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I'. NameofthePaﬁent: L ,._O,AQWRQ_ ....... e ( .......
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". Certified thatin respectof the above patient.

I". [ a Thereareno drugs for return
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l‘. o_d. Checkedthe bed side cupboard of the bed

| O e Checked by the patient’s Mother / Father in the room
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PROCEDURE

Date

Procedure

Order No.

Signature

b H}lb D (na P{Q&:o,mpr,_,'

@™ 1698110

Lz

[ZF26 | Sk Abctore

) P76 52/ f[lfé%&e{/

d

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

ANY OTHER INFORMATION:

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

Date: ‘@’{"‘”%

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

Time: ]f:!l"’)

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

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

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

Prepared By: .....

...........

..........................................................................................................................................................................................................
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Staff Nurse
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Shift / Ward

Billing Assistant

Billing Supervisor
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Rainbow

Rainbow Children's Hospital - Guindy

) . Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai ,Tamil Nadu, INDIA ,600015.
Children's = TEL NO :044-40122444
Hospital ' WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :
Admission No : IP18-00036497 Admit Date : 16-Jul-2026 Admit Time

AR IRR LML LAY LA O

:05:52 PM  UHID : GUC-00028548

Patient Details :

Keelakattalai Kanchipuram Tamil Nadu INDIA

Patient Name : Baby S HATHIKA SHREE Age :5Y9M6ED

Guardian . SIDDHARTH KUMARAN poB £ 10-10-2020

Gender . Female Religion

Occupation : ) Martial Status

Address (H) - NO 15 THIRUVALLUR NAGAR MAIN ROAD Phone No : 7550265099
Keelakattalai Kanchipuram Tamil Nadu INDIA ’ : .

E-mail : na123@gmail.com

Admission Details :

Bed Type : DAY CARE Bed No :ER 101 Ward Name : OF-EMERGENCY

Room No : ER 101 Admission Type : First Visil

Contact Details :

Name . SIDDHARTH KUMARAN Relationship : D/O

Contact Address : NO 15 THIRUVALLUR NAGAR MAIN ROAD Phone No 1 7550265099

—

Doctor Details :
Doctor Name - Dr. NATARAJ PALANIAPPAN Specialisation
Referral Doctor . Self Phone No

Co-Consultant

: PEDIATRIC INTENSIVE CARE

Payment Details : Deposit Amount

Payment Mode : Cash Payor Name

:0.00
¢ SELFPAY

Printed Date / Time : 16/07/2026 17:52 Printed By : 015040
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. . Rainbow Children's Hospital - Guindy

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

Children's ™ TEL NO :044-40122444

Hospital ~ ' WEB : https://rainbowhospitals.in

GENERAL CONSENT FOR TREATMENT

Patient Name: Baby S HATHIKA SHREE Age : 5Y9M6D
IP No: IP18-00036497 Sex: Female
Consultant: Dr. NATARAJ PALANIAPPAN Ward/Bed No: 0F-EMERGENCY/ER 101

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

Patient, be deemed advisable or necessary.

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

care 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 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

cle ce. In case of failing thefsubmission, | will pay 200/- Rs.
(REFers Signalure:%... g pr———=

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: C(] \/L,x_ﬂ,__ i

Name: ‘j‘ S:A:f‘}" \gd] Patient Address:

- N Rle B= NO 15 THIRUVALLUR NAGAR MAIN
Relationstip: U ROAD Keelakattalai Kanchipuram
Bita: Mo 7- 246 Tirme: Tamil Nadu INDIA

Wittness Name: P\——T! S LS:—QV‘W\
Wittness Signature: 9 1 )

Printed Date / Time : 16/07/2026 17:52 Printed By : 015040 Page 2 of 2
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Patient Name
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- Self” Attendant Signature ¢ X Name & Signature of Financial Cou
‘ Phone Number : — | A
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BILLING POLICY

Billing Cyele: - Bed charges will be calculated based on 12PM to 12PM checkout. Settlement post [2PM, room rent
will be charged for half day extra & post 6PM. it will be charged for full day. Less than 24 hours stay will be considered
as one day.

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

Preventive Measure Charges, Pharmacy and Consumables will be charged extra.

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

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

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

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

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

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

Patient [ Guardian Self’ Attested Government 1D proof is mandatory to submit at the admission.

TPA/Insurance Processing Fee applicable for all Insurance Cases.

Inour hospital there is "No Discounts Policy". Kindly co-operate.

No Duplicate/ Second copy of OP ar [P 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,
I the patient is shifted to the ICU, the attendant should vacate the room. If the attender occupies the room, it will be
charged as per dual occupancy.
Room eligibility is purely subject to TPA approval. Proportionate difference of the bill amount is applicable in case the
patient opts for higher category higher than the TPA approved, which has to paid by the patient and may not be
reimbursed by the TPA / Insurance Company at later stage.
For Non - Medicals, Disposables. Consumables, Infusion Pump, Taxes. Implants, HIV/ HbsAg, Medical Records,
Insurance Processing Fee, Double Occupancy and Registration Charges, Etc.. credit cannot be  extended. These items are
not payable to us as per insurance company norms (Depends on the TPA/Insurance Co, T&C).
[t takes time for cash discharge isa 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
af denial from TPA. has to be paid by the patient.
F'wo attendants are permitted with patients in Deluxe, Private Rooms and only one is permitted in the rest of the
categories of rooms. No attendant is permitted in ICU's.
All the refunds more than Rs.5,000/- will be refunded through NEFT within 7 Bank working days.
Patient attendant can collect for Interim/provisional bill of the patient from the billing section on daily basis, Interim Bill
shall be based on the acknowledged services in HIS. Final Bill of the patient may vary from the Interim bill based on
actual update taken on the day of discharge. It is requested that patients/attendants enquire daily about the bill amount
from billing section and pay the outstanding as on that day. You are requested to clear your outstanding amount on daily
busis 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 claim for whatsoever reasons at any point of time after discharge. |
pronmise to settle the claim with the hospital as per Hospital Cash Tariff,

o5EnE

UHID Number :

- S wrenea Qieep

< <

RCH/GDY/FRM/CLINICAL/426







Patient Name: HETH‘J_IE_@_ __ UHID No: 2_2_5‘_43 _ Bed Category: 7001

AT-ADMISSION DESK:
e [Explain about admission process
e Welcome Kit

SERVIGES IN WARD:
* Explain about room facility like how to use the patient COT, Nursing Bell, important
contact details,
* Room cleaning and wash room cleaning will be done regularly.
e Patient bed sheet & clothes will be changed every day morning,
e If patient got shifted to O, please enquire with nursing station to get further updates
e Wash room hot water will be available round the clock
e For patient food please reach to Dietician / F&B Call @ (2203)
e Don’t keep waste in the sink or other drains
e Food for the patient strictly as per the advice in-house dietician
e Nooutside food is allowed for patients
e Fruit juces, coconut water, salads. are available in canteen
e Patients’ Rights & Reasonability explain to the family.
¢ Only 2 atender’s allowed inside the room with patient,

BILLING:

o Take billing update on daily basis at ground floor IP Billing Department (09:00AM to
06:00PM) and if any Query please reach to billing manager/IP Manager
(+916379905271) (on same time,)

o Ifany insurance query and corporate information, please reach to ground floor insurance/
corporate desk.

e For Insurance patient give documents after admission,

o Please carry attender pass at the time of visiting patient.

e VISITING HOURS for Pediatrics (O8AM -09PM & 4PM -6PM)

e VISITING HOURS for OBG (12PM -01PM & 4PM -6PM)

e Explain about concern department contact details, which mentioned bedside chart.

MANAGEMENT TEAM:
e Team will meet everyday morning to look after the patient welfare and collect patient
feedback on hospital services & MOD (+91 6379905263 available round the clock.
o Please give your valuable feedback before leaving the hospital at the time of discharge, it
would be helpful to improve our services,

THANK YOU AND GET WELL SOON

S

Signature of patient/ patient Attendance Signaturt of the Introducer






GUC-00028548 IP18-00036437 "4

=
Baby S HATHIKA SHREE PO R :
: 10-10-2020 5Y9M6D {F) Ra'_nbow, . B.rthR. ht"
| Dr. NATARAJ PALANIAPPAN Children’s | lg
Hospital BY RAINBOW HOSPITALS
AERAEE R Hospita.. | W

RBS CHART

Date Time RBS (mg/dl ) IVF % Signature

1@/:}}26 & pm 66 n}JIdL oG PDNS "%%z-

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







|

N

T Rainbow"® L

L Patient Sticker :' Children’'s . Blrtthght
Hospital . BY RAINBOW HOSPITALS

It takes a jot to treat the boe, Your Right ta a Sale Delivary

RBS CHART

Date Time RBS (mg/dl ) IVF % Signature

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

v i

B







.r//é
Rainbow”
Children’s
Hospital

It takes a lot to treat the little.

