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~ PATIENT DISCHARGE INTIMATION
FROM NURSING STATION

CLEARANCE FOR DRUGS AND DISPOSABLES BILLING

Date: %(:ﬁ)(’

Name of the Patient: e oy TBURREr
UHIDNo: ................. : ?\fﬁsm.ﬂ;‘" ' Gender: N
... NI ||||||II|||I|IIIIIIIIIIIIII Roomc.... 72 3

Certified thatin respect of the above patient:
00 a  Therearenodrugs for return
O b _ Emergency cupboard issues have been replenished
No pending indents are there againstabove patient
94 Checked the bed side cupboard of the bed
Jzé Checked by the patient's Mother / Father in the room

Patient Authorised Sign Nurse Ssgn?k Pharm
Date: %zﬂ%

Date: ..o

Docu. No. - RCH /FRM / GENERAL / 117







Tainhowy

| R
@
DISCHARGE TRACKING SHEET — 1800038627
UHID- FLOOR- INAIVIE OF CONSULTANT- “““'”“ syamio M
nr v v \nvln\iﬂm‘“ m‘““\ﬂ
ACTIVITY INTIM | OUT | NAMES& | REMARKS |<Tobe
) E TIME | SIGNATUR filled
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' Admin
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Activity Sheet - : "
update by bﬂ‘"ﬁ %39‘“

Nursing /

Activity Sheet [
update by

Pharmacy
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J M o RBILLING Hospital | oY Ao LS
B
UHIBINGS oy simssssasmnmrionss TR SR P S —— AN W 18
Date Of AAMISSION: ..covererrrssmmssnssssnsserees THDE: oovveeersssrsssasnisees Date of DisCharge: ........ccowuees: S — (- ——
RO / Bed NO: s WA s Suggestod Bilable DEAYPE: .
WARD TRANSFERS
Date Time From To Signature of Nurse
26( l0.30 P AN 0D %q
A
CROSS CONSULTATION VISIT

Doctor Name ' m Order No. Signature

10.
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INVESTIGATIONS

Date Investio~i 1ng Signature
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: !JEDICAL'EQ_UIPMENT (WARD & ICU)

Date *|  Nameof Equipment Cota s e Order No. Signature
| : b2 +33 74 P‘/’%‘ |
;@W mrvsm:ﬂw 1g_p_mb %3 3 21277




PROCEDURE

Date Procedure Quantity Order No. Aat;;re
6(¢ IV Placowmons © Hzisﬂg M‘ﬂ.
A\
2 4
z \
( \
~ \ 4
\\
\
\
it |
ANY OTHER INFORMATION: e
................................................................................ . \ v eavnnnenarnas ‘i‘r
............................................................ L_///
Date ?’E[:Hg‘é Time: &W Prepared By. ...................c.....
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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"

ACTIVITY TIME WAL & REWIARKS <Tobe
SIGNATURE filled by
Admin®

Discharge @8\41\'7}

Announcemeént : CJ -

INTIME | OUT

o TIME

Arrangement of File AP y
by Nursing gict'\l’v\wf\ S\%‘)

Preparation of
Discharge Summary

Finalization of
discharge summary

Transfer of file from
Ward to Billing Dept

Bill Processing

Audit Clesrance

Billing Clearance

Physical Clearance
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| »ED SIDE CHECK LIST FOR NURSES
] e

Doctor's Orders

Carried out or not

Bed Side

Structured Handover done

IV Site ] r ) ko)

| [ o ---
;: - Arterial Lines -

| | Feeding Catheter NA m Ne-
1 Urinary Catheter J NA & N -. ‘

|
|
! Skin Care ] Nﬁ[ NE | W IT ]

¢ ! Eye Care ’ err ’Np, [ I
Mouth Care ! NP e s

| Sterillum Bottle, Stethoscope B’IJ’ ) “oN

Suction Bottle (Should be clean & empty) } NP ]\Pf NH
|' Intubation Tray ' N N N

Emergency Tray
oaded Syrmges with Midazolam
£

Vecuromum and Flush) NA- )

Ampoules of Adrenahne W NB’
-

Ventilator Tubing, (Any Water, Bloo) ‘ NA ‘ N& | i l [
Humidification [ NP Ne [N
Check all Infusion
(Labelling, Correct Preparatfon) lf% O
Chest Physio & Neb N Pr NA

l Handec Over By Name : PLUZ’I,"} "‘/jtg ‘ \ l
Signature : ’ HU'T r J

|
Date & Time: Ig;ﬁ }3 A ‘ I
Hand Over Taken By Name - Jsv;ﬂ I , ‘ ’ I\(L

LSignature : /@Qf A , /
g

. g o i
‘ Date & Time: ! ,’X, |
! A
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Rainbow Children's Hospital - Guindy

.Chennai , Tamil Nadu, INDIA ,600015.

Rainbow . Door No.157 to 160, Anna Salai, Guindy, Guindy
Children's S B TEL NO :044-40122444
Hospital : "h * WEB : https://rainbowhospitals.in

ADMISSION SHEET
: . ; UELIUEI C i v
Registration Details :
Admission No : IP18-00036627 Admit Date : 26-Jul-2026 Admit Time :08:34 PM UHID : BAH-00649028
Patient Details :
Patient Name : Master J.VETRIVEL Age :3Y3M29D
Guardian : Mr JAGADISH DOB : 27-03-2023
Gender : Male Religion
Occupation Martial Status . Single
Address (H) : 501 RELIANCE AVANS LEGACY SRI NAGAR Phone No : 7675079854/ 7675079854
COLONY Srinagar Colony Hyderabad i . .
Telangana INDIA 500073 E-mail : 7675079854@gmail.com
Omission Details :
Bed Type : DAY CARE Bed No :ER 101 Ward Name : OF-EMERGENCY
Room No : ER 101 Admission Type : First Visit

Contact Details :

Referral Doctor : Dr BHASKAR RAJU

Co-Consultant

Phone No

Name : Mr JAGADISH Relationship : Father
Contact Address : 501 RELIANCE AVANS LEGACY SRI NAGAR Phone No 1 7675079854
COLONY Srinagar Colony Hyderabad Telangana
INDIA 500073
> %/drd'
Si ure’
™:tor Details :
Doctor Name :Dr. V V VIVEKANAND Specialisation : PULMONOLOGY

Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name . SELFPAY
Printed Date / Time : 26/07/2026 20:36 Printed By : 017420 Page 10of 2







%, & Rainbow Children's Hospital - Guindy

Rai_n bow ' Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai ,Tamil Nadu, INDIA ,600015.

Children's oo TEL NO :044-40122444

Hospital N bg WEB : https://rainbowhospitals.in

L Rainbow
GﬁN—EMLQQN_&E_NLE_QRlBE_MEM

Patient Name: Master J.VETRIVEL Age : 3Y3M29D
IP No: IP18-00036627 Sex: Male
Consultant: Dr. V'V VIVEKANAND 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,

© ) of the patient.

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

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

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

Note:

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

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

(Rﬁeivers Signature..................)

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

Signature of Patient/Relative: >

Troptp )
Name: » Cm C = Patient Address:

— 501 RELIANCE AVANS LEGACY SR|
Relationship: > M0 Tic € NAGAR COLONY Srinagar Colony
Date: D~ -6 Time: 0813y Hyderabad Telangana INDIA 500073
Wittness Name; (N

Wittness Signature:

Printed Date / Time : 26/07/2026 20:36 Printed By : 017420 Page 2 of 2
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Shildren's | @ BirthRight

Hospital beiee i bt A
P Billing Cvcle: - 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, I[P or OP
Procedures, Equipment, Cross Consultations, Blood/ Blood Products, Implants, Ward Consumables, Infection
Preventive Measure Charges, Pharmacy and Consumables will be charged extra.

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

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

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

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

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

P 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,

ﬁb 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 [P bill will be issued.

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

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

vvyw

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

P 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.

ﬁ 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.

> i . s

DECLARATION

I have attended the Financial Counselling desk & understood the expected costs & other conditions applicable. In this
case, the TPA/Insurance Company rejects the claim for whatsoever reasons at any point of time after discharge. |

promise to settle the claim with the hospital as per Hospital Cash Tariff.

Patient N : ; N
atient Name > \JETQZ\]EL —S UHID Number ; 61‘!610%
Self/Attendant N : Relation :
€ ndan ame ) __\;ND g_{\ ‘ D elation > HD—‘H}D\'[—Q
Selt/ Attendant Signature : p%,u, Name & Signature of Financial Counselor <‘
Phone Number : & L e X
150 NN
i Toso <Y |

RCH/GDY/FRM/CLINICAL/426 }
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It takes a lot to treat the little.

