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It takies & ok to traat the Iftle. Right ta a Sate Delivery

BED SIDE CHECK LIST FOR NURSES

l7 Date: 3&,\'*\ 50\4 \ l
( Doctor's Orders L) VM \ \
| Garried out or not w5 | vy \ \
Bed Side t
l Structured Handover done v’ U
| IV Site A7 |
- Central Lines N %
Arterial Lines X y A
ﬂeed‘mg Catheter X %
Urinary Catheter A W
| skin Care o | N
Eye Care N v
Mouth Care — v’
Sterillum Bottle, Stethoscope —7 “
Suction Bottle (Should be clean & empty) |
Intubation Tray » {

Emergency Tray

.""_'4 Loaded Syringes with Midazolam

Vecuronium and Flush) X )K .
Ampoules of Adrenaline
Ventilator Tubing, (Any Water, Blood) )\ R
Humidification <« | v
Check all Infusion oo \/
(Labelling,Correct Preparation) |
Chest Physio & Neb N (P
Handed Over By Name : g’_ﬂ)@‘ %c«ﬂ’}
Signature : [ g&;&, ‘
Date & Time: dpe 25y
Hand Over Taken By Name : ,k\wwd} :
Signature : ‘
Date & Time: N('
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Rainbow Children's Hospital - Guindy _
Door No.157 to 160, Anna Salai, Guindy, Guindy .Chennai ,Tamil Nadu, INDIA ,600015.

TEL NO :044-40122444

WEB : hitps://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : 1P18-00036672 Admit Date : 29-Jul-2026

AL LR

Admit Time :12:52 PM UHID : GUC-00094454

Patient Details :

Patient Name

- Baby NAVILAN S. M Age :2Y2M150
Guardian : Mr SURYA DOB . 14-05-2024
Gender : Male Religion
Occupation Martial Status
Address (H) - 786, GROUND FLOOR, ASHARKHANA STREET, Phone No . B778432383/ 6380384664
OPP TO MONTFORT HR SEC SCHOOL, E-mail . no@gmail.com
ALANDUR, CHENNAI Alandur Chennai Tamil mal : FOG@gmane
Nadu INDIA 600016
.
Admission Details :
Bed Type DAY CARE Bed No :ER 102 Ward Name : OF-EMERGENCY
Room No : ER 102 Admission Type : First Visit
Contact Details :
Name : Mr SURYA Relationship : Father
Contact Address : 76, GROUND FLOOR, ASHARKHANA Phone No 1 8778432383
STREET, OPP TO MONTFORT HR SEC
SCHOOL, ALANDUR, CHENNAI Alandur
Chennai Tamil Nadu INDIA 600016
. By
nature
—@

ljoctor Details :

Doctor Name - Dr. KARTHIK NARAYANAN R

Referral Doctor . DR.PRASANTH SHANKAR (PORUR)

Co-Consultant

Specialisation ! PEDIATRIC INTENSIVE CARE

Phone No

Payment Details :

Payment Mode : Cash

Deposit Amount 0.00

Payor Name . SELFPAY

Printed Date / Time : 28/07/2026 12:55

Printed By : 607335

Page 1 0of 2
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% (3] Rainbow Children's Hospital - Guindy

Rainbow m Door No.157 to 160, Anna Salai, Guindy, Guindy ‘Chennai , Tamil Nadu, INDIA ,600015.
Children's _ ™ TEL NO :044-40122444
Hospital ™ WER : https://rainbowhospitals.in

«Rainbaw

E F TME

Patient Name: Baby NAVILAN S. M Age: 2Y2M15D

IP No: 1P18-00036672 Sex: Male

Consultant: Dr. KARTHIK NARAYANAN R Ward/Bed No: OF-EMERGENCY/ER 102

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

Patient|be deemed advisable or necessary.

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

insry.gnce coverage and while doing SO confidentiality of the patient will be maintained at all times and this will not affect the
ca . fthe 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.

" 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.
(Regmivers 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: & %»

Name: Qusty g Patient Address:
TR 76. GROUND FLOOR, ASHARKHANA
lonship:  Paftaes STREET, OPP TO MONTFORT HR SEC
il —— SCHOOL, ALANDUR, CHENNAI Alandur
29 lo'{ [z b [2 5T pm Chennai Tamil Nadu INDIA 600016

Wittness Name: (PMM

Wittness Signature: M

Printed Date | Time : 29/07/2026 12:56 Printed By : 607335 Page 2 of 2
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» Billing Cyele: - Bed charges will be calculated based on 12PM to 12PM checkout. Settlement post 12PM, room rent
will be charged for half day extra & post 6PM, it will be charged for full day. Less than 24 hours stay will be considered
as one day.
» Room Rent inclusive of Bed, Nursing, Consultation Charges and all other charges, like Diet, Investigations, IP or OP
Procedures, Equipment, Cross Consultations, Blood/ Blood Products, Implants, Ward Consumables, Infection
Preventive Measure Charges, Pharmacy and Consumables will be charged extra.

» 5% GST Charges applicable on more than INR 5,000/ Bed Charges which was effective from 18.07.2022 as per the GST
Council.
» As per the G.O.L 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 1o TPA's / Corporate won't 9eapplicable.
» I the Surgery/ Procedures performed in cmergency hours (8PM-6AM), Public Holiday and on Sunday will be
charged 30%0 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 10 submit at the admission.
TPA/Insurance Processing Fee applicable for all Insurance Cases.

v

In our hospital there is"No Discounts Policy". Kindly co-operate.
» No Duplicate/ Second copy of OP or 1P bill will be issued.
» In case the patient is shifted from lower category 10 higher category, all the charges like consultant visits,

investigations, operations and procedures €tc. from the date of admission will be charged according t0 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.

» Room eligibility is purely subject 10 TPA approval. Proportionate difference of the bill amount is applicable in case the
patient opts for higher category higher than the TPA approved, which has to paid by the patient and may not be
reimbursed by the TPA / Insurance Company at later stage.

» For Non - Medicals, Disposables, Consumables, Infusion Pump, Taxes, Implants, HIV/ HbsAg, Medical Records,

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

not payable to us as per insurance company norms (Depends on the TPA/Insurance Co. T&C).

It takes time for cash discharge is a minimum 3-4hrs, and in the case of insurance, it will take a minimum 6-7hrs.

Difference, if any between the {inal bill amount arid amount permitted / approved by the TPA or total bill amount in case

of denial from TPA, has to be paid by the patient.

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

o categories of rooms. No attendant is permitted in ICU's.

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

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

DECLARATION

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

Patient Nﬁ:l-‘l.-_‘_;_’__- e -
| et tone © ey~ Nawdlan -5+ A7

SelffAttenda—m__T\lamc_: ?O S URYA - <
Self/ Attendant Signature : 75

vyvY

UHID Number : 40‘- ~0009 ‘\

Falter

Name & Signature of Financial Counselor

Fre

Relation

Phone Number : @ ¢vfg 422 33 3

RCH/GDY/FRM/CLINICAL/426
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® Asdhaar is unique and Secure.
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m Aadhaar helps you avail of various Government and Non-
Govemment benefits/sarvices.

