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7 . Rainbow Children's Hospital - Guindy

Rain bbw. . Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennaij ,Tamil Nadu, INDIA ,600015,
_ ﬁhnld_ren S BirthRight TEL NO :044-40122444 ‘
Ospital Rl WEB : https:fframbowhosp:tals‘m
ainbaw

ADMISSION SHEET

Registration Details : Il l|'HIIHHIHIIHHHIHI mm

Admission No : |P18-00036690 Admit Date :31-Jul-2026 Admit Time 1 03:13 AM UHID : GUC-00080994

Patient Details :

Patient Name : Baby m PRADYUMNAN BARATHWAY Age 2Y7M3D
Guardian * MrMANOJ S R DoB 1 28-12-2023
Gender : Male Religion

Occupation ! Martial Statys

Address (H) : NO 301 JOHITHA'S N M VILLA FIRST MAIN Phone No © 9715261090
STREET SUBASHR) NAGAR Mugalivakkam E-mal : NOM@GMAIL.COM

Kanchipuram Tamil Nady INDIA 600125

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 : MrMANOJ s R Relationship : Father

Contact Address

< Vchik,

Signature

coctor Details -

Doctor Name :Dr. GANESH R Specialisation : GENERAL PEDIATRICS
Referral Doctor :Dr. Ganesh R Phone No

Co-Consulrant

Payment Details : Deposit Amount - 0.00

Payment Mode : Cash Payor Name : SELFPAY

et BN
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inted Date / Time - 31072026 0313 Printed By : 015040 Page 1 0
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Rainbow . . , \, Guindy, Guindy | al . Tamil Nadu, INDIA 600015,
Children's el TEL NO :044-40122444

Hospital WEB : hrrps:ff'rainbowhosp;ta:s.m

. Ra!nbc;w

L CONSEN F ATMEN
Patient Name: Baby m PRADYUMNAN BARATHWAY Age ; 2Y7M3D
IP No: lP18~00036690 Sex; Male
Consultant: Dr. GANESH R Ward/Bed No: DF-EMERGENCYIER 101

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.

1 We do not allow use of Medication brought from outside by the patient,
2| have received attendant passes as Per my room Category. | understand that | have to return jt back at the time of final bill

clearance. |n Case ofdailing t, bmission, | will pay 200/- Rs.
(!A:fvers Signatureg...rﬁ:."ﬁif‘g*) O

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

Signature of Patient/Relative: . V. K\’h«(tj o

Mo MBy . Qe

Name: Patient Address:

. o %—“%—\E@ NO 301 JOHITHA'S N M VILLA, FIRST
Relationship. MAIN STREET SUBASHRI NAGAR

. e ) Mugalivakkam Kanchipuram Tamil
Diate: gtt’“ b Rl > Yt RN\ Nadu INDIA 600125

Wittness Name: P

BN
Wittness Signature: E \ \/Qq .

inted Date / Time : 31/07/2026 03:13 Printed By : 015040 Page g of 2
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Self/ Attendant Signature :
Phone Number -

{NLhK
RCH/GDY/FRM/CLINICAL /436 i

Billing Cycle: - Bed charges wil] pe ca
will be charged for half day extra & POst 6PM, it wil] be cp
as one day,
Room Rent inclusive of Bed, Nursing, Consultation Charges and alj other charges, [ike Diet, lnvestigalions, IP or Op
Procedures, Equipment, Cross Consultations, Blood/ Blood Products, Implants, Ward Consumables, Infection
Preventive Measure Charges, Pharmacy and Consumables will be charged extra,

5% GST Charges applicable on more than INR 5,000,. Bed Charges which was effective from 18.07.2022 a5 per the GST
Council,

As per the G.O.I. uidelines, 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 hoyrs (SPM-ﬁAM}. Public Holiday and op Sunday will pe
charged 3094 extra,

Asst. Surgeon and Anesthetist Charges wil| be charged 30% on the Surgeon Charges.
Admission will be done according to the ward category chosen by the patient: charges wil] pe applicable as per the ward

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

No Duplicate/ Second €opy of OP or IP bill wijl be issued,

In case the patient is shified from lower category to higher category, all the charges like consultant visits,
investigations, Operations and Procedures etc, from the date of admission will pe charged according to the higher
Category,

If the patient js shifted to the ICU, the attendant shoyld vacate the room, If the attender Occupies the room, it will be
charged as per dua] occupancy,

For Non - Medicals, Disposables, Consumables, Infusion Pump, Taxes, Implants, Hv/ HbsAg, Medical Records,_
Insurance Processing Fee, Double Occupancy and Registration Charges, Etc., credit cannot be extended. These jtems are
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Patient Sticker

Past History : (Including details of any previous Inveétlgatlon or treatment)
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. Birth & Neonatal History: Family Chart
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About Father : I No -F ﬁm'] h fQ So~Zann
About Mother : _/)

Any additional Information :

Developmental History :
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Immunization History : _ M d"‘-fﬁ .
“]D le AJ 2
Anthropometry ;

Head Circum cms) (Centile ——————— ) Height (cms): —~—————_ (Centile) _)

Weight (kos) LS ko (centle_____

On Examination :

: (
Temperature: _ A ¢ Pulse Rate : 12 © [ ?_‘;&r ‘;Pni =87 N m

Resp.rate and type of breathing :

Rash N A f\ram‘;/\"‘nw poay b
Lymphadenopathy Do A i apn Do

J &
Oedema :

Allergies (if any):

(FT.0.)




Patient Sticker

Respiratory System :

Inspection (any s/o distress)

Air entry & breath sounds : avs @ y Heat @

Any addes sounds :

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

Cardiovascular System :
Inspection of procordium :

Heart Sounds : S @

Any murmur : No rminn— .

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

Per Abdomen :

Inspection :

Palpation : Jott, Non tsnoy
Ausculation :

Spine : | External Genitelia : -

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

Central Nervous System :

Level of Consciousness : AVPU/GCS score : Ac ) " ("-r Cp ~t T‘IT L

Cranial Nerves :

Motor System :

Nutriton :

Tone:

/ i Powar b-l —
7
Co-ordinator :

Posture :

Involuntary Movements :
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1 Patient Sticker j

Reflexes :

OTR

Superficials:

Pfantars u«t } ‘J"

Sensory Syste

Bladder / Bowel :

Bli?lical Summary & Diagnostic:
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Pediatric Multiorgan History & Physical Examination

Preventive aspecis of the freatment:

Desired goals of the treatment ;

Planned Labs: Ry 98 ) of (-
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Signature of the Doctor: .. ; i *—;d'i

Planned Management
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Patient Sticker

DISCHARGE PLANNING FORM

Anticipated Date of Discharge: o sssasssatesssssRssssaRRa R S28058

Destination Post Discharge: [ Home
wmwmm

[ Transfer
mspmmwmmmd)

3 Yes
0 Yes
0O Yes
0O Yes

O Yes

0 Yes

[ Setf Care

O No
0O No
O No
0 No
O No
0O No

[ Famity Home Care

Dmmfessww S
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...............................................................................................

