous | O Acute 0 Sharp O Dull O Increasing ?&V Al St
9 )'ﬁ ]@_L oa 08 o|t® AN | O intermitent | O Chronic [} Aching [J Buming | O Decreasing No X b
[ Continuous | [J Acute [ Sharp O Dull O Increasing ”Iers NI Ezj" &/q
117 Jae gP™| o/(o |V | O nemitent | OChoric | DAding O Burning | 01 Decreasing | O No f "o
‘ 0 " [ Continuous | I Acute [J Sharp O Dull O Increasing Dfes NIV— A
ﬂ‘f /b |07 Jto | NI O intermittent | O Cvonic | O)Aching 0 Buming | O Decreasing | 0 No '}P‘%‘?
O Continuous | O Acute [ Sharp O Dull O Increasing JA Yes N [— \ 24
adall 2\ 0 Vi o9
’0/ :ﬁ‘}“ b / /e 3 Intermittent | O3 Chronic [ Aching [3 Buming | [J Decreasing | O No o
1 Continuous | 1 Acute [J Sharp 3 Dull [ Increasing | [ Yes
O Intermittent | O3 Chronic [ Aching [ Buring | O Decreasing | 1 No
[0 Continuous | O Acute {1 Sharp  [J Dull O Increasing | O Yes
3 Intermittent | CJ Chronic [ Aching [ Buming | O Decreasing | DI No
[0 Continuous | O Acute O Sharp 3 Dull O Increasing | O Yes
0 Intermittent | O Chronic O Aching [ Buming | OJ Decreasing | -1 No

Re-assessment Frequency:

1. Every eight hours for all hospiaiized patients.

ZAForpuﬂ-wnbﬂpams.pmmmmmmwnﬂm
a)  Atleast every 2 hours for the firsi 24 hours
¢)  Priorto pain pain-refieving intervention.

Docu.No: RCH /FRM / CLINICAL / 152

b) Then every 4 hours.
d)  Within 30 ~ B0 minutes after pain relief intervention.

(PT.0)
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Wong - Baker (Pedialrics) Abeve 7 Years

@@@@@@

E.aEsE Eacuxzﬁ mi-—aa E&!.E_h :sw;aﬁ

“ m:ﬁgagg_‘ll’_:&!&
) SCORMNG
[ ]
Occasional Grimace or Frown, Frequent fo constant frown,
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed | Uneasy, restiess, tense Kicking, or legs brawn up
ietly normal position, irming shifting back and :
N ]
Cy Mo Cry (A orasieep) Moans or whimpers occasional Crying steadily, screams of sabs,
Reassured by occasional touching,
Consolability . | Contet, relaxed gaﬁaaﬁa Difficult to console or comfort
- Neonata Pain, Agitatien ntu&n_.!_g?-e‘:ng
e I Sedatien _ Normai Paia / Agitafien
Criteria
2 . 2
Crying No Cry with painfid | Moans or cries Appropriate crying Not| inritabie or crying at High-pltched or sitent
frritabifity stimufi minimally with painful| imitable intervals consolable continuous cry
stimuli . Inconsolable
Behavier State No arousal to any Arouses minimally fo Approgriate for Restless, squirming Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Littie spontaneous giﬁg\Si
movement movement (not sedated)
Facial Mouth Is lax Minimal expression | Relaxed Appropriate | Any pain expression Any pain expression :
© | Expression | No expression with stimui . intermittent continual
Cxtremities | No grasp refiex Weak grasprefiex | Relaxed hands and Intermittent Continual clenched
Tane Flaceid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
fone Nommal Tone or finger splay splay
Body isnottense | Body s tense
Vital Signs HR | No variability with Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR, BF. 530, | stimyy variabifity from normal for from baseline basline, Sa0, fess than or
Hypoventilation or | basefine with stimuli gestational age Sal), 76-85% with | equallo 75% with stimulation -
apnea stimutation - quick | slow recovery Out of sync or
TeCOvery fighting ventilator
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WELLS CRITERIA FOR ASSESSING DVT