" PEDIATRIC IN-PATIENT
MEDICAL RECORD

BAH-0064902

ster JLVET,
03-202
Vvw

i
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Patient Name:

UHID 1D:

Department:

Consultant:

(PT0))




Patient Sticker

Pediatric Multiorgan History & Physical Examination

Name: MLUU VX uo [ = Age/Sex 2y, \!ﬂ\IM\J

Information given by: Relationship

Chief Presenting Complaints & Duration:(Chronologically)

tlo Jowee x »dang
e r

momdjnj._?ﬂﬂml
4

History of present illness :
p by el male

Lovos  Jo 2l ik, ek
V) [ Fé)

:E[:ﬂ/\ dalig

o temiting on cﬂaﬁ Lo nely dtfed -,

o lo tough, Junning ney

no t{n Jial inmh; dogie  \pols. \ R

no tlo o Yepalk | .tou clmﬂw%a :

_Fualiuatel ot oud &ido hm{dao-

M- 121
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e —




BAH-00648028 IP18-00036627
Master JVETRIVEL

27-03-2023 3; sm2e0 (W
Or. V V VIVEKANAN
UIRITENMVIRNOL s imestonton "
. Birth & Neonatal History: Family Chart
Elos Lscdl'rm,m 1 Rust - '«‘nu'sltﬁl' o L (JS.‘fa{j, DTO

e

Birth & Socio Economic History:
About Father 1)

L]

About Mother ;

Any additional Information :

Developmental History :

Muletonge  pbtaguel — ad ﬁﬁw .

Immunization History :

j'mmumu/:}d?, u’h*ﬁ'; a%m nrrmc&ﬁmd m'r?(c)m:rdnhmi-

Anthropometry :
Head Circum (cms)—_______ (Centile ~—————) Height (cms): —_______ (Centile)

Weight (kgs) _13_‘2-_@_ (Centile — )

On Examination :

Temperature: _AKE  pyise Rate :.U&[.E}.L B.P ﬂ.(:..liimm SP02 ADOY P

Resp.rate and type of breathing : 913"'!?\:\/ . \-wa

Rash —

Lymphadenopathy

Oedema : -

Allergies (if any):

(RT.0)




BAH-00649028
Master JVETRIVEL
27-03-2023 3yamzsp :|

IP18-00036627

Dr. V V VIVEKANAND

llH Il lllllllll!llllllllﬂllll

T ————

Inspection (any s/o distress) : m

Air entry & breath sounds : 5! WEE)

Any addes sounds : o Qddod Yoty

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

Cardiovascular System :
Inspection of procordium :

Heart Sounds : _S13:(F)

Any murmur : WD pOLCUNILY

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

Per Abdomen :
Inspection : (1

Palpation : ﬁ%&_‘_ﬂfm trrd e

Ausculation :

Spine : External Genitelia :
Relevant data from outside (CT, USG etc.,)

Central Nervous System :
Level of Consclousness : AVPU/GCS score: _\S ! \ 1T

Cranial Nerves :

Motor System :
,ﬁ
Nutriton : @J

Tone: Power STy

Co-ordinator :

Posture :

Involuntary Movements :
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. BAH-00649028 1P18-00038627
Master J.VETRIVEL
27-03-2023 ayamaeo (M)
Or, VV VIVEKANAND

AR O

DTR

Plantars

Superficials:

Sensory Sysiem :

Bladder / Bowel :

Clinical Sumu_larv & Diagnostic:

Qﬂ.nam_xﬁumu_%bm plaast_.

Pediatric Mujilorgan History & Physical ﬁamlnaﬂnu

Preventive aspects of the trealment:

Desired goals of the treatment :

Planned Labs:

Hph,PCV, ?u—‘/

A |
Elog il
[} [g{m* 7

01 Jm’m | awe. <

Signature of the Doctor: ...~ 5=y

Name of the Doctor: .D¥; Um.vxdxm.ﬂaaé. :

Date & Time: . b@;

..........

Planned Management

200000,

“E! l.ﬂ 2 ; é}é‘:: ] ]i;‘
o yuaspact

J
T ?mnu'i' Amn. 2.

|
LV !um‘nh Mm«xfngmn

Signature cf the Consultant: ..........ccoooeevieeee e

Namie of the CONSUIANT, . .vcciiiciiiininiiisissssrsis

DAte & TIME: ... eeiiieeieiiirsieree e rereebseneseeaseeseeranns

(PT.0.)
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Patient Sticker

DISCHARGE PLANNING FORM

NOTE: *Toucmpntedbyammh (24) hours o admission.

1.

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

Destination Post Discharge: [0 Home
FmilyManb«sNoﬂﬂod{Puswcmmd)

[ Transfer
Hospital Faciftty Notified (Person Contacted)

Discharge Status: [ Seif Care O Family Home Care [J Home Professional Assistance

[ Needs Assistance In: Remarks

O Medication 0O Yes 0O No

O Bathing 0O Yes ON e

O Eating O Yes 0] T ——

O Walking OYes  ONo

........

.....

‘0 Dressing 0 Yes 0 No

O Toileting O Yes CINO v siarisees s

Nutritional Plan: %
Dmmmmﬂ\ez

O Patient O Family Member . Others:

Discharge Ptanning Discussed with the:

......

O Patient O Family Member D3 Others: .....ccovunmnmmmmmmiensesisessssnasses

Patient/Family Educational Plan:
R

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

[ Patient [ Family Member [ 0] - £

DOCIOr SIONALUTE: ......coovoieremeiemesicmsssimsssseassnssssseenes

DOCION NAIMIE 1.cvoivecvieenreeeemccmssassassasssasssassasssassasnanssnes

Date ANG TN ..eoevecimriamrensssessrassmsssmsmsssssasasnsssasassn s




IP18-00036627
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PROGRESS NOTES AND DOCTOR'S ORDER
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BAH-W“W!I 1P18-00036627
Master J.VETRIVEL
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BAH-00849028 IP18-00036627
Master J.VETRIVEL

E 27-03-2023 3Y4aM1D (M)
Or, V V VIVEKANAND

I
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Hospital BY RAINGOW HOSFITALS

ot bt bt it o,
Your Right to a Sate Delivery

PRUGHESS NOTES AND DOCTOR'S ORDER

Dat
& T?m Progress Notes

Doctor's Order
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Patient Sticker Children’s ‘Bn‘tthght

Hospital BY RAINBOW HOSPITALS

1t tarkrs. @ ot to et the litte. Your Right Lo & Sate Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Noles Doctor's Order

Docu. No. : RCH /FRM / CLINICAL / 088
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BAH-00649028
Master JZVETRIVEL
27-03-2023 3Y3masp

Dr, V V VIVEKANAND ||I|| ”|||| I||

IP18-00036627

- RESULT SHEET

-~

=

Rainbow*
Children’s
Hospital

1t then @ kot 1 traat the hese.

BirthRight

[ Date

2617l

| Time

2y

:f—Hb

I

2y 12:]

| PCV

%5 26

3§

RBC

L.

WBC

€328

N/L

B ow

Platelets

Q|W.O@O

CRP

2 281000

ESR

| _PCT

&)

124

hs

Cl

[04

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

I

. SGOT

33

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

136 (096

APTT

323

~_05F Protein / Sugar

Cells

| L

Docu. No. : RCH /FRM / CLINICAL / 0138
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Date
Time
CUE - Alb
CUE - Sugar
CUE - Ketones
CUE - PUS Cells .
CUE - RBC Cells
CUE
Stool Pus Cell
OVA / Cyst
Occult Blood
LpE ¥y
TSh 0. 644
Vit b
ﬂﬂ.ﬂﬁm NS p&ﬁ ST}
Som,
0 }
A\

—y -

Culture and Sensitivities : ....