..............................................................................................
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|

patient/Family Educational Plan: '

AR BRI i s e e T

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

DOCION SIGNAMUFE: .o.rrrvevvssesssssessesmmsmsasssessmssss s e
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Date and Time:

D0 OIS . orneseessessssssissssspsams s e

I — e



GUc-p0pg09ed 1P18-00036630

- I -
Baby MPRADYUMNAN BARATHWAJ ) ) |
28-12-2023 2Y7M3D M) | -
Dr.GANESH R .
G ] 1

DOCTOR'S SHIFT CHANGE HANDOVER FoR Childrens | ‘Birthﬁight‘

ospital 8Y RAINBOW HOSPITALS
Department:
$.No Palient Identification D

8 tokes. 3 ot tn treat the fugte, Yaur Right 19 2 Safe Delivary
Shift: oo

e L
iagnosis Clinical Findings Special Concerns / Investigati Handin Receivi
gations | Recommendations g eceiving
/ Procedure Problems / Abnormal Results / Follow up needed nnge;r 0":-"
= L Doctor
et




) ® .
Rainb"fw’
o .S AU/ CLNEL /16 DOCTOR'S SHIFT CHANGE HANDOVER FORM Children' SEELE!?WEE%EE"

Tt tokes 26l Lo treat the iRtle. Your fight 1o a S#= Detivery

DB covoerrueeerecsssssmsssmsemmm e nisiesaaseness DEPATTMENL: «..ooverrererrsssemssssssssmmssemssmmssessesses 111 O
] |
SN patient Identification Diagnosis Glinical Findings special Concerns / Investigations Recommendations Handing Recelving
MNo calio / Procedure Problems / Abnormal Results / Follow up needed Over over
Doclor Dactor
PP

s



GUC-D00B0994

IP18-00036630

Baby M PRADYUMNAN BARATHWAJ

28-12-2023

Dr, GANESH R

(IR

2YTM3D

- 1 a

%
Rainbow*® @
Children’s BrrthR: ht
Hospital - .a-——hﬁ;,-, |

PROGRESS NOTES AND DOCTOR'S ORDER

Progress Notes

Doctor's Order

ES)

Q \\"l

e—— e e

-

K I’ P*’; L;‘\LL A
- — MDMEL\“M DTrPT‘@ ==
48 ] —2 e Lafe et
(=
AP0 -t d:ma’ne.q N

7

E0L0Y vy 1m

i . L-U;ﬂ?ﬂ U‘u;rﬂbM

*\iﬁ&_ﬁfﬁm
bty (‘iuﬂ Y |

___-_-__'_'_-—-___'-
NM

*fumﬂb

mwu. M e d_Lomiy

)
_Q,W 010“1

Uit Munﬁ a/

=1

witkh — vo :ﬂm{- 1\

01?,54 WA AR

Mﬂa*ﬁﬁ j)]'hu'u

L

‘ .

Docu. No. : RCH /FRM / CLINICAL / 088




i

Patient Sticker

|

e
Rambow . e
Children’s @ BirthRight
Hospital .a_m;-mi:ﬁ

n“ab\umw Your Right to a Sale Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

=

Progress Noles

Doctor's Order

; %ﬁo ool d Taaen
I

o ;?mmﬂfm mf

QHDF

ffug'

"r_"l

|
Tl Hmhm

Mﬂ r .LP(?H g [l_,lq./(f.

wo LU c@mff amb.\

L_L,—L‘L___L__L_-,J——L_._-L__L_.___._

\
oF | ppaelcimmbs
b Luile | PR o,
rugfg;ﬂ'}@ \
| 08 — Bl B EE) \
L flo-Supt- ‘\
_ it
TC 93250 =
Pl ~1b0,000 (2) o8
NIL —8o 2 et
- (T — K5 SwOT| 6T
- wlpe pdods
— WJE Youit Sepuliss 190 tsglul
._._[Qi,f\_'f’{ AL fd'ﬁMM!fng )'__(MA.LLQIHO___
i i (804 )

Docu. No. : RCH /FRM / CLINICAL / 088

o

C<



\lo
% _ e nr thabdicn fone.

cl:r m‘ P P18-0003659¢ { e
y YUMNAN EARATHWI\J
28-12., ~2023 FRSATE o %

liiimmgy~ — o | @oroRan

PROGRESS NOTES AND DOCTOR'S ORDER

:‘,"_}’m B Progress Notes ’ Doctor's Order j
2 "r\qp’ i g !f? Dy . (ﬁam% S - | —
) :
¥ g
i Fe1. 1. Lol rmg
Fetala
| — 1o _do Roingny  NQ)
@ L w00 oo ot Boedine

0

A— Eotesits (,}w}_: J‘“f.%n.tlbdfﬁ'

elidd 2gii0bi0 00
_gioan gy . 02340 Jilpos @

W ,
MMM_MLFHMLM%MW
Ol ppdnt o — 9coel

J
Jc—dau_mquﬂnﬂr'

Oly

jépfwif 2
ws-618, @
RS —tlono

£ly -S;%L

Docu. No. : RCH /FRM / CLINICAL / 088




Patient Sticker

|

"%
Rainbow’
Children’s
Hospital

1t Laeers @ 1ot 10 Tt the e,

PROGRESS NOTES AND DOCTOR'S ORDER

@ BirthRight

BY RAINBOW HOSPITALS
Your Right to a Sale Delivery

Progress Noles

Doctor's Order

oy

- el

vitolo

— \WE[1i

ﬂ.@dwml ny -

2% Qu#

— noasoelbow nased pﬂun?u

— Tujoun 9r¢) B 3/ SOl

L5 J
Q!Yé '()T-dﬁ*a;dlmﬁ_n%k :l\
N Qimflﬂo 69111' 0 M%.{ua 1"‘"Qi).;g~'nla
I
dfpa L ; Qetiand

Epas c}nm pm5

ok rmd%um

nhr

nn ppLo mmfalm

mmg_m_{,*m_m'

um!minr}“ - F!'I

T. CELTZ2ULL

Q1€

e dyaile

v
LUQ"SAL@

s~ doald

Pla- - sioge

(DQINEAL

Docu. No. : RCH /FRM / CLINICAL / 088

I ——



Gue .'-aomg“
Baby m p P18-000365g,
0

I
RADYUM NAN B
% ARATHW,

28-12.2023 Y7u A, . ?“_—
O ANegyp “TTM3D T, @ Rainbow* . . 24 e
i ' t ht
0 gy ol | it
PROGRESS NOTES AND DOCTOR'S ORDER
2'-:-;“ Progress Notes ’ Doctor's Order
Py |
L1 s A Jjﬂf 1 —
= W Elde /t_t’)}nml!hv-
- 90{5 (elavging 2o\ g p
*‘%}F‘—Mﬁ_&m\W(
‘-_"'\\ = NI ’—ﬂiw.&m% 2° Aty
| e 4l 805 )
e
I F ;‘:’,/- J f«z 2 b, LT
. ”1’\‘#‘54” 4‘3«/\,&_. H Al \L—
“‘Ipf—*—'\-P c»\//.-’
clictea ; =4 b < —
v Q{ L O
1 | Il :
b
e\ Qe -thapdivg
Sl [ 5 4l
fﬁ’AJW JLU’UA‘M
ot | p bl

on.m%tﬁ%m 1014 F)

YO MUY By e Cide| -
T TN "‘ s md—,nu} —kﬁmof

Docu. No. : RCH /FRM / CLINICAL / 088




r Patient Sticker J

&
Rainbow’
Children’s .
Hospital

Tt takes & bot 1o trest the Mile.