B Koep your mobile number and small id updated in Aathagr,
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It takes a lot to treat the little.
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PEDIATRIC IN-PATIENT
MEDICAL RECORD

Patient Name: uiﬂ:ﬁ; .
UHID 1D: — }IIIKIIWIIIWI‘WIIHy )
Department:

Consultant;

" Docu. No. : RCH/FRM / GENERAL / 065 ' (PTO,)
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Patient Sticker J

Pediatric Multiorgan History & Phy_sical Examination

Name:

Information given by: Relationship

Age/Sex

Chief Presenting Complaints & Duration:(Chronologically)

History of present illness :
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~ Birth & Neonatal History: )

—
patient Sticker

past History - (Including detalls of any previous invéstlga'don or treatment)

1 &S | PReTHm

f.( y @ Family Chart
_,,IM

Birth & Socio Economic Hiztory: B_ w2 s Tk “3’

About Father :
About Mother ;L —%- ?\MCN’\"E\M bl H)@-MM

Any additional \nformation

P e

I:Iwalonmnlal History :

e —— ———

uphidale LAF Coyrad

\mmunization History :

____,_.——l—'—'-—__

Anthropometry
Head Clrcum (cms) —— (Centile i) Height (cms): — (Centile) RO

Welght (kge) A2 el (Conte e )
On Examination :

A OH/'S' i ¢y
Temperature : M—— Pulse Rate:_&ll—'ﬁ\ B.P ____.._-?- SP02 AR

#-—'#
Resp.rate and type of breathing : — Le —

I

e
Rash — ﬁ

Lymphadenopathy

—

QOedema : 6

Allergies (if any): —— @

(P1.0))




e

Respiratory System : |

Inspection (any s/, distress) - S A m___’ ’d“r Cﬂé Z R - _L_I 0y

Air entry & brath sounds - ¢ R L W RN

Any addes Sounds :-———-\ﬁ__-_______@ ————

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

cardhmseular System -
Inspection of Procordiym -

Heart Sounds - \S‘m\
Any murmuyr :

lnspection :

Palpation :

Ausculatlon :

Spine : Externaj Genitelia - .

Relevant data from outsige (CT, usg etc.,) \
: eSS

Central Nervoyg System : {

Level of Consciousness - AVPU/GCS s¢org - Al (S| (3

Cranial Nerygg - '

Motor System :

Nutriton -
Tone:

Co-ordmator 3

Posture .

lnvolun!ary Movements -
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_ ‘ Patienl Sticker l

" Reflexes:

DTR @ ; Superficials:

Plantars ////

sensory Sysiem :

e ——

—_—

Bladder / Bowel

Clinical Summary & Diagnostic:

ree Acds xatw bt Ot N

™ Pediatric Multiorgan History & Physical Examination

Proventive aspects of the treatment:

Desired goals of the treatment

' Planned Labs: planned Management
cee/ — TV Raueds
,QmT/ - au,o&n 1p nep staX
Mgy i _ — deweldp neb Goh .
e ' i Jw\rent neb @ &8H
® o
= padecoet neb G2 H
o~ Ao hydaowoct
= g (Y SOy -

Y

N
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Signature of the Doctor: . C AT Signature cf the CONSUMANT: cooovescummsmmsomsmsssesieseess

Name of the Doctor: . C ) WM Name of the Consultant:

Date & Time: .... \1 \“l ‘ ﬁ Date & Time: ..
(PT.0.)
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L Patient Sticker J

DISCHARGE PLANNING FORM

NOTE: * To be compileted by a Doctor within (24) howrs of admission,

1.

AnﬂclpatedDataofDlscharqa: .............................................
DesﬂnaﬁonPosIDischafue: O Home
FamﬂyManbersNoﬂned(PersonGmtacwd)
O Transfer '
l'losplralfaciliyﬂoﬂmd(PersonContacmd)
Discharge Status: 03 Self Care DWyHou:vaCm OJ Home Professional Assistance
O Needs Assistance In: Remarks
O Medication O Yes ONo e
O Bathing O Yes OB i —
OO Eating 0O Yes e L
O Walking [ Yes OB | i s o s i
‘0 Dressing ki . N —"
O Toiteting 0 Yes O No
Nutritional Plan; __
a Dhmmhuqﬂmobcmmmﬂn:
O Patient O Famity Member D OIS et
Discharge Planning Discussed with the:
O Patient O Family Member Lm R O S e e
Patient/Family Educational Plan:

O Patient's Educational Topic/s discussed with the:
0 Patient O Family Member O Others: ...

Doctor Signature:

Doctor Name:

Date and Time:

T TR ——
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Patient Sticker ]

Date

PROGRESS NOTES AND DOCTOR'S ORDER
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DRUG CHART

Rainbow®
Children’s
Hospital

I iokees 3 bok 1 trisd thee Nitle.

BirthRight

BY RAINBOW HOSPITALS
Your Right to 3 Safe Delwery

Date of Admission: QC{(O‘L ...........

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

Drug Allergies: ...........

sgreeaas

(] Not known any Drug Allergies

Ensure that ali patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

- Use approved pharmacgutical names, BLOCK LETTERS, metric dosage. English instructions.

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

- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.

- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

- Only one chart should be in use at any one time. When the chart is full, 2 new supplement can be kept within this

drug sheet folder.
NURSES

1) Right Patient 2) Right Drug

Nurses must follow strictly the FIVE RIGHTS before administration of medication.
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)

Date |>

Dose Route | Frequency |Start Da

Doctor's Signature- | Valid Period| Pharm.

Additional Instructions:

DRUG :

Date I

Dose Route

Frequency |Start 0311

Doctor's Signature | Valid Period|{ Pharm.

