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PATIENT DISCHARGE INTIMATION
FROM NURSING STATION

CLEARANCE FOR DRUGS AND DISPOSABLES BILLING

Name of the Patient: PA00ETO s

auc-““"“ )

at ]
UHID No:. PR avan® o P

S 1| A

Certified that in respect of the above patient:
O a. Therearenodrugsforreturn
O b. Emergency cupboardissues have been replenished
0O c¢. Nopendingindents are there against above patient
[0 d. Checkedthe bed side cupboard of the bed

O e. Checked bythe patient's Mother / Father in the room

v.}-"'/
Patient Authorised Sign Nurse Sign
4
17— Date: —fz)\ﬂ\ Date: 22|81
TIME: oo Time: ... A< 5O, TIME: oooeeeoeoseceeseerennes
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WARD TRANSFERS
Date Time From To Signature of Nurse
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CROSS CONSULTATION ViSIT
Doctor Name ' Date Order No. Signature
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INVESTIGATIONS

Date Investia~*ons Order No. Signature
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MEDICAL EQUIPMENT ( WARD & ICU)

Connecting

Disconnecting

Date Name of Equipment Time Time Order No. Signature
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PROCEDURE
Date Procedure Quantity Order No. Signature
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ANY OTHER INFORMATION: \ /
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...............................

Date: b&@[@b Time: . {AC)...... Prepared BY: ..........wvcuve

Staff Nurse Shift / Ward Billing Assistant

Billing Supervisor
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DATE :
Name of Consultant : Floor : UHID :
TIME
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TIME | TIME
A\ —~
1 Dr. Announce Time Q\«D‘{" _CS/J@
™ o
2 | Arrangement of File by Nurses
3 | Pharmacy Clearance
4 | Provisional Billing
5 | Audit Check
6 | Final Bill Prepared
)
7 | Sentto Insurance & Approval
Received
8 Handing Over & Bill
Clearance
9 | Discharge Summary
10 | Physical Check OQut
11 | Activity Sheet updated by
Nursing
“ Activity Sheet updated by
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) i Rainbow Children's Hospital - Guindy
Rainbow . Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai ,Tamil Nadu, INDIA ,600015.
ﬁhlld:‘&l"l's .o TEL NO :044-40122444
ospita .

WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP18-00036704 Admit Date

QTR mem

: 31-Jul-2026 Admit Time :08:40 PM UHID : GUC-00094542

Patient Details :

Patient Name : Baby PRANAVI

Age :3Y7M 14D
Guardian : VINOTH DOB 1 17-12-2022
Gender : Female Religion
Occupation Martial Status
Address (H) - NO;12/8,SUBRAMANI EAST KOIL STREET, Phone No : 7667444237/ 9840927948
SAIDAPET Saidapet Madras Chennai Tamil y :
T Nadu INDIA 600015 E-mall + NO@SMAIL.COM
Admission Details :
Bed Type : DAY CARE Bed No :ER 101 Ward Name : OF-EMERGENCY
Room No : ER 101 Admission Type : First Visit
Contact Details :
Name : VINOTH Relationship : Father
Contact Address : NO:12/8, SUBRAMANI EAST KOIL Phone No 1 7667444237
STREET,SAIDAPET Saidapet Madras Chennal
Tamil Nadu INDIA 600015
Rusg
Signature
Y ¢

Doctor Details :

Doctor Name : Dr. RAJKUMAR J

Referral Doctor : self

Co-Consultant

Specialisation : PEDIATRIC INTENSIVE CARE

Phone No

Payment Details :

Payment Mode : Cash

Deposit Amount  :0.00

Payor Name © SELFPAY

Printed Date / Time : 31/07/2026 20:41

Printed By : 015040 Page 10of 2
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% . Rainbow Children's Hospital - Guindy

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

Children's % TEL NO :044-40122444

Hospital rR : M’ : WEB : https://rainbowhospitals.in

GENERAL NT FOR TREA

Patient Name: Baby PRANAVI Age: 3Y7TM14D
IP No: IP18-00036704 Sex: Female .
Consultant: Dr. RAJKUMAR J Ward/Bed No: OF-EMERGENCY/ER 101

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

Patient, be deemed advisable or necessary.

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

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

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

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

| understand that | shall not bring valuables to the Hospitals and that the Hospital will not be responsible for the loss,

destruction or theft of my personal belongings. | assume full responsibility for all my personal items and release the Hospital
from responsibility and liability for such personal items and valuables.

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

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

;\have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
arance. In case of fajling the submission, | will pay 200/- Rs.
(Receivers Signature@.. £ oL

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: ‘_\,{2' (;7%

Name: NTWNOTW— Patient Address:

NO;12/8, SUBRAMANI EAST KOIL
Re'a""“S“'p SR ToRe STREET,SAIDAPET Saidapet Madras

Date: l Tlme OR! L-\,OP"’\ Chennai Tamil Nadu INDIA 600015
Wittness Name: EX—T\\ON‘\ TR

Wittness Signature: Q \_,\,

Printed Date / Time : 31/07/2026 20:41 Printed By : 015040 Page 2 of 2
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BILLING POLICY

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

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

59 GST Charges applicable on more than INR 5.000/- Bed Charges which was effective from 18.07.2022 as per the GST
Council.

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

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

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

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

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

Patient / Guardian Self Attested Government ID proof is mandatory to submit at the admission.

TPA/Insurance Processing Fee applicable for all Insurance Cases.

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

No Duplicate/ Second copy of OP or IP bill will be issued.

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

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

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

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

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

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

» Al 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 beincrease 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. I
promise to settle the claim with the hospital as per Hospital Cash Tariff.

| Patient Name : UHID Number :

Roby  Ppeaear Ahgh
Self/Attendant Name ) Relation :

Phone Number o

Self/ Attendant Signature ﬁé ui%' Name & Signature of ina?cial Counselor
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PEDIATRIC IN-PATIENT
MEDICAL RECORD

k

Patient Name:

UHID 1D:
Department:

Consultant:

Docu. No. : RCH/FRM / GENERAL / 065
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Paﬁém Sticker

Pediatric Multiorgan History & Physical Examination

Age/Sex

Name: -
Relationship

Information given by:

Chief Presenting Complainis & Duration:(Chronologically)

oo Jere ¥ G dodg

)t
R e el P b

History of present illness :
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Patient Sticker

Past History : (Including details of any previous investigation or treatment)

- Hlo adnuws Ao ,g,m A\ﬂmw;ml at:taué - Vo 5.