\

PROGRESS NOTES AND DOCTOR'S ORDER

BirthRight
. gY RAINBOW HOSPITALS )
Your Right ta & Sate Delivery

Date

& Time Progress Notes Doctor's Order
o
Wn
(s 5,6
26— oo
u/(’mjcﬁfﬁ
Pl
- e Vil 4\
= Wik g Q,bvabl},g J
AP ! m\l“m
- ?J,Jl:.mwu: ) S)
R0
s
Qe DY~
_ - Ftbreing “ = H__ S
D Qum{\(o %gh,g,%g se;,:ﬁ if o= U;mwfn

L%H )\UAM‘;)

T/

loies

oL o) &Powq
P~

hfie
_MMQQ-
eul

v
_nl’) Nofas t

YL
e

-

NN v

Docu. No. : RCH /FRM / CLINICAL / 088

S



GU(.‘-DOOEDSM P1 8-0003669¢

Baby m PRADYUMNAH BARATHWAJ
28-12-2023

Or. 3ANESH g

L] T

iYTMap (M)

P

=

. - ® i
Chilaren's | @ BirthRight
oxpital | ) zmmmate

PROGRESS NOTES AND DOCTOR'S ORDER

Doctor's Order I
e Progress Notes
& Time ‘ *’
0le
L Bl .
.u(c’—&!ﬁ &) gclw- Ik 1, E‘Qmm% |
£8- Bl » AL =109 |y e
f’_ln &%{,F
{Aifl’lﬂ nffﬂ‘ﬂﬁ *1
D @Ld;:a.u}.a

Lo

( {

Docu. No. : RCH /FRM / CLINICAL / 088




r Patient Sticker J

%

Rainbow” . o
Children’s @ girthRight
Hospital '?‘rn:::?‘ﬂ______glﬂ.‘.l‘ﬁ

PROGRESS NOTES AND DOCTOR'S ORDER

Date '
Eﬂms Progress Notes

Doctor's Order

-

Docu. No. : RCH /FRM / CLINICAL / 088




GUC-00080994 IP18-00036630

by TR ] gﬁ:?d;’%w.
Dr. GANESH R ren’s
A0 T D Hospital
- RESULT SHEET
l Date S ——
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| Hb o |
[P - K -
f RBC e~
' WBC i e —_—
N/L ) ,_[
Platelets 9. ’h A o
CRP e
- ESR —
_\ PCT I
s P
:la [2 9
a (55— T
Ca/Mg — b [ 8 N R e B
_Phosphate
223 *"\““““-—ﬂ
ALP L 1
SGPT I
SGOT 22 .
L.Bill/Conj I e
PN T.Protein
\ 4 S.Albumin —_—
| _S.Globulin <
A/G Ratlo
Uric Acid :I,
S.Amylase ‘]
| SnLipase j
Blood Lactate ]
S.Cholesterol ‘['
PT/INR ]
| APTT ]
CSF Protein / Sugar j
Cells K
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26 15,900 AOYUMNAN BaRaTn Rainbow®
Gty 2YTMID ildren’ BirthRight
Dr. GANESH R 7M3D Children’s . ir Iq
BY RAINBOW HOSPITALS
Your Right to a Your Right to a Safe Detivery Detivery

Wity e

' }Signature

VERIFIED BY : Name

DRUG CHART

Date of Admission: %\\r{— Drug Allergies: ﬁ,./KN/ot 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 pharmacgytical names, BLOCK LETTERS, metric dosage. English instructions.

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

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

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

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

drug sheet folder.

NURSES - _ Nurses must follow strictly the FIVE RIGHTS before administration of medication. -

1) Right Patient  2) Right Drug  3) Right Dosage _4) Right Route 5) Right Time
AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

SOS / PRN (As Required Medication)

DRUG: Y P -Papa QL0 . %‘%ﬁ\\"‘;\s Db

Dose | Route |Frequency [StartDate| %‘:}: %"“ o
2-5n\ | F. | e BUTIY] Do[PH<S
Doctor's Signature- | Valid Period| Pharm. \

T v
Additional Instructions:

At {—g,,v_j >lo|=

oAve: S (UG ¢ R R

Dose | Route |Frequency |StartDatel SN
A | Plo |@en snl—lm§®g

boctor&imahre Valid Period| Pharm. w%@/

//

: | Additional Instructions:

Bl Ay iotT ?g\“

DRUG :

Datet
me

'Dose | Route |Frequency [Start Date|

v

boctor's Signature | Valid Period| Pharm.

[Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (PT0)




1P18-00036690
(:-00080994
gkljhy M PRADYUMNAN BARATHWAJ

28-12-2023 2YTM30D

TN ecnenons v g

[{L]

bRUG: S p ceT2tmve - [RRERING [

Dose Route | Frequency |Start Date

Rosel | Plo [He  RIT[uFT

Name & Signature of the Doctor
Starting the Drugs:
H i

1

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

IJHUG:é’\.( f-MuCoLtre” T \\Js\\\}S )5\%

Dose Route | Frequency |Start Date!
s~ | 1, |t Riw A

Name & Signature of the DicQ R |
Starting the Drugs:
e

1 tC——

Additional Instructions: ]
€

Daily Doctor’s Endorsement by a Sign

DRUG : VPSOCLEPEL  IVASPC RO o,\\\ \\o"’ P\
Dose | Route |Frequency (Start Date| ?\"9 / 4 ¢
2° [ AV | gub- |3 7 RAKR
Name & Signature of the Doctor o | WS
Starting the Drugs: Gﬁ’? 7S
- A feopt
Additional Instructions: Wt Ep [oW
o] padlaX
VI T

Daily Doctor's Endorsement by a Sign

DRUG : balo

Dose | Route |Frequency |Start Date|

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

Page: 2/4
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Weight. .1-27<00, wara, .. :
v Date> | | ]
ARUABLE Dos N -y Ty
Dose Dose ﬁm L !Dosl l
Or. Sign., Dr. Sign, Or. Sign, [ IJ:TsnT
| Start Date fess =] e ] Dows
Dr. Sign Or. Sign. ‘ Or Sign, ,Dr.m ,
Name & Signature of the Doctor Bose e Dute bome
: Dr Sign, Dr. Sign. Dx Sign. Dr. Sign.
Additional Instructions: o - o £ ]
Oc Sign, Dx Sign, Be Sign. 0z Sign. j
: Date> ' [ [
: VARIABLE DOSE r F
Tie [Agse | Teaw [y | Msﬂ-
D. Sign. ' r Sign. Dr. Sign, Dr. Sign. ‘l
Start Date il , Pose e el . 1
Dr. Sign, Or. Sign. De Sign, D Sign, ' 7
Name & Signature of the Doctor L Oow oo oo .
’ O Sign, O Sign O Sign, Dr. Sign.
Additional Instructions: e oy o -]
Or. Sign, Dr. Sign. De Sign, Or. Sign.
| 1
STAT / ONCE ONLY DRUGS
[ Toas Time Medication [ D‘;s““" &r o?'l;‘e' Rote | Signature | pyses |
Naowsf Ple :
N | h.osope M s (%0 \ &yl G
. A
K] d “‘?) f X
e
S