Additional Instructions:

Date

Dose Route

Frequency |Start Date|

Doctor's Signature | Valid Period| Pharm.
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pRUG : IN S HvprocorT P iy
Dose | Route |Frequency |Start Fate v | /et
éomg| Vv Rewu | 297 [p]7 Tmm
Name\& Signature of th r — B
Starting the Drugs: Z
arting the Drugs Lo s/ g

v |/
Additional Instructions: |/

9 %%

P
Daily Doctor's Endorsement by a Sign
DRUG : vy Pawl D;g;;p\\q Dot
Dose Route | Frequency StartlTatel é N
(s7g | WV Ob TN & )
NameV& Signature of the [octor b [
Starting the D i ey )
arting the Drugs Ay AN
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : JEVOHN NES %,‘.’,‘,‘;,9‘52‘ ol

0-6 neb | QCH | 29T

Dose | Route |Frequency |Sta Datw

Daily Doctor’s Endorsement by a Sign

Name & Signature Doctor 3
Starting the Drugs: LQ o
v 0 126 882 {mﬂ
Additional Instructiohs: 8 A
o
? oC
Pﬂ-\ i&_

DRUG: JPRAVENT NE8

Dose | Route |Frequency S\an‘{lat \Q R
a0 b | Q&R | 29| INg\/ Yo
Name & Signature pf the Doctor Ave b
Starting the Drugs: y s B
(25 &8 P/ Al
P
Additional Instructions: E
(&P

Daily Doctor's Endorsement by a Sign
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REGULAR PRESCRIPTIONS  weignt .\ H%m bt Fie-

Sheet No: .............
DRUG: PNER [ yDECIRT [Tepatilel
Dose | Route |Frequency StartDt.[ | /]98]
A.smg P | QH | 37 p‘\f\ / 'ﬁw
Name & Signature of the Doctor
Starting the Drugs: 9 i‘;
: :%Kﬁf PSP
Additional Instructions:
Daily Doctor's Endorsement by a Sign
DRUG: T, € CF TRZ AXOVE bt

Dose Route Frequency | Start Dt.

oo

GSom4 Tv | QAL )41

7

&

Name & Signature of the Doctor

Starting the Drugs;

G A =

Additional Instructions:

FoRIN,

BE

2B

4

—
-

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

[

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG :

[Date

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsemani by a Sign

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




SIGNALUIe ..o,

VERIFIED BY (NGB .coviiioiniamissviciomiosiisssonie

7 | Dose | Route |Frequency |Start Dt.
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Paten Stcer Ralmbow, | BirthRight

Hospital _ | () zuseoncoms

Sheet No: ............. : REGULAR PRESCR'PT'ONS Weight .............. Ward ..........c........
DRUG ; -ﬁ%

Dose | Route ;!Ffequencyi Staq't Dt.

i

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:;

Additional Instructions:

Dally Doctor's Endorsement by a Sign

DRUG:

Date

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG :

! f—

Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign
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| Route Start Date o el - e
é Dr. Sign. Or. Sign. D Sign. Dr. Sign.
@ | Name & Signature of the Doctor e i Puse -
Dr. Sign. Dv. Sign. De. Sign. Dr. Sign.
Additional Instructions: e - - ool
: Dx Sign. Dr. Sign. De Sign. Or. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication me’ Route snf@ Nurses
|zl | 1P Ing- HypeoctrT ooy (v [?;H? DS
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Date Time Drug Nurse Parents Signature

fﬂkﬁ f@??h Neb /Zwam@@’)m Q)

10| ek @Ipmuﬁf\f 7&6 i
20| Neb {pombn - ol
) Q@Im N — Fevolw . 7 00| A
BO|HTVb™ | New- (Pﬂqved—f"(rol_@ \ 2 I
8 | Neb- Jevorin 20, —() | )
S ANth— Qm&[a-cbn#??}_’m T

7.00

b~

8.00

9.00

10.00

11.00

12.00

13.00

14.00

15.00

16.00

17.00

18.00

19.00

20.00

21.00

22.00

23.00




[
- ]
- P " _ ! ] -
PR - \ i A
i
™ R . §~ !
L ! i r
a R
)
. J : !
2 Y o :
- )
v P - ;




| = 5
12 1-5 years Rainbow . o L
cuc-000s4dss 1p18:000266 &) PRESCHOOL (1-5Y ) | Baiiens | & BirthRight
NAVILANS. B g W Doc. No. - RCH FRM | GLINIGAL / 125 Children’s Observation & Hospital B RUNBON HOSPTALS
:ﬂ;% « NARAYANANR “ Early Warning Scoring Chart A Y i e
A TN EARLY WARNING SCORE: CHILDREN'S UNIT
ate il T P || g [ [ | DR | T Abanl | [ || [ 1 [ 1]
@“‘N”m”ﬂm"ﬁc“““"‘?l_l\|ll‘llllllllllilli\lllllllI_J
04 I
103
102 ==
101
Temperature %0 k:]—
]
() 99 = . 3
YT et y =
98 € L- = I‘ il ===y L — ‘ ¥
9% ——
95
94 | | = L_l__———
—— 0] =
|*_\-l?eart Rate 11?%
(bpm) 160
150
and 140
Blood Pressufe g ~ p
gt = o o) 39 Y
100 = .
Note: 90 & \ N
BP does not score gg ; { _ (o> St
n early 60 2 i _ Py e =
\warning scoring 50 :
Heart Rate (Number)  |\25® 12 bl 1g &fn PZL
] -
60
50
Resp. Rate (bpm) 40
(Over 1 Minute) *_—¢T=/ ) o &
20
10 _ -~
| Resp Rate (Number) ubl s - 24 k| ! / 2 Hlfm
Resp | Mod/ Severe Z:
| Distress | None / Mild fi ] J+7 v
Receiving O, (/min)
0, Saturations (%) Y q-] oo} aq-L
Conscious | Normal | [
“_Level | Altered . =
GCS * |SIT | e u S
- TOTAL SCORE 0 o o
- Number of shaded boxes
| Pain Score O
Observer's Initials ¢ s
e Score1 - Continue normal observation by staff nurse
ACTIONS Score2 . Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue, ]
recorded overleaf Scored - 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 experienceq staffare involved with the care of the sickest children.

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

*  6clinical Parameters are assesseq and recorded as part of the child’s routine clinical observation, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seenin sicker children) W

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

* Some children with complex medical needs €.0. cyanotic heart disease may require modification to their trigger
thresholds/action plan-this should follow discussion with senior colleagues.

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

* Followinga 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 conditiontoa 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.q. respiratory infection). They have had (X operation/
procedure/ fnvestigatiun). Child (X)'s condition has changed in the [ast (XX mins). Their last set of observations
were (XXX). The child’s normal condition js ... (e.g. alert/ drowsy/ confused. pain free)

ASSESSMENT : | think the problem is (XXX) and | have -.(€.0. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR I 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 2 (e.g. stop the fluid/ repeat observation)
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("FLUID CHART |

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

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

Date | Time | NAT® Route v VDiahosa | Vomit | Orainage | Urine | Phekis | SO%
Mouth | LV | NG

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00pm | P
Total Intake : Total Output :

02:00 pm [ PO O ‘“mﬂjm EP L nlm ‘ N

[osoopm| Do) AR:"B

w00pm | EH0 (960 Q0N 4 A

05:00 pm 0 ) AL E

06:00 pm | H2.O 96'0\- ‘ j fa

[ o700pm b o | A

Total Intake : vt |20V Total Quput: (41 o

08:00 pm 2,0m)

