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BED SIDE CHECK LIST FOR NURSES
Date: EH

f Doctor’s Orders 1S
Carried out or not 94
Bed Side

[ Structured Handover done \1

| IV Site

Central Lines L Np-

™ Arterial Lineg Np
Feeding Catheter NP

Urinary Catheter N»o

Skin Care 134

Eye Care
Mouth Care

Sterillum Bottle, Stethoscope
Suction Bottle (Shoyiq pe clean & empty) | N A
Intubation Tray NA

Emergency Tray

Loaded Syringes with Midazolam
Vecuronium and Fiysh) NA NP
Ampoules of Adrenaline

Ventilator Tubing, (Any Water, Blood) | |pgf NP

Humidification : NA

Check all Infusion
( Labelling,Correct Preparation) M Y

Chest Physio & Neb
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Handed Over By Name :

Sighature ; & .

Date & Time: 2l ; (

Hand Over Taken By Name :
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Rainb'(;w

Hospital

Children’s _

Contact Address

Rainbaw

Rainbow Children's Hospital -

Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai Tamil Nadu, INDIA 600015,
TEL NO :044-40122444

WEB : https:ffrainbowhospita!s‘fn

Guindy

© no 134 south st tirukovillur Santha

Tamil Nadu INDIA 605757

pettai Vellore Phone No

© 8489429494 / 8489429494

ADMISSION SHEET

) . SR T T [
Registration Detaijls :
Admission No IP18-00036431 Admit Date - 11-Jul-2026 Admit Time : 07:36 P\ UHID : GUC-00075840
Patient Details -
Patient Name : Ms SANJANA.Y Age 8YBM14D
Guardian D Mr YUVARAJ.R DOB 1 27-12-2017
Gender : Female Religion
Occupation Martial Status
Address (H) : NO 134 south st tirukovillur Santhapettai Phone No . 8489429494

Vellore Tamil Nady INDIA 605757 Bl : no@gmail.com

- ! -
A ,‘mssion Details :
Bed Type : DAY CARE Bed No :ER 103 Ward Name - OF-EMERGENCY
Room No | : ER 103 Admission Type : First Visit
Contact Details - N
Name : MrYUVARAJ.R Relationship - Father

* @2+ A~
Signature / -

Doctor Name

Co-Consultant

Payment Mogle

Referral Doctor

Fﬁtor Details :

:Dr. PRAHLAD N
: Dr. Prahlad N

Payment Details :

' Cash

<
e ‘5)

Specialisation

Phone No

: PEDIATRIC NEPH ROLOGY

Deposit Amount

Payor Name

:0.00

! SELFPAY

inted Date / Time) 11/07/2026 19:37

e

Printed By : 021494
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% Rainbow Children's Hospital - Guindy

Rai_ nb'ow’ Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai ‘Tamil Nadu, INDIA 600015,

Children’s ot TEL NO :044-40122444

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

w_anbgw
QE&EB&L—C—Q&SENLEQMBEAIMENI

Patient Name: Ms SANJANA.Y Age : 8YBM14D
IP No: IP18-00036431 Sex: Female
Consultant: Dr. PRAHLAD N Ward/Bed No: OF-EMERGENCY/ER 103

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, he 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
also consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for

i?ﬂ’rancq coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
(&7 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.

'l am aware that during the patient care it i
and disinfection. | am informed that the hospital assures maximum level of precaution and care in sterilizing and disinfecting

Note:
1 We do not allow use of medication brought from outside by the patient.
2 | have received attendant passes as per my room calegory. | understand that | have to return it back at the time of final bil|

clearance. In case of faihzn\g the submission, | will pay 200/- Rs,
(ih:fvers Signature:....& .‘ﬂiﬁﬁ'\wb"&i“""s

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 dgne to me.

2 N W/ a1

Signature of Patient/Relative:

Name: \'1 U \(Ol-[d.] lQ’ Patient Address:

' P~ no 134 south st tirukovillur
R”'a“c’”ih'p' | "F‘d{‘M Santhapettai Vellore Tamil Nadu IND|A
Date I{QHIM Time: r_‘T' 5 3‘6 605757

bl
Wittness Name: “~—J@o /) 1A
Wittness Signature: i i

*rinted Date / Timg ; 11/07/2026 19:37 Printed By : 021494 Page 2 of 2
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. Room Rent inclusive of Bed, Nursing, Consultation Charges and all other charges, like Diet, Inve
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BILLING POLICY

Billing Cyele: - Bed charges will be calculated based on 12PM to 12PM checkout. Settlement post 12PM

will be charged for half day extra & post 6PM, it will be charged for fyl day. Less than 2
as one day.

stigations, IP or Op

Procedures, Equipment, Cross Consulrations, Blood/ Blood Products, Implants, Ward Consumables, Infection

Preventive Measure Charges, Pharmacy and Consumables wil] be charged extra,

3% GST Charges applicable on more than INR 5,000/- Bed Charges which was effective from 18.07.2022 as per the GST
Council,

As per the G.O.1. guidelines, we can collect Rs 1,99,999,. only in cash mode, balance patient can
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 wil| be
applicable and any discount or special rates given to TPA's / Corporate won't 9eapplicable,

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

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

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 proofis 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 or IP bill will be issued.

In case the patient is shifted from lower category to higher catcgory, all the charges like consultant visits,

inyestigations, operations and procedures ete. from the date of admission will be charged according to the higher
category.

pay through

IT"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 s 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. [nfusion 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 1o us as per insurance company norms (Depends on the TPA/Insurance Co. T&C),

lt lat:'cs time for cash discharge is a minimum 3-4hrs. and in the case ofinsurance, it will take a minimum 6-7hrs,
Difference, if any between the final bill amount arid amount permitted / approved by the TPA or total bill amount in case
of denial from TPA. has to be paid by the patient.

Two attendants are permitted with patients in Deluxe, Private Rooms and only one is permitted in the rest of the
categories of rooms. No attendant is permitted in ICU's,

All the refunds more than Rs.5.000/- will be refunded through NEFT within 7 Bank working days.

Patient attendant can collect for Interim/provisional bill of the patient from the billing section on daily basis. Interim 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 bjl] 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/-

)E TON

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. |
promi%se to settle the claim with the hospital as per Hospital Cash Tariff
[ =7 — ———————~——————-—————~— —
| Patient Name ,. UHID Number €y U
I i _%{_\L‘@{Qf__/,l@&:g}.ﬂ_____ b Gue - 006 159y |
SelffAttehdant Namd - Relation : )
LK{ — T —_— \,[CAAL—L{___________ — \'F :
ASelf Attendant Signature / Name & Signafi."elf‘ﬂnanciaf Counselor |
N QR qun gy . T |
RCH/G !.)\".-'!]"RMIC[.INICA 1./426 ’
| |
|
|
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Ms SANJANA.Y
27-12-2017 8YSM14D  (F)
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- of any previous investigation or treatment) -
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Nuﬂi—r‘ﬂab s .OE’D/_A\\& 1 ﬁt?m 05?0__
Undumed Roual dcovplowd on  &sfpe-
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Birth & Neonatal History: Family Chart
Toun ki) / 24 vl - ,Q.Al?fg

| olss ( A0 nico sfay L ’
Birth & Soclo Economic Hiztory: : m

S
About Father : ~ ’V\ NI

About Mother :

Anly additional Information :

Developmental History :
Doy . (D
Imrnunlzaﬁon History :

Waccinaked o Sue o A%e . Roconed Flu vocpty
/ ] ) y e ,Maf(aul
Anthropometry :

o
Head Circum (cms)—_______ (Centile ——— ) Height (cms); 20 can (Centiie)g;M

Weight (kgs) A:Mi;’ (Centils L ~cafr

On Examination :

et - yo«ﬁ/ot’/- |
Temperature : _EO_’_{_ Pulse Rate :’_??A"_Aﬂ B.P *_%égl SP02 ﬁ.ﬂ_

Resp.rate and type of breathing : : (’l"’ q9th C‘“‘ﬂ’l" _

A (iro k?‘f}?
Rash _ DPWE |
Lymphadenopathy d ubi;  wiliiii - fﬁ,f |
Oedema : : ST <2k

Allergies (if any):

(PT.0.)