(PT.O)
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ST L |
1.V. FLUIDS CHART Weight. ..1\.15)5?/1 B beioes

pate | Time Composition of *' "1 '
position of jid Flow R Doctor | Nurse Date of | Doctor Nurse

( " = Moy i
; 2 )
" im’l ||"'|ﬁm'| ||“J|K cg/kg/min etc I lv‘h| Stg“ Sign Stopplﬂg S‘g] 1 Stg' 1

(o £y =1 ° r - 24 ¥
\}8‘( < e Vo e &M—"*"\\j: v

L
-
]
IS B

77‘\7‘ It @‘@ o+ PN .9 W o‘le\] % i
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zs-1§-zn::mw“::: :A:;R:THMJ(“, Children’s . Birth nght
Dr, GANESH R Hospital .avamuanw HOSPITALS
A s T
: MeuIvATION RECONCILIATION FORM
Drug ABrGIES: .....uvueerrvveereresiereriene N [J Not known any Drug Allergies
_ Medication Reconciliation will be done at the time of admission and also whenever there is change
i 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)
SIFHiNG FIOM: ..o SR R o 3 -
T ' ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo| (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENGY | paremime | AREEERR
1 Jc Obc

- \

= 2 \ C¢ 0oc
3 \ Oc¢ Coc
4| \ Oc Ooc
\ ¢ Obc
6 \ Oc aoc
7 \ ¢ ooc
& | \ Oc Ooc

9 Oc Ooe

10 ¢ [30DC

* 0= Continue, DC - Discontinue

MEDICATION HiSTORY RECORDED / VERIFIED BY

Doctor Name & Signature : —p"‘\/f‘“""”“"‘:
Date & T o ST 28 2SS0 2
Nurse Name & Signature: H*%Jﬁ"’ ....................... (L
Date & Time : 15'}71%@'4‘:“90"’1..

Docu. No. : RCH /FRM / GENERAL / 090
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EARLY WARNING SCORE: CHILDREN’S UNIT

e
ri

T
@m?,\‘...\kx..‘......n@@]@—_ N [T T T T [T T[T [TT171]
U T e e LT T T T T

104
103
102 :
101 ye - z
Temperature L
(R 99 ~
98
97
=
95
@l s ,
Heart Rate :gg
(bpm) 1
150
and 140
Blood Pressure i
(mmHg) * _
| 100 o i
Note: an
BP does pet’score 80
. 70
In early 80
warning scoring 50
Heart Rate (Number) D ] ]
70
60 _
| 50 =3
Resp. Rate (bpm) 40
(Over 1 Minute) * 30 =
2
rd 10 ’
Resp Rate (Nuriber)
Resp | | Mod/ Severe |
Distress | None / Mild e
Receiving 0, (i/min)
0, Saturations (%) | ] N
Conscious Normal |\ I l | ] [
Level | Altered = '
GCS * l ||
| TOTAL SCORE I [
Number of shaded boxes K2
Pain Score / |
Observey's Initials |
Score 1 : Continue normal observation by staff nurse j }
ACTIONS Score2 - Shift in charge nurse to be informed ang continue hourly observations
1 Id b Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
NB: Scores 3 should be Score 4 - Shiftin charge AND treating consultan(iil 8 PM) or On oai night duty consultant to see
‘ recorded overleaf Score 5 &6 - Shiftin charge AND PICU feliow or PICU consultant to be informed.

* NB: If GCS 5 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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it takes & 108 1o treat the it Your Right to a Sate Delyery

" 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 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. '

« 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.

«  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

| |
| |
|

R |

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

1

« FollowingaEarly Warning Score assessment, senior help may be required

The SBAR communication tool (situation, background, assessment, recommendations) isa helpful mnemonic that can
be used to describea child's clinical conditiontoa colleague.

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

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

S Temperature is XX, Early Warning Score is XX)

BACK GHOUND . thld (X) was admitted on (XX date) with (.. 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. aler/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX
not sure what the problem is but child (X)

Jand | have ...(e.0. given 02/ analgesia, stopped the infusion), OR [ am
is deteriorating, OR | don’t know what's wrong but | am really worried.

R REQOMMENDAT!ON + | need you to ... come to see the child in the next (
do in the meantime ? (e.g. stop the fluid/ repeat observation)

XX mins) AND | s there anything | need t
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EARLY WARNING SCORE: CHILDREN’S UNIT

Date : =2\ \X") .. Time: N
Doctor /Nurse / Family Concern? : G
1 U lll_LlI!lll‘lllD
1 bt 3 l i :b ] &5
03 ol ; \C A 5 '
102 | 7, fl - -’.
| / \in) N &
\ % ko .' (o
! . \
Temperatu 100 i1 | |
(F - x
99 - [ \ak®
98 = ——
97 ] |
96 - =] g
- l;_ . 95
9 i ) | ]
" j —
Heart Rate 1&3 l ' |
170
(bpm) 160
150 & ha s
and 140 ' — U}
Blood Pressure 11233
(mmHg) * 10
100 — %
Note: 90 -4l " = |
BP dogs not score i [7 ( A
in earf 53 =g . )
warning scoring 50 |8 - al. : |
B By ool /|
Heart Rate (Number) on L& p \ L )
70
‘ 60 | §==]
Resp. Rate (bpm) fg |
H (Qver 1 Minute) * 4, *
_— ‘ 20
10
) o 5 G l 5)
Resp Rate (Number) | 29| o 3 [ [f i =
Resp | Mod/ Severe L | E | ¥
Distress | None /Mild |y~ | | [~ l
Receiving 0, (/min) . = |
|0, Saturations (%) naels b | [ [ ] ¥ ! g
Conscioys | Normal v | | \ [
Level | Altered | =
GCS * TS |\ 21 £ | (8 L \xhr
TOTAL SCORE g ITE] ﬁf ‘ ‘ ©
Number of shaded boxes 5
Pain Score . v ] 2
Observer's Initials g !
Score1  : Continue normal observation by staff nurse
ACTIONS Score2 - Shift in charge nurse to be informed and continue hourly observations
.5 3 should be | Score 3 Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
NB: Scores i Scored - Shiftin charge AND treating consultant(till 8 PM) or On call night duty consultant to see
recorded overlea Score 5 &8 © Shiftin charge AND PICU fellow or PICU consultant to be informed. j

“ B I GCS is befow 12 or the Gxygen 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 0BSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

« |fatanytime additional help is required, call help-regardless of the Early Warnin

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood ilinesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced otaff 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 insicker children)

Detailed actionsare described according 10 increasing Early Warning Score.