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

Date: Date: Date: Date: Date: Date:
S.No Assessment Criteria score L Hla 3] 0(H .
Time: | Time: | Time: | Time: | Time: | Time:
E | N | M
Active cancer (on-going treatment or diagnosed )
! within 6 months or palliative care) 1 L & 0
Bedridden recently >3 days or major surgery within :
2 four weeks 1 0 0 0
Calf swelling >3cm compared with asymptomatic {7
3 | side, measured at 10 cm below tibial tubercle 1 v} O
(Assess for both legs)
4 Collateral (non varicose) superficial veins present 1 0
(Assess for both legs) ) 0
5 | Entire leg swollen (Assess for both legs) 1 0 P 0
Localized tenderness along the deep venous system
6 (Assess for both legs) ! /(\ 4 0
7 Pitting edema, greater in the symptomatic leg 1 0
(Assess for both legs) 17
8 Paralysis, paresis, or recent plaster immobilization of , (&) b
the lower extremity (Assess for both legs) & 0
L
g | Previously documented DVT (Assess for both legs) 1 A 4 0
Alternative diagnasis to DVT as likely or more likely )
(Assess for both legs)/ Co-morbidity like ESLD O Y,
10 | /Renal disease, Renal failure, CCF Cellulitis -2 '
(commonly mistaken as DVT), Dependent (stasis)
oedema, Lymphatic obstruction.
Total Score o |Y {
Signature of the Nurse g(fpf - /? [%

Intervention:

High Risk = >2 Score
Moderate Risk = 1-2 Score
Low Risk = <1 Score

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

Docu. No. : RCH /FRM / CLINICAL / 128
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INTERDISCIPLINARY PATIENT / FAMILY EDUCATION RECORD  e%2iiue m\“ E.';';g{:;'} s a ignt
Part -1 %\W\ﬂ\\m\\\\“\\ B m—
Paﬁent'.s!i.eamer Language: ..........; AW V7 S Patient/ Learner Literacy: (1 Read [ Write. [1Sp. wumgness o Leam:  Yes No  Healthcare Literacy: ~ Ye§]  No_J
Identified Education Needs: 10. Fall Risk Education
1. PE) Plan 5. Discharge Medication . Bgafeuseofmﬁica! Equipment / Implantable Devices
Diagnosis Pain Management 7. Infection Control Measures )
:: Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights
2. Trostment and Care 5. Medication/ Therapy (safety, effects/ side effect, interactions) 9. Nutrtion / Diet 13. Risk/ Satety
Part- 1l
Use codes from the list In part I
Date Time | geed | Information Taught ——— Comments “m’
Person Taught l;:'";:"'g Teaching Tools | o overcome Understanding
cAntait Dt N&e vt about F\%
[#]ss B Orcls A MOTID| Y05 oraf | None S*Omﬁ Vgoztf
M&.. latrof 7 he f.rv £u‘?’ ~
' o F pefi \qvf% owy | W& \hot <§,@?}P
rS

0 F{pb [0

Lo tante

(Uou-
i
7

6740 (Peers

ﬁmﬂ'j

goo?

8. Responsibilities at Home
9, Cultural Differences

5. Educational Level

2. Physical Impairment
6. Desire/ Motivate to Learn

3. Emational Barriers

12. Impaired Visiory or Hearing

abocl
ﬂpfzb Dﬂfn ® M7
! ‘ AN PO 1 (vass-
Part - lll: CODES _
Who was laught: PT: Patient F: Father M: Mother S: Spouse Sa: Son D: Daughter 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

11. Beliefs and Values 14. Others (SPECHY .....ccccomimmmsiinisiincninns

Teaching Tools Used: A: Audio D: Demonstration V: Video 0: Oral P:  Printed

Mechanisny/s to overcome barrier/s:

1. None 3. Reassurance & Support 5. Respect values & befiefs 7. Other, Specify
2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference

Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Doc No. : RCH/ FRM / CLINICAL / 187
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Nursing General Admission Assessment Form For Pediatrics

Diagnosis:

Arrival Time: ......... \ 9.I0..... Mode of Arrival: . ‘iﬁt%}l‘ Admitting From: ,szn gopd O Direct
Allergy / Adverse Reaction i AN ——————— Body Weight: ',D dcj Kg
................................................................................................................................ Height: .......
Past Medical History: Obtained From [ Patient O Family Member ] Medical Record [0 Other (SPecCify) ......ocooivveeeeenes
Past Medical History Past Surgical History Previous Hospital Admission
frle e p
e A ———ERRE S

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

If yes PIEASEIiSt, ....coovrrrrivemvsvvrereneesy 00, e S—— L e
Was the child's birth normal?ﬁ{%\ CING  1fNO, DIEASE ESCHDE PIODIEMS: ccvvvrsrissvsssssssrssssssssssssssssssssssssssssi

Are the child's immunization up to date? ﬂ'é(\ O No

Current Medication: W O Yes, If Yes, fill reconciliation form

Observations:  Weight: h&“’:‘) Langth: smesse Trmvnsres Head Circumference (< 2 YBarS): ...ocommmesescusmusmsmumssunssssnsnsenss
TEMP.. v 18 PR - HR: o AN e RRE BRI S —
Pain Score: Q\"ﬂ SPECITY SHE: vvvvvarirsersesn Tsinsisssssssssmsssseninssnasnnse (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment, es [No  Score: ... q ................... (Document in the Humpty Dumpty Sheet)

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

Pain Screening: [ Yes _p—wo/-lf\(es. Pain SCOTe: ...ccvcvvrennns Pain Tool Used: OON Pass_;u;tﬂ [ Wong Baker

Character of Pain ... \N\...... Location ........ N.lfl. ..... Frequency ......... P i DURHON Locirvesemnssensenaserss

FUNCTIONAL SCREENING: Wﬁ'ﬂ}:rmaﬁties Detected
[ Mobility Problem O Walking Problem
[J Developmental Delay O] Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: y@malmes Detected
O Underweight Overweight O Special Feeding Method
O Feeding Problem [ Special diet [ No Abnormality Detected

Inform consultant for positive criteria

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




Psychological Screening: E‘ﬁs\gniﬂcant Findings
Unusual concerns about patient's Psychological Status: CYes  [INo

If Yes Consultant Notified: et IISURSORRR (D (- A 131
Social History: LivesWith................_ :
Siblings inhousehold [JYes [ No (iftyes HowMany?) ......cccoommmmvoommmo

AllInformation Obtained From [ Patient  [JMother [J Father (JOther Family Member

Orientation has been given regarding the following aspects:

Call Bellin Reach : O Yes O No Waste Disposal Explained: O Yes CINo

Infusion Pump: O Yes CINo Hand hygiene Explained: [ Yes (1 No O Others

Patient Rights & Responsibilities: [JYes [JNo

INFOrMALON GIVEN 10 .....vouvvvvvvvvvveesioseeesooeeeeseessossossssosssssnns s

NUBBS N sttt mnmmesones e scomans Dates s TIME: vvvevrrerirrnnnn, Signature

E—————— B’



B ————TTTT

| Triage Classification CTAS
] Levell: Resuscitation ] Immediate
T]  Level2: EMERGENT : Life or limb threatening O <15min
] Level3: URGENT : Significant illness / injury with potential to become life or limb threatening 0 30min
O] Level4: LESSURGENT: Significant illness but not life threatening ,,E/Eff min
T Level5: NON — URGENT : May receive care when convenient 0 120 min
NOTE : All immunocompromised children and preterm babies to be considered Level 2.
All Children less than 2 years age with high fever to be considered Level 3. Signature of Parent/ Guardian
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : ti&ﬂ\l-':& '

5. 30Pm Sup. Nerad Pory
GUC-00072394 1P18-00036374 ]
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It takes a lot to traat the it Your Right to a Sate Delivery

‘EMERGENCY ROOM TRIAGE FORM ot - lo- 2J<8 ;

Patient's Namegmugﬁww‘ Age?’?jif - Gender: DMaityFemgie
Date g—f"”;lﬁ\ Time of Arrival S