0900pm [Hr 0 [100nd | 3Om) v | 0 |sle

10:00 pm Zom

11:00 pm 20 m) 0 |$]eus~

1200am |tho  |toow | %0 e

01:00 am 30){»-' O %lo;gg- .
Toalintake: g0l BOM] Total Outpit: - 2 Hwaehd

02:00 am ™

0300am |Mho | oo DC o islow

04:00 am Do

05:00 an DC o M’OW

06:00am | 1o | 10O [ 20w |

07:00am 30 v | o Y
Total Intake : 2000 4+ O!oyw{ Total Output : LdinO)
Total 24 hrs. Intake | Q00 +-%°Itrv'{u:70 Total 24 hrs. Output 4 Liwieh
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1 Improve Activity Tolerance

' NURSING CARE RECORD Hospital | @)oo
DHabBE: s sisasini bl asunspessnensssarenpans

[0 Maintain Good Nutritional Status [J Maintain Skin Integrity

| O Maintain Airway and Oxygenation [ Relieve Pain & Discomfort [ Maintain Fluid Balance
'g [ Maintain Personal Hygiene 0 Prevent infection O Meet Elimination Needs O Ensure Safety O Early Ambulation Reduce Amdety [ Patient & Family Education
€3 | [ Identify Potential Complications [ ARY OHNBES. SPECHY. . ...cvverornreersussusnsassarssssssssesssesscsssasssss s ssnsasbs s st b
Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
=
=
£
(=]
=
=
8
£
=
<
=
=
=
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s | [ Maintain Airway and Oxygenation O Refieve Pain & Discomfort O Maintain Fluid Balance O Improve Activity Tolerance O Maintain Good Nutritional Status (3 Maintain Skin Integrity
'g [ Maintain Personal Hygiene OJ Prevent Infsction [ Meet Elimination Needs O Ensure Safety [J Early Ambulation Reduce Anxiety [0 Patient & Family Education
3| [ Identify Potential Complications 1 Any Others. Specify..........c..evronee.... T s ctesmemrmne
Time Plan of Care Time Implementation Evaluation Re-Assessment e owe
& Signature
(=
=
£
=]
=
=
]
=
S
=
=
2
=

Docu. No: RCH /FRM / CLINICAL / 148



GUC-00034454 IP18-00036672

Baby NAVILAN S. M %
14-05-2024 2vam 15 D M inbow® . . ~
7. KARTHIK NARAYANA " :I E?uldren 's e BirthRight
i NURSES NOTES Hoseital. | prete
.D’(o. Known Drug Allergies :
O Drug Nlergias e n e esaens s aaes
DATE TIME (ALL ENTRIES MUST BE SIGNED, DATED AND TIMED) SIGNATURE

2.9\09° ROWOW(NG - nOLRES -
d.ubem | Baby yOoed (oM €R 1o hol . HaHirg

DMWY _feuron G0 £0 BV . N D%%f

WE 5.9 DNG-S 30MILhr , oz r
rORH 0 1lo

2.pm | vital % nel 0oovelog

(LY
A | o b

33080 Mg Kodicast o Qlvon as por

OIS %ﬁ
RObY Il Tood . NPt g DRES Wb .
Dom [ (Ay-ONELD

bom_ | PabYy Rop pum) . 0o 0w
O800C PDNGLHIAS Zob

Tem | woinsinon) T90  ahoocg NOoed .

Dot do wedyeudron
W/\, O /ZPJO r“/mv

42+ | 2% dedalk [hpned N
v Ve Mo fo Y\‘r%({/\ﬂf %,L/L:
Ly ry Sl 7
NgwA— duky Mok
Q.,QK‘(\W -:!‘;’Lw\w E‘MJ,.LL v eskﬁ:g\l Nowed N2 3
“Lou vwa - ee waw  duby
vl S\ rnvq,{&o X N A

| Culive - = QS;T;?QA‘/L
(E\'\)ﬂ’\ i) uthend  enuan) o veeond

NOTE : DO NOT WRITE OUTSIDE THE MARGINS

Docu. No. : RCH /FRM / CLINICAL / 089




= [ ]
Patient Sticker Rainbow .

I(-:Ih"d rer;'s . BirthRight

t BY RAINBOW HOSPITALS
NURSES NOTES ‘oshital. | @ nmmmnmoime:
Known Drug Allergies

Your Right to a Safe Delivery
O Drug Allergies .............................. S e

DATE TIME

(ALL ENTRIES MUST BE SIGNED, DATED AND TIMED) SIGNATURE

NO__ oulen - Compradada . <>
AR \N\-e.Llemm MV ean oA

/
2 H N N N — ;&;Jﬁé_
Xopeal maaied a4 G @i 17 it Gl |t
Obgesved ~ nesy . a4
W _p “ DN ‘omg/u Ovi
- _-Duud \ﬁA,,f Sw.}]

e | eugad M&i tw — Yow ﬂ"“* i
Detwa|  eaarn ] o Leun &JLIIPJ Q(V‘Con
D (s noypmald . \CP Py CRT'}
A b fon |
\-XO C/\nﬂuJ—-— YY\(’ALv\,l"Q.:L -

o) Am CM.\ML Sleeniw  Iuweilr | *’LOOvJv»—

. CDW\DN!\/&A_)A_ ‘ q ) Raa o4 %g
2 6wy 1 CkxA\A W\?Lahou Neb &ELt_t—O«Q—*— X
%\r—w ;
A\ QW\l \g_x A L\tl LC\M C/ULJJ:UJ XY EOWN

‘ f | [
=TV wornmalt. || PP[ eny,
\ =gl il ’O*LI

Lam &dmmx:'m wedic Hou aww -
- Qh  pex dvy  en ) — ‘%%
-Z0ow] w 0N &y Q v <o ke

W\mmxd C‘A:J’*C\U St ! i, :%%

NOTE : DO NOT WRITE OUTSIDE THE MARGINS

Docu. No. : RCH /FRM / CLINICAL / 089




sz

Rai b%w' . -
Patient Sticker Chi?d ren’s ‘ B"'thR’ght
H BY RAINBOW HOSPITALS
NURSES NOTES ‘=22l | @wamsi
O No Known Drug Allergies
O3 Drug AlIErgIes .......oeeveeeeersnerrsosssnn
DATE TIME (ALL ENTRIES MUST BE SIGNED, DATED AND TIMED) SIGNATURE

Docu. No. : RCH /FRM / CLINICAL / 089

NOTE : DO NOT WRITE OUTSIDE THE MARGINS




=

| Rainb%w'
Patient Sticker Children’s

NURSES NOTES ‘ol

BirthRight

O No Known Drug Allergies
O Drug Allergies .........................