Beslh  ovabiated @D . ( ap epwadioe
Q&p c"’)

. Birth & Neonatal History: Family Chart
Leee | fl Tewro | Cipg | Bv - 2. by

No  freu Sm ¢ U’g £

Birth & Socio Economic History:

About Father : - s
N
About Mother : J L

Any additional Information :

Developmental History : Dey - @ :

Immunization History : Y P"—’“ NL L{M“‘ Voo @

24 honthn

Anthropometry : lO Y o'
Head Circum (cms)—_______ (Centile ——————— ) Height(cms): —_______ (Centile) — )

Welght (kgs) _LSIid, (Centle______)
N

On Examination r o - /%é}g)

Pulse Rate : SP0O2 ﬁi

Temperature :

Resp.rate and type of breathing :

Al M@M
Rash e vt MU et o — ‘
Lymphadenopathy ~— ; PYWE ¢F)
. — . CET < ogqe
Oedema : ¢
Allergies (if any): NO}_ Ky - /614,&45&10{ Lj)}')ea Nt €

(FT.0)




Patient Sticker

Respiratory System :

Inspection (any s/o distress) :

Air entry & breath sounds : 9\! L A% e IS ®
Any addes sounds : @

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

Cardiovascular System :
Inspection of procordium :

Heart Sounds : S 1S @

Any murmur : @ \

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

Per Abdomen :

Inspection :

Palpation : g@&k oot b adan L, NO @QM
Ausculation : |22 @

Spine : -~ External Genitelia : -

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

Central Nervous System : \ t]'l s

Level of Consciousness : AVPU/GCS score :

Cranial Nerves :

Motor System :

Nutriton : =N

Tone: (h‘) | Power b—[g” {a) eY/ m
Co-ordinator :

Posture :

Involuntary Movements :




i Nl Patient Sticker ‘]

Reflexes : .
DTR LS /Superficials: 4= -

Plantars tl_/

Sensory System :

Bladder / Bowel : Pt Febrhle C‘QW = Dﬁ: D%

Clinical Summary & Diagnostic:

PR Dengq,( feyes

~ Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:
Desired goals of the treatment :
Planned Labs: Planned Management
| o O IVFE ©.9/ DNC  Svrd)hy
| CRY |
SaoT | SUPT  |gpp band ) (U AN ISy Op.
Rp-9 - - d
m~
™ &4
i
Xloo 4 Ln{ S /

Signature of the Doctor: ............ Jd7 et Signature cf the Consultant: .........cccovuiinirisnnninn.

Name of the Doctor: ..... D G xLey Name of the CONSURANT: ...ovevveeereeeeeeieeererersernsesaenes

Date & Time: 31)%)'\40 DR B TR . oo iR
(PT0)




Patient Sticker

DISCHARGE PLANNING FORM

NOTE: *Yob_ccmmwaoodwmnn(mmmm

1. Anticipated Date of Discharge:
2. Destination Post Discharge: [ Home
Family Members Notified (Person Contacted)

O Transfer
mmmmwmmmwm

3. Discharge Status: [ Seif Care [ Family Home Care [ Home Professional Assistance

3 Needs Assistance In: Remarks
O Medication O Yes O No
O Bathing O Yes O No sosersssspesisbasR s
O Eating O Yes O No

0 Walking O] Yes O No
-0 Dressing O Yes 0 No
O Toileting OYes  ONo

4.  Nutritional Plan: .
[ Dietary Instruction Discussed with the:
[ Patient [ Family Member .0 Others:

5.  Discharge Planning Discussed with the:
O Patient L TV 11— PR -

6 Patient/Family Educational Plan:
O Educational _Toplcls: ......................................... e euesaiesaesaesaesaesssaseseessssessiesieRe s AL RS e SRR ARS8

01 Patient's Educational Topic/s discussed with the:
[ Patient O Family Member (I 0]1) - - TSR

DOCIOr SIGNATUTE: ..o caniiesnssssar e
D oCtor NAE oo semsvisisersiieisisininsaivssit bosbniian o

Dt ARt TIE: o smamsss s
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Time
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12 . O-N

PCV

A

29 T

RBC

L FY,

4-93

WBC

9%

4990 T

N/L

4o ]¥3

29 p &

Platelets

2194

l.1o 3

CRP

T

ESR

PCT

RBS

Na

o\

K

1y |

Cl

136

Ca/Mg

{\s

Phosphate / RCO,,

19

Urea ‘

1%

Creatinine

0-37 -

ALP

SGPT

24

SGOT

o

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L
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CUE - Alb

CUE - Sugar

CUE - Ketones.
CUE - PUS Cells .
CUE - RBC Cells
CUE

Stool Pus Call .
OVA / Cyst : . i
Occult Blood

Culture and Sensitivities : ....... ‘DU\'@UQ_' N¢T N PO Ve
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Radiology : UsG:
X-Ray :
ECHO :

cT:

MRI

Others (ECG, Contrast Studies etc.,) :
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MEDICATION RECONCILIATION FORM
DIUG AJBIGIES: ©vvvevvreevereeerseerreersreereneen, N [ 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 From: .....ooccooeveereeerrrrrreeees TR ovoore SHIfRAT0: oo, Mok)
: ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo| " (GENERIC NAMIE CAPITAL LETTERS) | (mg, meg) | (PO, NG, SC, Iv) | FREQUENCY | oy e ey
1 dJc Odoc
™™ 2 \ Oc ooc

3 \ Odc¢ Obpc
" \ Oc ooc
5 \ Oc Ooc

6 \ Oc¢ ooc
7 \ Oc¢ ooc

8 Jc bc

o |

| 9 ¢ Ooc
10 Oc¢ Ooc

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

L}

Doctor Name & SIgNature : ...........uceueeeeecenneennnes bt e benseeeeennnsnsrens
Date & Time : ’%tl"if \v.