Patient Sticker

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

Air entry & breath sounds : Bl Nvpg (']_DJ

Any addes sounds :

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

Cardiovascular System :

Inspection of procordium :
Heart Sounds : S 97@
Any murmur :

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

Per Abdomen :
Inspection :
Palpation : ,_Q{bﬂl L \on ~Rund o " N ox4 Mowj 3
Ausculation : T pheoy O palds @ AW
/D e
Spine : External Genitelia : -

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

Central Nervous System :
Level of Consciousness : AVPU/GCS score : heg tslig

Cranial Nerves :

Motor System :

Nutriton :

Tone: () Power »3 {s’
7

Co-ordinator :

Posture :

Involuntary Movements :
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* Dr. PRAHLAD N

T

DTR /Superficials:

Plantars

Sensory System : 8P conbiles - seu 86 /50
St _gaw 9¢ /57
9ot (07 /42

Bladder / Bowel : A el

Clinical Summary & Diagnostic:

99t 124’3/@—[’

| o Best bowad Mmﬂ = revea U evalabe

|
Pet|lialrlc Mulﬂnruan History & Physlcal Examlnatlnn

Preventive aspects of the treatment:

Desired goals of the treatment
|
Planned Labs: Planned Management
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Signature of the Doctor: ........

Name of the Doctor: EDI L"Qﬁ‘g D\q ................

Date & Time: (1'\1\2{3204”4

Signature ¢’ the Consultant: .

Name of the Consultant; ...........

Date & Time: ........
(PT.0)




L Patient Sticker .

DISCHARGE PLANNING FORM

NOTE: *robacmnpnmwammm (24) hours of admission.

1.

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

Destination Post Discharge: [0 Home

anﬂmenbusNoﬂﬁed(Pmoncmmd)

[ Transfer

Hospital Facillty Notified (Person Contacted)

Discharge Status: [ Seif Care

[ Needs Assistance In:

O Medication [ Yes ONo e

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

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

O Bathing O Yes 0 No
O Eating O Yes O No

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

O Walking OYes ONo
O Dressing OYes ONo
O Tolleting OYes D No

Nutritional Plan:
_Dnmm;mﬁonmsussadmmm
O Patient [ Family Member

Discharge Planning Discussed with the:
[ Patient O Family Member

Patient/Family Educational Plan:

.0 Others:

[ Others:

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

O Educational Topic/s:

O Patients Educational Topic/s discussed with the:
[ Patient O Family Member

Doctor Signature:

DOCLON NAME cvveisneeresecessmassmesssssnssssssssssmsssssassassensssss

Date AN TN, w.voveverecuermammrasssesasmmssressssssassissasasonseases
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At

| Date =N

7]

Time

Wolelak [1g | Pk

Hb 1.4

PCV 29.1

|_RBC £.07-

WBC &q 00

NL "/6"304
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e (Genemgf{?\lrg:m#ﬁﬂ fmens) (mg?rf,ig) (PO, 2?511;50 Iv) | FREQUENCY lﬁ’:f:ﬂ?;z ?2’:';.?.?:3.'.?3
1 Cr PONG AL ’“8  —W— e |oemog
’ 7 - MM F .L’S’bn:lj |—et— fl/ﬂb( Oc Ooc

X T~ OwmndcorT '7"‘_"5 )——o—0 ff/f'f/ﬁcf Ot Ooc

s 0. MALvI o way [ f—d”’(’“ﬁ'/f z /7/‘20 MET Ooc
p 1 Oc Ooc
P Oc ooc

[ 0Oc Ooc
8 Oc ooc
9 Oc Ooc
10 ¢ e

* C- Continue, DC - Discontinue
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Date of Admission; Ul':\“ﬁb Drug Allergies: e N S

\FOR THE SAFETY OF THE PATIENT

\GENERAL -
DOCTOR -

s L1 Not known any Drug Allergies

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

- Any changes in drug therapy must be

NURSES -

= AVOID TAKING VERBAL ORDERS. NO
(EXCEPT FIRST DOSE OF EPINEPHRIN

before administration of medication,
3) Right Dosage - 4) Right Route
VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
E DURING CPR). Follow Hospitals's Verbal Order Policy.

S0S / PRN (As Required Medication)
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Dactor’s Signature- Valid Period| Pharm.

Vi
Additional lnst}ug‘ons:
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Additional Instructions:
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|Additional Instructions:
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Starting the Drugs:

ya

2R

Additional Instrictions:

L_Daily Doctor's Endorsement by @ Sign

DRUG: <. MMF

=

Dose Route | Frequency |Start Dat
gl Mo | aehy | ubtl
Name & Signature of the Doctor

Starting the Drugs

[ Additional Instrlctions:

| Daily Doctor's Endorsement by a Sign
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EARLY WARNING SCORE: CHILDREN’S UNIT

(et Y VIO Tme] | [ [ T [T T PN T T T T 23000 T T frgmeg
ML’“WD"W"?IIJll'illIIIllI’“IIIlilllll.!lll!lﬂ
’ 104 | I
103 |
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101 :
=
Temperature 09 == = — N : g :n
('F) 99 — ] ]
I
9% et i 2
— .
S
n ‘ 96 3 o
o
l 94
r 190
Heart Rate 180
(bpm) 170
160
and 150 . | ==
. 140 : ¥ % 2
Blood Pressure 130 - : - \-
* - ~ : B s 00
(mmHg) o T Tob) )
100 = 2 N/
Nllle.' 90 === A A 1k
BP does not score g, = ' B % 91
in early £
warning scoring gg : -
Heart Rate (Number) NG E PHb™ 14b Wb ||
| 70
60
Resp. Rate (bpm) 50
" (Over 1 Minute) * ‘3‘3 _
| 2 &) &
: :
| Resp Rate (Number) Ybbim L % 2
r_ﬂesp Mod/ Severe . & . ;
Distress | None / Mild e { A
Receiving 0, (I/min)
0, Satura?ions (%) ‘ 4% ) .
Conscious | Normal
Level | Altered ;
[Ges* t S5 Slis
TOTAL SCORE
Number of shaded boxes % ] 0 O g 2
Pain Score 0 O <’ g
Observer’s Initials N { M . ‘n. T )
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.,
recorded overleaf Score 4 - Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
L Score 5 & 6 : Shiftin charge AND PICU fellow or PICU consultant to be informed, |

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

INSTRUCTIONS:

« The paediatric Early Warning Score i) seeks 10 identify the abnormal physiological finding seen during serious
childhood illnesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staffare 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.

« Bclinical 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 actionsare 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.

« AnyEarlyWarning Score of 3 orabove should be recorded below with details of any subsequentaction initiated

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

Date Time Early Warning Score | Date Time Name

- l i
« |fatanytimeadditional help is required, call help—regardless of the Early Warning Score!