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

DATE TIME (ALL ENTRIES MUST BE SIGNED, DATED AND TIMED) SIGNATURE

NOTE : DO NOT WRITE OUTSIDE THE MARGINS

Docu. No. : RCH /FRM / CLINICAL / 089




3 A
"f/{’é‘ Patient’s M \P18-00036672 sessmansannssrnnraaas
Rainbow”’ B AN 8.
pot . . - o yzM150D (M)
Children’s @ BirthRight L WOSTI amaANANR
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CPHLEB'TIS ASSESSMENT J \fonsu‘tant ........................................................... D
CANNULA 1 CANNULA 2
Date: 39 { #-[ 9.09—5 N Ttme:(]@.‘-‘EP ™m Date : Time:
Location: @B} Meih 3009“30'-’ : Location :
Size : 1# : Size :
Cannula inserted by : Sll\! /Faf"'@\ Cannula inserted by :
Date | Time |Phlebitis Infiltration m’:‘r‘:‘:‘r’l‘gon Sign Date | Time |Phiebitis |Infiltration lm’:‘:v’i‘:ﬁgon Sign
17156 [, S0p ol Yes o | O¥es EiNo pal 0 : DYes CNo| DYes ONo
m OYes 2 | OYes ONg & OYes ONo | OYes ONo
WP [OYes Do | OYes DHoR (1) OYes ONo| OYes ONo
1n DO\ |Dves Dns | Oves 26| oy (M o DYes ONo| OYes ONo
Q'pm DYasﬁNU DYes N0 nal 0 lous OYes ONo| OYes ONo
10 Doy | DYes Do OYes BN 6y Lsen | &3 |0 OYes ONo | OYes ONo
2,0 Y2 B OYes 20 | DYes Do ¢4 out OiYes ONo| OYes ONo
2 Ay | DYes B | OYes o | vseng §8[O15 DOYes CNo| OYes ONo
A Prv) |DOYes @6 | OYes ONo| O losen ] OLs- OYes CNo| OYes ONo
b brvy|OYeg 816 | OVes Eo| OLs oy | K by OYes ONo| OYes ONo
OYes ONo | OYes ONo CiYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo ClYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo [Yes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes CNo | OYes CNo DYes ONo| ClYes ONo
OYes CONo | OYes ONo OYes ONo| OYes ONo
OYes CINo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes CINo OYes ONo | OYes ONo
DOYes ONo | OYes CONo OYes ONo | OYes ONo
OYes ONo | OYes CINo DOYes CINo| OYes ONo
OYes ONo | OYes ONo OYes CINo | OYes ONo
Cannula removed : OYes ONo, if yes date and time : Cannula removed : OYes TN, if yes date and time :
RX any initiated : OYes ONo OINA 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.

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

e NEXE PAGE




—

CANNULA 3 CANNULA 4
Date Time: Date : Time:
‘Location Location
Size : Size -
Cannula inserted by : Cannula inserted by :
Dato | Time [Phiebits infiration|, Mrite | gio | [ - Timg .| Phiebiti (Infiraionf, My | g0,
OYes ONo [ OYes ONo DOYes ONo| OYes KNG i
OYes ONo | OYes CONo OYes ONo | OOYes ONo !
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OlYes CiNo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes CINo | OYes ONo OYes ONo| OYes CNo
OYes ONo | OYes ONo OYes ONo| OYes CINo I
OYes ONo | OYes CINe OYes ONo | OYes ONo J
OYes ONo | CYes ONo OYes ONo | OYes ONo
OYes ONo | OYes [INo A OYes ONo| OYes ONo
DYes ONo | OYes ONo OYes ONo | OYes ONg
OvYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes CINo OiYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ENo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo| OiYes CNo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | CYes CINo ClYes ONo| CYes ONo
OYes ONoe | OYes CINo OYes ONo | OYes ONo
OYes ONo | OYes CINo OYes ONo | OYes CNo
OYes ONo | OYes CINo OYes ONo | OYes ONo
OYes ONo | OYes CINo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes CNo
OYes ONo | OYes CINo OYes ONo | OYes ONo
DOYes ONo | OYes ONo OYes ONo | OYes ONo
Cannula removed : [Yes ONo, if yes date and time - Cannula removed : OlYes ONo, if yes-date and time :
RX any initiated : OYes [INo OINA if Yes specify- RX any initiated : CYes CINo 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.
F V.LP. SCORE (VISUAL INFUSION PHLEBITIS SCORE) B
0 1 2 3 4 5
e e I e e
% Slight pain near V. | % 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 LV site #* Induration # Induration * Induration * Induration
¥ Palpable venous cord b gy“:m‘a Yonous cord
| OBSERVE CANNULA | OBSERVE CANNULA AR | REMOVE %ﬁ%ﬁgfﬁen %ﬁﬁ{ﬁs‘fﬁm EEEE:EE&%@ i j
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Hospital

THE HUMPTY DUMPTY SCALE

PARAMETER

CRITERIA

SCORE

@ BirthRight

BY RAINBOW HOSPITALS
Your Right to a Satw Delivery

DATE

DATE

DATE

Age

Less than 3 years old

4

3toless than 7 years old

710 less than 13 years old

13 years old and above

Gender

Male

Female

Diagnosis

Neurological Diagnosis

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

Psych/Behavioral Disorders

Other Diagnosis

Cognitive

Not aware of Limitations

Forget Limitations

impairments

Oriented to own ability

History of Falls or Infant-Toddler Placed in Bed

Factors

Environmental

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

Patient Placed in Bed

OQutpatient Area

Response {0

Anesthesia

Within 24 hours

Surgery / Sedation

Within 48 hours

More than 48 hours/None

Medication
Usage

Sedatives (Excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives / Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

3
2
1
2
1
4
3
2
1
3
2
1
4
3
2
i
3
2
1
3
3
3
3
3
3
3
2
1

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) Specify

Nurse's Name:

Signature:

Date:

Time:

Dotu. No. : RCH /FRM / CLINICAL / 005
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0 U Ref. No.: F/HW/BRD-Q/NSG/04

2 i — _ﬂm_:m:_—. Name~ - i........!:-:. S—
Chitdren's w:b_umz D mnb_.m [ 7 WO - . . |{ _u M OF IPNo.:

Children's | & BirthRight
Hospital _ e vt (for Paediatric use)

lllllll s Mg s & Lt Dhplory
Date:
1. Completely immobile: 2. Very limited: 3, Shightly limited: 4, No Himitations:
Mobiltty ' Does not make even slight changes |  Makes occasional slght changes in Makes frequent through slight Makes major and frequent changes in
bty in body or extremity position bady or sdramity positon bul unable | ~ changes i body or exramityposifon | - posiion without assistance.
without assistance. to complately tur self independently. independently.
2 Chalrfast: 3 Walks occasionally: o~ p AR patients too young lo ambulate;
. Ability 1o walk seversly limited or Walks occasionally dusing day, but for walks frequesily:
ActhtyThe dogres | 1, Bediaet : R dctont Cannof bear own weight | vary shor distances, withor without | Walks outsid the room ateast i 3
of physical activity Confined to bed and/or must be assisted Into chair or assistance. Spends majority of each day and Inside room at least once svery
wheelchair,” ; shift in bed or chair. 2 hours during walking hours.
2 Very Bmited: 3. Sightly Bmitad:
"_ Completalyhited:  an. foc | 193900¢8 10 ony paaful stimul, cannol Responds 10 verbal commands, but 4. Mo Impalrment:
_.._s_x_.u_ ra_ stesoll Ao 10 communicate discomfort except by cannol aways communicaie discomfort | - Responds to verbal commands.
Sensory Perception “q-usﬁuwaonﬂa:gge moaning of restiessness; OR, has 2_.!_3_:.__3.9 OR, has some Has no sensory deficit that would limit
ssdation, OR, fimited abifty 1o feel s4nsory impalmment that limits the sensory impalrment that limits ability ability to fesl or communicate pain or
o abiliy fo fee! pain o discomfort over | 10 feel paln, or discomfort in one or discomfort.
paln over most of tha body surface. half of body. Iwo extremitis.
1. Constantly molst
Moisture Degrea - 2. Very moist: * 4, Rarely moist:
to which R e, omange.elc, | Sk 8 oen, but no avays, most. 3 Occashenaly st uirng. | 518 usualy Gy, outne iapr
skin |s exposed oy p AL LN SO, Linen must ba changed al least every changes; linen only requires changing
Dampness Is detected every time 8 howrs. linen change svery 12 hours. every 24 hours.
fo moisture patient is moved or uned. : )
FRICTION-SHEAR 2. Problem: 2. Potential problem:
Friction Occurs when Aequires moderate to maximum Moves freely or requires minimum Maﬂm.%ﬂhﬁﬂ P
Skin moves against 1. Signifient problens: assistance in moving. Complete fiting |  assistance. During a move, skin sition change, moves in bed and in
support surfaces Spasticity, contracture, iiching, or withoul sliding against sheets is probably shides to soma extent against n-n_r: indepen u._.._E and has suflicient
Shear Occurs when agitation leads lo almosl! constant impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to ffe up completely
«iin and adjacent bony |  thrashing and triction. bed or chalr, requiring frequent devicss. Malatains relative good position| 1 - 53..“_: 4 ool position
i Lethoities repositioning with maximun assistince.|  in chair or bed most of the time but s i ._g_.___ﬁiah ;
one another oceasionally sfides down. :
1. Very Poor: 2 Inadequate:
NPO/or maintained on clear liquids, Is on liquid diet or tube feedings/TPN, | AdequatE A, Excellent:
of Vs for more than 5 days OR ___aﬁ..__qu._na inadequate hﬂi. ang | 18 ontube feedings or TPN, which Is on a normal diet providing 2dequate
atbumin < 2.5 mg/dI OR never eals | - yinerais for age OR albumin < 3 mg/dl provids adequate calories and minerals | o1 riaq for age, For example, eats
Nutritional Usual a complete meal. Rarely eals mord | og rargly eats 2 complete meal and for aga OR eats over half of mostmeals. | o1 of every meal. Never refuses a
food Intake pattern than half of any food offered. generally eats only about half of any fats 2 ﬂﬁnﬁm._.s:ouh_:waﬁ: meal. Usually eaty 3 total of 4 or mors
Protein intake includes only 2 food offered. Protein intake includes meat, dakry products) each d3y. servings of mean and dalry products.
servings or meat or dairy products only 3 servings of meat or dairy Occasionally will refuse a meal, Occasionally eats between meals.
per day. Takes flulds poorly. 1 grodycts per day, Occasionally will but will usually take a supplement i Does not requira supplementation.
Does not take 2 liquid dietary 1ake a dietary supolement. offered. ]
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate: * T —
Hypotensive (MAP < 50 mm Hg; Normotensive oxygen saturation may Mormotensive oxygen saturation may . :
Tissue Pertusion & <40n a newborn) of the patient be < 95%; hemaglobin may be be < 95%; hemoglobin may be Normotensivs, oxygen saturation
Oxygenation 95%: normal hgb; refill
does nol physiologically tolerate < 10 mg/dl; capillary refill may be < 10 mg/dk, capillary rzfill may be > 95%; normal hgb; capilary
position changes. 5 2 seconds; serum pH Is < 7.40, 2 secands: serum pH is normal. <2 seconds.
TOTAL SCORE
Highest Risk : 7 High Risk : 8-16 Mild Risk ; 17-21 No Risk : 22-28
o | Hig _ _ Evaluator's Name







GUC-00094454 |P48-00036672 %
Baby NAVILAN S. M

14-05-2024 2yzM15D (M) Rainb%w"’ ® & il
Or. KARTHIK NARAYANAN R Child ren’s Blrtthght
| A Hospital | S

Nursing General Admission Assessment Form For Pediatrics

Diagnosis: Q. @;(Mbﬂﬂ@ﬂ o g - Q/ |
Arrival TIME: coveeresmmsseessessess MOE OF ATTVAL oooresssesmsrsmessssssssessen e Admitting From: Copp O Direct
b AR RIS Body Weight: B - l'{ .. Kg
.................................................................. O A s S Height coveeussenresssseees cm

-2'4“‘! Member O3 Medical Record O Other (specify) .ooooorooveire

past Medical History | — Previous Hospital Admission

Has the child or close family member had recent contactwith a communicable disease? [C1Yes &PNO/

Are the child's immunizationup to date?

Gurrent Medication: None O Yes, If Yes, fill reconciliation form

Observations: Wei‘ght: \BH,' Length: el et Head Circumference (< 2years):
Temp.: cﬂSF HR: ... Qb\blm .............. RR: e Q A{blm ............. BP: ocvrenns WOI‘S&* ............
Pain Score: .. OUD Specify Site: ... 0 YUD ........................... (Follow Pain Assessment Sheet & Document)

Fall Risk Assessments ¢ [ONo  Score “ .................... (Document in tne Humpty Dumpty Sheet)

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

Pain Scrseningﬂ‘{ CINo If Yes, Pain Score: OUD pain Tool Used: CIN Paswc 1 Wong Baker

Character of Pain e e Location "f FrEqQUEBNCY .ovoerreenseeess e DUFALION woviveuraiensrnrassnseess

FUNCTIONAL SCREENING: mbnorma!mes Detected
] Mobility Problem [ Walking Problem
3 Developmental Delay ) Musculoskeletal Congenital Abnormality

Inform consultantfor positive criteria

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

Inform consultantfor positive criteria

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




PsycholuoicalScreeninﬂ‘/E]fo Significant Fingings

Unusual concerns aboutpatie_nt‘sPsychologicalS’tatus: OvYes [Ong
If Yes Consultant Notifieg: s (Date/Time): ... —
Social History: Lives With......... £ A
Siblings in household O Yes p—h‘r(ifyesHowMany?) ,,‘.,
All Information Obtqi?ed From [ Patient /EIM/other (] Father LI0ther Family Member