Nurse Name & Signature: Mﬂ*fﬁf&&

Date & Time : Bh)w@uqi@o}’ﬂ

T A 1
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” I”l'”l‘ l‘l'l"l”‘ll ‘" |.||||‘[ M ks a uE,mg_».. i, Your Right 1o a Safe Dﬂlwry
‘Date of Admission: g\l'—&‘ Drug Allergies: sraeiesstossnasasantssees Bl e i s }Hﬁt known any Drug Allergies
FOR THE SAFETY OF THE PATIENT ’
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR -  Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmacgutical names, BLOCK LETTERS, metric dosage. English instructions,
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line 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, a new Supplement can be kept within this
drug sheet folder.
NURSES -  Nurses must follow strictly the FIVE RIGHTS before administration of medication.
o 1) Right Patient  2) Right Drug  3)Right Dosage 4) Right Route  5) Right Time
' - AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
SOS / PRN (As Required Medication)
: Date !
| omus: &YP- P- 0 pp % |21 |
i| Dose | Route Frequency [Start Da =R N
fbstll plo [ges |y 17| foa Vet
Ducwwe- Vald Perod | Pharm. |~ “1p=¢ 174
@ Pl
i [Additional Instructions: e
i oo’ R 3
I ) Kes
o
= Date
2 | DRYG: - [
- | Dose | Route |Frequency [Start Dat
Doctor’s Signature | Valid Period| Pharm. B )
Additional Instructions:
DRUG : Date
E - Dose | Route Frequency |Start Daﬁ
o~
& | Doctor's Signature | Valid Period| Pharm. ]
==
& ]
& _ Wn?ﬁstmcﬁons: e
N N
Docu. No. : RCH /FAM / CLINICAL / 118 Page: 1/4 ®T0)
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REGULAR PRESCRIPTIONS

pRUG: Ty . PAN

Date
s A

X

Weight. ..

} éﬂCj

.. Ward. .

Dose | Roule |Frequency |Start Date|
et

Yoy | v [®2YH [ 2]

v

, ol =

Name & Signature of the Doctor (
Starting the Drugs:

W-Guﬂa&w‘ I5va

v
)

N
Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Datet

Dose Route |Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

[~ Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Dose Route | Frequency [Start Date

Name & Signature of the Doctor
Starting the Drugs:

[~ Additional Instructions:

ulailv Doctor's Endorsement by a Sign

DRUG:

Dose Route | Frequency |Start Dat

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

| Daily Doctor’s Endorsement by a Sign
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1 “y L “+
atient Sticke

L Weight. ............ Ward. ...........
_—___——_ -
Date»
VARIABLE DOSE Tige [ ress [ Nse [ s I M’#ﬂ
Doss Dose Dose Dose ! j
DRUG: Dr. Sign, Dr. Sign. Dr. Sign. Dr. Sign. )
Route Start Date . 'y o s
Dr. Sign. Dr. Sign, Dr. Sign, Dr. Sign.
Name & Signature of the Doctor ot B e e
: O Sign. i D Sign. Oc Sign.
Additional Instructions: =y e O e
O Sign D Sign. O Sign. o on
Date»
, VARIABLE DOSE Tge | R Pk s T
: Dose Dose Dose Dose
H DRUG : Dr Sign. Oc Sign Dt Sign. Dr Sign.
' | Route Start Date - oost i -
£ or Sn o Sgn o Sign o Son
% Name & Signature of the Doctor Dose o o Oest
: Dr. Sign, 0. Sign. D Sign. D Sign.
Additional Instructions: e Pos e e
L Dr. Sign. : Vo [se De Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
(| oate | Time Medication e Route | Signatre |  Nurses
5
7
bt
o
N « =t
g
]
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...... WAL iicisasssmenenases
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sition of |
bu“mg‘mr = Ji.wkg/min. etc)
Time ot iesion,
Date

Route | muhr

Flow R (e’ Docto Nurse

Nurse | Date pf Dgic;:r "

s Si nr Sign | Stopping S
9

v ORS
ox g\i{v\ tvE 0G4 DN
v 4N
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Signature

VERIFIED BY : Name
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EARLY WARNING SCORE: CHILDREN’S UNIT

Date - o DR A o

|||[mr~111&.1§.1\1w.11[1|[|§

[D?umrmurse.-‘Fam:lyCuncarn?| [ 7] EBSEEEErRE I CTEEEEEEEEE
T 104
103
102
101 =
B \
Temperature 100 " N
(8] .
(F) % — N ‘
fa
9 OF % 7 E
97 =
9%
95
94
180
Heart Rate :gg
(bprm) 5 -
and 0 \
130 b QL4 AN
‘Blood Pressure
120 PN AN
(mmHa) * b x? X tﬁ‘\jf
1001 N 7 I ——— ol
Note: 90 r
BP does not score ?g Z X
Jin early 60 ¢© 74
‘warning scoring 50 &
]HeartHata(Number) lnl_\f)m\' Hhi W (- l‘”ﬂf}} m
70
60
50
Resp. Rate (bpm) 4
(Over 1 Minute) * 30 -

10

Resp Rate (Number) BH&«E 241 (2)‘@“ i
Resp | Mod/ Severe :
Distress | None /Mild | _+— v u
Receiving 0, (I/min) X
0, Saturations (%) lon 2 Gl
Conscious | Normal oA i
Level Altered o B
GCs * C Ay €S
TOTAL SCORE '
Number of shaded boxes | © o %
Pain Score L) W E
Observer's Initials %) ) ,ﬂl’

Score 1 : Continue normal observation by staff fturse
ACTIONS Score2  : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and haif hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

INSTRUCTIONS:

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

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

* 6 clinical parameters are assessed and recorded as part of the child's routine clinical observation, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

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

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

*  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

* Ifatanytimeadditional help is required, call help - regardless of the Early Warning Score!
* Following a Early Warning Score assessment, senior help may be required

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

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

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

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

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

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

|
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EARLY WARNING SCORE: CHILDREN'S UNIT