« Following aEarly Warning Score assessment, senior help may be required

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

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

SITUATION : | am calling because | am concerned that ... (e.9. 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.. 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.q. alert/ drowsy/ confused, pain free)

A 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 I am really' worried

R HE{_:OMMENDATION + | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime 2 (.9. stop the fluid/ repeat observation)
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| EARKY WARNING SCORE: CHILDREN'S UNIT
A= OTime B . [T \ LU IRV N (Y
[ Doctot 7 Nurse / Family Concern? [T T ] |3 ey SRS o S I B = RS
104 |
103
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Temperature 100 DT
(F) o . B 7s" =
4 ( l Sp
%8 Ui A] ] YA T
v N 3 ~1_ Y
97 | s 18 AEN s \ T
A 96 = *‘
- 95 J
L 94 |
100 !
Heart Rate 180
(bpm) 170 ) ~
160 L) \ |
and 150 - ;
140 \ [ U
Blood Pressure 130 _ \ D =
(mmHg) * 2011957 N () )
110 ge-+ ) ] - > = |8 arg
Note: e 8 h M - Y
BP does not score 4, Qg ) 20 A
in early 70 =4 ) ; 1
warning scoring g‘g A \
Heart Rate (Number)  (\t I _L1debi JITEH [1oHh/ b~
70
60
Resp. Rate (bpm) 50
' (Over 1 Minute) * 33
2 &S ) C I8 C 1)
1 »
| Resp Rale (Number)  paV¥ Lol ht o b
[ Resp | Mod/ Severe =
| Distress | None / Mild L : -~ ]
Receiving 0, (I/min) '
0, Saturaltions (%) ¥ , | R Y ;g;y,
Consciou$ | Normal Gy U
Level Altered ;
GCS * G # \‘,k: ]‘[( .\cf [S]S
TOTAL SCORE
Number of shaded boxes 9 ? g ] O ®
Pain Score 0 O | Yl Jo © £ 9
Observer’s Initials | 1 /N
Score 1 : Continue normal observation by staff nurse ;
M:Tll]lis Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: SCOTES 3 should be | Score 3 : Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
TEGbﬂIBﬁ overleaf Score 4 : Shiftin charge AND treating consultant(till 8 PM) or On call night duty consultant to see
L Score 5 & 6 ; Shift in charge AND PICU fellow or PICU consultant to be informed. ]

" NB: If GCS is below 12 or the Oxygen reguirement Is >3 Lit/min. . then irrespactive of rest of the score, the Nurse MUST inform the PICU team.

M
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL /

INSTRUCTIONS:

« The paediatric Early Warning Score i) seeks 10 identify the abnormal physiological finding seen during serious
childhood illnesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staffare 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.

« Bclinical parameters are assessed and recorded as part of the child’s routine clinicl observation, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are Séen in sicker children)

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

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

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

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

Date Time Early Warning Score Date Time Name

< i

« [fatanytimeadditional help is required, call help— regardless of the Early Warning Score!

« FollowingaEarly 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 achild’s clinical condition to a colleague.

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

SITUATION : | am calling because | am concerned that .., (.9. 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)

A ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR 1 am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really warried.

R REI;DMMENDATION | need you to ... come to see the child in the next (XX mins) AND I's there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat ohservation)
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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,

\ =30 Intake

Output

\ Nature
Date Time of Fluid Route

NG

Diarrhoea | Vomit | Drainage

T

IV Site

b
Uring | Phiebitis

Sign.
Nurse

1 Mouth v

N.G

08:00 am

09:00 am_

10:00 am

11:00-am

12:00 pm

1

01:00 pm

Total Intake :

Total Output ;

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00pm | -

07:00 pm

Total Intake :

Total Output :

+08:00 pm

09:00 pm

10:00 pm e

PR

AN 3

11:00 pm

12:00 am

01:00 am

%

Total Intake :

Total Ouiput ;

02:00 am Yo [S\v\)

YASY)

\i:i:ﬂ-ﬁam 5

PN

f 04:00 am

LDS:DO am

| [{}Erf}{}am P(‘)U ij

L o700 } f

’Joml Intake : 8 IW e ",‘.'-’,; }_,

Total Output ;

Tatal 24 hrs, Intake ‘ %\ST\/\’*

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

Intake Output TV sit
Date | Time gf'agh'ﬁ% Route NG | Diarthoea | Vomit |Drainage [ Urine ¢ Eﬂur;l& |
‘| Mouth LV N.G
08:00 am NDE. tom! p py
09:00 am bem! &l O 'f :
~ 00 Mo p | 90 [hom et ¥ £
‘ . 11:00am Lol Q0™ PU—
1200m) Ho 0| o0 | hom) | ]
[0100pm /o © | 1o [hom 189" | p s
Totalintake : 50 0 4 057 =5 057 Total Output: =7 50 )
0200pm | Vi% [\00 | o 130 O W
03:00 pm O o 9
04:00pm | WY TOU [g0) © |
05:00pm| pyy[\0O | XD © |
06:00pm | - 130 [quo | XD AN [0 °[83
07:00pm) W&y | w0 | 3V k0] o
Total Intake : v+ 300n . Pany Total Qutput: 6Dy
.08:00 pm ’ L&D
09:00 pm | Je 24 oty O
10:00 pm w w ™
™ 11:00em | Hop [ 'somp ) D Red
1200 am SO0 ' '
[ 01:00am o | SO = . ) (V\L
Toalitake: (<) & Sepn) | Total Output: 2@ oW]
02:00 am Ol DO
[ 03.00am ) O |
| 04:00 am SOWY A i
05:00am Loy | 2004 e ' : O & ]
| 0600am|[ |spwd ! "
i | 07:00am | P —[ﬁ' | ! oo Y 1[. &P_‘r .
| Total Intake : o) 4K Total Output : Q\D W |
Total 24 hrs. Intake 2 ')55” o i | Total 24 hrs. Output 2)190m)
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Date: 'll:fi&bf

D Waintain Good Nutrtonal Status [ Maiatain Skin Integrity
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Rai l';i_/-f-' o Patient’s Name.............. e
alnbow = 00036431
Children's | @ BirthRight | mro no:..... scome S
ot (W= T B e
It takes a kot to treat the ftte. ! ur Right to a Safe Delive LY, “”m“mm
( PHLEBITIS ASSESSMENT )fonsultant RN AR Y AN R AR TS e TR N e SRS A PR R RS KRR AN j
CANNULA 1 CANNULA 2
Date: |l rozf'ﬂb Time: E'Jlﬁ"rﬂ“ Date : Time:
Location:@ \dh estheloe L,QW\P s Location :
Size: 9o [9'] Size :
Cannula inserted by : & }1\[ ,%Wp Ps'ti] | Cannulainserted by :
v I
Date | Time |Phlebits infivaton| "% | Sign | | Date | Time |Phiebits nftraion| "3 | sign
P OYes ON6 | Oves NG| TN AR OYes ONo | OYes ONo
-' \w OYes ENo | Oves o | P00 Tﬁ OYes ONo| DYes ONo
w 0| Oves B | Oves Efio| QY D OYes ONo| OYes ONo
O [Oves @ | OvesBngk- b OYes ONo| OYes ONo
1pL0D [Oves 26 | Oves BiNo YA LA L DOYes ONo| DYes ONo
ﬁ" OYes ONo| OYesTiNo 0\~ [ OYes ONo| OYes ONo
& PY™ |oves o6 | Oves DNo kA Pl OYes ONo| OYes ONo
JOA™ | oves G | Oves NG| DIy P (1 OYes ONo | OYes ONo
12 P loves oo | oves G| pptaed p-|s DOYes ONo| OYes ONo
2\~ |OYes OetDIves ONo| Tiansa ] 6.0 OYes ONo| OYes ONo
1t N _LE3Yes ONo | OYes N | By | (o OYes ONo| OYes ONo
b\ |Oves oo |Oves ON LD OYes CINo| OYes CNo
;?\' DOYes ONo | OYes BNo IO L P\\,Q{ OYes ONo| OYes ONo
)0 Dn[Oves one | Oves eio] BoAr| AT OYes ONo | OYes ONo
{2 DAy, [oves ONo|OYes @No| M\l A OYes ONo | OYes CINo
| 94 |oves ons]oves ona ) A OYes ONo| OYes ONo
LY |OYes ON6|Dves ONo] /38 R DYes ONo| Oes ONo
LAy _|oves o6 | Oves One| Ol | OYes ONo| OYes ONo
& DM [Oves DNeTYes ONoL- po i | 1 OYes ONo| OYes ONo
188 M |Oves G6] Oves GNo) ﬁk K4 OYes CNo| DYes ONo
‘qu 4 0Yes BNo UYesq\ghf ﬁlﬂﬂ_.ﬁng/ OYes ONo| OYes ONo
Lok OYes ONo | OYes ONo ] OYes ONo| OYes ONo
OYes ONo | OYes CNo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo

Cannula removed : OYes ONo, if yes date and time :
RX any initiated : OYes ONo CINA If Yes specify-
Phlebitis score:

Cannula removed : OYes TNo, if yes date and time :
RX any initiated : OYes ONo CINA If Yes specify-
Phlebitis score:

NOTE : #* To be assessed within 30 minutes of insertion.
# Every 2 hours if on fluid infusion.