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

Any Early Warning Score of 3 orabove should be recorded below with details of any subsequentaction initiated

Record Details when EARLY WARNING SCORE >3

A

g Score!

Following aEarly Warning Score assessment, senior help may be required

The SBAR communication tool (situation background assessment recommendations) is a helpf i
‘ _ 1 ( , ; , ulmnem
be used to describe achild’s clinical conditiontoa colleague. ' diggpatan

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

SITUATION : | am calling because | am concerned that ... (e.0. 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). Th

; Sl ; : N 4. . They have ha i
B procedure/ mvesng;_atlonL Child (X)'s condition has changed in the last (XX mins). Their last set of gb(:e?\? irationf
were (XXX). The child’s normal condition is ... (€-0. alert/ drowsy/ confused, pain free) )

A ASSESSMENT : | think the problem is (XXX) and | have ..(e.0. 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
rried.

RECOMMENDATION : | need you to ... cOmMe to see the child | i
: | ild in the next (XX mins i
do in the meantime ? (e.g. stop the fluid/ repeat observation) { 4 ASEs AT e

eq
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, Early Warning Scoring Chart | HOSPital P e Bty
- - EARLY WARNING SCORE: CHILDREN’S UNIT
| ] ' | -
P | . |
102 N |,
A A —
101 - = < 2 A3'g
Temperature 100 ' 1 v
{DF P T ] - —
99 I y L v !
>
98
y - |
o " ]
| | ! -
9 |. [
5 b 95 — B 3 =
g 94 ] f
. |
Heart Rate 130 I
(opm) 0
g . &
Blood Pressure o N | : p 4 el
(mmHg) * 1 &
B0 [
Note; 90 1 —
BP does not score ?g ==
in early e = Es
warning scoring 50 | | ’
Heart|Rate (Number) : = o[b
e | |' 1 s =
Resp. Rate (bpm) 50 ] [ = =7
(Over 1 Minute) * 4, 2 — L =
™ @ = = B
9 l =]
Resp Rate (Number) ol D
Resp | | Mod/ Severe >
Distress | None / Mild i ! ( 2 / /
Receiving 0, (I/min) 3] o | H
0, Saturations (%) . | A l 3

Conscious | Normal F{ = -

Level Altered

L= [ | =t
GCS * hNeled ™ T [ _Ji_ﬂ C 1 i

e
TOTAL SCORE I J
Number pf shaded boxes| © | 0 o 0 O
| Pain Scare 0 l I o o 21
_Observer's nitials | &4 | ] [ [
Score 1 : Contind® normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations

Score 3 . Shift in charge AND ER doctor/Floar Registrar to see and haif hourly to hourly Observation to continue.

NB: Scores 3 should be
recorded overleaf Score 4




= = I — _M“:-— P —_

\

o

Rainb%wr"u . o
Patient Sticka! Children’s ..Blrtthght

Hospital BY RAINBOW HOSPITALS

1t take 3 dX ki broat the BT Your Right to & Sale Deallwary

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 methad to interpret such physiological derangements with clearly defined
\[ actions, ensuring that suitably experienced staff are involved with the caré of the sickest children.

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

i| « 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 Scoreare seen in sicker children)

l « Detailed actionsare described accordingto increasing Early Warning Score.

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

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

|

", r Rocord Details when EARLY WARNING SCORE >3 \ Record Time of Review and Plan J
? Time

|  |fatanytime additional 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
| pe used to describe a child’s clinical conditiontoa colleague.

r | IDENTITY: | am (name), @ nurse on ward (X). | am calling about (child X)
S SITUATION : | am calling because | am concerned that ... (€.0. 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.0 respiratory infection). The i
. : Al : , \ g . They have had (X operation/
f: B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their ast set of Oh{ser\,'paﬁong

.| were (XXX). The child’s normal condition is ... (e.g. aler/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have i i infusi
= _ . _(e.0. given 02/ analgesia, stopped the infusion
| not sure what the problem is but child (X) is deteriorating, OR | don't know what's wrong but 1 am rean)fr ?UE[L@T

RECOMMENDATION : | need you to ... come to see the child in the next (XX mi
_ ‘ mins) AND I st '
do in the meantime ? (e.g. stop the fluid/ repeat observation) ) Tee g et

eq
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(_FLUID CHART )

1. All measurements in ml.

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

Intake

Output

IV Sits

NE
. Nature

Date Time of Fluid

Route NG

'mwmommmumm

Mouth v N.G

08:00 am

09:00 am xR

lpge!

10:00 am

11:00 am
12:00 pm

01:00 pm

N B

Total Output :

Towm:w,
02:00 pm

. | 93:00 pm

04:00 pm

05:00 pm

06:00 pm

- 07:00 pm

fmllntlh:

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output ;

02:00 am

L=

03:00am———

=2 Ch¥re

04:00 am

o) -

05:00am | W)

lom] [Aom)

06:00 am

i

07:00 am

ADM) )

Oa]|0l0
e

Pl oo\t lhomw

Total Output :

\
| 4¥hee

Total 24 hrs. Intake

ol

Qagu. No. : RGH /FRM / GLINIGAL

/082

Total 24 hrs. Output

A 4P
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:I:C 000g, .
% MPRADY,, P18-000354, =
HNA o s i g
’" 54 H'mu Rainbow
r OANES . .

Children's |. @ BirthRight

il m////;; m J. Hospital | () momemmicines

L
2\ {\»> Intake Output Ty
Date | Time | Natire Route NG | Diarmhoea | Vomit | Drainage | yring a5
| Mouth | v | ng :
08:00 am 4:0 0 G’;’(,
0500am pfIk_ | tood | 2.0 Lt N
1000am | 0 e ‘Q‘J_q
11:DDamMLL tand | 900 L~ 0 :
12:00 pm 20 0
01:00 pm N — ¢
Total lntake: oo\ 419 (. Total Output: 8 1Py )
0200mm i D Yol| [ oy eny ~ Q |
. 1.92:00 pm ) M
04:00 pm (yy} | Q00| O A4
05:00 pm L 10 T
0600pm iy b | LS
L0013y fo | €0 ) | il G (VS
Totallntaks: ) <) 1y ) Total Output: 2 ey Ll ips pex
08:00pm | ! ' ) 0 ﬁﬁ?
%00 ¥ 90 [Dom) il IS 1t
10:00 pm O !
11:00 pm (T uwA~ O] o <
12:00 am n v~ | ©
01:00 am H,Qo LoM ! [ } 18 )'
Total Intake : Qoom) Total Output: 9 JB .
02:00 am e }
03:00 am | o T
0402m | H90 [ om 6
05:00 am 0 , 1'
06:00am | ) | 0 _|V6
07:00am | 60\[T [ 1o o] 1 V10 ] 1
Total Intake : 150 ) Total Output: 71 7 e, K

Total 24 hrs, Intake J[?_Ofﬂ J Ftamhu-ﬂﬂlnm 10 —Hpmtk

Docu. No. : RCH /FRM / CLINICAL / 082
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(_ FLUID CHART )

SheetNo.: ........ @ ...............