Radiology : USG:
XoRBY § ceoverisiensssssssscnssnsemsssssssasersaassasssssassssss s sassassnssies

1 2
MRI

Others (ECG, Contrast Studies etC.,) © ....ccooommmmsssssumassunsssnsnsases



1P18-00036627

BAH-00649028 2
’:; ;:-'agemminunn (m Rai_nb‘gw BirthRi h t
" Fdrsn .m::mgw

MEDI%TION RECONCILIATION FORM

Drug Allergies: OJ Not known any Drug Allergies

Medication Reconciliation will be dona at the time of admission and aiso whenever there is ch ange
in the ireating 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: ..o.ooooveeoo S 2 Shifted to: ............... =k S
o (ususmgfumﬁﬂ?\glmd fmas) (mﬁ?fﬁ.g; (PO, ﬁgﬂi. v) | FREQUENCY '52?.,’,“1‘,’,?15 ?2“;?%‘33
1 \ 0oc Ooc
2 \ Oc¢ Qoc
P g gc ooc
S
# N Oc Ooc
TS
P \ 0Oc ooc
$ \ Cc Ooc
H \ Cc Ooe
<
8 Erc\mc
9 e O
10 0¢ Ooc

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

?octor Name & Signature : . /%ﬂ

Date & Time : ......2b. ’E?'lm. AYCR 2k
Nurse Name & Signature: Mxﬁ?ﬁ%
Date & Time : Q«bh’f% A2l Soip A
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-.-.,-?,/ETNET known any Drug Allergies

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.

- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not after existing instructions.

- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this

Date of Admission: &6{? Drug AIIBIGIES: .....cvmreerem e mmeessaeessenssreressnsons
FOR THE SAFETY OF THE PATIENT
GENERAL -
DOCTOR -  Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmacgutical names, BLOCK LETTERS, metric dosage. English instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
drug sheet folder.
NURSES -  Nurses must follow strictly the FIVE RIGHTS before administration of medication.

1) Right Patient 2) Right Drug
- 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.

3) Right Dosage  4) Right Route

5) Right Time

S0S / PRN (As Required Medication)

DRUG : \7-PRPRCETAHMOL

?l%tﬁ

Dose Route | Frequency

sm\ |0 | 808 PeRN

Start Date|

v

Doctor's Signature: Vajid Period| Pharm.

Additional Instructions:

am: bhyg
54 %nm

L] v

DRYG ; 1[1;—';[

Dose | Route |Frequency |Start Datej )
Doctor's Signature |Valid Period| Pharm,
Additional Instructions:

DRUG : Dlate

Dose Route | Frequency |Start Datel

i
Doctor's Signature | Valid Period| Pharm.

[Additional Instructions:

Docu. No. : RCH/FRM / CLINICAL / 118
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UGN seovn enescaenons s | 2K ...

Dat - N/
DRUG : T PANTOPREZOLE  [Tinep'| ) (42"
Dose | Route [Frequency |Start Date é\ W€ PLnlp n l}
soma | W | 0D pbphel” [9Ib 1zpre

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG :INS EMESET TV | Ve

Dose | Route |Frequency [Start Datel\\*| i _Vp.pl P\t
2wy | w | 60 popleltT 1 I

Name & Signature of the Doctor !

Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG : Pt

Dose Route | Frequency |Start Date| ’

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : %‘;—j

Dose Route | Frequency |Start Date|

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign
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;:-1&::3'“" SYIMBD Weight. ... Ward. ............
l!lHIMHHIIIIIWIIMIIIMIH Tipe. |
" Tipe [ torsg s [ Nwse ) [ Mesess |
Dose Dose Dose Dose ! _]
DRUG : 0. Sign. D Sign. Dt Sign. Or, Sign.
Route Start Date - P o Dost
Dr. Sign. Dr. Sign. Dr Sign. Dr. Sign.
Name & Signature of the Doctor Dose . Dose -
: O Sign. Or. Sign. D Sign. D Sign.
Additional Instructions: pon e . P
D. Sign. Dx Sign. Dx Sign. Dc Bgn.
Date»
Dosa Dose Dose Dosa
Route Start Date ay pose Dose -
De. Sign. Dr. Sign. De. Sign. Dr. Sign.
Name & Signature of the Doctor Desy . Pose e
D Sign. D Sign. D Sign. Dr. Sign.
Additional Instructions: i o Bess e
O Sign. Dc Sgn. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
" Losage & Other ;
Date Time Medication tnstruci Route Signature Nurses
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Time Temperature Pulse RR BP SPO2 Remarks Signature

%am | 98.cF A8ivin| 2% ablby | 99y, . S, v o,

lomn | A80F Q9 ALy

12pm | 980 | ofids |3l | 9blb1| 1oy 5 Swcefion |
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Early Warmn*fq‘cormg Chart | o= LA o gt 5ale ey
Q
EARLY WARNING SCORE: cmlfgy“ﬂ?um 3
Pate 26TF20me] 1 1T [ 1 1 [ 1 [T LTI I N O A S (O O O 9 G
[Docor Tsse Faly Conee | e [ e e e e e P o et
04
103
102
101
Temperature 100
(”F[
99
98
o
o AT I /) |
A " 155 - . =
e "D' = - e ] L
95 {‘:,, 1=
94| | AT
Heart Rate Agg‘
(bpm) 4 gﬁ: ) Fg‘g .
150 7
and 140
Blood Pressure o =3
120
(mmHg) * 110 b m \l/
100
Note: 80
BP does not score gg /
inearly 50 < =+
warning scoring 50 \ T’ﬁ -
Heart Rate (Number) NEE N \))
70
60
ﬂ Resp. Rate (bpm) 23 =i /&)Y
| (Over 1 Minute) * 30 > I
20 +
10 h : 355
Resp Rate (Number) N34
Resp | Mod/ Severe = =
Distress | None / Mild V7 = R =
Receiving 0, (I/min) X | 24
0, Saturations (%) 10671 11097 0d
Conscious | Normal o —1 =%
Level | Altered Sy IS, (5 5 s
GCS * |73 IS
TOTAL SCORE i
Number of shaded boxes 0 0 9
Pain Score 0 0 %)
Observer’s Initials |4 At ¥
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
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.

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 EARI.Y 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.

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to

do in the meantime ? (e.q. stop the fluid/ repeat observation)
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Early Warning Scoring Chart B o e our Rght 0 & So Dy

EARLY WARNING SCORE: CHILDREN’S UNIT

DateB T T2 %me] [ [ Tqrb | 'WI [T T 1@ [T 11|
]Ector!:hlurseﬁamilyConcern?b.| BENEE e E T R r P P [ |

IP18-00038627

N

=

| 104
| 103
102
101
Temperature 100
0
(k) % By - ¢ i
i~ \s A 2
98 w— \ 5 v
97 |— 2 . {
d %
. %
94
1 790
Heart Rate }gg
X
and b A AN
Blood Pressure ~ '*° Iy : 1D
120
(mmHg) * 110 I = 3 — L
100 [~ AT i N W
Note: 90 L/
B does not score 50 [y B
in early 60 k> ; | .
warning scoring 50 2 4 N o
Heart Rate (Number) | &\ sbﬁ" 1och! , M '}ﬂgh Abin |
70
60
50
H Resp. Rate (bpm) 49
Y * — 1 L
(Over 1 Minute) gg A& (7 q) —t——}
T == \‘(
10 S
Resp Rate (Number) / ¢ D ZE DA g "
Resp | Mod/ Severe
Distress | None /Mild | 4 o o = > P
Receiving 0, (i/min) . ¥V : 3 4
0, Saturations (%) - | . I - 1D/ 1 DD
Conscious | Normal |~
Level = Altered 2! =
GCS * 3 \6 2Y| 85 i <
TOTAL SCORE
Number of shaded boxes | © 2 % @) 0 Ea
Pain Score by 0 ¢/ 0 A
Observer’s Initials . 'S 4 | =
Score 1 - Continue normal observation by staff nurse
ACTIONS Score2  : Shift in 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: I GCS s below 12 or the Oxygen requirement is >3 Lit/min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team,
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CHILDREN’S OBSERVATION
and EARLY, WARNING SCORING TOOL

INSTRUCTIONS:

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

-
-

If at any time additional help is required, call help - regardless of the Early Warning Score!
Followinga Eﬁriﬁ Warning Score dssessment, 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 condjtion to a colleague.