Allergies: [ No_- [ Yes ] Food [ Medications [ Blood Transfusion [ Other (SPECHY): eiissmssssimmsmsssssssrmmmsssmammnsnnnes ] Not known
Source of Information /E'Parenls [] Others (Specify)
Mode of Arrival : D—ﬁfnbulatgry [ Wheelchair lof ] Ambulance
Intial Vital Signs:  Temp: 100 PR: \yibhn  gp: E‘f“% ) RR-26P sp0; ATARPD .
Chief Complaints: C[ o Lovex XGd fSZ
INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing Stable
_/D/ﬁfmal A ormal O Increased O Unstable :
[ Sick Looking Circulation / Colour (] Decreased [ Gasping/Apnea ot — Life - Threatening
/C-}‘Normai [ Abnormal (] Bleeding O Life —Threatening

Communicable Disease Triage Screening

PART A. The following questions should be asked to all PART C. A positive communicable disease triage screening is
patients at the initial screening: considered for any patient who meets one of the two
1. Have you had fever (elevated temperature) in the past2 [ Yeg [0 following criteria:

- weeks [ Any patient with Fever/ Rash / Vesicles / Discharge from Eyes
2. Have you had cough ora rash in the past 2 weeks Yest“No/f and Cough

[ Any patient with fever and respiratory symptoms who answered
“YES” to any of the questions on epidemiologic risk factors in
“PART B” of the triage screening above.

O
3. Have you had shortness of breath or difficutty breathing in [ Yes [CLle—
the past 2 weeks

PART B. For patients reporting fever and respiratory/rash
symptoms: ) Not applicable PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close [Yes ;/NQ/ communicable disease triage screening)

fﬁﬁﬁmﬁ fh%measﬁwwho his ;ecenﬂy travelled outside Patients should be immediately isolated in a negative pressure
' pastiwowees! room or a single room (as appropriate) for pending evaluation.

]

If &S, State LOCAUON: ...vovvsvssmsssssssssssmianmsmmsnssssssssssees 1 The patient should be given a surgical mask immediately, if not

2. Are your parents / close contacts at home is/a healthcare [1Yes CIN already wearing one.
worker? {please encircle the choices} (e.g., NUrse, /
physician, ancillary services personnel, allied health
services personnel, hospital volunteer, or laboratory
worker, others) who has had a recent exposure to an
individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash disease?

Name of Triage Nurse %cn’\‘\@’m Signature of Triage Nurse : éﬁyk E

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

oate & Time BN R0 2 8L O&a25

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

Both patient and triage staff should perform hand hygiene.

1 e

The staff should use PPE (as appropriate).
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Baby SRIRUDRAK L E o,
16-05-2023 IY1M22D  (F) Rainbow

s | @ BirthRight

TR Hospital | (@ mamnias
NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : ?771% Time of arrival : S(gm
Chief ComplalntsC/{O@U:Q/?XbCﬂi‘ﬁ& RBS: gy}ﬁ?ﬁﬂ
HEIght 2 .o Weight : 102 BMI: e Head Circumference (<2 YBars) ..o meesssmmssssssssss
=
Allergies: OYes Clhe— O Medications O Blood Transfusion 0 Food D Oter .oeescisnssnssssssssssaenins
If yes , identify ............. e ssssiseesssestsatsssRRRASSEISEN RIS ASOSRROSISAFSRINOII OIS EROA OSSR RR ST RR ISR OS A SO BRSSO 48
Pain Screening: O Yes (}No/lf Yes, Pain SCOre: ......courmeens Pain Tool Used: CJ N Pass CC O Wong Baker
0 CHAraCler ......omeeeesssssnases O Location T DI FrRQUENCY weoversnnreeeineeses 0 DUFAHON e
RISK FQRFALL: Functional scnenmg;ymmmm Detected
patient is < 6 years O] Mobility Proble '
tick below fall risk intervention directly O Walking Problem
History of Falling: within past3morths 3 Yes /Efﬂo O Musculoskeletal Congerital Abnormaly
Ambulatory Alds: Inform consultantfor positive criterla
e Wheelchair - [ Yes No
e Uses furniture for support OYes 2o
Gal/Transterting: | e
 Bedrest/ immobile O Yes Qﬂﬁ Nutritional S MinﬂWﬂuﬂﬂ aitios Delscind
o Weak Oves o O Underweight
e |mpaired OvYes @fo O Overwelght
Mental Status: Forgets limitations OYes o ol
[0 Feeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING 00 Special diet
Fall Risk Intervention:
[ Escort while ambulating O Specialfeeding method
O Assist Patient Inform consultant for positive criteria
(] Educate patient and family on fall precautions/prevention