Orientation has heen given regarding the following aspects:

Call Bell in Reach :/E'res O No Waste Disposal Explained: J2ves ONo
Infusion Pump : DYyssOne Hand hygiene Explaineg: ,E’m:l No [ Others

Patient Rights & Responsibilities: ¥es O No

Information givento........,.mthh.-.............. S

Nurse's Name&afhmﬂﬂ Date: Qﬂ.f.f[,l;a!b.........‘....Tfme: 3PN Signature %\;




| L uc-ooaadsé 1P1800036672 % )

[ il ™ Childrerts ‘Birth Right
i ospita B RAINBOW HOSPITALS
\\\\\\\\“\“ m“\\\\\m“m\‘\\ Tt ke l‘ﬂem tha Iithe. Your Right to a Sate Deiivery

MEDICATION RECONCILIATION FORM
Drug AllBrgies: .......uwevssinssessssseess M;"" ..................................... 1 Not known any Drug Allergies

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

ShIfting FIOM: vevvrevverrssserresceen ER Shifted 10: ...o.uvenere! 5o 3 N——
' ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SN | (GENERIC NAME CAPITAL LETTERS) | (mg, mg) | (PO, NG, SC, V) FREQUENCY | pate / Time ?mgﬂgg
N

1 \ Oc aoc
. 2 \ Oc Ooc
1| 3 \ oc ODe

4 . \ QOc Onbc
5 \ Oc 0Ooe

6 \ Oc Qe

7 \ ¢ ODe

8 \ Cic Ooc
® +
' 9 \ Oc¢ {dnc

10 Oc¢ Oobc

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

Doctor Name & Signature : ... g2 0% 208 % - T —
Date & Time : }‘?/C‘ TMo @ 125 20 Do

L] L]

Nurse Name & Signature: ...=1550 S

Date & Time : ...... oﬁ/ﬁ’%’@;l#@f’“

Docu. No. : RCH /FRM / GENERAL / 090
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UC-00094454 2] - = ®
v :::.;:3:::"’:\,,:1:?3%. E?.'I?c'i’r%".-“{-s BirthRight
s Fospital _ | ()uzsmuorm:

10 AR 0 e

RBS CHART
Date Time RBS (mg/d! ) IVF % Pignatura
:JQIOJ'r \:’Lo?’f‘/\— ﬂbﬂ%w = @f/\%/%
1

Docu. No. : RCH /FRM / CLINICAL / 185
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IP18-00036672

Department:

DOCTOR’S SHIFT CHANGE HANDOVER FORM

11| SR

Special Concerns f Imsuqatlons

Rain.bzéw’
Children’s

Recommendations
] Follow up needed

]

@® BirthRight

Receiving
Over
Doctor

Patient Idenlification

Diagnosis

/ Procedure

/ Abnormal Ri




I'
Ll
AN

e
X Rainbow® & S a e
Mo RCk rthRight
OO e, 16 DOCTOR'S SHIFT CHANGE HANDOVER FoRM Fotore | g Righ
D8 i DEPARMONL: .o Shift: ...
Diagnosi ' Investigati Recommendations | Handing Recelving
o Palient Identiicaion /Pm:edurse cm:c:umns sm’f«mmifnm o / Follow up needed qu:l“or llq:i;r
|




| mrsuC-0009445% p1800036672

i | s

EMERGENCY R AL N

gender: @ﬂﬁe [ Female

N\uutu})ﬂ No O Yes

gource of \nformation :
Mode of Arrival: p(nmh (m]
@ 1
Inlﬁtl\ﬂnlﬂnnl'. Termnp: ':R‘g F PR \2‘:‘«*‘ '.0“ Eé\.(- 2 : e ' e
@ ot . IR R

Chief complaints:

\NITIAL PHYS!OLOE\CM. c
Appearance

/Cgab\e
Unstable *

Normal ﬁumﬁ\ \ncrea
Girc.u\aﬂon}ﬁo\our 0 pecreased o Gasping / Apnea [ Nat _Life - Threatening

O Sick \Looking

E}«ﬂéma\ () Abnormal (7 Bleeding

{hreatening

Triage Gompletion T8 & svediresen

; age gcreening
PART A The followind questions should be asked 10 all PARTC. A positive cummun\cahlu disease triage soreening Is
patients atthe initial soreening: r.onsldstad for any patient who meels one of the {wo
1. Have you had fever (elevated {emperature) in the past2 Y yj( following critert®
weeks O Any patient with Fever / Rash / \esicles / Discharge from EYes
9, Haveyou had cough O arashinthe past 2 WeeKs QYes No - and Guggh
4 & Any patient with fever and respiratory gymptom who answered
S ?;:ap::t‘;;ﬁ:gmess of breath Of ditficuty breathing I Cves 2 «yES” to 3nY of the questions on ap'\dem‘miog‘nc risk factors in
“PART B of the triage soreening above.
PART B. For patients reporting {ever and ta:piratmrrash
symploms: 0 1 applicable pART D. ACTION /{NTERVENTION: (for positive suspected
1. Have yo:m avelled outside e INDIA? or had close Oives B33 communicable disease iage screening) _
contact someone who has recently travelied outside 0O patients ghould be immedi .
pdiately isolated In 3 negative pressure
the INDIA, " the past WO weeks? room 07 3 single room (as aaproprlam for pending avaluation.
It yes, State Bl s R 0 The patient should be given @ surgical mask immediately: it not
2. ‘;o:?r pa!; ose contacts at home {s/a heatthcare O Yes NS already wearing oneé-
worker? { 8ase gncircle the choices} (@.9., nursé, .
physician, ancilery services personneb alled heatth O Both patient and triage st snould perform han4 nygiene:
services personnel, hospital - volunteet ot laboratory O The staff should use PPE (as appropriate).
worker, ofhers) who has had a recent gxposure 10 a0
indi c disease OF

du fih 2 0
unexplained, cevere feoriie raspiratory Of rash dﬁ-iease?

Name of Triage NUTSE & oo ™™™ Signature of Triage Nurse : -
— OIS

pocu. No. RCH /FRM CLINICAL/ 085
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NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Dategqlt#[mg‘b Time cﬂa‘n'ri\'al\g)&ﬁ 434/

Chief Complaints: .....ccieueeeeeess?