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

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

3 Temperature is XX, Early Warning Score is XX)

BACK GROUND : Child (X) wa's’aﬁmitxed 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. AﬂdupeachcmunmsepmtuymkeaddfummssmepauawMMM.mofmmmm

2b|F12k% Intake Output Y
Nature phiebitis | Sign. -
Date | Time | iST8 Route NG |Diamhosa | Vomit |Drainage | Urine |Phetiis | DKM
Mouth A N.G
08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Output :
02:00 pm
. 1 03:00 pm
04:00 pm
05:00 pm
06:00 pm
. .| 07:00 pm
Total Intake : Total Output :
08:00 pm
09:00 pm
00l ~—— | OM  ADPpilec ol
11:00pm 5 o | £
20am |19 0 [ 400 [ = o |-
01:00am [ Tiuce| poom| 1535% 7 Pl
Totalintake: 9 b5 Yy ) Total Output: - ¢ | 4
RWan[H) ol €0 (55 Dieplmat 0 | PO
BWa 1), 0| cO (R ! o | P
04:00 am 1515 0 PL"*’
05:00 & 1515) 0 r ol
06:00 am w5 0 F,G_F
07:00 am =5 ) O TP
Total Intaks : ) Y Z20mL Total Output: ) 2/ 25 (hrancedh
mloLT ; ‘opes Chawpa)
Total 24 hrs. Intake :7[45 _ Total 24 hrs. Output @,@@%H:ﬁﬂf
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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.

FIFh

Intake

Output
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> = = IV Site
\Date | Time | Naure Route NG |Diahoea | Vomit |Dranage | Urine | Phleblis | Sion. -
Mouth | IV | NG
08:00 am
S O |70

09:00 am Tewal §0 | ¢ 2) | ©
10:00 am (% O |yl
100an o | 50| ce o |ach
1200pm| Yoo |25 | 44 | o Al
01:00 pm Tﬂ% [op SL)( ']_b'a' © M/

Totallntake: 226 + 3 p = COE Total Output: & 2, 8
02:00 pm B {

[9890mm | 3y par | powd] 2 2031 © %
04:00 pm %{‘q ‘ 1 L_n., [2]
05:00pm |1 e | 1 paradd 200y bl © 1D,
wfmlm Donm Q-HM ff-)

| 0700pm | nod | 158 | Dpa O _[%.

Total Intake : Angrt Doga <505 Total Output:  Fol m e
gﬁ"" LX) 4D b
0 o0 oy [PD ]
100 | 1450 | 106[ 3P 0 |ab
12:00 am 2D gl o
. 01:(]0::411-‘11 1 S0 12D O g
tal Intake : 20 | sy
. M < Total Ot : 9 9 5 hg!
03:00 am
20 >
UNamlayp [TO (2D - 0 ,{%
05:00 & '
20 90 o [T
Uﬁfm‘m 20 ' L 0 ldde
07:00am | 20’ 00 o | |
Totalintake: ) 30 M L Total Output: ) M R 1) -
.' L]
Total 24 hrs. Intake 1720 m.L a2zt | f Q07 CUsdux

;
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/= BAH-00843028 Pracoossezr O\
"z Patient's Name: osams ~ yauzen s :
Rainb:éw” Dr.V V VIVEKANA . Yamw ™
Chitdren's | @ BirthRight | weonoe... T ..
Hospital . BY RAINBOW HOSPITALS
Riakssaixouvestheie, | NP YourRighttoa Safe Delivery Age i.irininnnn.. Weight i SeX: OMOF
( PHLEBITIS ASSESSMENT j \Consultant .................................... S R N /
CANNULA 1 CANNULA 2
Date : Q-Q{ & Time: @y, 1OPMN Date : Time:
Location :(T) M&Ga'{\f;dl__ Location :
Size : ) L{ Gl Size :
Cannula inserted by :5[N T \wman Cannula inserted by :
‘ Date | Time |Phiebitis [inftration| "*'¢ | Sign | | Date | Time |Phiebitis |infitration g | sign
_L2c/d ). 20P MOYes, %6 | OYes 20 Da&avr\%h OYes ONo| OYes ONo
™  [10.20p ™ t2ves Obe1OYes ONeh )40 £l| Plo OYes ONo | OYes ONo
2-1 |7 ]9 .20 "[OVes\ONe | OYes o] Hp4 | - OYes ONo | OYes ONo
| 0 . &o™ [hves oo | Oves exfo| i/ é%t OYes ONo| OYes ONo
| L. oo™ Toves tije | Oves s | phss | [/ OYes ONo| OYes ONo e
_ b-00" |oves pie | Oves ao| LAk [P OYesE1No| Tes ONo
9‘%&[& A D |OYes ONo [ Oves Bio| pge = b OYes CNo| Yes CINo
[0 gy, [OYes ONo | OYes Aol oloes— | 1) OYes ONo EIYesl]Nu
Lostibts Jﬂ-ﬁm OYes ONo | OYes BNolovre | 1eopy DOYes CINo | OYef ONo
Jnm__|OYes ONo | O¥es ONo|pipme | Al DYes ONo| Ovgs ONo
Ji bon_|DYes BN | Oves BN | pysas | OYes CNo| OYes ONo
g OYes &0 | OYes BNo| »p, ﬂ/ OYes ONo Dfres ONo
2 b OYes ONoJ OYes ONetinyy ({1 | & OYes ONo dYes ONo
(20 m |Oves Duc»ﬂ‘r&umtm{,m i DYes ONo| fives ONo
2.1 1 |Oes ONetOYes BNa] b, 7, Jdly OYes ONo | D Yes ONo
es N0 | OIYes NG| oL [T | dh— OYes ONoJ OYes ONo
P Afy |0V js,DN’ Mo | D),
¢ b B |OYesBiNo | OVes TNo| Dpy DOYes CINg| OYes ONo
2 1) Y |OvesmNo | oyestiNo| ey 4 Y DYes CNo | CIYes ONo \
OYes ONo | OYes BiNo| B8 TNo| OYes ONo
OYes ONo | OYes ONo e OYes ONo | OYes ONo
OYesONo|OYesONol ——+ DOYes CINo| OYes CNo
OYes ONo | O1Yes Ojo OYes ONo| OYes ONo
OYes ONo | OYes #No DYes ONo| Oes ONo
DOYes ONo | OYey ONo OYes CONo| OYes ONo
DYes ONo | OYés CONo OYes ONo| Oves ONo
OYes ONo | CiYes ONo |, OYes ONo| OYes ONo
OYes ONo | OYes ONo| OYes ONo| OYes ONo
Cannula removed : OYes CINo, if yes date and time : 9 ¢ Cannula removed : OYes TINo, if yes date and time :
RX any initiated : OYes ONo ONA If Yes specify- cé RX any initiated : OYes CONo CINA If Yes specify-
Phlebitis score: 0) 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 inserted by :
Date | Time |Phlebits |Infitration|  +*S | Sign | | Date | Time |Phiebitis [initration prsing | sign
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo DOYes ONo | OYes ONo
OYes ONo | OYes ONo N OYes ONo| OYes ONo
OYes ONo | OYes ONo Y et OYes ONo| OYes ONo
OYes CNo | O¥es CNo = L OYes ONo| DYes CONo
DYes ONo | OYes ONo ﬂ OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes CiNo
OYes ONo | OYes ONo [Yes ONo| OYes ONo
OYes ONo | OYes CNo [Yes COINo | OiYes ONo
OYes ONo | OYes ONo / OYes ONo| DYes ONo
OYes ONo | DYes ONo / OYes ONo| CYes CNo
OYes ONo | OYes CiNo |5 DYes ONo| CiYes ONo
OYes ONo | CYes ONo / DiYes ONo| OiYes EiNo
OYes ONo | OYes ONo / OYes CINo | OYes CNe
OYes ONo | DYes CNo / [1Yes ONo| CIYes ONo
OYes ONo | OYes CNo / DYes DNo| OYes CINo
OYes CNo | OYes CNo / OYes ONo| OYes ONo
OYes ONo | OYes ONo f DOYes ONo| CIYes ONo
DYes ONo | OYes ONo / DYes ONo| OiYes ONo
DOYes ONo | OYes ONo DOYes ONo | OYes ONo
OYes ONo | OYes DNo £ OYes ONo| DVes ONo
DOYes ONo | OYes ONo 4 OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONefVes ONo s OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
DYes ONo | OYes ONo | OYes ONo | OYes ONo
Cannula removed : OYes ONo, if yes date and time : Cannula removed : OYes ONo, if yes-date and time :
RX any initiated : OYes ONo CINA If Yes specify- RX any initiated : OYes ONo CINA 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.
d V.I.P. SCORE (VISUAL INFUSION PHLEBITIS SCORE) 9
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 followingis | ALL of the following is
evident: evident; evident: avident and extensive: | evident and extensive:
# Slight pain near V. | % PainnearLV. Site | % Pain along pathof | % Painalong path of | % Pain alonEp path of
sile or slight redness % Erythema cannula ¥ Erythema | cannula % Erythema | cannula % Erythema
near L.V site # Induration # Induration # Induration ¥ Induration
# Palpable venous cord : me venous cord
OBSERVE CANNULA | OBSERVE CANNULA | poniTE / REMOVE CANNGLAGONSIOER | CANNULAGONSIOER | RESITEREMOVE |
\_ TREATMENT TREATMENT CANNULA P,
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PARAMETER

2
Rainbow*
Children’s
Hospital

It taes 2 ket to trest the Bzle,

BirthRight

BY RAINBOW HOSPITALS
ot otridomadf Sl corodhbedsne
Your Right to a Sale Oelivery

CRITERIA SCORE

obl3 94 A
DATE

o7 T
DATE TE DATE DATE
B

| NV

Less than 3 years old

Age

31olessthan 7 years old

M
2 13 o)

710 less than 13 years old

&

—

13 years old and above

Gender

Male

Female

Neurological Diagnosis

Diagnosis

Alterations in Oxygenation (Respiratory Diagnosis,
Dehydration, Anemia, Anorexia Syncope/ Dizziness, etc.