¥ Every 4 hours if only on IV medication.

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

... Next page



( PHLEBITIS ASSESSMENT AND MANAGEMENT RECORD )

CANNULA 3 CANNULA 4
Date : Time: Date : Time:
‘Location : Location :
Size: Size :
Cannula inserted by : Cannula inserted by :
Date | Time |Phlebitis Ilnﬁltration Nusing | sjon | | pate | Time |Phiebitis |infiltration|, N™™ | sign
Interventlon - | Intervention
OYes ONo | OYes ONo OYes ONo | OYes ONo
[OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo [OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes CONo | OYes ONo "
OYes ONo | OYes CONo [OYes CiNo | OYes CNo
OYes ONo | OYes ONo [OYes CNo | OYes ONo "
OYes ONo | OYes ONo OYes CNo | OYes CONo
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 | CiYes CNo : .. |OYes ONo| BYes BNo
OYes ONo | OYes ONo ' .~ |0OYes ONo{ OYes ONo
OYes ONo | OYes ONo ' " | Oves ONo| Oves ONo ‘ -
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo DYes ONo | OYes ONo
OYes ONo | OYes CNo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes CONo OYes ONo| OYes ONo
DYes ONo | OYes OONo OYes ONo| OYes ONo
DOYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes CNo
OYes ONo | OYes ClNo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes CINo | ClYes CNo

Cannula removed : OYes ONo, if yes date and time :
RX any initiated : OYes ONo OINA If Yes specify-

Cannula removed : OYes ONo, if yes-date and time :
RX any initiated : ClYes 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.I.P. SCORE (VISUAL INFUSION PHLEBITIS SCORE) w
0 1 2 3 & 5
IV sits appears healthy | ONE of the following is | TWO of the following is | ALL of the followingis | ALL of the following is | ALL of the following is
evident: evident: evident: evident and extensive: | evident and extensive:
# Slight pain near V. | % Painnear 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 L.V site # Induration # Induration # Induration 3 Induration
# Palpable venous cord| ¥ Palpable venous cord
i # Pyrexia
RESITE | REMOVE RESITE / REMOVE INITIATE TRETMENT
OBSERVE CANNULA | OBSERVE CANNULA RESITE / REMOVE CANNULA CONSIDER CANNULA CONSIDER RESITE / REMOVE
\_ CANNULA TREATMENT TREATMENT CANNULA W,
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THE HUMPTY DUMPTY SCALE 13 4yl (3]%
DATE

DATE | DATE | DATE | DATE
PARAMETER CRITERIA SCORE _,\j ~ : F ) M
' Less than 3 years old 4

3tolessthan7 years old
7tolessthan 13 years old
13 years old and above
Male

Female

Neurological Diagnosis
Alterations in Oxygenation (Respiratory Diagnosis,
Diagnosis Dehydration, Anemia, Anorexia Syncope / Diziness, etc.
Psych/Behavioral Disorders

Other Diagnosis
Notaware of Limitations
Cognitive Forget Limitations
Impairments o tedto own ability
History of Falls or Infant-Toddler Placed in Bed

3

2

1

2

1

4

3

2

1

3

2

1

4

Patient uses assistive devices or infant toddler in crib or 3
Environmental | Furniture/ Lighting (Tripled Room)

Factors Patient Placed in Bed 2

1

3

2

1

3

3

3

3

3

3

3

2

1

q

Age

.8

212 >

Gendar

Outpatient Area
Response to Within 24 hours

Surgery / Sedation| Within 48 hours
Anesthesia

More than 48 hours/ None

Sedatives (Excluding ICU patients sedated and paralyzed)
Hypnotics
Barbiturates
Medlca"on Phenothiazines
Usage Antidepressants
Laxatives / Diuretics
Narcotics

One of the Meds listed above
Other Medications / None

Total
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score
Bed in low position
Call device within reach
Wheels Locked
Room free of clutter

e

|

Wl

k"]

Adequate lighting 4]
05

N

e
D

‘ﬁ —tr

| —

]
oy
ro
o
=4
3
o
=1
=
E-1

K
K<
\

N\

0\

CBERL
BREDN

Wheel chair support
Other Intervention(s) Specify

Nurse's Name:

@’“ﬁwcﬂ
I
bt

Signature:

Date: “\\'?f
Time: m’i\ﬁ .

Ve
>
1
S 4
w3
T

b
T

‘%%ﬁgﬂ
R
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Hospital BY RAINBOW HOSPITALS

Tt tees 2 ot to treat the B, Your Right to a Safe Delivery

THE HUMPTY DUMPTY SCALE

D DATE DATE
PARAMETER CRITERIA SCORE[—TE DATE [ DATE AT

Less than 3 years old 4 ]
3toless than 7 years olg _

7toless than 13 years old
13 years old and above
Male

Female

Neurological Diagnosis
Alterations in Oxygenation (Respiratory Diagnosis,
Diagnosis Dehydration, Anemia, Anorexia Syncope/ Dizzingss, etc.
Psych/Behavioral Disorders
Other Diagnosis

Notaware of Limitations
Cognitive Forget Limitations
Impairments | edto own ability
History of Falls or Infant-Toddler Placed in Bed

3

2

1

2

1

4

3

2

1

3

2

1

4

Patient uses assistive devices or infant toddler in crib or 3
Environmental | Furniture/ Lighting (Tripled Room)
2

1

3

2

1

3

3

3

3

3

3

3

2

1

Age

Gender

Factors Patient Placedin Bed
Outpatient Area
Response to Within 24 hours

Surgery / Sedation| Within 48 hours
Anesthesia

More than 48 hours/None
Sedatives (ExcludingICU patients sedated and paralyzed)
Hypnotics

Barbiturates

Medication | Phenothiazines

Usage Antidepressants

Laxatives / Diuretics
Narcotics

One of the Meds listed above
Other Medications / None

Total
Intervention; *Fall Risk: Low Humpty Dumpty Scorg = 7.1 1, H

oh Risk Humpty Dumpty Score = 12 ar above

Bed inlow position

Call device within reach
Wheels Locked

Room free of clutter
Adequate lighting

Whee! chair support

Other Intervention(s) Specify

Nurse's Name:

Signature:

Date:

L Time:
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 PAIN ASSESSMENT FORM 2 | W e
Date Time Pa(i; g:‘;m Location Duration Acuity Character 'h}'::i::::g Patg: :;:;mly lme:enﬁon Sign
[0 Continuous | [J Acute (O Sharp I Dull 0O Increasing | [l¥es™ \J LLL tﬂ 6o 3
n \F]:Eb N@Y D “’O - O Intermittent | O3 Chronic O Aching [J Burning | [ Decreasing | [ No ; W
O Continuous | O Acute {1 Sharp [ Dull [J Increasing | ) Yos™ ") }’L Cf-\ QQLP‘
D)"ﬂ\.gb }r Q ™| O ILO e O Intermittent | CJ Chronic [ Aching [J Burning | [J Decreasing | [ No
: b .
2 ) 1 /95 I AP / Jo| — O Continuous | OJ Acute os i 0 Dult ' O Increasing | \LHVes /N }7(7 /gj_
O Intermittent | O Chronic [J Aching [ Buming | O Decreasing | [J No O 2oL
O Continuous | [ Acute [ Sharp 3 Dull [J Increasing 1 Yes %\“M__‘ Q/’,
\}"\\f 3‘?"\ Qo | O Intermitient | O Chronic O Aching (1 Burning | [J Decreasing W
™ J ity O Continuous | OJ Acute 03 Sharp O Dull O Increasing | [CJ Yes Vljp(- qg)
L@F}Db %D 0 “ | O Intermittent | O Chronic O Aching 3 Buming | OJ Decreasing { I No 2
QPS 0 z Lo O Continuous | [ Acute 0O Sharp [ Dul O Increasing | [J Yes™ Kol %
B\?Dtj i | O Intermittent | O3 Chronic O Aching [ Buming | [J Decreasing | I No g —
! [0 Continuous | I Acute O Sharp O Dull O Increasing —El‘fs’/ L)1 ) %% \
B b j_’\ﬁ M O/ &0 o [ Intermittent | CJ Chronic [ Aching [J Buming | [J Decreasing | O No ' .
O Continuous | [ Acute 0O Sharp 1 Dull O Increasing | O Yes
O intermittent | I Chronic O Aching [J Burning | O Decreasing | O No
O Continuous | [ Acute 1 Sharp [ Duil O Increasing | O Yes
O Intermittent | O Chronic [JAching [J Burning | (J Decreasing | [ No
[0 Continuous | [J Acute O Sharp [ Dull O increasing | [ Yes
O Intermittent | £J Chronic O Aching [ Burning | [J Decreasing | -[J No
Re-assessment Frequency:

1. Every eight hours for all hospitaiized patients.

2. For post-surgical patients, patents with chronic pain, patient with severe pain:
a)  Alleast every 2 hours for the first 24 hours
c)  Prior to pain pain-refieving intervention,

Docu.No: RCH /FRM / CLINICAL / 152

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

(PTO)
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PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Mesth to 7 Years)

v i 1 1 1 1 1
1 I 1 1 L] L)

1 2 3 4 5 6 7

S ——

Mo Pain

Wong - Baker (Pediatrics) Above 7 Years

mumeﬁt mmm Eﬂ*lﬂl

@@@@@@

mmm

. SCORING
CATEGORY
. (] 1 2
Occasional Grimace or Frown, quuenndounsmfrm
Face No Particutar expression or smile withdraw, Disoriented quivering chin, clenched jaw
“Legs Normal Position or Relaxed Uneasy, restiess, tense Kicking, or legs brawn up
Laying quietly normal position, uirming shifting back and |
Activity rmmsw ist:'m.tens:mm 5| ket gt or Juking
1 I ) Moans or whimpers occasiond Crying steadily, Screams of sobs,
No Cry (Awake or asleep)
' n&ﬂ Cry comglaint frequent complaints
Possible Pain Reassured by occasional touching,
Comsolabity - | Cont, relaxed fugging. or being tafked to, Dlﬂmtnmoleorci‘anﬂoﬂ
-+ Nesnatal Pain, Agitatien and Sedation Scale (ugto 1 Month)
P Sedation Hermai Paia / Agitatien
Criteria
2 K (] 1 2
Crying No Cry with painful | Moans or cries Wmmmmﬂma High-pitched or silent-
Irritabifity - | stimufi minimally with painful] imitable intervals consolable | continuous cry
) stmuli Inconsolable
r&mmu Behavior State | Noarousal toany | Arouses minimally 10 § Appropriate for Restiess, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or |
No spontaneous Littie spontaneous Arouses minimally / no
movement movement (not sedated)
Facial Mouth s lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
* | Expression | No expression with stimuli intesmitient continual
Exremities | No grasp reflex Weakgrasprefiex | Relaxed handsand | Intermittent Continual clenched
Tone Flaceid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
fone Normal Tone or finger splay splay
Body is not tense Body s tense
Vital Signs HR | No variability with | Less than 10% Within basefine or | Increase 10-20% | Increase greater than 20% from
AR, BR 520, | stimuf variabiity from normal for from baseline baseline, Sa0, less than o
Hypoventilation or | basefine with stimuli | gestational age Sa0, 76-85% with | equalto 75% with stimulation -
apnea stimulation - quick  { slow recovery Out of sync or
recovery fighting ventilator

—/
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Patient Sticker | — s g children's | @ BirthRight

Hospital .w

PAIN ASSESSMENT FORM 2R | W i

i . - Modifyii Patient / Fami .
Date Time Pa(|; ﬁ;t])re “Location Duration Acuity Character F‘:cigr:q ’ Educ/aled ty Intervention Sign
O Continuous | O Acute (] Sharp [ Dull 0 Increasing | O Yes
O Intermittent | [ Chronic O Aching [J Burning | OJ Decreasing | [J No
O Continuous | O Acute 0 Sharp  OJ Dull [ Increasing | OJ Yes
O Intermittent | OJ Chronic [ Aching [J Burning | [J Decreasing | [ No
O Continuous | O Acute 00 Sharp [ Dull O Increasing | O Yes
O Intermittent | O Chronic [J Aching [J Burning | OJ Decreasing | [J No
[0 Continuous | [J Acute O Sharp OO Dull [ Increasing | I Yes
O Intermittent | I Chronic O Aching [J Burning | [J Decreasing | [J No
[ Continuous | [ Acute O Sharp OO Dull [ Increasing O Yes
O Intermittent | [ Chronic [ Aching [ Burning | OJ Decreasing { O No
O Continuous | I Acute (J Sharp 7 Dull O Increasing | O Yes
[ Intermittent | O Chronic D Aching [ Bumning | O Decreasing { O No
O Continuous | [3J Acute O Sharp 3 Dult O Increasing O Yes
O Intermittent | CJ Chronic [JAching [ Burning | O Decreasing | O No
O Continuous | O Acute [J Sharp O Dull 0O Increasing | O Yes
O Intermittent | [ Chronic [OJAching [J Burning | O Decreasing| O No
O Continuous | I Acute 0 Sharp  [OJ Dull [ Increasing | [ Yes
O Intermittent | 3 Chronic [ Aching [J Burning | [J Decreasing | [0 No
O Continuous | [J Acute 0 Sharp  [J Dull O Increasing | O Yes
O Intermittent | 3 Chronic O Aching [J Buming | [J Decreasing | L] No
Re-assessment Frequency: y
1. Every eight hours for al hospitalized patients.

2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a) At least every 2 hours for the first 24 hours
) Prior to pain pain-relieving intervention.

Docu.No: RCH /FRM / CLINICAL / 152

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

(PTO)
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Numerical Paia Scale (Obstetric and Gynecology)
1 i 1 i 1
T T i i ¥

1 2 3 4 5 6 7

O
-
——
N
-

Mo Pain

Wong - Baker (Pedialrics) Above 7 Years

@@@@

runsmmLu

S &S

mmm Emnn

PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Menth fe 7 Years)