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.

s v Intake Output i
Date | Time | Nature Route NG | Diathoea | Vomit |Dranags | Urine | Piene N, -
Mouth [ v | NG
w0 | o) | Y — | ol
09:00am | 49,y 1ot o | X
10:00 am 'HJ,D e | 5l 6 | %
11:00 am .72 La) ‘ﬁj
12:00 pm I /o
01:00pm+M M [ 3] v/ S
Totalintake: | RO b 4+ 3 pre Total Output: | ) VYyyu
02000m 3oty [ {Qomd [2 0 . n A
. | 03:00 pm e Praid " o 195
04:00 pm | Qo | © lgn
05:00pm { yyaky [ e v 0 ldg
06:00 pm m“\K 1000 « | v &0
.| 07:00pm | \ | o |%n
Totallntake: “ 20 o> b - Total Qutput : & Ym0 5 .
0B00pm | [ty |66 DA ol g
09:00 pm ﬂaﬂ o | L
1000 pm )} (4o [t o) Vv | ©]a
11:00 pm 180 P 1 e
12:00 am QoY o | @
01:00 am A ) L O k
Totallntake: S0 /£ 4ol Total Output: | 4+ v\ €
02:00 am ~ RowdT v | D |
03:00 am &y o | &
04:00 am MNe 9.
05:00 aim U 3;
w0 iy, (@0 V% -
07:00 am H—Q : iy U
Total Intake 2 o ch;zoNJ( Total Output: Sl \\p R
Total 24 hrs. Intake tgoq 0 N‘Q ‘ Total 24 rs. Output 1R © Yy S

Docu. No. : RCH /FRM / CLINICAL / 092
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Children’s ® BirthRight
Hospital .B'r RAINBOW HOSPITALS
Ukt 3 bok to et the Innie. Your Right to 3 Safe Detivery

.

Date; 3’/?/\%

s | 01 Maintain Airway and Oxygenation O Relieve Pain & Discomfort O Maintain Fluid Balance O3 Improve Activity Tolerance WNummal Status O Maintain Skin Integrity
S| O Maintain Personal Hygiens 01 Prevent Infection O Meet Elimination Neads O Ensure Safety O Early Ambulation Reduce Andaty [ Patient & Family Education

Time Plan of Care Time Impiementation Evaluation Re-Assessment P;ugfenl;m:
g %
5
=
5 _
[ :
g /

-
’ o ks <
Bl ol Owol Rludithon | -~ L. g 8 6]%/
=) 00 riton ‘ ! lubl
= qa’(’” &&L@% _ e loae v P, ( . CSL actie i
}ma ntdo 7 j/b cl . N

Docu. No: RCH /FRM / CLINICAL / 148
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NURSING CARE RECORD
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Children’s
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@ Birthright
81 RANIOW HSPITALS
Yaur Right 1o a 5/ Detivery

/EI Maintain Fluid Balance

g —

[0 Improve Activity Tolerance m:ajn Good Nutritional Status

NN E

[ Maintain Skin Integrity
[ Patient & Family Educstion

| H Maintain Airway and Oxygenation [ Relieve Pain & Discomfort
E \gw Personal Hygiene [ Prevent Infection [ Meet Elimination Needs O Ensure Safety 1 Early Ambulation Reduce Anxiety
o dentify Potential Complications E‘IAny{)mafs.Spedfy
Time Plan of Care Time Implementation Evaluation Re-Assessment P;ugn'l';iaun::
= a— ) Ir . = /
£ Kugedes ) 4 s | —udaenN 13 Wi o) C \\%
gaw\ _&lhﬂ‘b—- e Qﬂﬁ'\ﬁhb’& : ] &IUJ){.!—
el Pt (Wze) OBk
S e ovsloacld |
Ngsceest chilel condetion
- Mounimdwq/ S>Meintoun v ¥ul g{“?n e G v?/ Qaesw
) u;.,;if'ona) and §Lo cheet Mutntiona Locus olone %@,
) k- ity vl toein Vil aua Slobta |
(et =5 Meuntoun hat
hcﬂhm.é_—
8 77
M radfe Aefssars 7he p7td wres | chibl e
= 3 do? /d cerdd) Tron
| 7% wref 4 Sio. ,
= éz;w;» st A S o '
. S o pIfor Dhoole-
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CANNULA 1 CANNULA 2
Date : 3!}1 [ 26 Time: 2 10 oW Date : Time:
Location: (2 poufecCon pod. Location :
Size: 9, ¢ Size :
Cannula inserted by : S / o T Mon - Cannula inserted by ;
Nursing Nursing

Date | Time [Phlebitis Infiltration Sign Date | Time (Phlebitis |Infiltration Sign

Intervention Intervention

“'Hsz lod (21215 |Oves D Oves Ot Fatzen

A |aves ool Oves Ono | * (
O |Oves Oo | Oves. 2 Opgaty
N [OYesGiNo OYes Do Oh&vo-c
2N\ |OVes Onofves Dﬁo’n@
L&y OYes o] OYes Pu d
" OYes ON6 | OYes Der Obesd
Slfirp |OYes Do OYes ONo| Apam, .

2 OYes ONo| OYes ONo
OYes ONo | OYes ONo
OYes ONo| OYes ONo
OYes ONo | OYes ONo
OYes ONo /| ClYes ONo
OYes ONo | OYes ONo
OYes ONo| OYes ONo
OYes ONo | OYes CNo

R &

4 by [Oves OnoFEives B bs OYes ONo| CYes ONo
" h o | Oves o OYes DG} heps o OYes ONo| OYes ONo
SYbeN |OYes Do [ Dves o[ © beow ' 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

holp.m OYes ONo | OYesBiNo «HJ
\°6 m*ﬂ“ OYes ONo | OYes ONo Zﬂgcm
20 )| 0ves oo | Oves o Obecu)
Abpyn |Oes 26| Oves 2 obzw]
0 |OYestINo|OYes Qiafhrd
004 [OYesamio| Oves oo Dhord
AN nﬁ OYes Qo] OYes B e
o Xt Joves e OYes M| \eone DOYes ONo| OYes ONo
UWW |Oves DYeﬂMjﬁw < OYes ONo | OYes CNo
by |OYes M6 | Oves i Q@— OYes ONo| OYes CNo
L)
Qs

: #’%%g

8b [Oves K6 | OiYes 2 (@) OYes ONo| OYes ONo
LonOrny [OYes ONo OVes Bi6| bl OYes ONo| OYes ONo

_&\g\. bo AN |OVes Tt | Oves oo Db 2 OYes ONo| DOYes CNo
i ; OYes 2o | Oves Opal N c— OYes ONo| OYes ONo
" |OYes R | Oves v OYes ONo| OYes ONo

DYes ONo | Oves DYes ONo| OYes ONo

Cannula removed «ETVes- BNy ryes date and time 208 )2¢ | | Cannula removed - OYesTINo, if yes date and time :
RX any initiated : £T¥es ONo CINA If Yes specify- Paetds| RX any initiated : OYes CNo ONA If Yes specify-

Phlebitis score:0  <— Thasmio Ovdonendt| | Phlebitis score:
NOTE : # Tobe assessed within 30 minutes of insertion.