Psych/Behavioral Disorders

Other Diagnosis

Not aware of Limitations

Cognitive

Forget Limitations

Impairments

Oriented to own ability

History of Falls or Infant-Toddler Placed in Bed

Environmental

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

=

Factors

Patient Placed in Bed

Outpatient Area

Response to

Within 24 hours

Surgery / Sedation|

Within 48 hours

Anesthesia

More than 48 hours/ None

Sedatives (Excluding ICU patients sedated and paralyzed)

-
S

Hypnotics

Barbiturates

Medication

Phenothiazines

Usage

Antidepressants

Laxatives/ Diuretics

Narcotics

One of the Meds listed above

dmwmmwwmw—nmmdmma—imm—-mm.h.-m—-smm-h

Other Medications / None

[ |
|

! L B 1~

Total

2

Intervention:

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

- .
A3 [ h2 12
S R
High Risk Humpty Dumpty Score = 12 or above

Bed in low position

\

Call device within reach

Wheels Locked

Room free of clutter

Adequate lighting

Wheel chair support

-

2\

e
P
7
)
M

Other Intervention(s) Specify

-

ST ASANAVAVY

Nurse's Name:

A

Sraa NN

At
Ly )

A

Signature;

ey

Date;

patt ¥

Time:

AL

R B
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Patient Sticker

THE HUMPTY DUMPTY SCALE

s

Rainb‘gw' B

Children’s
Hospital

It takies 8 lot 1o trest the lice.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

PARAMETER

CRITERIA SCORE

DATE | OATE |

DATE

DATE | DATE

Less than 3 years old 4

Age

3tolessthan7 years old

7toless than 13 years old

13 years old and above

Gender

Male

Female

Diagnosis

Neumlogical Diagnosis

Alterations in Oxygenation (Respiratory Diagnosis,
Dehydration, Anemia, Anorexia Syncope/ Dizziness, etc.

Psych/Behavioral Disorders

Other Diagnosis

Not aware of Limitations

Cognitive

Forget Limitations

Impairments

Oriented to own ability

History of Falls or Infant-Toddler Placedin Bed

| Environmental
| Factors

Patient uses assistive devices or infant toddler in crib or

Patient Placedin Bed

Outpatient Area

Response to

Within 24 hours

Surgery / Sedation

Within 48 hours

Anesthesia

More than 48 hours/ None

Sedatives (Excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Medication

Phenothiazines

Usage

Antidepressants

Laxatives / Diuretics

Narcotics

One of the Meds listed above

3
2
1
2
1
4
3
2
1
3
2
1
4
Furniture / Lighting (Tripled Room) 8
2
1
3
2
1
3
3
3
3
3
3
3
2
1

Other Medications / None

Total

intervention:

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

High Risk Humpty Dumpty Score = 12 or above

Bed in low position

Call device within reach

Wheels Locked

Room free of clutter

Adequate lighting

Wheel chair support

Other Intervention (s) Specity

Nurse's Name:

Signature:

Date:

Time:

Docu. No. : RCH /FRM / CLINICAL / 005







BAMO0MNT 1P18-00036627 : 3 3 Zz
"““'“““ Rainbow -
IM290 (M) . .
oLy e — Chitdren's | @ BirthRight
il Hospital | () e
il PAIN ASSESSMENT FORM RO | O
Pain Score ’ - Modifying | Patient / Family . <
Date Time (0/10) Location Duration Acuity Character Factirs Educated Intervention ign
L)1 b o)1 0 = O Continuous | O Acute 0 Sharp 01 Dul O Increasing | ELX6S NI C F @j—/
2 } :H O Intermittent | O Chronic [J Aching [ Buming | [J Decreasing | [J No bO )24
E [2-&) }7./)771 0 / 1o |- O Continuous | I Acute 0O Sharp 1 Dull O Increasing L{‘fes = fD C LA~
ﬁ O Intermittent | [J Chronic {3 Aching (O Burning | [J Decreasing | [ No é/ﬁ 226)
O Continuous | OJ Acute 0 Sharp 3 Dull O Increasing | &I Yes md
7 (ob O Intermittent | O Chronic [ Aching [J Burning | O3 Decreasing | [J No N
! ( w P‘o W O Continuous | [ Acute [ Sharp 3 Dull O Increasing (D)(ES/? - Q&' "
g,'\'“ 12 0 - O Intermittent | CJ Chronic (3 Aching [ Burning | [J Decreasing | [J No
'. O Continuous | OJ Acute 1 Sharp 1 Dull O Increasing | _[1Yes- ol Qg Py
\ ?g\ 'j(b)’ thmolw |~ O Intermittent | CJ Chronic [J Aching - [J Burning | [J Decreasing | [ No o <
' [0 Continuous | [J Acute [ Sharp 3 Dull O Increasing | O Yes Al | :
| ﬁ\?\?«\’ 4Dwm|0] (o |- O Intermittent | O Chronic [ Aching [ Buming | O Decreasing | O No 3 jE ;3(27
| O Continuous | 3 Acute [0 Sharp O3 Dull O Increasing | [ Yes
O Intermittent | O Chronic [ Aching [J Burning | 1 Decreasing | [ No
O Continuous | O Acute [J Sharp O Dull O Increasing | O Yes
O Intermittent | C1 Chronic [ Aching [J Burning | O Decreasing | [ No
O Continuous | [ Acute O Sharp 3 Dull [ Increasing | [ Yes
J Intermittent | [3 Chronic [ Aching [J Burning | [J Decreasing | [J No
O Continuous | [ Acute [ Sharp [ Dull O Increasing | [J Yes
O Intermittent | [ Chronic O Aching [ Bumning | O Decreasing | .[J No
Re-assessment Frequency:
1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a)  Atleast every 2 hours for the first 24 hours b) Then every 4 hours.
£}  Priorto pain pain-relieving intervention. di  Wilhin 30 - B0 minutes after pain refief intervention.
Docu.No: RCH /FRM / CLINICAL / 152 (PTO)




PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Menth te 7 Years)

Humerical Pain Scale (Obstetric and Gynecology)

NOH.II'!