) SCORMG
CATEGORY
L] 1 2
' Occasional Grimace of Frown, Frequent to constant frown,
Face No Particutar expression or smile withdraw, Discriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, resfless, tense Kicking, or legs brawn up
Laying quietly normal position, uirming shifting back and
Activty maﬁeasay ﬁm,m:m Asched, right, or Jerking
o Ho ry ke or st i ———
Reassured by occasional louching,
Consolabilty - | Cootert, eiaxed fiugging, or being talked to, mwmohwc?nmn
-~ Nesnatal Pain, Agitatien and Sedation Scale (upto 1 Month)
il Sedatisn Worai Pala / Agitation
Criteria
-2 -1 ] 1 2
Crying No Cry with painfid | Moans or cries Appropeiate crying Not| Irritable of crying at | High-pitched or slent:
rritability stimufi minimally with painful | inftable intervais consolable | continuous ery
shmuli inconsolable
Behavier State | Noarousal oany | Arouses minimally 10 | Appropriate for Restiess, squirming § Arching, kicking constantly awake
.| stimui stimeli gestational age Awakens frequently | or l
No spontaneous Liitie spontaneous Arouses minimally / no
movement movement {not sedated)
Faciai Mouth is lax Minimal expression | Relaxed Apprepriale | Any pain expression | Any pain expression
Expression | No expression with stimuli continual
Criremities No grasp refiex Weak grasp refiex Relaxed hands and Intermittent Continual clenched
Tene Flaceid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
fone Normal Tone or finger splay
Bodyisnottense | Body s tense
Vital Signs HR | No variability with | Less than 10% Within baseline or | Increase 10-20% | Increase greater than 20% from
R, BF 8§30, | stimul variabllity from normal for from baseline basefine, Sa0, less than or
Hypoveniilation or | basefine with stimuli | gestational 2ge $a0, 76-85% with | equalto 75% with stimulation
apnea stimutation - quick | slow recovery Out of sync or
recovery fighting ventilator
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= Ms SANJANA. - F/HW/BRD-Q/NSG/04
s 27-12:2017 sYGEM16D {F
? B = s A E Paﬁéﬁmam“_m_-_“. Br.fﬂMmN o O T LT
Rainbow® . — —_—
Chitdren’s | & BirthRight HADEN Q CAL Age.......-- oo BN mmmmmm““n “mm ——
Hospital | @ Ziiiess (for Paediatric use) NI K
- Date : W F RE!
1. Complatsly immoblie: 2 1 4 o lmitations: '
Mobiity Doas not mak gven slight changes Mzkumhniﬂuuchzwuh Hmshqummruuuhdﬂ mmmmmwh
in body or extramity position bady of extramity bul unable thﬂrmmﬂmsﬂon position without assistance. [f Lr (1
without assistance. to completely tum s¢lf independently. independently.
2 Chalast: 3 ¥aks % All patients too young 1o ambulate; 4 ' '
; Ablity 1o walk severely limited of Walks occasionally during day, bt for OR walks frequently. (_’2
de .
mﬂﬁ;? sing non e voar own weiht |  vary short distancas, with of ¥R Wals outside the room atleast twice 2 Lr:
o and/or must be assisted into chair of Spends Sexh | dayandInside room at least once RY Lf; (1'
wheglchair.” shift In bed or chair. 2 hours during walking hours.
‘. - 2. Very Bmiled: 3
Unresponsive (does ot moan lineh responds 10 only paintul stimuk, cannol mwahmbal commands, but 4. Mo Impalrment:
) or grasp) to palnful stimull du; o communicate discomfort wxcepl by cannot always communicale discomiort| Responds 10 verbal commands.
Sensory Perception diminished level of consclousness of moaning of restiessnass, 0R, has of need o be turned; OR, has some Hamnmqummﬂmm \{, l{
O on, OB, imited abity o fel sansory Impairment that imits the o meory Impairment that imits abilty | abiityto leefof pain or ((
i gver most of the body surace. ablity to feel pain or discomfort aver 1o feel pain, or discomfort In one of discomfort Lr
hatl of body. two extremities.
1. Constantly moist ll
Molsture Degree Kin 2. Very moist - 4, Rarsly moist
- Skin 1s kept malst almost constanty | Siin is often, but not always, moist 3. ccasionally moist . Skin I usualty dry, routine diapet
sk which by perspiration, urine, drainage, etc. | Skinis occasionatly moisl, requiring ¢ .
s exposed : Linen must bs changed al least every changes; linen only requires changing
P 5 Dampness is detected avery lime b finen changs every 12 hours. 3
molstu patient is moved or tumed. 8 hows. svery 24 hours. k[ C{_’
FRICTION-SHEAR T2 Problem: 2. Potential problem: 7 |
Friction Occurs when Requires moderate 10 maximum Moves freely or requires minimum 4. No apparent DN“"'" "
Skin moves against 1. | problen: aesistance in moving. Complete lifting assistance. During a move, skin Able to completely it patient during
support surfaces spasticity, contracture, Richiog, or without sliding agalnst shests is probably shdes o some extent against position change, moves in bed ¢ l?‘
Shear Occurs when agitation leads 10 almost constant impossible. Fraquently slides down in sheets, chair, restraints, of other chair independsatly and has sufficient L’.
skin and adjacent bony thrashing and friction. - bad or chalr, requiring frequent devices. Maintains relative good position muscle strength o bte up completely K/
surfaca slide across repositioning with maximum assistince.| I chair or bed most of the time but f’uﬂ“ R, “ﬂnuh.u qo-ud position
one another occasionally sfides down. in bed or chair at all tmes.
1. Very Poor: i
2. Inadequate:
NPO/or maintained on clear liquids, s on fiquid dist or tube feedi 3. Adsquate:
ngs/TPN, 4. Excellent:
or Vs for moré than 5 days OoR which pravides inadequate calories and Is o tube feedings or TPN, which Is on a normal diet providing adequate
albumin <2.5 mg/di OR never eats minerals for age OR Sibumin < 3 mg/dl provide adequate calories and minerals calorles for age. For exam 1o, eats
Nutritional Usual 2 complete meal. Rarely eats mord OR rarely eats a complete meal and for aga OR eats over half of mosimeals.| o of wu;] meal. N wpuilim 2
tood inlake pattern ::L;qmﬂ::fn?;dda‘:ﬂ:;;ji generally eats only about hall of any f‘:‘u :. Imll 4 o:ewtl;us 2:' mmun o Usualy eats & total of 4 of more
{ood offered. Protein intake includes eat, daley products) each 3y servings of mean 3nd dary products.
servings or meat or dairy products only 3 servin Decasionalty will refuse 3 meal, o
gs of meat or dairy Qccasionally eats between
per day. Takes fluids poorly. i but will usually take a supplement il Lr
Poes not take a llquid dietary ::;::i:ccll.ise ::y dgé;mecuinmnah will offered. Does not require supplementation.
supplement.
e
1. Extremely compraomised: 2. Compromised: 3, Adequate: :
Tissua Perfusion & Hypotensive (MAP < 50 mm Hg. Normolensive oxygen saturation may Normolgnsive oxygen saturation may 4. Excellent ) )
Orygesation < 40in a newborn) of the patient be < 95%: hemoglobin may be be < 95%; hemoglobin may e Normotansive, Gxygeri saturabon -
does not physiclogically tojerate < 10 mo/dk; capillary refill may be < 10 mg/dt; capiltary refill may be > 95%; normal hgb; capilary refil l_,
postion changes. 5 2 saconds; strum pH Is < 7.40. 2 seconds; serum pH is normal. <2 seconds. Lf
) } Ex
X S ) TOTAL SCORE i
Highest Risk :7 | High Risk:816 | Mild Risk : 17-21 | No Risk: 22-28 ﬂ‘—’p P .
Evaluator's Name G: I 0%
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INTERDISCIPLINARY PATIENT / FAMILY EDUCATION RECORD

GUC-00075840 1P18-00038431
Ms SANJANAY
27-12-2017 BYEM150 (F)
Ty
T @ BirthRight
Hospital | () mmseoncsmns

Part - L. :
Patient's / Learner Language: m‘\&l Patient/ Learner Literacy: ] Read | Write. [ Speak Willingness to Learn: Wearthcare Literacy:  Yes] )ﬂ/
Identified Education Needs: 10. Fall Risk Education
1. Plan 6. Discharge Medication 11. Safe use of Medical Equipment / Impiantable Devices
Diagnosis 3. Pain Management 7. Infection Control Measures Safety
4. Informed Consent 8. Diagnostic Test/ Procedures 12 P'e_!ﬁﬂ'f!'sf Family Rights
2. Treatment and Care 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 13. Risk / Safety
Part-ll
Use codes from the fist In pari Il
Date Time ”:"ﬁ#“ Information Taught Comments mﬂ " /
g Person Taught '7.':.“"";2 Teaching Tools | 10 overcome Understanding
" - .| " A
) A O o & ) O O
) ];F Ham Ph’JfD QAP{ (v O U &EL&% MCifW e ooy | ot \/hQS’ fjazﬂ G%n
Masoyy, W‘Q whf ' A '
Enplidin Abo o e P
2 P 1 Jﬂ" " //