* Every 2 hours if on fluid infusion.
% Every 4 hours if only on |V medication.

V.LP. SCORE (VISUAL INFUSION PHLEBITIS SCORE)........ Next page
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(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 |Phiebitis |inftration| /" | Sign | | Date | Time |Phlebitis |iniltration i | Sign
[Yes ONo | OYes ONo DOYes o | OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes CINo | OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes CINo
OYes ONo | OYes ONo OYes ONo | OYes ONo
DOYes ONo | OYes ONo [Yes ONo | OYes ONo
OYes CINo | OYes ONo [Yes ONo | OYes ONo
OYes CONo | OYes ONo [OYes CNo | OYes ONo
DOYes CINo | OYes ONo DOYes ONo| OYes ONo |
OYes ONo | OYes ONo CiYes ONo| OYes ONo
OYes ONo | OYes ONo DOYes Oio | OYes ONo
OYes ONo | OYes ONo DYeé CONo | OYes ONo
OYes ONo | OYes ONo CYes ONo| OYes ONo
OYes ONo | OYes ONo Yes ONo | OYes GNo
OYes ONo | OYes ONo [OYes CINo | OYes ONo
OYes CONo | OYes ONo [Yes CINo | OYes CONo
OYes ONo | OYes OINo OYes ONo| OYes CNo
OYes ONo | OYes ONo [OYes ONo| OYes ONo
OYes CINo | OYes ONo [CIYes CINo | OYes ONo
OYes ONo | DYes ONo [JYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OVes ONo|OYes ONo| OYes ONo| OYes ONo
OYes ONo | OYes ONo : OYes ONo| OYes ONo
OYes ONo | OYes ONo [OlYes ONo | OYes CINo
OYes ONo | OYes CINo [Yes ONo| OYes ONo
OYes ONo | OYes CNo ' ‘| Oyes CiNo | DYes OINo
DYes ONo | OYes CINo OYes ONo| OYes ONo
Cannula removed : CYes CINo, if yes date and time : Cannula removed : O3Yes ONo, if yes-date and time :
RX any initiated : OYes CNo ONA If Yes specify- RX any initiated : OYes OINo CINA If Yes specify-
Phlebitis score: Phlebitis score:
NOTE : % To be assessed within 30 minutes of insertion.
# Every 2 hours if on fluid infusion. 3
# Every 4 hours if only on IV medication.
[ V.L.P. SCORE (VISUAL INFUSION PHLEBITIS SCORE) y
0 1 2 3 B 5
IV site appears healthy | ONE of the following is | TWO of the following is ALL of the following is | ALL of the following is ALL of the following is
evident: evident: evident: evident and extensive: | evidentand extensive:
# Slight pain near L.V. | # Pain near LV. Site # Pain along path of # Pain along path of % Pain alnng path of
site or slight redness | # Erythema cannula % Erythema | cannula ¥ Erythema cannula ¥ Erythema
near L.V site # Induration % Induration # Induration # Induration
% Paipable venous cord | mﬂ venous cord
OBSERVE CANNULA | OBSERVE CANNULA | RESITE / REMOVE ReSE/REMOVE | RESITEIREMONSen | ResitE: /REMOVE |
. CANNULA TREATMENT TREATMENT CANNULA _
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E | DNE [ O D DATE
PARAMETER CRITERIA SCORE[ AT N 131 2 o] :
Less than 3 years old 4 W, 4 v Y
Ao 3toless than 7 years old 3 [ i
' 7toless than 13 years old 2
13 years old and above 1
Male 2 Q’ P (9‘” Q/ ’
Gender 7
Female 1
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Diziness, etc.
Psych/Behavioral Disorders 2
Other Diagnosis 1 | \ R \
m Notaware of Limitations 3 ' )
f"?’ - Cognitive Forget Limitations 2
W | Impaiments o own 2bilfty 1 | | t |7 ] \
History of Falls or Infant-Toddler Placed in Bed 4 ' [
Patient uses assistive devices or infant toddler in crib or 3
Environmental | Furniture/ Lighting (Tripled Room)
Factors Patient Placed in Bed 2
Outpatient Area 1 | \ \ \ \
Responseto | Within 24 hours 3 ! ‘
Surgery / Sedation| Within 48 hours 2
Anesthesia More than 48 hours/ None 1 ! \ \ \
: Sedatives (Excluding ICU patients sedated and paralyzed) 3 " .
Hypnotics 3
Barbiturates 3
Medication Phenothiazines 3
Usage Antidepressants 3
Laxatives / Diuretics 3
PN Narcotics 3
G One of the Meds listed above 2
&) Other Medications /None 1 | ] =
Total 5 alg 9 "‘1
Intervention; -Fall Risk: Low Humpty Dumpty Score = 7-1 1, J High Risk Humpty DumpryJScore = 12 or above
Bedin low position Ul L v
Call device within reach ol BV IR I L
Wheels Locked Wl g e A 7TyJ
Room free of clutter AN v 7 v v
Adequate lighting Vdl IV P B
Wheel chair support Ve v - P =
Other Intervention(s) Specity \/ [ SC
Nurse's Name: [m{ ‘q% m
Signature: 5@1‘:&1 - (@,M
7 A
ot | AN [ oL
Time: Qb PP\ H(/ E‘ o~

i T 1
Docu. No. : RCH /FRM / CLINICAL / 005 I







Patient Sticker

THE HUMPTY DUMPTY SCALE

N

Rainb:-gw‘ :
Children’s

Hospital

It takes 3 lot to treat the Drde,

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

PARAMETER

CRITERIA

SCORE

DATE

DATE

DATE

DATE_|

Age .

Lessthan 3 years old

2

3toless than 7 years old

7tolessthan 13 years old

13 years old and above

Gender

Male

Female

Diagnosis

Neurological Diagnosis

Alterations in Oxygenation (Respiratory Diagnosis,
Dehydration, Anemia, Anorexia Syncope/ Dizzingss, ete.