Worst
Fossible Pain

- Baker (Pediatrics) Above 7 Years

@@@@@

I-ln'tsl.neﬂl mmm Emlltn mmm HuI'ISWorSI

) - SCORING
CATEGORY
. ] 1 2
Occasional Grimace or Frown, Frequent to constant frown,
Face No Particutar expression or smile withdraw, Disoricnted quivering chin, clenched jaw
"Legs Normal Position or Relaxed | Uneasy, restless, tense Kicking, or legs brawn up
Laying quietly normal position, Squirming shifing back and
Activity moves easly forth, tense Arched, fight, or Jerking
' = -
bir NoCry o asiep) Moans or whimpers occasional fmum.mmﬂm.
Reassured by occasional touching,
Consolability - Content, relaxed mﬁtmhwmmadm. Diffic ,,,nmwwm.mn
»xmmmmammmu&{ummm]
Assessment Sedation Mermal Pala / Agitatien
Criteria
-2 -1 [} 1 2
Crying No Cry with painfil | Moans or cries Appropriate crying Notj Irritable or crying at | High-piiched or silent
Irrilabifity stimufi minimally with painful| iritable intervals consolable | continuous cry
sEmuli Inconsolable
Behavior State | No arousal toany | Arouses minkmally (0 Appiopriate for Restiess, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently
No spontaneous Liitie sportaneous Arouses minimally / no
movement movement (not sedated)
Facial Mouth Is tax Minimal expression | Relaxed Appropriale | Any pain expression | Any pain expression
Expression No expression with stimuli intermtient
Exiremities | No grasp reflex Wesk grasprefiex | Relaxed hands and | Intermittent Continual clenched
Tone Flaceid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
fone Normal Tone or finger splay
Body Is not tense Body is tense
Vital Signs HR m:vanaunwm Less than 10% Within basefine or | Increase 10-20% | Increase greater than 20% from
RR, BP $a0, variabifity from normal for from basefine basefine, Sa0, less than or
Hypmnﬂatmur basedine with stimuli | gestational age Sal, 76-85% with | equaito 75% with stimulation
stimulation - quick | slow recovery Out of sync or
recovery fighting ventitator




) ) mww“m
‘Aﬂ-ﬂﬂ“‘:: H\-’l ™ Ref. No.: F/HW/BRD-Q/NSG/04
A M.uul N yam2e0
- Patient Name ; ...... ' mw‘
i BRADEN '0" SCALE \\\“\\\‘i\“\\
Ch!ldren s Blﬂthght =¥ .5\ e “
Hospial .'.'.“""".... memnom (for Paediatric use) =
uads ! 6/"‘{ 4/"4 a¥ [o4]:
1. Completsly mmobile: 2, Very limited: 1, Sightly lmited: 4, No Emitations:
s Does not make even slight changes Makes occaslonal shght changes in Makes frequent through slight Makes major and frequent changes in
in body or axtremity position body or extremity position but unable changes in body or extremily position position without assistanca. 3 5
without assistance. to complately tum self independently. independently.
2 Chalrfast: 3 Walks occasionally: Nk ;ﬂmhmhm :
Abllity to walk severely limiled or Walks oceasionally during day, but walke frequenity:
“Activity The degree | 1. Bodtast : nu:gdﬂmtmwmnm vary short distances, with or without |  Walks outside the room at least twice 2 ’Zi N
of physieal activity* Confined to bed and/or must be assisted Into chairor |  assistance. Spends majority of each day and Inside room at least once every ‘?‘ L"
wheelchalr.* shift in bed or chair. 2 hours during walking hours. :
; 2 Vary imiled: 1 Shgitly Bmited:
e e o\ moan. finch | E5P0nds o only painful stimul, cannot | - Responds 10 verbal commands, but | 4, Mo impairmant
Unresponsive ( sttt a to " | communicats discomtort excapt by cannot ahways communicate discomfort | Respands 1o verbal cornmands. _

Sensory Percption wqmp]lnpﬁnﬂ m"' moaning of testiessness; OR, has or need to be turned; OR, has some Has no sensory deficht that would imit 4
mkmmm;mm"mm sansory impairment that limits tha sensory Impairment that limits ability ability to feel or communicata pain or )\ A},
pain over mast of the body surface. :ﬂgmmdeMM ::;::th.udhmfndhmm discomfort.

1. Constantly molst .
Moisture Degree . 2 Very molst 4. Rarely molst:
1o which f,"“mtxmm:‘ﬁz Skin's often, but not abvays, moist. | gt el ot L g | Snlsusaty iy routne daper 2 3,
skin is posed Dimcaeid Is Gtcied siary S :;u;m must be changed atleastevery | e oS, :vh;n;:: ;Tm':m requires changing | g
fo moksture patient is moved or lumed. oS )
FRICTION-SHEAR 2. Problem: 3 Potentia! problem:
Friction Occurs when Requires moderate lo maximum Maoves freely or requires minimum :h:ntmr::mﬂl —

Skin movas against 1. Significant problem: assistance in moving. Completa lifting assistance. During a move, skin osition change, moves in bed and in

support surfacas Spasticity, contracture, itching, or without siding against sheets is probably shides to some extent against zw indepsndently and has sufficient

Shear Dccurs when agitation leads to almost constant impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength 1o Me up completely -l' L‘

skin and adjacent bony | thrashing and friction. bed or chalr, requiring Irequent evices. Maintzins relative good positonf  {U/CHS pephgeairs §008 D6Aon : [)r
surtace slide across repositioning with maximum assistince.] I chair or bed most of the tima but in bed or chair 3t all times.*
one another - occasionally siides down. OV-Chaw -
1. Very Poor: 2 Inadequate:
NPO/or maintained on clear liquids, | 1< o1 fiquid diat or tube feedings/TPN, | - Adequate: 4 Excefient
or IVs for more than § days OR which pravides inadequae calories and | '8 07 tube feedings or TPN, which Is on 2 normal diet providing adequate
albumin < 2.5 mg/dl OR never eals minerals for age OR albumin < 3 mg/dl provide adequate calories and minerals calorles for age. For exampla, eats L’

Nutritional Usual a complets meal Rarely eats more | o e eats 2 complets meal and gamOﬂull:mMo:mmm most of every meal. Never refuses a Z' H

food intake pattern than half of any food offered. generally eats only ahout haif of any s dlotal o unmo;:hp‘m meal. Usually eats a total of 4 or mora Z*
Protein intake includes only 2 food offered. Protein intaks includes | (Meat dakry products) each day. servings of mean and dalry products.
servings or meat or dairy products only 3 servings of meat o dairy Occaslonally will refuse ameal, Occasionally eats betwsen meals. .
per day. Takes fluids poorly. | ooduces per day, Oceasionally wil but will usually taka a supplement if Does nol requirs supplementation.

Does not tak a liquid dietary take a dietary supplement. offered.

supplement. )

1. Extremely compromised: 2. Compromised: 3. Adequate: 3, Bollent

. Hypotensive (MAP < 50 mm Hg; Normotensive oxygen saturation may Normotensive oxygen saturation may ¢
Tissue Perusion & <40 in 2 newborn) of the patient be < 95%; hemaglobin may be be < 95%; hemoglobin may be "“““"_“’""'- axyo% ““’"m Lf -4 J‘\
Oxygesation does not physlologically toferate <10 mg/dt; capillary refill may be < 10 mg/dk; capillary refill may be > 95%; normal hob; capillary
position changes. > 2 seconds; serum pH is < 7.40, 2 seconds; serym pH is normal.. <2 saconds.
. TOTAL SCORE 2b L
Hi sk :7 igh Risk : 8-16 ild Risk ; 17-21 flisk:22-13 x
ighest Ri | High Ri | MildRisk:17-21 | No Hisk tor's 1 L..-—— -
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Master J.VETRIVEL tainbow® . irthRight
27-03-2028 3y “pa:
INTERDISCIPLINARY PATIENT / FAMILY EDUCATION RECORD v 0°  ™children's | g BirthRight
{ospital %
0 RN T T s
put-1 Tam/ / : ; i
Patient's / Learner Language: ....... ..ol b, Patient / Learner Literacy: 1 Read | Write \/Speak Willingness to Learn:  Yes NG  Healthcare Literacy:  Ye&]  NaCJ
Identified Education Needs: 10. Fall Risk Education
1. Plan 6. Discharge Medication ;1‘ ets;,raleusnaafI'n!tadt:alEqu‘prrmﬂl.! Implantable Devices
Diagnosis 3. Pain Management 7. Infection Control Measures a8
\3/ 4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Famity Rights
Treatment and Care 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 13. Risk / Safety
Part- 1l
Use codes from the fist in part ill
Date Time | Need Information Taught — = Comments | OgyoRu/
Person Taught Sartiers Teaching Tools | to m Understanding
r |fetrs ALl el L0 al
oy |£ 2 Mo prad | none | o | fI
b 115 | 200 L o atl A Mugslrion  |JHOT N dVe AN
%) 5]
n Aloud L
bl ogm Y23 PP e \wdifion (Mo | nlo [bral [Ny | Vs Yood |H
: It ok _ ¢
BWhs alowy e Mble, |
2%kt | o | rotta | NG | ovad | Nene %
Fihb o) Lo ile Wy | Creor i
Part - lil: CODES
Who was taught: PT: Patient F: Father M: Mother S: Spouse Sn: Son D: Daughter C: Caregiver 0: Other (Specify)
Learning Barriers: .
1. Mo Learning Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficuities 13. Cultural/Religion Practice
2. Physical Impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values 14. Others (Specify ........
3. Emoctional Barriers 6. Desire / Motivate to Learn 9. Cultural Differences 12. Impaired Vision/ or Hearing
Teaching Tools Used: A: Audio D: Demonstration V: \Video 0: Oral P: Printed
Mechanism/s lo overcome barrier/s:
1. None 3. Reassurance & Support 5. Respect values & beliels 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