IDe_ue KM%T'mem’ [ \bOM |, BT T 1 Bl 199l | [ pi | -
[Doctor / Nurse /Family Concem? || T | [ | | | ST EEEEEE
0] TN |
103 cl
;l‘_\ ’ f
10 < ﬁ ot
101 & / ET)U B A
4 ks i % // : N L
Temperature 100 R % / = D - N y &
(F) " AN ‘g E g A1
% ' 5
z L -
98 ) i 5
97 =
9
95
eart Rate
(bpm)
and - -
Blood Pressure & \":“- 1
(mmHg) * R = '
~ [ N
Note: Carle) =)
BP does not score 50 by s S
in early 60 H& \ )
warning scoring 50 (22 _ 5% &% 3% b
Heart Rate (Number) [f %)) . nont - | 2ab| 1 & #om 3 IOy
70
60
50
Resp. Rate (bpm) 4
(Over 1 Minute) * 30 —@ - = i
10 : b
Resp Rate (Number) ) A ‘oAb @ ) Al 2L eMine k- v
Resp | Mod/ Severe s < i
Distress | None /Mild | | +— 2 v ] o
Receiving O, (I/min) !
0, Saturations (%) a#’ a\fl ) AQ ! ?ﬁ} 2% 595
Conscious | Normal 1 i %4 A J-T 5
Level Altered A 2
605 * st 519 w At | s <
TOTAL SCORE
"I
|Number of shaded boxes| & . 0 0 2 d
|Pain Score 4 0 0 Q - 1y
Observer’s Initials [l g IS f"Tﬁ %
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 1 Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
recorded overleaf
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* N

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

INSTRUCTIONS:

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

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

6 clinical parameters are assessed and recorded as part of the child's routine clinical observation, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

Detailed actions are described according to increasing Early Warning Score.

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

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

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

Date Time Early Warning Score Date - Time Name

It atany time additional help is required, call help - regardless of the Early Warning Score!

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

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

| IDENTITY: [ am (name), a nurse on ward (X). | am calling about (child X)
s SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)
BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (.g. alert/ drowsy/ confused, pain free)
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 | am really worried.
R RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Temperature 100 ]
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98 —~ aut Vsl - a'n ‘l“
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96
95
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Heart Rate ﬁg
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150 X 2
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Blood Pressure o ML A A / d
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100 VT 45/ ' \{
Note: 38/ (b2) Ve 6y "‘f’l
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in early g0 —¥ia n
warning scoring 50 Ay
Heart Rate (Number) [|0fpfr | | | {GBM \éﬁfb} ks Ladblecde | tobblek | []O TN\
| 0
60 | f
50 —
il g s z
{(Over 1 Minute) gg ﬁ'——J : ==
7 26h -
Resp Rate (Number) ” | og] obpM | Sbblmt | 2aqbeek | 2oty |
Resp | Mod/ Severe | [ | L
Distress | None / Mild  [p. | 2 | %8 pd | \/
Receiving 0, (/min)
| O.saratons (%) @& [ | (944 a3/ SN A%
r Conscious |Normal |1 \ A V1 A il
| Level | Altered N ¢
| 6es* TV AT 1 15T Ku” L s R
- TOTAL SCORE (o [ ] Tel {9
l Number of shaded boxes | B [ ol o o O
. Pain Score b |~ o 9 o
bserver's Initials 4 v VB a3 o5
| Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & & : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

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

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

TN
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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.

3117126 Intake Output LV sto
Date | Time 5%5% Route NG | Diarrhoea | Vomit |Drainage [ Urine Pg%":*',!'f ﬁf,",‘;e'
Mouth v N.G
08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Output :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake : Total Qutput;
08:00pm | A X Den . (@[5
0900pm | Wy o0 [\00p) | Ko ) 1 ; | o (-
10:00 pm ) b :Ri:"“
100mm | By i) | o) o (e
12:00 am i © RES
01:00am s toam)] © @/_\_
Total Intake : 12.01) o 4 1 Total Qutput: - | o 0y ) ]
@Z00an Sou) o [T
03:00 am - .%HI _I)QM\’ .J[nn] o (?
04:00 am <on) v |
05:00 am Son) o SN
06:00 am M_i Q ( :2‘7
07:00 am S ) 9op) | O ﬂlg\
Total Intake : 208t & %oom) Total Output : 2004 | -
Total 24 hrs. Intake | ¢, g\\) : Total 24 hrs, Output b ]

Docu. No. : RCH /FRM / CLINICAL / 092 : s %}mnlg PL\ y

/
d
l







GUC-00094542 1P18-00036704
Baby PRANAVI
17-1’:-1922 ay7mM140  (F)

"

2

Rainbow® . .
Children’s & BirthRight
Hospital 8Y RAINBOW HOSPITALS
% takies & ot 0 treat e R, Your Right to a Safe Delivery

( FLUID CHART |

Sheet No. : @

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.

)

Dacu. No. : RCH /FRM / CLINICAL / 092

424, Intake Output o
Date | Time | MNIE Route NG | Diarthosa | Vomit | Oranage | Urine | Ppebis | Sk
Mouth | LV | NG i
0800am ||, (o [\Bort |SOM| o |fe
0g:00am [lA | oA, ey 0 |-
T Y T ) o
1:00am | LWk | jgp |5on) 264n) © P
1200pm |l | grop-d S ‘ O rn
01:00 pm [Ju*L | <] EOW odq| & | A
Totalintake: & 20— - - Qppomé TotalOutput: ¢ 423 md
0200pm | taker 960 | B sy O
03:00 pm | Tosk e looe) oh v el L C) %
0600 | Laken| 1260 Byt ! J oo
05:00 pm | weken | fo | g/ FEYRIDS YR
06:0pm | “wabn | oo f | o RV
07:00 pm fo 1)
Totalintake: A, vl N Zoouwl Total Qutput: G 62 A & JIACH
08:00pm | Vo, [ Gouy B TN @ Gﬁ/r
03000 | V¥ ooy | A\ [0\ Q (RS
Tot05m 23] T P el S
100pm | Wop |19 &) ) e (P
12:00 am 251) popﬂr QO (}fﬁ'\
01:00am osu) & E~
Totallntake: 2 v\ A— [sum] Total Output:  fyy € ) )
02:00 am 2 o A
03:00am | Yoo QOHQ ocN) <)
04:00 am 26) Qhou) ©
05:00 am 29 ) <
06:00 am 2\ } ©
07:00 am 25w ) o P
Total Intake : QQH\: 4 5] Total Output: 2 34 I
Total 24 hrs. Intake )Y 23’H\ ! Total 24 hrs. Output [ S£ o )
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1. All measurements in mi.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