Psychological Smanlna:/[}@nmcam Findings
Unusual concems about patient's Psychological Status: [ Yes/.Eﬂtf"

—

1 Yes CONSUMANINOUBE: ......cccomrrrreesrsrssesssrsiniennens (DAE/TIME):.

o -
DT Loy Lk P ———EE St
Siblings in household S ONo (ityesHowMany?) ... DG 8&’» 5 S
Time of Intal assessment completed by ER NUrSe : ... urc@e R0

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




Time Nursing Notes

5 5w G{MK:QD Como Ly fouos P&Bcﬁau,i? Arigo)

CO/IRmm Qmi/omﬁ%ﬂl \otale oo be)

2 Posren o Cilale (dabo. EX. Conogh o

i ng PO (\MJ’N 2l m 710 Bon Lenbino,
ausemol 1 Plapmed. Hend Leupa

&@’1@/’#@ (’a% Clute) X0 £o M foon

nf‘\

P . Ol o)) Ghidlor do pd .

Samples collected by: () )ﬂ@, Fam Time: &.206¢-
Samples sent by : f)] N, (f [l H?J&e " Time: 8 '2ON
Medication given in ER:
%an‘]%/ Medication Route Dosage & Instructions Dgict:r g,grnsﬁj
—l_ AL It - SN ST
ap——— [
Condition of patient at time of shift - out : Details of Shift - out
R: LMD BP 501 [f?o . CFT: L2 Shift - out from ER to: ... 1.0 ]
RR 24y, v R ‘51 qUﬁm
Wfr& Tam erature : {00 - G e N ,:Q
GCS:...\>[. _.......... p < ah¥aLL Handover aiven to: N g% .............
Pain Score: . &....... (Nurse's Name)
Repeat RBS (f applicable): ...... N\0L-. .

Tick as applicable: 0 MLC OLAMA  OBROUGHT DEAD

Procedures done with details (if any): .. @V P[ﬁmﬁé' d@""ﬂ




GUC-00072394 IP18-00036374 A
Baby SRIRUDRA.K

16-05-2023 3yimzzp  (F) Rainbi’tw'
il Children's

A0 Hosital,
PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)

@ BirthRight
Y RANBOW HOSPITALS

Admitting Doctor : ....... .D'”&ﬂw"l ......................... Date: .2 f 'T ...................

Type of Admission: CJOPD CLER O Refertal (f referral, DOCIOr'S NAMEL s
Start Time of Assessment: .. ;g' 1sam... Weight: .eooeve ,C’Zkfg
PN T Ly T ———————C eSS RSss A RRARRAS0?
Chief Complaints: ... Pediatric Assessment Triangle
(‘f,‘, GQM % ﬁ angd A Appearance - TICLS ...coovnes ; “ ... ("/“ﬂ‘ ...... .....................
e e
O Normal
B C Circulation -[
O Abnormal
Breathing pallor O
O +wos . Cyanosis O
£ Normal Bleeding O
O Gasping/ Apnea
Initial Physiological Status: D’Sﬂ/able O Unstable Any urgent interventions needed: CIYes CNo
Life Threatening 0O If Yes ..
Non Lﬁe Threatenlng D ------------------------------------------------------------------
O eSS RS 1120
Medication HIistory: .....coveeeins ..............................................
Relevant Investigations: ..... | . s T
( Primary Assessment . 'Q‘
Airway Open e Any urgent interventions needed: ClYes Ofjo_—
O O Maintainable B YES oovvvonescssmssssessssssssssssssnasspassmsssssssanastssssasasss
D Nut Malnwnab]e -----------------------------------------------------------------------------
Breathing ' RA
Rate: ... ('rw*’\ $p0, o Fig; .......| b 4 Any urgent interventions needed: Oves OW0
Rhythm: . T T ——————