BAH-00649028
am2e0 W

Diagnosis: M o

Arrival Time: ]DBOP Mode of Arrival: ........ b '\fai&”? ...... Admitting From: Q/ER/E] OPD [ Direct

Aller@y /I Adverse RBACHION i st Body Weight: l-:’“24(3(1;

............................................ N(L“ Height: .....c.ccvvevverne. €M

Past Medical History: Obtained From ([JPatient [J Family Member [J Medical Record [ Other (Specify) .....................
Past Medical History Past Surgical History Previous Hospital Admission

FAPTIY FISTOIN: v st s o b v s o S R A S VAT ST B

| (-

Has the child or close family member had recent contact with a communicable disease? [l'Yes 1 Ne
O SIS B, s a0 T N W L B AN ORI R

Was the child's birth normal?\i;,\‘e? CINo  1TNO, please describe ProDIBIMIS: e ieirierinririrsirinesessserrsessrsrereseesersesnes s esssens

Arethe child'simmunizationuptodate? ClYes [INo

Current Medication: (0 None M If Yes, fill reconciliation form

Observations:  Weight: l':f" ........... Length:....... A Head Circumferance (< 2YBarS): ..o veeveieveeieniessieragcvaainins
tomg: . Al K . b NBEOI.. ru. REBILP.... b /._42_4%5._«2__(4(? _______
Pain Score: .. - Specify Site: ....ovvveviveenes N’L .......................... (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment: es [ONo  Score: ... /3 ............. (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q SCOTE .....ccvveveciiinivivicnaninnnns ) (Document in the Braden Q Assessment Sheet)

Pain Screening:\l:]/yes' OONo IfYes, PainScore: ................ Pain Tool Used: [CON Pass CJFLACC [JWong Baker

Character of Pain ..........cccoceveenn Loeation usscmimane  FEGUBNEY woumwmimmas 1] ¢ [ —

FUNCTIONAL SCREENING: Mmrmalities Detected
[J Mobility Problem [J Walking Problem
[ Developmental Delay [0 Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: 0 Abnormalities Detected
O Underweight ] Overweight O Special Feeding Method
O Feeding Problem [ Special diet OJ No Abnormality Detected

Inform consultant for positive criteria

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




Psychological Screening: \E!)L&S@'niflcantﬁndings
Unusual concerns about patient's Psychological Status: D&Q CINo

If Yes Consultant Notified: ...............coooviiiviniinnnnn, (Date/TIME): v
SOCIAl HISIGNY! LUBS W ... Lo oo consssnss psaris b s asssassenssapasinsb it oo dra b denae b s S ha i s B ARG R AR om o N TS B SR
Siblings in househol Y68 LINO [IFVESHOWNBINYIY ooiuinssinisnvsrsissminsisessossesss ooy s iy ouisensoisiaiss iemm sy aves s

AllInformation Obtained From [ Patient Q‘Mﬁer (] Father (C10ther Family Member

Orientation has been given regarding the following aspects:

Gall Bellin Reach : ZT¥es I No Waste Disposal Explained: ] Yes CINo
Infusion Pump : m O No Hand hygiene Explained: Yes O No [ Others
Patient Rights & Respaonsibilities: s [No

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

; W
Nurse's Name: ...... /7 HﬂMG ............... Date: 96’/#/25 ........ Time: }Dg?ﬂ/’ i Signature }9) D’;T,-z
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0 s lta BY RAINBOW HOSPITALS
iy L e
ABS CHART
Date Time 1 RBS (mg/dl) IVF % Signature

QL[ i IS PM . Y e %

|

|

!

I

|

|

|

Docu. No. : RCH /FRM / CLINICAL 7 185
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~JCTOR’S SHIFT CHANGE HANDOVER FORM

Mé.
Rainbow"®
Children’s
Hospital

it tokes 2 ot to treat the idtle.

Birt

hRight

BY RAINBOW HOSPITALS

Vour R-qr;l oa

Safe Detivery

Date: ......coooovvrennnen. Department: ......ccoooeeeeeeeeeenenn. 31111 USSR U
i . : : Handing Receiving
i Diagnosis Clinical Findings Special Concerns / Investigations | Recommendations
— Faliot loemtificaien / Procedure Problems / Abnormal Results / Follow up needed Dmat;r DM nt;r




2

)

2
| Ralnbow. | @ BirthRight
D oM LA DOCTOR’S SHIFT CHANGE HANDOVER FORM ST i

T Lakors 2l b tresat the little. Your Right 10 a Safe Delivery
DALE: e Departinenli . ummmesmsimesmsanimmis 5 11) 1 O N
. L Diagnosi Clinical Findin Special Concerns / Investigations | Recommendations | Handing Receiving
S.No Patient |dentification / Pfaﬁu:a mpcmmgl:u 2 per.:af Amcner::ai Flesmltsu / Follow up needed qu:la;r D(::f;'




Z

Rotran's | @ BirthRight
PATIENT TRANSFER FORM Hespual Sengm o
:‘;‘%%ZT:E; 3m2s0 M) Date & Time of Admission Date & Time of Transfer Order
i % aen | 28 0r”
Treating Consultant Name Transfer Ordered by Reason for Transfer
DRV vk, e @h&mliwaﬂa%& M
From Unit To Unit information to Attendant
v do ves[3—  tolJ

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

%‘\ (%W\N\n

over to attendant
QO e wE  tel]
If yes, what ?
= Medications / Consumables / Surgicals / Hand over
Si.No. ltem Name Quantity
I DNS S0l =H®
4 Tobeal (e —O
3
4.
5
P |
Shifting Summary / Notes Written by Doctor : Ye@/ T O
Name & Signature of Pers:n who is Transferring Name of Person Ordered Transfer

Patient & Clinical Records Received by :
\(opfﬂ M Dg‘

! {
Date & Time of Patient Received : 9b \“"’H 9b@ \b- Al

" I the transfer order time & Completion time is more thon 30 minules, please lick the reason mentioned below :

Unavailébie Bed

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

Yurse not Avaiiahle

Available Bed not ready
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Dr. V V VIVEKANAND Children’s . Blrtthght

AT

Hospital BY RAINSOW HOSPITALS
It taikes o lot 1 treat the lite Your Rh{nuo:sme Delivery

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Ghiet Complaints: SA4Q.7..... {: NN DAMAD ..o MIPRRES 4 RBS
Height : ....==7—..... Weight: ‘ ‘_{‘an BMI: .....7..... Head Circumference (<2 years) ..........
Allergies: CYes ,Ia’% O Medications O Blood Transfusion O Food DI OtNEN i,
TETRNL 01) P———————— R
Pain Screening: O Yeymﬁo If Yes, Pain SCOTE: ..oovevevresnres Pain Tool Used: CIN Pass O FLACC 3 Wong Baker
CJ Character.....oosesesssisicasnis O Location ....evveevevecenins O FTEQUENCY w.ovvverrevrenneesinns O3 Duration... e
TSSPB FALL: Functional Screening: No Abnormalities Detected
f patient is < 6 years ] Mobility Problem
tick below fall risk intervention directly O Walking Problem
[ If Patient is > 6 years O Developmental Delay

Assess the below parameters

O loskelet ital Abnormalit
History of Falling: within past 3 months 3 Yes /E]ﬂ: Wusiuioskelot Dongenil Aonaimaly

Ambulatory Aids: Inform consultant for positive criteria

* Wheelchair OYes £TNo

e Uses furniture for support OYes ENo

Gait/Transferring:

o i e )Zm”z Nutritional Screening: [ Abnormaltes Detected
ea. [  Underweight

« |mpaired O Yes g}y 0 o bt

Mental Status: Forgets limitations [ Yes No VePNER

O Feeding Problem
0 Special diet
[0 Special feeding method

IE YES FOR ANY CATEGORY = RISK FOR FALLING
Fall Risk Intervention:

[J Escort while ambulating
[0 Assist Patient Inform consultant for positive criteria

O] Educate patient and family on fall precautions/prevention

Psychological Screening: o Significant Findings

Unusual concerns about patient's Psychological Status:  [1Yes CINo

1 Yes CONSURANE NOHHIEH: ...o.crereeeseesrmsrrrrerces (DAE/TIME): st T

Social History: LIVeS With .........ccceummnnimmiimnnasn e vt TR TRy OO RSS!
| Siblingsinhousehold CIYes CINO  (ifyBS HOWMENY?) covvvmvmos Tttt

Time of Initial assessment completed by ER NUFSE © .cc....cee. LBY*&.Y\ ...............