7

PEDIATRIC IN-PATIENT
MEDICAL RECORD

)

Patient Name:

UHID ID:
Department:

Consultant:

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

(PT.0)




Patient Sticker

Pediatric Multiorgan History & Physical Examination

Age/Sex

Name: _
Refationship

Information given by:

Chief Presenting Complaints & Duration:(Chronologically)

Uo fionx Ydah
Ao Vum 7"”“{’1/5

Uo w (b /ﬂ-)XIA.M
Hlﬂorvnl present illness : Ao Aduced Myt Mgd

u[\ sl X "IM CM‘?"L&“’P) —

"(,OW wh/ tabing nnty
m_pﬁi M i

Co %MTW (o L7H) X1,

Uy Ardued) anr Ak k-MQA,
J
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GUC-00028545
'B;by S HATHIKA SHRge P18-00035497
10-2020
= D, NATARA pa, Ys M 6 n

N i IIH

Past History : (Including aswns . any previous investigation or treatment)

1

M'M dex DO?-A‘}[AMA&P‘ Ton 2025,

. Birth & Neonatal History: Family Chart

[ (1 R S Y
v : 0 ?l’ob
O

2

‘Birth & Socie Economic History:
About Father : -
About Mother : - @ :

Any additional Information :

Developmental History :

Detlopwdity v
— Opp 4 'j,zf
Immunization History : _
S e

Anthropometry :
Head Circum (cm§) ——_ (Centile ) Height (cms): -——on——— (Centile) —— )

Welght (kgs) _Z_kﬁl?é (Centile— )

On Examination :

Temperature : _‘iE)if_ Pulse Rate : l"S,M B.P “°,% SPO2 ..._LP.E‘L@LQ
Resp.rate and type of breathing : @

fvemn
Rash CRr <Jzc
Lymphadenopathy @ W 2 p i
Oedema : : Prweidct
Allergies (if any): Ny Bwegio LR - bop At

(P10,




Patient Sticker

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

Air entry & breath sounds : Bleps G [Ne odded pudo

Any addes sounds :

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

Cardiovascular System :
Inspection of procordium :

Heart Sounds : (’;(%w Qi/ No M’

Any murmur :

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

Per Abdomen :
Inspection ;

Palpation : mf\*? LW %g-av?,l’a

Ausculation :

Spine : @ External Genitelia : -

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

A
b T g

Central Nervous System :
Level of Consciousness : AVPU/GCS score : (<

Cranial Nerves :

JLaae

Motor System :

Nutriton ;

Tone: @ Power

S5

Co-ordinator :

Posture :

Involuntary Movements :




i

Reflexes :

DTR 2% : /Superficials:

Plantars

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic:

? UTV [ 2 Dy e

Padiatric Multiorgan History & Physical Examination

m

Preventive aspects of the treatment:

Desired goals of the treatment : ‘ : “ ‘
Planned Labs: Planned Hananﬂem 2 Mt — 6'1 . ‘wl
NIE VT el A piem_2:39 O
BWHC[S o D Pois l 3) Ty EmSET Q-WEf w(525)
| it S “) G A 200 Gy G
* | ) 4-testi yy (195)
7 §) Syp. Suclmeait o
SOt/ eT - St Béu.

W@Mu‘am_.., . ) (54 Mo Bt
@ ﬁ‘}m P svo _?-__,*M[.)too'F)

Signature of the Doctor: .........L4¥, <. Signature o the CONSUIANT .o..ooviiniininiisiiens |
| 25239
Name of the Doctor: Kf—lfa““fwe’“f&” Name of the CONSURANL: ....cccurrimmssmrussmsscrsremsinnense |
Date & Time: [u-ﬂ%’usﬂ?") Date & THME: ..o
(PT0)
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Baby S HATHIKA SHREE
10-10-2020 SYIMED
Dr. NATARAY PA

i

{F)

|

DISCHARGE PLANNING FORM

NOTE: * To be compleled by a Docfor within (24) hours ol admission.

1. Anticipated Date of Discharge: .............ccorveuermscvnrinnes

2. Destination Post Discharge: [ Home

.......

[ Transfer

Hospital Faciflty Notified (Person Contacted)

3.  Discharge Status: [ Self Care

[ Needs Assistance In:
3 Medication 0 Yes
O Bathing [ Yes
[ Eating 0 Yes
O Walking 0O Yes
‘D) Dressing . 0 Yes
O Tolieting 07 Yes

4. Nutritional Plan:

0O No
0 No
0O No
01 No
0 No
O No

O Dietary instruction Discussed with te:
O Patient O Famity Member

5. Discharge Planning Discussed with the:

O Patient 01 Family Member

6.  Patient/Family Educational Plan:

O Educational TOPIc/S: ..............ousvvumecrrrnnen.

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

. Others:

3 Famity Home Care [ Home Professional Assistance

Remarks

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

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

[ Patient [ Family Member

Doetor SIgNARING: . cnniiniiiun i

Doctor Name: ...............

I OHRBEE .. i, ..t soenemecmeenomramsassnceeiissdmmssmstibodiam T SRR BN R
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Date

Vo (124

Time

Hb

PCV

129
38

RBC

L4 4<

WBC

124 Yo

N/L

bul2d |

Platelets

2-6%

CRP

Lug

ESR

PCT

RBS

bb

Na

3%

K

L

Cl

Jo:;

CaMg it [Bicy

L2815

Phosphate

Urea

|-—-
- o
N

Creatinine

ALP

SGPT

LL—//

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L

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

(PT.0)




Date L6 (M
Time

CUE - Alb -

CUE - Sugar —

CUE - Ketones. 24

CUE - PUS Calls b ~§

CUE - RBC Calls -

CUE  lawvpe Ao

Stool Pus Cell

OVA/ Cyst -
Occult Blood

Dypired Ao

2y

Culture and Sensitivities : ...... r Rl 0y d.C U

-------

Radiology:  USG:

-------

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

X-Ray :

ECHO :

CT:

MRI

------

Others (ECG, Contrast Studies etc.,) :
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MEDICATION RECONCILIATION FORM ~
Drug AIBIGIES: .vvvoveevevevrcereerrereessessnne Bl Lo b OJ Not known any Drug Allergies

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

. d
Sifting FIOM: w.vvvvvvvvvvevveseesssenens yic TN A T N ~ -5 ij ....................
: ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SN0\ (GENERIC NAME CAPITAL LETTERS) | (mg, mog) | (PO, NG, 5C, V) | FREQUENCY | patg ime | ATMISSION
1 0Oc Ooc
Vi
™ /

2 / Oc ooe
3 / gc ooc
4| / Oc Ooc
5 / Oc OocC
6 / Q¢ [ooc
7 / 0Oc¢ Ooc

-~ 8 / 0c¢ 0oc
Ml / 0¢ Coc

10 ¢ doc

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

Doctor Name & Signature : .
Date & TiMe : vvovvvrrrn ] 6 !’H%

Nurse Name & Signature: . N %*”ﬁ"
Date & Time : lbl-’%’%@' b IOPH
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DRUG CHART
Date of Admission: }‘Géﬂ% Drug Allergies: N'L, 1 Not known any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR Please use only approved abbreviations (refer to Hospital's approved list of abbreviations),
]- Use approved pharmacgutical names, BLOCK LETTERS, metric dosage. English instructions.
| - Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line [ through it and a similar line through subsequent recording panels.
ThedatemdﬁnnofsmppmmewugalonomeBanmmsbumstbemenﬁom.
= Only one chart should be in use at any one time. When the chart is full, anew supplement can be kept within this
~ " NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication,
| 1) Right Patient 2) Right Drug 3) Right Dosage 4) Right Route 5) Right Time
= AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
SOS / PRN (As Required Medication)
oRuG: Syp  Psvo  [Daif ] |
Dose _ Route Frequency |Start D,
IO [ gg, by u/r
| Doctor’s Signature [Valid Period| Pharm,
| ::E ! f:l ‘:‘ HJ M’
: i [Addition; tions:
/ Sl
e orve: Lo cuSser ate ]
i | Dose | Route |Frequency [StartDatel
SM NS0 | Ly
¢ | Doctor’s Signature | vaid Period Pharm. —
i | Additionaiagthictions:
J L - [ | ] |
' i
| {[DRUG: T - (ycropan (2o, J0ate
o | Dose | Route Frequency (Start Da
Elami|ro | s | jely [ &
& | Doctor's Signature | Valid Period Pharm_ | B
] - —
&
—
Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 ®10)
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REGULAR PRESCRIPTIONS

Weight, . 374 - Ward d&'\ﬁw{

pRUG: T~y PP TR Datel ot | i hee
Dose | Route |Frequency |Start Dalel A2
)20 | | 8&nm |16t gl iR V]
NamM & Signature of the Doctor
Starting the Drugs: . ——
pRet o | /1%
! rets J 17T\
. A QI
Additional Instruct 23Ty !’"m1 ?;‘3 "
/
P 8 B
/o Mfumion ser | W IR
Daily Doctor’s Endorsement by a Sign \

- T Date :- " j'\--.
oRUG: A PV Tiele WY y i
Dose | Route |Frequency |Start Dat A ?ZL S N —