2lg\st. intake Output
Date | Time | Nare Route NG | Diarhoea | Vomit |Drainage | Urine
Mouth | LV | NG

08:00 am 26nJ , 1320
o 09:00am b, yebor | Somd |2 Snd
1000am § 3oy [Gonal) (95
11:00 am o)
12:00pm o, whov| 19 S | 51
01:00 pm r)_g;.}
Total Intaks : 2 9Sund. dicowd Total Output :
02000m o fom) | 260 : loju
[ 03:00pm [Loaden 1) ¢ wh 9 S
04:00m [t, 1~ o ] 1oov) |25 1) Qoqu
05:00pm |ty xa bl 15w D S
06:00pm ¢, -4 o] | Q5w | 21
| o7:00pm 2 St
Total Intake : 525w -+ [sony Total Output : ©5 & 1
08:00pm| No, | vep)\ [ D &
- 0200pm | Wo, [ 1qur | Oc tsH\ ©
- 1000pm | W, Jigan) | 250) =)
11:00 pm 95—\.(] o)
1200am 25¢) wshin)| ©
01:00 am OxeA \ o)
Total Intaks : Psom\s  [(dou! Total Qutput: - 3~ ) 1<
ot pct| o
0
0
©
0
S
)

2
g

PREER S (38

S

{
N

cglolop |oP gﬁ

Ay
s
£

ololeloelol !

03:00 am il
04:00 am D 59)
05:00 an &) loah)
06:00am [, Yoo, |26/ |
07:00 am AN
Totalintake:  lo o \} VS Total Output: (% 0 -1

Total 24 hrs. Intake 1950 e Total 24 hrs. Output 1t oG |
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Your Right to a Safe Delivery

Hospital

1t takes 2 iot o treat the Bumle.

{7 Relieve Pain & Discomfort -’ﬁmin Fluid Balance

Date: 2’*?7)3‘&.

« | O Maintain Airway and xygenation O Improve Activity Tolerance [J Maintain Good Nutritional Status [J Maintain Skin Integrity
E [ Maintain Personal Hygieng 0 Prevent Infection [0 Meet Elimination Needs O Ensure Safety [0 Early Ambulation Reduce Amdety [ Patient & Family Education
Time Plan of Care Time Implementation Evaluation Re-Assessment ’1"3;,,’;?{,‘,‘:
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w | O Maintain Airway and Oxygenation O Religve Pain & Discomfort %/Maimain Fluid Balance O Improve Activity Tolerance .B{ia'nlain Good Nutritional Status [0 Maintain Skin Integrity
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R bow
:ﬁ:oms:; 1P18-00036704 ] C?lil?d ren 'S . B"-th nght
17-12-2022 3Y7M14D (F) Hosplta . BY RAINBOW HOSPITALS
Dr. RAJKUMAR J 1t takiss 3 lot to treat the Nitie. Your Right ta Tour Right 1o a Safe Delivery
ULMDOAMAITOAN ~ THE HUMPTY DUMPTY SCALE v v/ ¢ 1~ M)
 PARAMETER CRITERIA SCORE[7 11 | VES N AN _]m\_%_
! Less than 3 years old 4 : ' i
ks 3t0lessthan7 yearsold 3 1% ”) ? = )
: 7toless than 13 years old 2 -
13 years old and above 1
Male 2
Omnder Female 1 \ | X \
; Neurological Diagnosis 4 '
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, efc.
N Psych/Behavioral Disorders 2 ! A
Other Diagnosis 1 \ i \ ’
Notaware of Limitations 3 [% | ° 3 15
| Cognitive Forget Limitations 2 i il
Impairments  oriented to own ability 1 A
History of Falls or Infant-Toddler Placedin Bed 4
Patlent uses assistive devices or infant toddler in crib or 3
Environmental Furniture / Lighting (Tripled Room) N
Factors Patient Placed in Bed 2 9 |ob S |n e
Outpatient Area 1 =
Response fo Within 24 hours 3
Surgery / Sedation| Within 48 hours 2
Anesthesia More than 48 hours/ None 1 ) A\ \ )
" Sedatives (Excluding ICU patients sedated and paralyzed) 3 B [
Hypnotics 3
Barbiturates 3
Medication Phenothiazines 3
Usage Antidepressants 3
Laxatives/Diuretics 3
Narcotics 3
One of the Meds listed above 2 4
Other Medications / None 1 \ 7 ', L
Total | [l /IQ -
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11 High Risk Humpty Dumpty Score = 12 or above
Badin low position | L | oo |2 W
Call device within reach o | L]l | L™
Wheels Locked e | N pemlgt | ket
Room free of clutter e | eV |~
Adequate lighting <~ [ el |~
Wheel chair support NA TP [w TN | —
Other Intervention(s) Specify T ELEETIR™ =
i " ~
Nurse's Name: oo g K | gomn [ ps~ )}m”‘g
Signature: @ n&’ % ; dﬁ/
) sl
Date: g\y\zio)@';" Jal2 & [41%
] L P [ i
fime: R - Sp @ 13
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BRADEN '0' SCALE