137 [bpH

Mf/

Do [

R4

s |y ood

v

exploc  fPo Mﬂxnwa%

Part - il CODES

1. No Learning Barriers
2. Physical Impairmerit

7. Impaired Thought Process/Cognitive limitations
8. Responsibilities at Home

10. Financial Difficulties
11. Beliefs and Values

Who was taught: PT: Patient F: Father M: Mother S: Spouse Sn: Son D: Daughter C: Caregiver 0: Other (Specify) -
Learning Barriers: :
13. Cultural/Religion Practice

14. Others (Specify .......

3. Emotional Barriers 6. Desire / Motivata to Learn 9. Cultural Differences 12. Impaired Vision/ or Hearing
Teaching Tools Used: A: Audio D: Demonstration V: Video 0: Oral P: Printed

Mechanism/s lo overcome barrier/s:

1. None 3. Reassurance & Support 5. Respect values & beliels ' 7. Other, Specify

2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference

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

Doc No. : RCH/ FRM / CLINICAL / 187
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i childrers | (S

1t takes 3 lod o treat the Ite. Your Right ta a Safe Delivery

Nursing General Admission Assessment Form For Pediatrics

W T
Diagnosis: m ¢mg‘gam i

Arrival Time: . w\ ........ Mode of Arrival: . \S\:@&K‘*& _ Admitting From: E/E{ Ciopd O Direct

Allergy / Adverse Reaction M?Lf ..................................................................... Body Weight: . %Q?ngg

................................................................................................................................. Height: ..veeesenmessrenaes

past Medical History: Obtained From O Patient P!*Fﬁy Member O Medical Record I Other (SPECHTY) wovvevveiiirinenen
Past Medical History 1 Past Surgical Histary Pre\rl\ous Hospital Admission _-]

klelo EKD. Pogt duetPloand- t‘ﬁt\% .
KD -

B T ———
\Was the child's birth normal? { OINo  1NO, pIcase dBSCHDE PrODIEMIS: ..vvvvssesssssmsssmsssssssss s s e

current Medication: ;L«N/DYes If Yes, fill reconciliation form

Observations:  Weigh 9 .............. . Length .................... Head Circumference (< 2 years): ..

e NS R AOBR " o, |29\ 2% ¢ 10h)
FainScore: .. O [ RAD . SPRCiY SHE: coocierrevinrrsssmmsssssisssssssssssspssssssssssssses (Follow Pain Assessment Sheet & Document)
Fall Risk Assessment: [J Yes E‘Nf SCOTE, vuvvrerrssssreserersaussains (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q SCOe ........coucvmevwusseven ....) (Document in the Braden Q Assessment Sheet)

Pain Screening: O3 Yes ;Mtﬁ_ If Yes, Pain SCOTE: .ovcorvmvernnns PN Tool Used: CIN Pass CJFLACC [ Wong Baker

Character of Pain ..oevonmnes LOGALION wevvervvrerrmsrenens FIBQUENCY wovvimiiinnissmnimsnnees [0]111:1i10] 1 I TSTpmn

CUNCTIONAL SCREENING: |20 Abnormaltes Detected
[0 Mobility Problem [ Walking Problem
[ Developmental Delay [ Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: No Abnarmalities Detected
O Underweight O Qverweight O Special Feeding Method
[ Feeding Problem O Special diet O No Abnormality Detected

Inform consultant for positive criteria

Docu. No. : RCH /FRM / CLINICAL / 145 (FT.0)
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Psychological Screening: ignificant Findings
Unusual concerns about patient's Psychological Status: [ Yes [ONo

If Yes Consultant Notified:

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

AllInformation Obtained From [ Patient Wer (] Father [ Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : [B-ves [ No Waste Disposal Explained: &ves Ono
Infusion Pump:  [L¥es CINo Hand hygienc Explained: Cl¥es O No

O

Patient Rights & Responsibilities: ONo

Information given to ....... T\

Nurse's Names ................... %\ e .............. Date: \\\mb Time: \

O Others

k\\g t Signature @

<
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Chlarers | QBIIRIONS
PATIENT TRANSFER:FORM L) i o e Do
i GUC-00075840 1P18-00036431
r:; ?::Jm?m‘ 8Y6&M14D F) Date & Time of Admission Date & Tme of Transfer Order
Dr, PRAHLAD N ) - ﬂ 1 b E
§ & -5 J b D X0
TR nlo#/? pr |0 0F/2% = 1Pee.
Treating Consuitant Name Transfer Ordered by Reason for Transfer |
el O 1 M _,
_ /wdw . \Laum? | %cufﬁ& ”75“’75’“7 /
po |’ Tk -
From Unit To Unit Information to Attendant
sz 7 04 Yes No (]
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant -
@ — Yes No (]
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. Item Name Quantity
\
1. 10%. D — C?Dforé‘{ - (l)
2 T heod fowo —
= 3=
3. v
4,
5.

Shifting Summary / Notes Written by Doctor: Yes[] No[]

B £ ory x J:(‘ w
w? Do - "‘ﬁfﬂ’f"ﬂ‘t?\W{. . @Q Q{mﬂudwn ,

Name & Signature of Person who is Transterring

L o ot ‘
{L‘%ch %{Luy o M-

Name of Person Ordered Transfer

D v tbe—

Patient & Clinical Records Received by :

\ Date & Time of Patient Received :

If the transfer order time & Completion time is more than 30 minutes,

] Unavailable Bed ("] Nurse not Available

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

please tick the reason mentioned below :

[] Available Bed not ready
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17-12-2017 gYEM 140 i3] ?

Dr, PRAHLAD N Rainbow’ @

B | @ oo

1t tmkes @ bt to traat The e Your Right ta 2 Safe Delivery

PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)

Admitting Doctor V_D—,-%ahkaﬁ ...................... Date : +...-. ”(r‘ {’3-6 ..........

Type of Admission: CJOPD Ef{ O Referral (if referral, T —————————_
Start Time of Assessment: ... 1200 Weight: ‘..ﬂcﬂ,.:.ﬂfk..
L S

Chief Complaints: ......
Qlac(-\W&

BT R —

[ Nermal
B ¢ Circulation {
O Abnormal

pallor O
O +woB Cyanosis O
O .+ WOB Mottling O
£ Normal Bleeding O
O  Gasping / Apnea

Breathing

l. Initial Physiological Status: DfS{Ne O Unstable Any urgent interventions needed: OYes ONo

'l t Life Threatening O [FYBS eorerencesnessssissassisissss o
Non Life Threatening O ;

A

Primary Assessment QB

o C

Airway o-epen
Q O PR P e
O Not Maintainable

Breathing iyl
Rate: }E-Y[W‘f‘ $p0, on O, O(&’f

Rhythm: . F5q N\

\ Retractions Y Suprasternal OICR 1 SCR

'1 O stemal O supraclavicular e .
|1 Respiratm'y Noiseﬁﬂ Stndgr D Wheezing D Grummg ...........................................................................
ﬁ R —————
{

II Palpation Findings (f NECESSAY) vt NG5 SRRSO s A SR S EEE]

L Docu. No. : RCH /FRM / CLINICAL / 157




&,

33 CBI!DHI CLTLPTITe S AII urgent 'fliel'v n i n 2 Y

Peripheral .../ IfYes..... .
BP: @.&(ﬂ mmHg

Murmurs: Cives o
Pulse Volume: ECemraj / s

Liver Span:
Peripheral ... ECG:
ifinShoék: ' ECUmpensated............,. T

Hypotensive ... Any Signs of
_ Heart Failure; [ Yes [ No
Muffled Heart Sound; [J Yes O No

Engorged Neck Veins: [ Yeg O No

O GCS: ..I.aim'.... AVPU: ...