YJory | SV | Qbu 16)F VoD
Nam® & Signature of the Doctor ' ['1 | wai
Starting the Drugs: , ﬂt@ £
\ - ] 4
Additional Instructions: L=3% ¥ A g N
g I Wdr
ek
Eallv Doctor's Endorsement by a Sign ’ )
DRUG: $yp SULALAATE - O [Datef, et et
Dose | Route |Frequency |Start Dat o | [ 2Ae
ot | Po 1603 7.1/ BV xh
Name & Signature of the Doctor AT -
Starting the Drugs:
; : n | 2195 <k~
/' - £| : r
Additional Instruction@=? * 1> Uil o
o oy
LE“' Doctor's Endorsement by a Sign

. Datet )
onve: T, PAN R
Dose | Route |Frequency |Start Date AN
2livg| TV | Goim \ LN
Name & Signature of the Doctor
Starting the Drugs: —

(

[ D=
Additional Instructions:

i Daily Doctor's Endorsement by a Sign
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Weight. 224 [0 warg. WMOD ¥

O R e N "=

R

.. Signature \1

il

VERIFIED BY ; Qne

R v

B
T TR
———

N (1T

]
== . Mg S0 | megs |
VAHIABLE vusc | nge ] Nurse Sig l M}ﬁ _ I_‘_ = - _!
Dose Dose s
De. Sign. Dr. Sign.
DRUG : Dt Sign Or. Sign. =
Dose ;
Dose Dose
Route Start Date e or Sign. O Sin e
Dose
Doss
Dose Dose
Name & Signature of the Doctor o . — S
| Doss
Dose
Dose Dose )
Additional Instructions: - — i =
Date> ' -y [ Mg
VARIABLE DOSE Tige g [ Mogss | s —
Dose Dose Oose
. Sign. De. Sign.
DRUG : De Sign. b A
Doss
Dose Dose
Route Start Date =t — o m?
Dose Dose
Dose Dose
Name & Signature of the Doctor il e - —
Dose Dose
Dosz Dose
i | Additional Instructions: s e e e
STAT / ONCE ONLY DRUGS
i Dosage & Other Route Signature |  Nurses
Date Time Medication Instructions
Page: 3/4 (PT0)
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L.V. FLUIDS CHART

Weight 224 }f@z. U —

[hep

" f | Doctor | Nurse
Date | Time | ., COMPOSONOl ioma | ROV i Dgfgtr?r %L:Sna s[t}:rl:?:;u Son | Sign
(It infusion, mention mi/hr = wicg/ky/min. etc

LGONS - J & XX fﬁ?
[ e Wojemtle Sl A

N | ey

7
n Wily, L2
\/(\"1\“.(, Cufrie (.8 PAS N M ey T

Signature

VERIFIED BY : Name .
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I" ||| ||||"|ﬂ|ﬂﬂ""|l|m|| |"|| 2 e MEDICATION CHART AUDIT CHECKLIST - 1P
DRUG 1 DRUG 2 DRUG 3 DRUG 4 DRUG 5 DRUG 6 DRUG 7

IDRUG NAME ; 2, . :
‘lmmumcr 1Y o T S S O w
DOCTORS R 501 P CotR - e
2 INCORRECT DRUG SELECTION Qe =0 g
2. NO/WRONG DOSE
3. NO/ WRONG UNIT OF MESUREMENT
4. NO/ WRONG FREQUENCY
5. NO/WRONG ROUTE

o)

. NO/ WRONG CONCENTRATION
NO/WRONG RATE OF ADMINISTRATION

-~

5. ILLEGIBLE PRESCRIPTION

9, NON APPROVED/ERROR PRONE ABBREVIATION USED

10. NON- USAGE OF CAPITAL LETTERS FOR DRUG NAMES - o —
11. MON-USAGE OF GENERIC NAMES L ~C M
12. DRUG-DRUG INTERACTION -

13. DRUG- FOOD INTERACTION

14. WRONG FORMULATION TRANSCRIBED

15. WRONG DRUG TRANSCRIBED/INDENTED

16. WRONG STRENGTH TRANSCRIBED/INDENTED
PHARMACIST

17. WRONG DRUG

18. WRONG FORMULATION

19. WRONG STRENGTH DISPENSED

20. EXPIRED/NEAR EXPIRY DRUG DISPENSED

21. NO/ WRONG LABELLING

22. DELAY IN DISPENSE(<30 MINTS)

23. GENERIC OR CLASS SUBSTITUTED DONE WITHOUT CONSULTATION WITH THE CONSULTANT
NURSES

24, WRONG PATIENT

25. IMPROPER DOSE

26. DOSE OMISSION

27. WRONG DRUG

28. WRONG FORMULATION
29. WRONG ROUTE

10. WRONG DURATION
31.WRONG TIME

32. NO DOCUMENTATION

33. DOCUMENTATION WITHOUT ADMINISTARTION

1. NON-COMPLAINCE  YES/NO (If yes mention - Doctor/Pharmacist/Nurses),2. MEDICATION ERROR FORM/INCIDENT FORM RAISED {YES/NO), 3.
DISCREPANCY [CAPA DONE (YES/NO), 4. (ERROR PRONE ABBREVATION USED IN THE MEDICATION CHART (TICK IF USED)

INTERVENTIONS

TOTAL NUMBER OF OPPORTUNITIES




B Pirrlifiinh

> MEDICATION CHART AUDIT CHECKLIST - IP
DRUG 1 DRUG 2 DRUG 3 DRUG 4 DRUG 5 DRUG 6 DRUG 7
DRUG NAME
FREQUENCY
DOCTORS

L INCORRECT DRUG SELECTION

2. NO/WRONG DOSE

. MO/ WRONG UNIT OF MESUREMENT

I

. NO/ WRONG FREQUENCY

MNO/WRONG ROUTE

. NO/ WRONG COMCENTRATION

. NO/WRONG RATE OF ADMINISTRATION

. ILLEGIDLE PRESCRIPTION

W]~ G

. NON APPROVED/ERROR PRONE ABBREVIATION USED

10. NON- USAGE OF CAPITAL LETTERS FOR DRUG NAMES

11. NON-USAGE OF GENERIC NAMES
12, DRUG-DRUG INTERACTION

13. DRUG- FOOD INTERACTION
14. WRONG FORMULATION TRANSCRIBED

15. WRONG DRUG TRANSCRIBED/INDENTED

16. WRONG STRENGTH TRANSCRIBED/INDENTED

PHARMACIST

17. WRONG DRUG

15, WRONG FORMULATION

19. WRONG STRENGTH DISPENSED

20. EXPIRED/NEAR EXPIRY DRUG DISPENSED

1. NO/ WRONG LABELLING

22, DELAY IN DISPENSE(<30 MINTS)

13, GENERIC OR CLASS SUBSTITUTED DONE WITHOUT CONSULTATION WITH THE CONSULTANT
NURSES

24, WRONG PATIENT
25. IMPROPER DOSE

26, DOSE OMISSION

27. WRONG DRUG

28, WRONG FORMULATION

29, WRONG ROUTE

10. WRONG DURATION

JLWRONG TIME

312. NO DOCUMENTATION

13. DOCUMENTATION WITHOUT ADMINISTARTION

1. NON-COMPLAINCE YES/NO (If yes mention : Doctor/Pharmacist/Nurses),2. MEDICATION ERROR FORM/INCIDENT FORM RAISED (YES/NO), 3.
DISCREPANCY CAPA DONE (YES/NO), 4. (ERROR PRONE ABBREVATION USED IN THE MEDICATION CHART (TICK IF USED).

INTERVENTIONS

TOTAL NUMBER OF OPPORTUNITIES




GUC-00028548 1P18-00036497

Baby 8 HATHIKA SHREE SBHODL AGE 5 12 ﬁ%
10-10-2020 5YIMTD (F) - ears) Rainbow” . —
Or. NATARAJ PALANIAPPAN , ( . yoqis) Children’s & BirthRight
e | Do | @
Early Warning Scoring Chart T4 b o o . e A . St Dy

EARLY WARNING SCORE: CHILDREN'S UNIT

[Date - YOV Wetmel [ [ [ [ [ [ [ &4 DAY [ [ Adand [ [ [ [ |
[ Doctor 7Nirse /Family Concern? | T T T T [ [ ] [ 1 ] | Pt T o e L 0 |
104
103
102
101
Temperature 100 =
o
('F) 9 o) HF o4 (f'
98 '
Y -
N a7 BN :
- — ——
96
—
’/495’
94
. 190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * 120 <
110 -
Note: T 100 _—— L *——_\%
’ 90 — ,N‘ 'L\ T
BP does not score._- go. X G ; )
in early 70 R@}" . = >0
wamning scoring 50 hacl = 4 o !
! Ao {5 ;
Heart Rate (Number) oM oW | - [ TI3wr
@ | 10
| 60
Resp. Rate (bpm) 23
(Over 1 Minute) *
ga (- ]
i = 1 E
Resp Rate (Number) Qb - %9 AN il
Resp | Mod/ Severe
Distress | None / Mild N ", .
Receiving O, (I/min) | Mbt , | a2
0, Saturations (%) 1/ . 05 ]. ]
Conscious  Normal v LN \ A L;
Level | Altered :
GCS * S \ 151LS T2y
TOTAL SCORE
Number of shaded boxes v D e O ‘
Pain Score v O ©
Observer's Initials 0 o Psi
' Score 1 : Continue normal observation by staff nurse 4
ACTIO Score 2 : Shiftin charge nurse to be informed and continue hourly observations
NB: Scares 3 should be | Score 3 : Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
mcordeﬂ 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 EARLY WARNING SCORE >3 Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

If atany time additional help is required, call help — regardless of the Early Warning Score!