%
Rainbow”
Children’s | BirthRight
Hospital '”ﬁﬁ.ﬂn

W tnes o T g el P b

s T A e
Time:| A) .S = .—D
Tove. .mobile: 2. Very limited: 3. Slightly limited: 4. No limitations: )
Mobility Does not maxs ven slight changes Makes occasional slight changes In Makes frequent through slight Makes major and frequent changes in
in body or exiremity position body or extremity position but unable changes in body or extremity position position without assistance. j hm \A
without assistance. to completely turn sell independently. independently. a_ﬁ
2. Chalriast : 3. Walks occosionally: 4. All patlents oo young fo ambulate;
“Activit N Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
of %Hm%ﬁmmﬂ mm”m_ﬁuu“o. bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a
+ and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every A .
wheelchair.” shift in bed or chair. 2 hours during walking hours.
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No Impairment:
Unresponsive (does not moan, flinch responds to only painful stimuli, cannot Responds to verbal commands, but Responds to verbal commands.
or grasp) to painful stimuli due to communicate discomfort except by cannot always communicate discomfort |  Has no sensory deficit that would limit
Sensory Perception diminished level of consciousness or |  moaning or restiessness; OR, has or need to be turned; OR, has some ability to feel or communicate pain or
sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability discomfort. _A fw
pain over most of the body surface. ahility to feel pain or discomfort over to feel pain, or discomfort in one or
- half of body. two extremities.
Moisture Degree 1. Constantly moist: 2. Vary molst: 3. Occoslonally molst: 4, Rarely moist:
1o which Skin is kept moist almost constantly Skin Is often, but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, routine diaper
skin is exposed by perspiration, uring, drainage, etc. Linen must be changed at least every finen change every 12 hours. changes; linen only requires changing Q
1o moisture Dampness is detected every time 8 hours. every 24 hours. h/
patient is moved or turned. - , I
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

Friction . Occurs when Spasticity, contracture, itching, or Requires moderate to maximum Moves freely or requires minimum Able to completely lift patient during
Skin moves against agitation leads to almost constant assistance in moving. Complete lifting assistance. Ouring a move, skin position change, moves in bed and in
support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs when impassible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely 04
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position| ~ during move. Maintains good position \.‘ :
surface slide across repositioning with maximum assistance. in chair or bed most of the time but in bed or chair at all times."
one another occasionally slides down.
1. Very Poor: 2. Inadequaie: 3. Adequate: 4, Excellent:
NPO/or maintained on clear liquids, Is on liquid diet or tube feedings/TPN, Is on tube feedings or TPN, which |s on a normal diet providing adequate
or IVs for more than 5 days OR which provides inadequate calories and provide adequate calories and minerals calories for age. For example, eats

albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more

minerals for age OR albumin < 3 ma/dl
OR rarely eats a complete meal and

for age OR eats over half of most meals.
Eats a total of 4 servings of protein

most of every meal. Never refuses a
meal. Usually eats a total of 4 or more

Nutritional Usual
Sa_M ﬂzsﬂ umhw__._ than half of any food offered. generally eats only about half of any (meat, dairy products) each day. servings of mean and dairy products. w
Protein intake includes only 2 {ood offered. Protein intake includes Occasionally will refuse a meal, Occasionally eats between meals. w b
servings or meat or dairy products only 3 servings of meat or dairy but will usually take a supplement if Does not require supplementation.
per day. Takes fluids poorly. products per day. Occasionaily will offered.
Does not take a liquid dietary take a dietary supplement.
supplement.
1. Exiremely compromised: 2. Compromised: 3, Adequate: 4. Esicelont
Hypotensive (MAP < 50 mm Hg; _{— Normotensive oxygen saturation may Normotensive oxygen saturation may Normotensive, oxygen saturation

Tissue Perfusion &

<40 in a newborn) or the patient

be < 95%; hemoglobin may be

be < 95%; hemoglobin may be

> §5%; normal hgb; capillary refill

Dagssation does not physiologically tolerate < 10 mg/di; capillary refill may be < 10 mg/dt; capillary refill may be o
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal, <2 seconds.
. TOTAL SCORE
Severe Risk : lessthan9 | High Risk:10-12 | Moderate Risk:13-14 | Mild Risk: 1518 | NotatRisk-19-23 9] ﬂ.QM 23 127
Evaluator's Nome WMW‘\( AMI =
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Support Surfaces

Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
© Regular Turning Schedule .
‘ ® Enable as much activity as possible High density foam mattress
15-18 At Risk ® Protect the heels Gel pads for high-risk areas
® Use pressure redistribution surfaces
® Manage moisture, friction and shear Altemaﬂng pressure matiress overlay
® Advance to a higher level of risk if other major risk
factors are present
Y A 5 : High density foam mattress
® Use the Same Protocol as for “At Risk” Patients
13-14 | Moderate Risk ) Gel pads for high-risk areas
® Position patient at 30 degree lateral incline using foam wedges
Alternating pressure mattress overlay
© Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk @ In addition to regular turning schedule Gel pads for high-risk areas
® Make small shifts in their position frequently Alternating pressure matiress overlay
i ® Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk © Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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INTERDISCIPLINARY PATIENT / FAMILY EDUCATION RECORD

oh
80
0000 g o Z
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Y S inbow”

oL @ girthRight

DN e | @t

™ Lk 3 bot o treat the e

Part - L. g . -
Patient's / Learner Language: (FQN\\ .................... Patient / Learner Literacy: [ loREAd  SWiite. peak  Willng..vo © Leam: Y5 NO Healthcare Literacy: ~ YesJ N
|dentified Education Needs: 10. Fall Risk Education
1. Plan 6. Discharge Medication ; ;’ ef;a{e use of Medical Equipment / Implantable Devices
Diagnosis 3. Pain Management 7. Infection Control Measures s " ) -
4. Informed Consent 8. Diagnostic Test/ Procedures 12. WIWW
2. Treatment and Care 5. Medication/ Therapy (safety, effects/ side effect, interactions) 8. Nulrition / Diet 13. Risk/ Safety
Part- 1l
Use codes from the list in part il
Date Time w'?‘ﬁu ; Information Taught . Comments | DESiORation/
Person Taught '-“'“'n ) ng | Teaching Tools “hm Understanding
o M OPM\\QQ oh:n\ﬁ-—)ﬁ\q %?&hﬂ&: - el Btoed :?g-’j
TS YO Mgk ) \yid _ fRo, | Mo |oRal | e P ¢
v 9 dh also v ekmuagy A WA Nl
\[ﬂ: ctq”'\ > Q&{’M wh ool }CmfP N rw 5C o i jo.oa( d‘z‘(
can - < ¥
cnd E‘Xp[a/n about hanol pygien - VeLbaltzed Ol '
lgam {2 1 R L L i eoel (2f,
c?!@ ? b:f?ﬁm : o,nq/ Lanalsisibiig ?/;”u _ Uodfw umdam? Cj 189s=|:

Part - Iil: CODES

Who was taughi: PT; Patient F: Father M: Mother S: Spouse Sn: Son D: Daughter C: Caregiver 0: Other (Specify)
Leaming Barriers: ) :