Retractions: E?Suprastemal CICR O SCR
O Stemal  C1 Supraclavicular O Nasal Flaring

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

Respiratory Noises: [ Stridor O Wheezing e T e
Air Entry: .... e"qll' ,,,,,, L e Lvvensssssesessseisabar s R TR b RIR TSI RIS
Palpation Findings (If NBCBSSAIY).cvvessssssmsunnsnsmmssssissssssssssssssssssss esesesesassassesbeEIS RS SRR PSR S RS RE

Docu. No. : RCH /FRM / CLINICAL / 157 ! (PT0)




M b o Ecemar ....... st (A Anyumantlntarvenﬂonsnseded OYes 3o
Circulation Peﬂphafal """"""" Y88 st
BP: f‘” 6° mmHg Murmurs: [JYes ONo ... .........
Central ... ......;...
. Liver Span: ...
Pulse Volume: E Peripheral . 9@ e
; Compensated ..., eSSt i
Iif k:
e [Hypatensive ................ ko TG ARG i e
Heart Failure: [J Yes OO No
Muffled Heart Sound: [ Yes [ No
Engorged Neck Veins: [ Yes O No

O GCS: ! Sj‘f AVP ....... ] ..... An y ument inmanﬂnns naedad m YBS ,D-NQ
Disabllity  pypjjs: E Responsive O Non-Helspmslva o If Yes
Size E Right .... .
Active Seizures: [J Yes EJ W0 BUME o mmemessiiaenn
Signs of Neurological compromis...............

ExposuraQ Temp.:..L.00: 9
AnyRash: OYes [0 No,

If yes describe the rash ........... . 8 et
NI st sosemsisisitiome. o I e
Lacerations [J Abrasions [J LT o

DESCDEE vt o

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

Secondary Assessment:

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

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

Head to toe examination with posttive findings:

O3 Respiratory Failure O Redfiratoly Afrds
Hypotensive O
D’Hﬂmﬂﬂyﬂamwally Stable

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

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

1 B A N .

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

-----------

........

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

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

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

||||||||||

Need for Oxygen: CYes [ No
Final Diagnosis with possible Differential Diagnosis (If necessary): ............

ifyes Low Flow

Assessment done by :
Name of the Doctor: :}*k““éw

Signature: W’%

Date & Time: St’?h&ﬁ‘low

High Flow O

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

St. Doctor on Duty (If necéssary)
Name Of the St DOCOE ...

S ——
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Rainlf";w' ) . o
Children’s ..Blrtthght
i BY RAINBOW HOSPITALS
PATIENT TRANSFER FORM Hospital | (@ Tissons
— |P1!m3§3‘”'
Guc-0007 ZSNMK
3:?&?:?9 sz O Date & Time of Admission Date & Time of Transfer Order
or. GANESH R i
(A Sl @ grum| Sl7)2%@ Truom
Treating Consultant Name Transfer Ordered by Reason for Transfer
by rug@mf
Sy Ganesh S KauiRo | g“
From Unit To Unit Information to Attendant
ER o\ Yes[] No[]
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant -
@ i 2 Yes [} No[]
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity
L (DN Bool — (O
Y )
2 (\\ \ g Q { w1 @/
-— . -
| g Xore mooy HE
4,
5.
Shifting Summary / Notes Written by Doctor : Yesﬂ/ No[] Y
Name & 5ig ot Person who is Transferring Name of Person Ordered Transfer
(P e
-t ( =
ol e Lo
Patient & Clinical Records Received by
Sw al A form
22438

Date & Time of Patient Received :

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

(] Unavailable Bed

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

(] Nurse not Available

(7] Available Bed not ready
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-Vl Chicren’ | \gpesemee
RBS CHART
Date Time RBS (mg/dl ) IVF % Signafure
0P e _Q:yob Qo = %ﬁ

Docu. No. : RCH /FRM / CLINICAL / 185