Following a Early Warning Score assessment, senior help may be required

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

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

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

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

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

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

— e ol e
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EARLY WARNING SCORE: CHILDREN’S UNIT

[Date A\ ime [T [ [ [ ] [N T T R T I [T T T [ T T T
@cwrmumﬁmi‘vcﬂ"cem?_f%l1IlﬂIIII‘]IIII!IIIIIIIIII!I!II_I
104
103
102
101
0
Temperature 100 =1 e !
(°F) % oL ¢ >
u&\- Ed )
O\
98 & — J %) ‘!')
a7
N 96
95
94
180 L
Heart Rate 180
{ K,
(bpm) :;g ] ol )
and 150 A= ‘,
140 i
Blood Pressure 130 ' )
(mmHg) * i ) J g
10 ] Y| 4,
100 S
Note: 90 Vi
BP does not score g V/
in early 70 ia
warning scoring gg »1‘&-, L)
Heart Rate (Number) | WX Uk ' | A\ @7 T&-
- | 1
. 60
Résp. Rate (bppm) 50
(Over 1 Minute) * 40 = = i o
30 - i %) Q
2 - u
1 : s & /
Resp Rate (Number) 9 )
Resp | Mod/ Severe
Distress ' None / Mild T vIi 7 AN Al Pa)
Receiving 0, (Vmin) A ' . aal
0, Saturations (%) \ 197 i
Conscious | Normal 7 Pl Fal
Level | Altered < Z
GCS * 4 ' " . Xy
TOTAL SCORE 2 o)
Number of shaded boxes = © o 0 ¢
Pain Score Y vl o 0 0 9
Observer's Initials L -
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shiftin charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shiftin charge AND PICU fellow or PICU consultant to be informed.

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

INSTRUCTIONS:

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

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

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 orabove should be recorded below with details of any subsequent action initiated

2

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

Date Time Early Warning Score Date Time Name

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

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can
be used to describe a child’s clinical condition toa 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 ... (€.g. alert/ drowsy/ confused, pain free)

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

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

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

bf‘q ]9‘}7 i Intake Oulpul IV Shte
Date | Time | Nare Route NG | Diamhoea | Vomit |Drainage  Uring | Phlevkts | Sion. -
{ Mouth | 1v | NG
0B00am [ wy o | \op | O 0 _pb-
09:00 am [bq: rof \ 0 | e 4 (-
10:00 am D &) P(}»
1100am | o0 D o | Pl
1200 pm DC IS
0:00pm| U | N pC_ \ 0 ’C) h ( —1—
Total Intake : oo 3 128 M >k Wy Total Output: 3N :
02:00 pm LI ©_ |s)
0300pm [ Hop (9o C | gl O Kl
04:00pm | Ly lop | © 3'
0500mm [ Ho0 -5 | a9 o |4l
06:00pm | Hoo [ SO | 20 10 o ‘|64
or00pm [HoO [loD | 20 o 1 &J
Totalintake: 200 4 2 &H— 4 &2l Total Output: 9 _xn nAD
08:00pm | oo [IOewd | o a) 0 ,'J:'-?‘—-
09:00 pm 2 | =] © >
1000pm | WAL SOV | 50 SEEESS
11:00pm| Bigiee] o | Be
1200am | YOO [P [ o e Bo
01:00am 7 Jag 0 | per
Total Intake : %’K‘OWP F Total Output : ( e
02:00 am Qo N (AN
03:00am - o | pne
w0 | Ylop| D | oY T 1o
0500 am DC T @) :
06:00 am j)C 10 | |
07:00am ; ya s |
Total Intake : SO \\*\1 i %T’«\—F Total Output : A ) |

Total 24 hrs. Intake l (U(SUW‘ ]
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0RO

[ Maintain Fuid Balance

01 Improve Activity Tolerance

1 Maintain Good Nutritional Status

Date: 1%’?-‘-"&[(9‘&

O Maintain Skin Integrity
[ Patient & Family Education

* ke
Yocadd

wl O Maintain Airway and Oxygenation [ Relieve Pain & Discomfort
'S | O Maintain Personal Hygiene 0 Prevent Infection 03 Meet Elimination Needs [ Ensure Safety 1 Early Ambulation Reduce Anaty
€3 | (7 Identity Potential Complications O Any Others. SPECify.........co.--
Time Plan of Care Time | Implementation Evaluation Re-Assessment Tg;n':m:
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B | fBW B Gesaar 2 R e ﬁ ‘
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Children’s
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T takas & ok to treat the Nitle.

NURSING SHIFT HAND OVER FORM

BY RA

BirthRight

INBOW HOSPITALS

Your Right to a 5ale Delivery

AT jon: CNo ZNotK
§ Diagnosis: 9 UTL 9 %%?& . Any Infection: L__Ye;\) Q’I}N? 7ot Known
= I1Yes SPBCIY: ... IVEAM . N iiinisiaiisnaiannanis
5 Surgery / Procedure: o ks bt Post OP Day: =
- }/\r \ N &\
e | Date | \ &
& | Medical Conditi x ' i
% {Any%peciiﬂ coﬂgiﬁon to be noted): Nbﬁd; — o
<L 7 =
2 ow OO [ [gd (O3S [© 4
Allergy: 0 Yes_g,h}o’tj Yes UM O1Yes &No |1 Yes s LG | Yesxﬁlo 1Yes C1No
Ventilation (RA, NP, NIV, VENTI): pe |PD L ep e Lo
Tubes/Drains/Catheter: [1Yes No | Yes (A0 | 0 Yes “7No [0 Yes.=Ro | Yes Z/No | = Yes (1 No
-~ = .
" £ | Vital Signs: Temp: | A7, | (R"?l DAY OI&D&P" ARSe | 47 4F ’
= Res: | o alojp OO | 9" | Do/ | 29 | 30w
2 Sp0: | {pp-/ A& | WY | jevy. |aad | ooy
2 Pulse: ‘1!1339 ' oS- S [o3hw | \OOW™ | ) ep| M
BP: |y | LAl - W R las\es | etp b
L0C: [ lisrt | Bhwe [ Ho17 | Rove | vlaod
Fall Risk Score: | t | O 10 (© \O L
Pain Score: | O JAD | (L0 |o\w ol|® o\w olte
Skin Integrity | ) M‘]’ﬁtl et | vl | oot (‘SM P o
Safety Needs: | Yes [2No| 01 Yes CJNG | Yes Ubo{Cfes O No | ¥es 1 NoLrTes U No
Physiotherapy: | — I~ i - e -
2 Others Specify: | Yes ClNeA 01 Yes DG | O Yes O\No'| O Yes (iKo | D Yes Ao | O Yes C1No
5 specialDiet: {{1) ) O | GO0 60 4, of | ©F [ 1.
& |Critical Lab Test / Values: e _— = — — ~
f"fl E | Other Special Orders / Medications: | Yes roNo'| = Yes (@No |0 Yes @No |1 Yes CING | I Yes “Avo | Yes CiNo
' 5 PU Prophylaxis: 1Yes NG| Yes 7No | Yes F{Iﬁb O Yes CHYo |0 Yes T Mo | L1 Yes #No
DVT Prophylaxis: C1Yes Lo Yes ;rﬁu OYes “1No |1 Yes &2 No | O Yes Ao [ O Yes “No
ADL (Dependent / Non Dependent): ; |
0 EE»L { DM D"{"”‘f""/ | pogonds Qrmi-—#
— —
Post Operative Procedure Special Orders: = 3
y L —
Handed Over By Name : Y] \ L A ] W
Signature /D : | Do NP A ) o5 | W &
Date: IR I NN | (7l [\BAR[ (3 e
i T3P bh. | C | gp | e 4. 204"
Taken Over By Name : ‘ébm j w SMJ W ReAd v l
Signature /1D : ) | O y ..
Date: \‘b\‘ﬂB‘D AWV 17y W g lofas
Time: ' ; . el
WA | B | e (g o
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(Patient’s Name:..