: Any urgent interventions needed:
Disability  pupi; [~ Responsive 03 Non-Responsive o LR R
Size E Right ..........
Left ...
Active Seizures: [J Yes

ONo

O No Sugars: ...
Signs of Neurological compromise

R D —
osur Temp.: . L4DF
Exposure mp.: LR Any urgent interventions needed: *ETVs [ No
Any Rash: [JYes O No,
; fYes...[4&a
If yes describe the rash
Active bleed R

Lacerations [ Abrasions (] bruises O
Describe: e e,

Final Physiological Status:

O Respiratory Distress
0 Shock - Compensated O
a C'ardiopulmonary Arrest

O Respiratory Failyre

Hypotensive [
E‘H?rEO'dynamicaliy Stable
Head to toe examination with positive findings: ...~

O Respiratory Arrest

Schndary Assessment:

Labs Planned:..................‘....... e

Treatment Planned: e e ans s e e

Need for Oxygen: [ Yes O No

ifyes  Low FlowJ High Flow 3
Final Diagnosis with possible Differential Diagn

PPYO
0sis (If necessary):

Assessment done by

Sr. Doctor on Duty (i necessary)
Name of the Doctor- @(k’”ie“’ Name of the Sr. Doctor: ........ . .
Signature; ......... "

G T Signature: sttt s
Date & Time: l]hl’lﬁmﬁg{’”‘“ Date & Time: ..o
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EMERGENCY ROOM TRIAGE FORM ot 22 Y
Patient's Name & ... TS 30 gm..'*@‘ .................................... Age: %f Gender: CIMale Jﬁ'ﬁemale
Date | ¥ M Qodbs....... Time of Arfival ;. T30 L.
Allergies: ZINo [ Yes [ Food [ Medications [ Blood Transfusion [ Other (SPBCIFY): evvresnrssmsssssmssissnsssssssasssies /a Not knawn
?—I
Source of Information : 21 Parents R T———————— L
Mode of Arrival: _EET Ambulatory [ Wheelchair m) ;qrnbulanca
Iniial Vital Signs: Tein% 0067 priZZE0. e ..[?:b}?—‘\\ AR AN 500 AT EP .
Chief Complaints: ... A PPSL. Qbe. Mo Slrisduadn \h\"ﬂ'\lﬂl ' QQ?“S&Q'& e gl
INITIAL PHYSIOLOGICAL CATEGORIZATION ; INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing O Stable
Normal A 2 Normal O Increased A Unstable :
Sick Looking Circutation / Colour 70 Decreased O Gasping / Apnea \:[:I Not — Lite - Threatening
}Normal O Abnormal (3 Bleeding O Life ~Threatening
Triage Classification CTAS
[ Levell: Resuscitation O Immediate
[0 Level2: EMERGENT: Life or limb threatening O <15min
[0 Level3: URGENT: Significant illness / injury with potential to become life or limb threatening O /m min
O Lovel4: LESS URGENT : Significant iliness but not life threatening /B0  eomin ¢ |
[0 Level5: NON - URGENT : May receive care when convenient l O 120min :
NOTE : All immunocompromised children and preterm babies to be considered Level 2. o (2= _w/t/ V7
All Children less than 2 years age with high fever to be considered Level 3. Siqnature of Parent / Guar Sian
« GTAS - Canadian Triage and Acuity Scale Triage Completion Time : 2min.....

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) inthe past2 O Yes [0

weeks
O Yes ;}nﬁ

2. Have you had cough ora rash in the past 2 weeks
3. Have you had shortness of breath or difficulty breathing in Dvas/lzﬂln
the past 2 weeks
PART B. For patients reparting fever and respiratory/rash
symptoms: [ Not applicable

1. Have you travelied outside the INDIA? or had close DYs?Na
contact with someone who has recently travelled outside
the INDIA, in the past two weeks?

If yes, State LOCAMON: wovcvirsussssussssssmmsssssmmsssssnsess e

2. Are your parents / close contacts at home is/a healthcare O Yas;_’lﬁv

worker? {please encircie the choices} (e.g., nurse,
physician, ancillary services personnel, allied health
services personnel, hospital yolunteer, or laboratory
worker, others) who has had a recent exposure to an
individual with a highly communicable disease of
unexplained, severe febrile respiratory or rash disease?

e(xﬂ—\l-’\n . ' Y

Name of Triage NUFSE © co.eoicoieimummisessessesss T s
Date & Time : neor. 8o {,@_'ﬂaﬁpm

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

PART C. A posilive communicable disease triage screening is
considered for any patient who meets ons of the two
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 gpidemiclogic risk factors in
“PART B* of the triage screening above.

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

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

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

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

Signature of Triage Nurse : @EM
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NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

11 Q’:f{ﬁb Time of arrival : .. b’d‘l??ﬂ“
Chief Complaints: Jﬁbﬁ\f Vi X RN LY R otk AL SN (WH(%Z R

Height : . .. Weight : .22, ?BMI  Head Circumference (<2 years) ....
Allergies: OYes O No O Medicatiohs [ Blood Transfusion 0O Food O Other SRR L it VR
R N —————— N

Pain Screening: 0] Yes O No  If Yes, pain Score: ....E. f L/ Pain Tool Used: O NPass O FLACC 0 Wong Baker

[ Character ........ T O Location ......... 0 quuency v O Duration TP
RISK FOR FALL: Functional Screening: Enﬁ Abnormalties Detected
O |f patient is < 6 years O] Mobility Problem '
below fall risk intervention directly O] Walking Problem
Al’:f::i.ii;ii":?mm ) - Devlopmetal Dy
History of Falling: within past 3 months OYes * W O Musculoskeleta Congenial Abniormalfy
Ambulatory Aids: inform consultant for positive criteria
* \Wheelchair - O Yes ELN( Nk
= Usas fumiture mr support D Yas m P, W, 1 PO TSI TETTETEEEELS
Gait/Transferring:
: 35:::5” immobile Ell‘Y{zz é.::% Nutritional Screening: E’ﬁ) Abnormalities Detected
o |mpaired O Yes o g l{J)ndarw;ai;r;um
Mental Status: Forgets limitations O VYes Ao 0 F:::I"'e E‘robl
n em
IF YES FOR ANY CATEGORY = RISK FOR FALLING 0 Specl:ll diet
Fall Risk Intervention: O Specialfeedingmetho d
[ Escort while ambulating _ . ?
[0 Assist Patient Inform consultant for positive criteria
[J Educate patient and family on fall precautions/prevention

Psychological Screening: B)Io‘s/mnmcant Findings
Unusua!concamsabuutpaﬂent‘sPsychoIoglca!smtus' CYes GNG

If Yes Consultant Notified: .. (Date/Time): ...

Social History: Lives With....... W«Q}T} (5

siblingsinhousehold CJYes CINo  (ifyesHow Many?) " e
Time of Initial assessment completed by ER Nurse : bvé?&’F!:m

Docu. No. : RCH /FRM / CLINICAL / 120 ’ (PT.0)
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Samples sent by : g[‘\‘ Ll
Medication given in ER: \5H\

Samples collected by: 9 F\{

g

Date /

Time Medication

Route

Nurse

Dosage & Instructions Sign 1

o *b'%*vm&

nerl

el
AT

L J

Condition of patient at time of shift - out :

Details of Shift - out

RR:......&H.Jonin spo, S

GCS:....... .5 PAZZ.. Temperature IS 15 R gl
Pain Score: ......0./.!..0 :
Repeat RBS (if applicable):

Shift- out from ERto: ........ Sl -

Time of Shift - out: 1[@‘90’]’“\

Handover given to: egowma-"*

(Nurse's Name)

Tick as applicable: O MLC OLAMA OBROUGHT

DEAD

— k) b - B
Procedures dane with details (if AY): o MLLIAR me'g"‘-é(}w\” Rine

Name of the Nurse: ... \d %M ................
0

Date & Time: ... ”rﬁgﬂ' ................. 5 e

| ﬁwﬁ»‘tﬁw\h(&%)?

8 plael

Signature of the Nurse: ......(.|