1. No Leaming Barriers 4, Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. CulturaV/Religion Practice
2. Physical Impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values 14, Ohers (SPECHY ...oourrmressssmmrsnmmmismsemsassimmmsissssssssssssammmsstssesns
3. Emotional Barriers 6. Desire / Motivate to Learn 9. Cultural Differences 12. Impaired Vision/ or Hearing

Teaching Tools Used: A: Audio D: Demonstration V: Video 0: Omal p: Printed

Mechanism/s 1o overcome barrier/s:

1. None 3. Reassurance & Support 5. Respect values & beliefs 7. Other, SPECHY «.ccveernenrmriressnimsrssmmssanscsasess

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

Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review
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EMERGENCY ROOM TRIAGE FORM = UGB
'_Lmk&avb“‘spv(lv\mji ........ iﬁ/\ ........... ({‘S Gender: [ Male male

Patient's Name ‘Z
............ Time of Artval 7(;:0£

—
Alergiss: s [ Food ] Medications [ Blood Transfusion [ Other (Specify): .... oz [ Not known
Source of Information : LT o0 PRT———
Mods of Arival: bulalgr;r El‘ Wheelchar . [) Ambulance L @ 13-R8Y
fnital Vital Signs:  Temp: . ; PR: ...\, BP: A0 @S) ﬂF\({;‘l . Sp0;: ....LP " :
Chisf Complaints: ! &ﬂ@( o CQLDVQ { M\ ¥ W %.le.ntd
INITIAL PHYSIOLOGICAL CATEGORIZATION v Wswwmm STATUS
A . Wg Stable
Normal < Normal - O Increased a UF‘S;’M
[ Sick Looking Circulation / Golour O Decreased [ Gasping/ Apnea t Not — Life - Threatening
tmal O Abnormal [ Bleeding O] Life —Threatening
Triage Classification CTAS
[ Level1: Resuscitation O Immediate
[0 Level2: EMERGENT : Life or limb threatening O <15min
[0 Level 3: URGENT: Significant illness / injury with potential to become life or limb threatening O 30mip—
0 Leveld: LESSURGENT : Significant iliness but not life threatening 60 min
O Level5: NON — URGENT : May recelve care when convenient O 120min
NOTE : All immunocompromised children and preterm babies to be considered Level 2. :EZ L %5
All Childre high fever to il -
L n less than 2 years age with high fever be considered Level 3 Signature of Tt/ Guardian
* CTAS - Canadian Triage and Aculty Scale ' Triage Completion Time : OHMAR ¢

Communicable Disease Triage Screcning

PART A. The following questions should be asked to all PART C. A positive communicable disease triage screening is
patients al the initial screening: considered for any patient who meeis ons of the two
1. Have'you had fever (elevated temperature) in the past 2 O Yes [B46 following criteria:

weeks [ Any patient with Fever / Rash / Vesicles / Discharge from Eyes

2. Have you had cough or a rash in the past 2 weeks OYes % and Cough
No

. ; [0 Any patient with fever and respiratory symptoms who answered
3. Have you had shortness of breath or difficulty breathing in [ Yes “YES" 1o any of the questions on epidemiologic fisk factors in

the past 2 wesks “PART B" of the triage screening above.
PART B. For patients reporting {ever and respiratory/rash
symptoms: () Not applicable / PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close [ Yes [} communicable disease triage screening)
contact with someone who has recently travelled outside patients should be immediate! .
y Isolated in a negative pressure
the INDIA, In the past two weeks? room or a single room (as appropriate) for pending evaluation.
If yes, State Location: i [J The patient should be given a surglcal mask immediately, it not
2. Are your parents / close contacts at home is/a healthcare [ Yes already wearing one.
worker? {please encircle the choices} (e.g., nurse, . :
physician, ancillary services personnel, allied health [ Both patient and triage staif shoud pe.r‘lum'l hand hygiene.
services personnel, hospital volunteer, of laboratory [ The staff should use PPE (as appropriate).

worker, others) who has had a recent exposure to an
individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash disease?

Name of Triage NUTSe : ........ &’( NL‘Q ....... Signature of Triage Nurse : &['U-

Date&ﬂmegl[(nl[g\ B I
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NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date g“'ﬁag Time of arrival : F’-‘Qﬂ‘)?m ‘

Chief Complaints: QW?"@W%WW HOGA 1 Episad . Res: TF@W%)&L

Height : ..L 0. R & Weight : ’54‘% BMI: oo Head CIrCUMTErENCE (<2 YEAIS) wowvuwurssssesmssissse

Allergies: CIYes Blo O Medications 0 Blood Transfusion O Food DI OthEr: coeieiinimmsssmmsensenness
If yes , identify ’H

Pain Screening: O Yes 2No It Yes, Pain Score: Q,!C’ Pain Tool Used: O N Pass mECACC O Wong Baker

_— -— —

e —— | [+ oL P 1 ErRaUBGH s Tomesssssenns, () ADURBRIONY cocisansineorss

RISK FOR FALL: Functional Screening: M Abnormalities Detected

If patient is < 6 years [0 Mobility Problem
tick below fall risk intervention directly [J Walking Problem
[ If Patient is > 6 years [ Developmental Delay
Assess the below parameters (] Musculoskeletal Congenital Abnormality

History of Falling: within past 3 months COYes N
Ambulatory Aids: Inform consultant for positive criteria

* Wheelchair CYes [No =

o Uses furniture for support OYes [E&No o
Gait/Transferring:

% Bt s Oves Ofo Nutritional Screening: [0 Abnormalities Detected

" Weak Cives [t 0 Underweight

« |mpaired CYes [OANo _
Mental Status: Forgets limitations OvYes EMo O Overweight

[0 FeedingProblem

lFFa;II'EHSisl;({]I:t:::nl:;EGURY = RISK FOR FALLING O Special diet

" Escort while ambulating O Special feedng mettiod

7], Assist Patient Inform consultant for positive criteria
6 Educate patient and family on fall precautionsﬁprevenﬂon

Psychological screening: [ No Significant Findings

Unusual concerns about patient's Psychological Status: ClYes [INo

If Yes Consultant NOtfied: ... DEC AL R

Social History: LwesWnthFMfM—{ ...............................................................
Siblings in household [J Yes CINo  (ifyes HowMany?) ....oooceeewnes i

Time of Intial assessment completed by ER NUISE & v Fr P

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




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

Time Nursing Notes
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Samples collected by: o
Samples sent by : _ )
S A

Medication given in ER:

Date /

Time Medication Route

Doctor | Nurse
Sign Sign 1

Condition of patient at time of shift - out :

Details of Shift - out

HR: M‘Lbfw BP: %.[:10(&5 CFT:.4/.82t
RR:......3000m...... SPO,:... d.&F:

GCS:.....5h6....... Temperature : ......... (00:%....
Pain Score: . A[\3...
Repeat RBS (if applicable): ..........................