Hos pital BY RAINBOW HOSPITAL S
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"

ftakes 2 1o to treat the e, Your Right to a Safa Daiivery Age ... —wwmOF
PHLEB'T'S ASSESSMENT Consultant e RLLCELT PP )
CANNULA 1 [ CANNULA 2 1]
Date: |, H_)% Tme:  btlopm) Date ; Time:
Location : @ Mc(}f.fcM et Location :
Size ; ;)_Q)-) Size ;
Cannula inserteq by: /rvr ]Q;a\/ac.r; Cannula inserteg by :

Nursing , ’
Dafe Time ,Phlebitis Infiltration Intervention Sjin Date | Time

i Nursing ;
Phlebitis Infiltration Intervention Sign

OYes ONo OYes ONg

_|e PIA_|OYes OoTTves oo b, [ [
|

OYes ONo OYes ONo

LAY OYes OYes - e

(il LPYSY uvesmﬂnvmn’mm
YY) |0Yes Ows [ oves oy 0

2 Y[ 0ves g OYes o

|
=
|¥es ONo | Oves g ’]

OYes DNo, OYes ONo
OYes ONo ﬁgs ONo ,

OYes DNel OYes ONo

by WYOYes OMTOVes it DM
"6"\(‘»-“ OYes QONe{DIYes N _ &
0, [oves INo70Yes N0 [ ploman | TV
19 [Oves ONolrrves Oo} V)
, M\q OYes GiNo OYes Bo A

OYes ONo| O¥es g
OYes ONo OYes ONo

OYes DND, OYes ONo

| 15w Joves o OVes 2ol b,
Lo [Oves BNo | OYes Giflo | ), L @l

™) aves N6 | oves o i
4P ' es es ON ‘;h&yv\

0] ) , OYes 2o UYeszNo

ﬁ _9»\':’( 128 ’DYesl;No DYasﬂN‘o,,_m
[0 pwy O¥es Qo | OYes &o] vy, P

L

OYes ONo| Oves Ong
OYes ONo| OYes DNo’
O¥es ONo| C¥es o]

inm [Oves EIHD OYes Eﬁo

OYes ONo OYes CNo '
OYes ONo OYes ONo
OYes ONo OYes ONo

OYes ONo| Oes Ong

LA O¥es o | oves 2o Per

OYes ONo | Oves Ong

Lo OYes DN OYes Oetna (£
OYes ONo OYes ONo

F

OYes ONo| Oves ONo
OYes ONo [ OYes ONo

O¥es ONo | ves ONo
[O¥es ONo | Do ONo

OYes ONg OYes ONo

OYes ONo OYes CONo
[ OYes ONo | Oves g

OYes ONo OYes ONo

s |
, OYes ONo | Oes DNcI
| OYes ONo [ Oves o | [ . ONo| Oves o) |
Cannula removeq : OYes ONo, if yes date and time - Cannula remoye - OYesTNo, if yes date and time -
any initiated : OYes ONo ONA If Yes specify any initiated : Oyeg ONo ON es specify
ebitis s hlebitis score:

NOTE: % 1o be assesseqd within 30 minutes of insertion.
¥ Every 2 hours if on fiuid infusion,
* Every 4 hours jf only on |V medication,

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




(PHLEBITIS ASSESSMENT AND WANAGEMENT RECORD )

CANNULA3 CANNULA 4

Dalte : Time: Date : Time:

-Location Location :

Size : Size:

Cannula inserted by Gannula inserted by :

Date | Time Phlebitis |infiltration lng‘::‘:t?oj Sign Date ] Time “Phlebitis \lnﬁltrat-]on h;‘::‘;‘gm Sign
OYes ONo | OYes CNo OYes [INo| OYes ONo
OYes ONo | DYes ONo [OiYes ONo | DYes ONo
OYes ONo | OYes ONo [lYes ONo| OYes ONo
[OYes ONo | OYes ONo [IYes CNo| OYes ONo
OYes ONo | OYes ONo OYes ElNol OYes ONo
OYes ONo | CYes ONo | DiYes ONo| OYes ONo
DOYes CNo | C1Yes ONo OYes ONo| DiYes CINo
DYes ONo | iYes ONo Dives ONo| [IYes OINo
OYes ONo | OYes ONo OYes ONo| ClYes ONo
OYes ONo | CYes ONo [OiYes ONo | DYes ONo
OYes ONo | OYes ONo [iYes ONo| OYes CNo
CYes ONo | OYes Oho [OYes ONo | OYes ONo
OYes DNo | OYes ONo Dives ONo| DiYes ONo
[OYes ONo | OYes ONo [1Yes ONo| OiYes EiNo
OYes ONo | OYes ONo DOYes ONo| CYes ONo
OYes ONo | O'Yes ONo - [Yes ONo | OYes ONo
OYes CINo | OYes CNo I [IYes CiNo| CYes ONo
OYes ONo | OYes ONo OYes CNo| OYes ONo
[OYes Do | OYes ONo [IYes ONo | OYes ONo
[OYes ONo | OYes ONo [Yes ONo | OYes ONo
[Yes ONo | OYes ONo [lYes ONo | DYes ONo
[lYes ONo | OYes ONo e [lYes CNo| OYes ONo
OYes ONo | OYes ONo OvYes ONo| DYes ONo
ClYes ONo | Yes ONo [OYes ONo| OYes ONO
OYes ONo | OYes ONo OYes ONo| DYes ONo '
OYes ONo | OYes CINo OYes ONo | OYes ONo
DiYes CiNo | ClYes CINo C1Yes ONo | CiYes ONo

Cannula removed : OYes CNo, if yes date and time :

Cannula removed : OYe

< ONo, if yes-date and time

RX any initiated : OYes ONo ONA If Yes specify- RX any initiated : CYes CINo CINA 1f Yes specify-
Phiebitis score: 1 Phlebitis score: J
NOTE : ¥ Tobe assessed within 30 minutes of insertion.
#% Every 2 hours if on fluid infusion.
# Every 4 hours if only on IV medication.
V.I.P. SCORE (VISUAL INFUSION PHLEBITIS SCORE) \
0 1 2 3 4 5 ]
WV site appears healthy ONE of the following is TWO of the following is ALL of the following i ALL of the following i ALL of the following is
evident: evident: evident: evident and extensive: evident and extensive:
# Slight pain near LV. % Pain near LV. Site | % Pain along path of # Pain along path of # Pain along path of
site or slight redness | * Erythema cannula ¥ Erythema cannula # Erythema cannula % Erythema
near |V site # induration # Induration # Induration # Induration
# Palpable venous cord| * Palpable venous cord
# Pyrexia L)
RESITE | REMOVE RESITE /| REMOVE INITIATE TRETMENT
LoBSERVE CANNULA OBSERVE CANNULA RESITE / REMOVE caftlnsm CONSIDER CANINULACONSIDER RESITE | REMOVE
CANNULA TREATMENT TREATMENT CANNULA )
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S

Less than 3 years old
310 lessthan 7 years old
710lessthan 13 years old
[13years oldand above
| Male

Female
Neurological Diagnosis

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

Gender

| Diagnosis

Psych/Behavioral Disorders “-
Other Diagnosis ---

Notaware of Limitations
Forget Limitations
Oriented to own ability |
History of Falls orinfant-Toddler Placedin Bed
\Paﬂent Uses assistive devices or infant toddler in crib or
Environmental Furniture / Lighting (Tripled Room)
Factors Patient Placed in Bed \ 2
Outpatient Area 1
Response 10 Within 24 hours 3
surgery / Sedation Within 48 hours 2
Rnesthesia More than 48 hours/ None 1
Sedatives (ExcludingICU patients sedated and paralyzed) 3
Hypnotics 9
Barbiturates 3
3
3
3
3
2
1

Cognitive
Impairments

Medication Phenothiazines

Usage Antidepressants
Laxatives / Diuretics
Narcotics
One of the Meds listed above
Other Medications / None

_—

\

Total N
S 1 T
Intervention: .Fall Risk: Low Humpty pumpty Scare = 7-11, High Risk Humpty Dumpty Score = 1207 above

F Bed in low position l Z 1 e
Call device within reach \ WAL L"; s
Wheels Locked | 7k V| B '
Room free of clutter | Xk il
Adequate lightin o
Wheel chair support

Other Intervention(s) Specify

~—

Nurse's Name:

Signature: L
Date: \ /
e | st G P o8
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IO inti | W
THE HUMPTY DUMPTY SCALE, -,
DATE | DATE | DATE | DATE | DATE
PARAMETER CRITERIA SCORE """'_M
Less than 3 years old 4 =
Ade 3tolessthan7 yearsold 3 |75
2 . 7tolessthan 13 years old 2
13 years old and above 1
Male 2
Gender e ] |
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope/ Dizziness, etc.
Psych/Behavioral Disorders 2
QOther Diagnosis 1 }
Notaware of Limitations 3
Cognitive Forget Limitations 2
Impairments  [Griented o own ability 1] )
History of Falls or infant-Toddler Placed in Bed 4
Patient uses assistive devices or infant toddler in crib or 3
Environmental | Fumniture/Lighting (Tripled Room)
Factors Patient Placed in Bed 2
Outpatient Area 1 1
Responseto | ithin 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 2
Other Medications/None 1 1L,
Total [1
Intervention: -Fall Risk: Low Humpty Dumpty Scare = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bedin low position A
Call device within reach L//
Wheels Locked e
Room free of clutter A
Adequate lighting 7
Wheel chair support V;(
Other Intervention(s) Specify <
Nurse's Name: e
Signature:
Date:
Time:
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Ref. No.: F/HW/BRD-Q/NSG/04