4 ¢, Couc 008 ofF i :
F»Sa% ML — as:.... Q0

T L — Weight:..\:’;r??.?.‘f.‘. I+ ... Head Circumference (<2 YBRIS) e o

Allergles: CIYes _BNo O Medications

—

I yES , IGBALHY .ovorcrmrrsssmsssssssmsssmssssses

0 Blood Transfusion

Pain Screening: O Yes OANo If Yes, Pain Score: ®[“° Pain Tool Used: ON Pass 2FLACC 1 Wong Baker

Y Crr A LOGRHON 1rvrerrnrrermes ) FIBQUEACY e T N T ] F——
RISK FOR FALL: Functional Screening: [ No Abnormalties Detected

patient is < 6 years [ Mobiiity Prablem |
tick below fall risk intervention directly 0] Walking Problem
Pt o paraneers 0] Dewispsliery
e I

History of Falling: within past 3 months O Yes /D»N’o O Musculoskaeti Congenkal ADROMIEZLY
Ambulatory Aids: : inform consuitantfor positive criteria

e Wheelchair - O Yes //%/No

o Uses furniture for support O Yes No e
Gait/Transterring: "

o Bedrest/ immobile O Yes i "

o Weak O Yes g’:ﬁ ; Nl:ll;lmzﬂ:' scl‘!‘!::ﬂﬂ- E’lﬁ Abnormalities Detected

e |mpaired O Yes ,EI% e
Mental Status: Forgets limitations OYes 2No g 2";"“‘2‘;m

edin
IF YES FOR ANY CATEGORY = RISK FOR FALLING x
O Special diet
Fall Risk Intervention: O Specialfeed ethod
Escort while ambulating - Fpatiniae g
1 Assist Patient |iform consultantfor positive criteria-
| O Educate patient and family on fall precautions/prevention
Psychological Screening: jzﬁo Significant Findings
Unusual concerns about patient's Psychological Status: OYes £&No
11 T ——— (Date/Time): A% A0k
Social History: LIVES W ... o Ty - T —
§ <

Siblingsinhousehold C1Yes OIN s How Many?) .......ovisees | NV SR
Time of Initial assessment completed by ER NUISE & v 1.5 pM...

Docu. No. : RCH /FRM / CLINICAL / 120
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| tme | N

ing Notes

1-30pm [~ hild

Gmo wiR €R otk

an ool &g

Mon Movax

Utkal0

Ov 20 ot oo, Qo zad ara WMQJ

DL oo ah D@

Semplas Cotlopfa )

- AN <Ol A “?pf_'hbb
@M MoreQsnens

Samples collected by:
Ja®

Time:’zlr fjivﬁ'rb

9

Samples sent by : Time:
Medication given in ER:
Date / f Medication I i D l N l
. R octor iurse
Time I oute Dosage & Instructions Sian Sign 1
| | =
/)
]
i o
Condmun of patient at time of shift - out : Details of Shift - out = T
oA BPH.I.Z&?ME 0890 | gpin . outfrom ER to: ........S0)

nn S&% R0,
GCS:.. :drﬂ‘. Temperature ., 304‘

Pain Score: ... | Lo
o o0 AA

Time of Shift - out: __

Handover given to: (Sf’! .
(Nurse's Name)

DAL .3‘”

Repeat RBS (if applicable):;
aomLe OLAMA

Procedures done with details (if any): ..

Tick as applicable:

Name of the Nurse : &QL%U ..... Q&%}M’H\ ........

Date&Tme...[;?ﬂ.{....Z%«, ...... ol 1..LH...Q.P.D .......

OBROUGHT DEAD
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PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)

AGING DOCLOT sttt DAL  weverosensasspasmmmssenssssseesses
Type of Admission: O opd OIER 0 Referral (if referral, s N s e
Start Time of AGSESSMENT. evresisssssssssssssssssssssesess® WRIGNE: oovvsmessmmeemsesnmsessees

e T

pediatric Assessment Triangle

A Appearance - TICLS pw ...........................

/E’%mai
B ¢ Circulation {
[0 Abnormal

Chief Complaints:

Breathing palor O

O twoB Cyanosis O

0O v W08 Mottling O

J2~7 Normal Bleeding [l

O Gasping / Apnea
Initial Physiological Status: P"S?hie 0O Unstable Any urgent interventions needed: O Yes 9)#{
\: VT o B |
Non Life Threatening O L

Significant Past HIStOrY: .o k \LN ..... W\'\QxﬁM ........ OV\V\Q\"J .......................................................................

\ e T
T e N
l

|

|

1

||

'- Primary Assessment .

||

|| Airway ﬂpen y = Any urgent interventions needed:

|

41 @ [ Maintainable

| [ Not Maintainable

ls < ?Breathing

| RALE: .vvveeeeviemresireresens Sp0, on Fi0, 0'?"'\‘1 (o Any urgent interventions needed: Yes Ao

| RAYEAML 1o s ———
| Retractions: O Suprasternal OICR O SCR

1 0O Sternal O Supraclavicular B = i L
| Respiratory Noises: O Stridor 0 Wheezing CIGrUning oo
I1 S ——
| Palpation Findings e R i S
|

| Docy. No. : RCH /FRM / CLINICAL /157 (PT
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Circulation

Vi, e

BP: e, MMKHg

Pulse Volume: E
If in Shock:
EHypotensive

Muffled Heart Sound: [ yes O No
Engorged Neck Veins: 7 Yes O No

o

Disability Responsive [

GCS: ...

Puplls; _
. E Size E Right .
Left ...

Active Seizures: O Yes
Signs of Neurological com

Exposure Temp.: ...

Any Rash; [JYeg O N,

If yes describe the rash

Central
Periphera
Compensateqd

AVPU:

Central
Peripheral

Any urgent interventions needed: [
IfYes ... ;

CFT Yes OO No

-’

Murmurs: [ Yes O No
Liver Span:
ECG Sk

Any Signs of
Heart Failyre: OYes cONo

Any urgent interventions needed:;
If Yes S,

Yes  No

Non-Responsive |

CEETT T

LT RPN

O No Sugars: .........
promise ...

Any urgent interventions needed: Oves O
If Yes T

No

s AL L TE (T ey

Active bleed

Lacerations [
Describe:

Abrasions ] bruises [

hianinnaag, ] .

Final Physiological Statys: O Respiratory Distress

O Shock -

O Cardiopulmonary Arrest
Head to toe examination with positiv

Secondary Assessment:

0 Respiratory Failyre O Respiratory Arrest
Hypotensive [J

O Hemodynamically Stapje
e findings: R et s e Ry mensmes

Compensated [J

Labs Planneg: IS

Treatment Planned: CE TR

.-..-..-.u...u.-..-..-..-.u.u.-_fn---
A LT ‘
ferrtissaaean e

Need for Oxygen: [J Yes [ONo
Final Diagnosis with possible Differential Diagn

Assessment done by

Name of the DOCtOr: vvvvvovvvvr ey

Signature: ....................
Date & Time;

ifyes  Low Flow 3 HighFlow D  ppy O
osis (If necessary):

Sr. Doctor on Duty (if necessary)
Name of the Sr. Doctor- R e saae s taens,

Signature:.,.................................. S

Date & Time: e
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