@
Shift - out from ER to; ... AQY
Time of Shift - out: @%ZQ?M
Handover given to: 5”\'”9"(\“&30\

(Nurse’s Name)

Tick as applicable: O MLC OLAMA

LBROUGHT DEAD

Procedures done with details (if any): Ibff/"\a"ﬂp/ﬂafem%f‘%"%
................................ @Mahcqpc%m%ﬁh}u@qwm

Name of the Nurse : Mzdfﬁ‘

Date & Time 5""7r%19’9'59}"’"

Signature of the Nurse
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PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)

Admitting Doctor : %Q

Type of Admission: gorPD /EI’ER 1 Referral (if referral, Doctor’s Name: ....

Date : g’}"jq’&’ !

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

Start TIMe Of ASSESSIENT: ..vvcuvsmsvsssssssssmnssess Weight: ... l 5/[ ........ e

T LI s O

WA 1L ———————

O

Initial Physiological Status: ;Siahle O Unstable
Life Threatening O

Non Life Threatening OJ

Significant Past HISIOTY: ..c..ccoimuwmusmmsssmsssssssssssees

= + WoB

ormal
C Circulation _E F

O Abnormal
Breating palor O
O twoe Cyanosis O

Mottling O

& Normal Bleeding O

Gasping / Apnea

Any urgent interventions needed: CJ Ya,s,a‘ﬁd

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

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

Medication History:

4

...........

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

Relevant Investigations: ......oviuimannasene

.......

Retractions: (] Suprasternal OICR [ SCR
01 Stemal O Supraclavicular Nasal Flaring
Respiratory Noises: [J Stridor [J Wheezing [ Grunting

AIFEITY: ovveerrrsensesssssssssssssssssassssssssssssssssssssssssssssssssssssassssseeses
Palpation Findings (if MBCBSSATY)...ovvorucsisssmssmssmassssssssasssssssssss

Ainway o g =0 Any urgent interventions needed: CJ Yes/CLNu/
O Maintainable IEYBS wovveveecomsassesssssssansssssssnsssassssassssmpsssssssasesstssss
D Nm Mainmnmle -----------------------------------------------------------------------------
Breathing
O Rate: &blhﬂm Sp0, on Fi0, ....oevuvsees /" Any urgent interventions needed: O Yes}aq/
s YES oo

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

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

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

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




Any urgent intsrventions needed: (] yes ty/
Wes........

Circulation WW

BP: o, mmHg Murmurs: OYes [INo
PU'SB WIIJTI'IB.' E cm ....................... U\'Bf sm:

Peripheral ................. ECG:

Compensated .............. "
If in Shock: E

Hypotensive ............. Any Signs of

Heart Failure: (] Yes [ No

Muffled Heart Sound: [J Yes O No
Engorged Neck Veins: [J Yes I No

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

Q GCS: \‘/J\f AVPU: ..o -

Disabilty ~ pupits: [~ :i:"gs';fgh?

Left ............
Active Seizures: CYes [ No Sugars: .............
Signs of Neurological compromise ...

Any urgent interventions needed: OYes ON
It Yes /

Expuuno Temp.:.. ) D0 Any urgent nerventons neoded: [ Yes e
Any Rash: [JYes O No, - }/
If yes describe the rash .............. e el
Active bleed .......
Lacerations [J Abrasions [ L] T
‘ DORTDR: s snsssonso——
Final Physiological Status: I Respiratory Distress O Respiratory Failure O3 Respiratory Arrest

O Shock- Compensated [J Hypotensive OO

O, Cardiopuimonary Arrest

pﬁm/uWnMcdly Stable

Secondary Assessment:  Head to toe examination with positive findings:

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

Labs Planned: .......... Treatment Planned: ............
K‘_/—'\’___Jl
......................... sl rr TN V-V P
Need for Oxygen: OlYes [ No ifyes Low Flow(J HighFlowO PPV

Final Diagnosis with possibie Differential Diagnosis (if necessary):

Assessment done by By FSs
Name of the Doctor: ........ ...~

Signature: ...................... o

Date & Time 9 1/-'}—)}’2 L

§c. Doctor on Duty (If necessary)
Name of the Sr. Doctor:

Signature:
Date & Time:

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

e
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PATIENT TRANSFER FORM fospral | @zt
?5%21:‘33% 3Y7 ::':WW (F) Date & Time of Admission Date & Time of Transfer Order
1 A shle elguopm| (1 Iw%%zom.
' Treating Consultant Name Transfer Ordered by Reason for Transfer

B‘(' % ,QWJ—’\ (ESY G‘\CZQLW . FLL[ﬁ;—\ Mano\q;.m-e\[r

From Unit To Unit Information to Attendant

Yes No

BN (ou ) i O

Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant -

Wil Yes&~ N[

If yes, what ?

Medications / Consumables / Surgicals / Hand over

SL.No. Itern Name Quantity

k DNS 530 i —|D
2 Tw\\'\cae\@lo& i B0

3.

4.

5.
Shifting Summary / Notes Written by Doctor:  Yes O No[] g

A - P\ ') w\ﬁVL erven:
Name & Signature of Person who is Transferring - Name of Person Ordered Transfer
Patient & Clinical Records Received by : c.: { & ApanS \
8)s\4q

Date & Time of Patient Received : 4 5{3 ~n Bn Y \7 1o

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

(] Unavailable Bed [] Nurse not Available ] Available Bed not ready
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