P Baby § HATHIA SHAS : Dl NI s s e 4
2 10-10-2020 SYOMTD () .
Rainboy  Or. NATARAJ PALANIAPPAN BHADEN' 'SGALE " Sender: OM OF PG o
Childrei L 1L TS : e N
Hospita l\\ |\\ l\l\ \ (for Paediatric use) [ B
: Dats: eI NG !
.wm 2, Very limitod: 1mm 4, Mo Usmitations:
s I'}ounutmahmmw moecashﬂtlnhmmh Makes frequent through slight Mnuiummmu Z
Mokiy in body or axtremity poskion hody or sxtremity pasition but unable changes in body or axtremity position position without assistancs. ,:r Q,\ ,
without assistance. to completely tum se independenty.
2. Chalrfast: - 4, Walks occasionally: tllpﬂ-hﬂmhm
Mﬂﬂﬂnﬂmmlﬂu Wahmdmlymm.wm OR walks frequenty:
“Actiity Thedegree | 1. Bedtast: non-dsteat. Cannot bear own weight very shor distances, with of withoul Walks outside the room at least twice 3 C)L _
of physkalactivhy’ | - Confined to bed andlor must be assisted into chair or assistance. Spends majority of each day and Inside room at least oncs every t‘f
wheeichair.” <hift in bed or chair. 2 hours during walking hours.
X e - sponds to only palaful stimul, cannct L v varbal commands,bul | 4. Mo impaiment
. "
umspmﬂn(d:ﬁrmmm.ﬂ\th "mwmwmmm cannot aways communicate wumm )

Sensory Percaption or grasp) to painful stimull due 10 1 1 aning of restiessness: OR, has or need o be turmed; OR, has some Hias no sensory deficit that would Bmit L’ g,
“w““m”u;‘“h“;“fmmm‘m ol cansory that limits the O meary paiment that it abity | - ablty o fee of communicas pain of \__},
whmmidhboﬂwrﬂn. mmmwwmm touﬂwmh.udhmhdhmu discomfort.

1. Constantly moist . Bl

Moisture Degree Skin'ls kept moist almost constantly 2. Very molst 3. Occasionally mokst: o -.

to which by perspiration, urine, drainage, etc s "L‘“;"“""":ﬁ;‘m Skin is occasionally moist, requiring m%m d:u"x‘w " :

skin Is posed Dampness s detected very time Lies changed ovey | pinen change svery 12 hours. sl 4" LT t-j ’04

o moisture patient is moved of tumed. -
/

FRICTION-SHEAR 2. Probler: 3 Potentlal problem:

Friction Occurs when Requires moderate lo maximum Moves freely of requires minimum :;tr“mt sodog

Skin moves against 1. Significant problens: asdsumhmm.cmwmm assistance. During a move, skin MM"’"’"‘ in bed a8d 8

support surfaces swmmmm. or without siding against sheets is mwmmsmlmim thale change, mo aulmha ficient L,

Shear Occurs when agnaﬂonbmmaimslmunt Wnﬁﬁlhﬁ'ﬂvﬂﬁ!iﬁudmh shuu.chahmwms.am h‘ll’!uﬂmﬁﬂ,

skin and adjacent bony thrashing and friction. bed or chalr, requiring Irequent devices. Maintains relative good po :‘ m"’d'm"'mm“ good position L)/ .

surfaca slide across umunommssam hdnhlh«lmnstdllnliuhul hmﬂ:nk"::l'm o Q,,

one another s occasionally slides down. . times.
1. Vary Poocs 2 Inadequate:
HPWMWnnmsuuids. tube leedings/TPN 3, Adequate: 4 Excellent
or Vs for more than § days OR mﬁm;«&umm I on tube eedings or TPH, which Is on 2 normal diet providing adequate
albumin < 2.5 mg/dl OR naver eals mmmmauMdM Mauuumwmhm calories for age. For example, eats
Nutritional Usual 2 complete meal. Rarely eats more | - OR rarely eats a complete meal and for age OR sats over half of mostmeals.| - moqy of every meal. Never refuses 2 8‘ Zj _
s s | Bum bt od generally eats only about hallof any Eats aloal ot d serviogs O rotein | el Usualy ey a kot CR L)’ Q{
- Protein intake includes only 2 gt begoecmpirie il B i servings of mean and dalry products.
smurmlnrdaiqpmdum onirhtnhwoiuanwdm Occaslonally will refuse 2 wmm“
per day. Takes fluids poorly. products per day. Occasionally wil but wil usualty taks 2 supplement Does not requirs supplementation.
Does not take a fiquid dietary take a dietary supplement. offered.
supplement. :
1. Extremely compromised: 2. Compromised: R gm:a:“ u o
Hypomshl[MAP-:SOmHa: Normotensive oxygen saturation may | oxygen saturation may s >
Tissos Perfusion & < 40 in a newborn) of the patient be < 95%; hemoglobin may be be < 95%; hemoglobin may be "m%“m% q, }f C’
Ouygenation does ot physiologicaly tolerate < 10 mg/d; capillary refill may be < 10 ma/ct; capilary refll may be it hgb; capitary
position changes. 5 2 seconds; serum pH Is < 7.40. 2 seconds; serum pH is normal.. <2 seconds. -
N
_ _ TOTAL SCORE 032 | 92 [™d 25
Highest Risk : 7 | High Risk : 8-16 | Mild Risk: 17-21 | No fisk : 22-.3 = 2 _ L_ﬁ\//pz__(
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severe pain or with additional risk factors.

Alternating pressure mattress overlay

Support Sarfaces
-Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
. i to altered mobility, consider occupation therapy referral for advice
Regular Turning Schedule .
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces .
Manage moisture, friction and shear Alternating pressure matress overiay
Advance 1o a higher level of risk if other major risk
factors are present
High density foam matiress
Use the Same Protocol as for “At Risk” Patients -
13-14 Moderate Risk Vst paont st 30 de Sk i 0 ; Gel pads for high-risk areas
n patie gree lateral incline using foam wedges T,
Follow the same protocol as for “Moderate Risk” Patients Higi: density foam matiress
10-12 High Risk In addition to reguiar turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure mattress overiay
Use same protacol 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
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Patient Sticker Children’s Bll‘tthght
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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 _ _
Time: | Time: | Time: | Time: | Time: | Time:
1 Active cancer (on-going treatment or diagnosed 1
within 6 months or palliative care)
o | Bedridden recently >3 days or major surgery within 1
four weeks
m Calf swelling >3cm compared with asymptomatic
3 | side, measured at 10 cm below tibial tubercle 1
(Assess for both legs)
4 Collateral (non varicose) superficial veins present 1
(Assess for both legs)
5 | Entire leg swollen (Assess for both legs) 1
6 Localized tenderness along the deep venous system 1
(Assess for both legs)
7 Pitting edema, greater in the symptomatic leg 1
(Assess for both legs)
8 Paralysis, paresis, or recent plaster immobilization of 1
the lower extremity (Assess for both legs)
9 | Previously documented DVT (Assess for both legs) i
Alternative diagnosis to DVT as likely or more likely
(Assess for both legs)/ Co-morbidity like ESLD
™ 10 | /Renal disease, Renal failure, CCF Cellulitis -2
(commonly mistaken as DVT), Dependent (stasis)
oedema, Lymphatic obstruction.
Total Score
Signature of the Nurse
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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= +  FUACC PAIN ASSESSMENT SCALE (1 Merthta 7 Years)
SCORING
CATEGORY
(] 1 z
: 2 Occasional Grimace or Frown, Frequent 10 constant frown,
Face No Particutar expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Posiion of Relaxed Uneasy. restless, tense Kicking, of legs brawn up
) Laying quietly normal position, irming shifti and ]
_ Activity e i g Sty Bk Avched. rigit, or Jerking
Humerical Paia Scalo (Dbsistric 2ad Gynecology)
i i i L 1 i 1 J 1 1 1 Moans or whimpers occasional Crying steadily, screams of sobs,
No Cry (Awake or
o 1 2 "5 4.8 4 7 1 1.3 |©@ el | conpem Hequent compiants
Mo Puin Prsvas Pab Reassured by mwhmm. [
- I8 o i wm g "
Cumuta!um onte.:!, relaxed :ilmsu g Difficult to console or comiort |
~ Meeastal Pain, Agitatien and Sedation Scale (upto 1 Month) b
Assessment  Sedstien Mamal % Pain / Agitatien
Criteria
Wosg - Baker (Pediatrics) Abeve 7 Years =] -1 6 1 ?
Prm No Cry with painful | Moans or cries Appropriate crying Mot] Irritable or crying 3t | Migh-pliched or silent
brritabliity stimuli minimally with painful| irritable Nﬂmm contisuous cry
stmufi Inconsolable
WEUMn By Renmosio Behavior State | Noarousaltoany | Arowses minimally 10 | Appropriete for Restiess, squinning | Arching, kicking constanty awake |
simul stk " | gestational age Awakens trequenty 1
No spontaneous Litle spontaneous Arouses minimally / no
mavement movemenl (nol sedated)
Facki Mouth fs tax Binkmal expression | Relaxed Apprepriate | Any pan Expression | Any pain expression
Expression | N axpression with simudi | Intermitient continual l
Exiremities | No grasp reflex Viesk grasprefiex | Relaxed hands and | Intermidtent Continual clenched
Tane Faccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
e Normal Tone o finger splay
- Body s nottense | Body Is lense
Vital Signs HR | No variability wih | Less than 10% Within basefine or | Increase 10-20% | increase greater than 20% from
RR, B7. 320, | stimui variablity from normal for fombaseine | basefine, Sa0, less than o
Hypoventiationor | baseine with stnuii | gestational age Sa0, 76-85% with | equalto 75% with stimudation
- apnea i | stimulation - quick | slow recovery Out of sync o
. recovery fighting ventitator
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Baby 8 HATHIKA SHREE ; "z .
10+10-2020 8Y8M7D (Fl Rainbow . . . )
B Children’s BirthRight
0 AR Hospital | () zeomiotios
It takes & kot to treat the litie Your Right 1o a Safe Delivery