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




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

Lenaro Yo 3doys

Time Nursing Notes ) ‘
%'\é?*\ Pt Cowme ‘o €% © Qﬁmggcuoﬂj(/% QK—

DU theld Y @hocked £ vwecovwdod

e Ve

WMRegtod o hild £ Adedl

el

WV De Vi Vek

TV Uwne done & Bld <o

e @olloe fo

wothow

— Pt olkted o awed @eva
g

Samples collected by: Time:
Samples sent by : ,( YYLANN\ Time:
Medication given in ER:
%%t.l%/ Medication Route Dosage & Instructions Dgi(gr?r g}&ﬁ
il s
b
I\

Condition of patient at time of shift - out :

Details of Shift - out

Temperature : %?QP
Pain Score: e»{(o
Repeat RBS (if applicable): ................... 7.

26 ..1.00

LShift -outfromER to: ............X..

Time of Shift = OUL: ...

Handover given t0: .........cooceeuevereeereeeoeoeoeoe
(Nurse’s Name)

gOMLC OLAMA
Procedures done with details (if any): ...............c.oco.......

Tick as applicable:

Name of the Nurse : .......

Date & Time: .. 26[ 4. @8 Yopm.

UJBROUGHT DEAD
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O T ORI, | N
PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)

Admitting Doctor : M’dwndx a8V - p— 0 —

Type of Admission: CJOPD Aﬁ . D Referral (if referral, DOCIOr'S NAME: w.ucerrrrvvvvsumssssissssssssssssssssssssssimsmmsss s
Start Time of ASSESSMENt: ..o WeIght: e
AIBIGIC HISIOTY: +1vvvvsveeessessssssossessosssonssssssebbssssssssssbissss ek sssss s 405001000 S s

TR o 1 o NP ———— . Pediatric Assessment Triangle

A Appearance - TICLS ..o
............ [Zmﬁw A
O Normal
B C Circulation _[
. O Abnormal
.............................................................................................. Breathing Palor O :
a +wos Cyanosis O

Ey—OB ' Mottiing 01
Normal Bleeding O

O  Gasping/ Apnea

Initial Physiological Status: D’S@E O Unstable Any urgent interventions needed: [JYes LI No |
|: Life Threatening [ VB, . orereomarmr SRR B R
Non Life Threatening [
T 1 1] e —— R
Medication History: _— ............................................................................................................................... T
REIBVANE INVESHGAIONS: .....oo. Tmesseeeeiberisssssassssnsneess essssssssas e 18114341110
3
Primary Assessment Qa
] [ " y
Airway E’Wten/ Any urgent interventions needed: ~ Yes  No
[ Maintainable HEVES . v i R G s
D NOt Maintainabte ...........................................................................
< ?Breathlng
Rate: aﬁmm\ Sp0, on FiD, moim Any urgent interventions needed: ~ Yes ~ No
ROVHM: s 0 s ecenseros g A s
Retractions: [0 Suprasternal OJICR O SCR
Oeing | OSupadeianie Dillsalligy oo
Respiratory Noises: O Stridor O Wheezing CIGrUNNG coeveerreemsssmmmmmmemss st s e
A ENEY: o B AIYRE T | #55
Palpation FINGINGS (If NBCESSATY).....uuervummrmmmmmmssssssssmmgpsssssne s
Docu. No. : RCH /FRM / CLINICAL / 157 (PT.0.)




CFT
Circulation

BPALIN ... mmHg

C |
Pulse Volume: [ P:rT::eraf

Compensated .........
Hypotensive ...............
Muffled Heart Sound: [J Yes
Engorged Neck Veins: O Yes

Murmurs: [ Yes

If in Shock: Any Signs of

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

Liver Span: ......o.ooovvviv,

Heart Failure: 0 Yes 0] No

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

O No

O No
Q 6es: (X AS..  Aveu:

I No
Disabilty  pupis: [ :Ii Zpgs':gs

Active Seizures: [ Yes

Non-Responsive [

..........

ONo  Sugars:

Signs of Neurological compromise

Yes No
If Yes

Any urgent interventions needed:

Temp..C&F.............
Any Rash: OOYes [JNo,
If yes describe the rash ..............

ExposureQ

Lacerations [(J Abrasions OJ

Active bleed
bruises OJ

Any urgent interventions needed: [J Yes I No
YRS cianvnsasiig

[ Respiratory Distress
O Shock - Compensated OJ
0 Cardiopulmonary Arrest

Final Physiological Status:

Secondary Assessment:

O Respiratory Failure
Hypotensive (0

‘E‘H?n‘gdynamicaliy Stable

Head to toe examination with positive findings: .

O Respiratory Arrest

Labs Planned: ......................

Treatment PIanned: .................coooeooveooooooooo

Need for Oxygen: OYes [ No if yes Low Flow O

Final Diagnosis with possible Differential Diagnosis i RO - S | R [

Assessment done by
Name of the Doctor: ..

Signature: ............... 2"

High Flow O PPV O

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

DA BT v amass

- -
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PE Y VEANAN “ Rainbow*
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Hospital Y RAINBOW HOSPITALS
T ke 0 ot 1 treat The Bie. Your Right to a Safe Delivery
EMERGENCY ROOM TRIAGE FORM W - ok
Patient's Name : ... : oS R t E. Yc@f— o [ Age: ?y'?.‘-i,'\' Gender: Oliate [ Female
oate: .. 279 T A Time of Arival: 222, /2.1
Alergies: o [Yes C[JFood [J Medications [J Blood Transfusion [ Other (Specify): O Not known
Source of Information : m [ Others (Specify) o
Mods of Arrival : /D'ﬁﬁbulalory O3 Wheelchair E lance '
2]
Initial Vital Signs: w: S)? PR: U“* BP:?..Z,?. 13 1 % 2 9\\6 Sp0,: (00 935 T g\{ M% ( d/“\ -
Chif Complaints: “=—{. O 0R3 dﬁﬁl P
INITIAL PHYSIOLOGICAL CATEGORIZATION iN HYSIOLOGICAL STATUS
Appearance Work of Breathing Stable
P Normal _ A U2 Normal O Increased O Unstable :
O Sick Looking Circulation / Colour [ Decreased [ Gasping/ Apnea [ Not - Life - Threatening
Normal [J Abnormal (3 Bleeding O Uife ~Threatening
Triage Classification CTAS
[J Level1: Resuscitation O Immediate
[0 Level2: EMERGENT : Life or imb threatening O <15min
O] Level 3:° URGENT: Significant illness / injury with potential to become life or limb threatening . O 30min
1 Level4: LESS URGENT : Significant iliness but not life threatening 2 60 min
[ Level5: NON — URGENT : May receive care when convenient 0O 120 min
NOTE : All immunocompromised children and preterm babies to be considered Level 2. VA [g .
‘a‘u Children less than 2 years age with high fever to be considered Level 3. Sinnitura o Faol/ Ggar S
* GTAS - Canadian Triage and Aculty Scale Triage Completion Time : A0,

Communicable Disease Triage Screening

PART A. The following questions should be asked 1o all
patients at the initial screening:

1. Have'you had fever (elevated temperature) in the past 2~ [JYes LEﬁF
weeks

2. Have you had cough or a rash in the past 2 weeks O Yes E/N-D

3

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

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

Have you travelled outside the INDIA? or had close mes[zﬂ
contact with someone who has recently travelled outside
the INDIA, in the past two weeks?

If yes, State Location:

. Are your parents / close contacts at home is/a heaithcare
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?

1,

Oves C6~

Name of Triage Nurse : .......... 1%

Date & Time : ng{.} ...........

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

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

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

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

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

PART D. ACTION / INTERVENTION: (for positive suspected
communicable disease triage screening)

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

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

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

Signature of Triage Nurse : .....s5tlennnt




1w ung
W PCV | Pl

£

Llorbyolife
OT\ PT
?T.PrPTT,m.ﬂ

prs  SEM]

oy 20 OB
Emest+ lnﬁ 8y
yooal 2 Gl b
T0, Vil -