Nursing General Admission Assessment Form For Pediatrics

m

Diagnosis: -‘,M/a)'( eud Vol fiad 7 )LA: a olaf.,

Arrival Time: ..... @A,SPH Mode of Arrival: ... AAlvkss,........ Admitting From; ,D—ER”E OPD [ Direct

Allergy / Adverse Reaction ... T bbbt et e Body Weight: )—-3‘4— Kg

................................................................................................................................. Height: .85 s O

Past Medical History: Obtained From [ Patient [ Family Member  [J Medical Record O Other (specify) .....................
Past Medical History Past Surgical Histary Previous Hospital Admission

Current Medication: J None D«‘fe(ff\’es.fiu reconciliation form

Observations: Weight: ,22?4— Length: ... Head Circumference (< SYBRIE) v susicimistissivinnmnrn -

o DA wre LD&.DL.M . 2.2-blM BP[D:JL/'TG
e [ - = .

Pain Score; .1, A/O SPECITY SHE: .o e (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment: El¥es™ DINo  Score: LD ............ (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q Score ............ ‘2,_8.,— ......... ) (Document in the Braden Q Assessment Sheet)

Pain Screening: M No If Yes, Pain Score: u/b[? Pain Tool Used: [IN Pass ,mm/cf: 03 Wong Baker

Character of Pain ........~—.. Location .....—...........  Frequency ... Duration ...

FUNCTIONAL SCREENING: &7 No Abnormalities Detected
O Mobility Problem J Walking Problem
O Developmental Delay O Musculoskeletal Congenital Abnormality

Inform consultantfor positive criteria
NUTRITIONAL SCREENING: _D«N?Abnormalities Detected

0 Underweight OJ Overweight OJ Special Feeding Method
O Feeding Problem [ Special diet OJNo Abnormality Detected

Inform consultant for positive criteria

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




Psychological Screening: [ No Significant Findings
Unusual concerns about patient's Psychological Status: OYes £fvo

If Yes Consultant Notified: ... LJQL':" 2.0.2,[3. (D E AL c— (... P\M .......
Social History: LIVES Wt ....cccocovmmmssssssssmmnssssssssmmssess s
Siblings inhousehold Eves  CINo (ifyes How Many?) .o el

All Information Obtained From [ -Patient DMnﬁr d er  [JOtherFamily Member

Orientation has been given regarding the following aspects:
Call Bell in Reach es Tl No \Waste Disposal Explained: cATYes ONo

Infusion Pump : gs OONo Hand hygiene Explained: Yes OO No O Others
patient Rights & Responsibilties: y/tl‘ No
INfOrMAtION GIVEN 10 (o Biivvinssessmssssmsssssssssmmsssssss s

Nurse's Name: PMMO\ Date: Lb[}{’b«[’)“me —LLKPM Signawre%
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Rai_nb:c')w" ® o R
INTERDISCIPLINARY PATIENT / FAMILY EDUCATION RECORD Children’s BirthRight
Hospital BY RAINBOW HOSPITAL S
ke 3 ot T treat e Wl Your Right 1o & Safe Delivery
Part- 1. N [ .
Patient's / Learner Language: [W ... Patient/ Learner Literacy: [J Read [ Wiite. [ ISpeak Willingness to Learn: ¥es NG  Healthcare Literacy. Yes] Nl
|dentified Education Needs: 10. Fall Risk Education
1. Plan §. Discharge Medication 11. Safe use of Medical Equipment / implantable Devices
Diagnosis Management 7. Infection Control Measures Safety
'%f':ﬂ(m:mm 8. Diagnosﬁﬂest!P::acedurw 12. Patient's / Family Rights
2. Treatment and Care 5. Medication/ Therapy (safety, effects/ side effect, interactions) ~ S- Nutrition / Diet 13. Risk/ Safety
Part-1l
- Use codes from the list in part I )
Date Time | \sentified information Taught — e Comments WW
Persan Taught g | Teaching Tools | to overcome | Understanding
, " _ barrier/s —
e | Do Mameggenaned Joppt) wal Toe it o | 17

ol

N

Ma {9
N Loy’ [1 * '? €5 —_—
\r\\ B‘ L]U, 5’5’“”) N Swplp Uy A (& [ore O—_|
hJ A}
part - Ill: CODES
Who was faught: PT: Patient F: Father M: Maother $: Spouse Sn: Son D: Daughter C; Caregiver 0: Other (Specity)
Barriers: *
1. No Leaming Bamus 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice
2. Pnysical Impairment 5. Eﬂuf:aboml Level 8. Respansibilities at Home 11. Beliefs and Values 14. Others (SPeCify .....covmmmmmreiscirisnenss
3. Emotional Barriers 6. Desire / Motivate to Learn 9. Cultural Differences 12. Impaired Visior/ or Hearing
Teaching Tools Used: A: Audio D: Demonstration V: Video p:  Printed
Mechanism/s to overcome barrier/s:
1. None 3. Reassurance & Support 5. Respect values & beliefs T D
2. (Qbtain translator 4. Teach Family / Others 6. Respect Cuftural / Religion Preference =
Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Doc No. : RCH/ FRM / CLINICAL / 187
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10-1
pr.

i

s |
R
2 |
R
| I
\f"u

\ { ghifting Summary | Notes

Name & gignature of Person who is Tran of Person Ordered Transfer

|
\ . Patient & Clinical Records Received bY -
Ill ';){ v at b Ir%g&‘) -

|
". Date & Time of patient Received - J
i
it the transter order time & Completion timeé is more than 30 minutes, plese fick he reason mentioned pelow :
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2. Have you had cough or a rash in the past 2 weeks DYes?o
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Patient's Name : BﬂhYHBT["”KBSH ﬁ?Eﬁ Age: 5/9?0

oate:...L.6.] Jlf 2 —

source of information : (] Parents [ Others (SPECIHY) wuuewrreresusssssmssssssssssssss

Time of Arrival & ....oee qhﬂ

Allergies: CI1No O Yes [ Food O Medications O Blood Transfusion [ Other (SPECIfY): w.vcuvumemmmmemsessrsscssieres

#Z

Rainbow’ . L

Children’s @ BirthRight

Hospital BY RANBOW HOSPITALS

It bakes ok ko trma the linse. Your Right o a Safe Delivery
wi — D8-hloae
Gender: C1Male,~TTFemale

p Zdies

O Not known

Mode of Arrival : 0O Ambulatory | ] Wheelchair

] lance
nital vitai Signs: Temp: A= PR: ‘[.12&?/"\ BP: lw[#bf%‘jl’&b/" 5p0,: L0 -

Chisf Complaints:

C:/r; Tousa N dﬂ:’#‘s LXo6 m?}-mﬁrk ,
{

r INITIAL PHYSIOLOGICAL CATEGORIZATION

INITIAL PHYSIOLOGICAL STATUS

All Children less than 2 years age with high fever to be considered Level 3.

* CTAS - Canadian Triage and Acuity Scale

Appearance Work of Breathing B Stable
guormal A A Normal O Increased O Unstable:
Sick Looking Circulation / Colour O Decreased [ Gasping/ Apnea I Not - Life - Threatening

/B’ Normal (3 Abnormal [ Bleeding Ol Life ~Threatening

Triage Classification CTAS

g Levell: Resuscltation 0O Immediate

[ Level2: EMERGENT: Life or limb threatening O <15min

[0 Level3: URGENT: Significant illness / injury with potential to become life or limb threatening 0O 30min

[0 |Lleveld4: LESSURGENT: Significant fliness but not life threatening O 60min

01 Level5: NON - URGENT: May recelve care when convenient @ 120min

NOTE : All immunocompromised children and preterm babies to be considered Level 2.

re of Parent/ Guardian
Triage Completion Time : o Daminh J

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
weeks

O Yes Eﬁg

3. Have you had shortness of breath o difficulty breathing in - [ Yes"C] No

the past 2 weeks

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

1. Have you travelled outside the INDIA? or had close O Yes ETNo
contact with someone who has recently travelled outside
the INDIA, in the past two weeks?

If yes, State LOCAHON: covurrissvssswessismsssmesssssssssmsesssies

2. Are your parents / close contacts at home is/a heafthcare O Yes }B’ﬂo
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 oF
unexplained, severe febrile respiratory of dis‘aase?

2"

Name of Triage Nurse : l\

Date & Time : lb s Q’%Q.ﬁﬁﬂ]"‘""
Docu. No. : RCH /FRM/ CLINICAL / 085

\
HITY (PTPETTS

PART C. A positive communicable diseass triage screening is
considered for any patient who meets one of tha iwo
following criteria:

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

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

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

[ Patients should be Immediately Isolated in a negative pressure
room or a single room (as appropriate) for pending evaluation.

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

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

Signature of Triage NUISE  .oocouecisssreerseseee
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NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM
Date : ”ﬂ[’f{ % . Tmeotamval: ... 2PN
Chief Complaints: .. [ 2. ﬁwm X A dau L \omidd gk
HEIgNt * .. roessenneeee WeEHGHE S 224k B  Head Circumference (<2 years) ...
Allergles: CYes D(No O Medications O Blood Transfusion O Food O Other: ‘_
It yes , identify ... g

Pain Screening: O Yes }:m/o If Yes, Pain Score: . ﬂ!”’ pain Tool Used: CIN Pass ZFLACC O Wong Baker
O Character ... .. O Location ... vveens O FIBQUEBNCY «oeevswvrmmmrssenssse O Duration .......oeeesseesecens

RISK FOR FALL: Functional Screening: |2’N’o Abnormalities Detected
O If patient is < 6 years O MobiltyProblem
tick below fall risk intervention directly [0 Walking Problem

If Patient is > 6 years [0  Developmental Delay

Assess the below parameters ,

History of Falling: within past 3 months OYes * Fl—Nu O Musculoskeletal Congenta Abnosnakly
Ambulatory Alds: : Inform consultantfor positive criteria

e Wheelchair O Yes ZfNo —

o UaskSinmre for sugport Oves ZINo ,,.,
Gait/Transferring:

* Bedrest/ immobile OYes ElNo Nutritional Screening: /E]/No Abnormalities Detected

» Weak O Yes No O Underweight

e |mpaired [ Yes No O Overwelght
Mental Status: Forgets limitations OYes [OINo - Fe:crlrm grobl =

n e

IF YES FOR ANY CATEGORY = RISK FOR FALLING 0 Specla? diet
Fall Risk Intervention:

P Escort while ambulating O Specialfeeding mathod

19 Assist Patient Inform consultant for positive criteria
7 Educate patient and family on fall precautions/prevention

Psychological Screening: [ No Significant Findings

Unusual concerns about patient's Psychological Status: OYes ONo

1f Yes Consultant Notifled: ..........ocovmnissnnsnainissisnens (Date/Time): .... R o
Social History: T .2  S—
Siblings in household [ Yes CINo  (ifyes HowMany?) ..oooceummmensessecees

Time of Initial assessment completed by ER NUTS€ & ..oco.ceeeenns bioe /2 ot 3

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




Time Nursing Notes
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v O I’D/aL-emwa A,

P Aas Fable cond ppilt o Alosd
o 5 le %uen Fo p@@»\{ﬂ;{
Samples collected by: IN  Subh oj.bf Time: / 630 Pr
Samples sent by : ~S N ?my) Time: / ~ £ -32pm
Medication given in ER:
%f;%/ Medication Route Dosage & Instructions Dgg:’ ! g%;sﬁ ]
— N—— —
Condition of patient at time of shift - out - Details of Shift - out
fg&b/”’ ... BPI }U[':JJO CFT: 4.3 % Shift - out from ER to: .. M .
g
RR Qb ... SPO,:. ARG ...... Time of it ut ... £ -2 PN
GCS!‘Y}IS' Temperature L A19E...
Handover given to: . > }ﬂ/
Pain Score: ... Q1. (Nurse's Name)
Repeat RBS (if applicabley. .....................
Tick as applicable: 01 MLC OLAMA OBROUGHT DEAD

Procedures done with details (if any): ..

e T bt Dloement | dom -
o ED......Mndarc u;{ ........... M. endflan, ..

Signature of the Nurse : R S
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PEDIATRIC ED DOCTORS ASSESSMENT (lN-PATlENTS) B
Admitting DOCIOT & ..vv: ‘D‘{Nﬁh“a ............................. Date : “"H’f”’ .............

Type of Admission: oPD ‘pEFr O Referral (if referral, Doctor’s N——

Start Time Of ASSESSMENL wrurss st Weight: 2381:3/)

Allergic HISOry: oo NG W ...........................................................................................................................................

A Appearance - TICLS M .....................
. Normal
™ B ¢ Circulation -[
Breathing g Ahnog;ﬂa;r
O +Wwos Cyanosis O
O +WosB Mottling O
&r Normal Bleeding O

1 Gasping / Apnea

Initial Physiological Status: ) le [ Unstable Any urgent interventions needed: OYes ONo
Life Threatening O If Yes
Non Life Threatening O

Significant Past History: o T—————
Medication HISIORY: «ooovimmmmmesssssssss 20 - —t L
Relevant INVESHIAtioNS: ..o e
R
Primary Assessment OB
E
1] c

Airway Bpen

Q O Maintainable

01 Not Maintainable

QBreathing
Rate: ... W[, 8p0, 0N FiO, oot

[ | R SRR
Il. ROYANME e I YES .......
Hr Retractions: O Suprasternal OICR T U
l O Sternal O Supraclavicular [0 Nasal Flaring
Respiratory Noises: 0O Stridor O Wheezing O Grunting oo h |
[XT01115) AU NWF@/N'WM Y
( e R m——
2 .
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HR: ... Ofanc
Circulation 3{ bFY E

Peripheral
BP: lw}'}g mmHg Murmurs: [ yes g
Pulse VO!uma: E Ce{m’af T UVEFSDHH.’ Sy
Periphera| Ece:
Itin Shock: ECornpensated :
Hypotensive ... S"Y Sfﬂf;s of
eart Failure: oA
Muffled Heart Sound: [ v @4(0 el Co¥es ’
Engorged Neck Veins: 3 Yes %

Q GCS: mlf AVPU: ... Aviul

Any urgent interventions needed:  vyeg No”
msammy Pupﬂs:ESEEPOHSLJL‘?/NQH-RBSDOHSWE (] If Yes
E Left......

Active Seizures: [ Yes  Clig™, Sugars: ...........
Signs of Neurological compromise................... )

Any urgent interventions needed: [J yeg oM
If Yes W

Exposure Temp.: q?“’f'

Any urgent interventions needed: &
Any Rash: [J yes 4G, - s y
If yes describe the rash i¥es

Active bleed

Lacerations [ Abrasions [J bruises 0]
Describe: T R

Final Physiological Status: O Respiratory Distress

0O Shock - Compensated O
O Cardiopulmonary Arrest

O Respiratory Failure

Hypotensive O
—EFAemodynamically Stape \
itive findings: ... —

El Respiratory Arrest

Secondary Assessment: Head to toe examination with pos

Labs Plannegd: B ey emeee

. AIM .

Treatment Planned: R

Ilnuluun|Iunnun|unuunu --------- L

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

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

..........

Sr. Doctor on Duty (1 necessary)
Name of the St Doctor: ...cocumeennens

SIGNAMUTE, ovecvvsrnmaranenemsssrensrermasen

Date & TIME: wuovevecmmemsesssasmarasassesaess

-----
_____
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| Chireys | QBirtRight
i | il [ @
__JSIDE CHECK LIST FOR NURSES
[ | Date: \\n\ \j}\ QR ‘ \‘?\b@
Doctor’s Orders \_@9 U & N
Carried out or not \Af} qu b
Bed Side S

Structured Handover done

IV Site \41& \‘LB’S Yo)
Central Lines N W | o
Arterial Lines A0 NP o
Feeding Catheter NCEANGEEN
Urinary Catheter \.\Xﬂ \_“) AP
Skin Care u\f} \\65 VS
Eye Care \){-E; \‘55 Vg3
Mouth Care WS NES Los,
Sterilum Bottle, Stethoscope V\\'} 6> [Yps
Suction Bottle (Shouid be clean & empty) | \L P | N | bOD
Intubation Tray Mg \\p, QU«P'.
ey finges with Midazol '
a nges with Midazolam

& Vacurontom and Flush) NP N® [P
Ampoules of Adrenaline

™ [ Ventilator Tubing,(Any Water, Blood) | \) DN rop
Humidification ‘\\I) N
Check all Infusion ey
(Labelling,Correct Preparation) |\ D |\s S | Yes
Chest Physio & Neb AP NP )
Handed Over By Name : "K\ Y -V\UG“J\V
Signature : f o
Date & Time: ), Y V‘\ﬁ ‘i‘?ﬁf
Hand Over Taken By Name : A;L;- A\aé*" .@}
Signature : 32{» X~ (af—yr
Date & Time: @:M %ﬂ"“ ’ 3
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