Psych/Behavioral Disorders

Other Diagnosis

Cognitive
Impairments

Notaware of Limitations

Forget Limitations

Oriented to own ability

History of Falls or Infant-Toddler Placed in Bed

Environmental
Factors

Patient uses assistive devices or infant teddler in crib or
Fumniture / Lighting (Tripled Room)

Patient Placed in Bed

Outpatient Area

Response to
Surgery / Sedation
Anesthesia

Within 24 hours

Within 48 hours

More than 48 hours/ None

Sedatives (Excluding ICU patients sedatad and paralyzed)

Hypnatics

Medication

Barbiturates

Phenothiazines

Usage

Antidepressants

Laxatives / Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

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

Total

Intervention:

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

High Risk Humpty Dumpty Score = 12 o above

Bed in low position

Call device within reach

Wheels Locked

Room free of clutter

Adequate lighting

Wheel chair support

Other Intervention(s) Specify

Nurse's Name:

Signature:

Date:

Time:

Docu. No. : RCH /FRM

/ CLINICAL / 005
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Rainbow™

Children’s Bll’tthght
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Hospital ! Q==
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L

. Date : M ) [ Lt
S RSt NIV
[ 1. Completely immobile: 2. Very limited: 3. Slightty Timited: 4. No limitations:
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable |  changes in body or extremity position | position without assistance. L‘f q— L{
without assistance. to completely turn self independently. independently. ]
2. Chalrfast : + 3. Walks occasfonally: 4. All patients foo young fo ambulate; !
A rdivi < Ability to walk severely limited or Walks occasionally during day, but for OR walks
m‘:zmﬁ éﬁ::g:?o‘b ed 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 l./
wheelchair.* shift in bed or chair. 2 hours during walking hours. - ()
1. Completely limited: 2. Very limited: 3. Slightiy fimited: 4. No Impairment: T
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 restlessness; 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. V (1
pain over most of the body surface. ahility to feel pain or discomfort over to feel pain, or discomfort in one or Aﬁf—
half of body. two extremities.
Molsture Degree 1. Constantly moist: 2. Very moist: 3. Occoslonally molst: 4. Rorely molst:
10 which Skin is kept moist aimost constantly Skin is often, but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, routine diaper
skin is exposed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen onfy requires changing
$ molliro Dampness is detected every time 8 hours. every 24 hours. ﬂ. (1
patient is moved or turned. & \‘f
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No opparent 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 agains! agitation leads to almost constant assistance in moving. Complete lifting assistance. During 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
Sheor Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position|  during move. Maintains good position <y
surface slide across repositioning with maximum assistance.|  in chair or bed most of the time but in bed or chair at all times.” C/
one anather occasionally slides down. A
1. Very Poor: 2. Inadequate: 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 Is 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 minerals for age OR albumin < 3 mg/di for age OR eats over half of most meals.| most of every meal. Never refuses a
Nutritional Usual a complete meal. Rarely eats more OR rarely eats a complete meal and Eats a total of 4 servings of protein meal. Usually eats a total of 4 or more
food intake pattern than half of any food offered. generally eats only about half of any (meat, dairy products) each day. servings of mean and dairy products.
Pratein intake includes only 2 food offered. Protein intake includes Occasionally will refuse a meal, Occasionally eats between meals. Cf
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. Occasionally will offered. C/
Does not take a liquid dietary take a dietary supplement.
supplement.
mwmﬂy compromised: 2. Compromised: 3. Adequate; 4. Excelient:
tensive (MAP < 50 mm Hg; Normotensive oxygen saturation may Normotensive oxygen saturation may : ¢
nsso":,:::::;:" & <40 in a newborn) or the patient be < 95%; hemaglobin may be be < 95%; hemoglobin may be Norsr::tmsm. ;’Y?““ sf:lt"mﬁr:ﬂnl c’.—
does not physiologically tolerate < 10 mg/d; capilary refill may be <10 mg/di; capillary refill may be > 95%: normal hgb; capillary refi
' position changes. > 2 seconds; serum pH is < 7.40, 2 seconds; serum pH is normal, <2 seconds. (‘/

Severe Risk : lessthan9 | High Risk : 10-12 | Moderate Risk : 13-14 | Mild Risk : 15-18 | Notat Risk: 19-23
Docu. No. : RCH /FRM / CLINICAL / 119
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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 Alternating pressure matiress overiay
® Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
® Use the Same Protocol as for “At Risk™ Patients i o
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 reqular turning schedule Gel pads for high-risk areas
L .
© Make small shifts in their position frequently Alternating pressure mattress overiay
® Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk o 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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Children’s @ BirthRight
Hospital BY RABISOW HOSPITALS
B ks 3 e b e T Ry Your Right 1o a Sate Delivery

! g -
) Date:] ' & ﬁ
. /TR
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations:
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. (e
without assistance. to completely turn self independently. independently.
2. Chairfost : * 3. Walks occasionally: 4. All patients too young fo ambulate;
“Activity Bedfast : Ability to walk severely limited or Walks occasionally during day, but for OR walks
of phﬁgar;z:‘zrt;? E nfined tu'bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the ruum at least twice a (1
0 and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every \7’
wheelchair.* shift in bed or chair. 2 hours during walking hours. -
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No Impalrment:
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 restlessness; OR, has or need to be turned; OR, has some ability to feel or communicate pain or KI

sedation, OR, limited ability to feel

sensory impairment that limits the

sensory impairment that limits ability

discomfort.

Moisture Degree

pain over most of the body surface. ability to feel pain or discomfort over to feel pain, or discomfort in one or
half of body. two extremities.
1. Constantly molst: 2. Very moist: 3. Occaslonolly molst: 4. Rarely moist:

Skin is kept moist almost constantly

Skin is often, but not always, moist.

Skin Is occasionally moist, requiring

Skin is usually dry, routine diaper

w;?sw;:se d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
10 moistirs Dampness is detected every time 8 hours. every 24 hours.
patient is moved or turned. 5 \.f (V) \'1
FRICTION-SHEAR 1. Significan? problem: 2. Problem: 3. Potential problem: 4. No apparent problem: r ( 1
Friction . Gcours 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. Buring 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
muscle strength to life up completely

Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position] ~ during move. Maintains good position L\
surface slide across repositioning with maximum assistance.|  in chair or bed most of the time but in bed or chair at all times.” 7
one another occasionally slides down.
1. Very Poor: 2. Inadequate: 3. Adequate: 4. Excelient:
NPO/or maintained on clear liquids, Is on liquid diet or tube feedings/TPN, Is on tube feedings or TPN, which Is 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 minerals for age OR albumin < 3 mg/d| for age OR eats over half of most meals.| most of every meal. Never refuses a
Nutritional Usual acomplete meal. Rarely eats more OR rarely eats a complete meal and Eats a total of 4 servings of protein meal. Usually eats a total of 4 or more

food intake pattern than half of any food offered. generally eats only about half of any (meat, dairy products) each day. servings of mean and dairy products.
Protein intake includes only 2 food offered. Protein intake includes Occasionally will refuse a meal, Occasionally eats between meals. (7’
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. Occasionally will offered.
Does not take a liquid dietary take a dietary supplement.
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate: 4. Excedent
Hypotensive (MAP < 50 mm Hg; Normotensive oxygen saturation may Normotensive oxygen saturation may 2 .

Tissue Perfusion & s i Normotensive, oxygen saturation
<40 in a newborn) or the patient be < 95%; hemoglobin may be be < 95%; hemoglobin may be > 95%; normal hgb; capiltary refill (fj

Oxygenation

does not physiologically tolerate
position changes.

< 10 mg/di; capillary refill may be
> 2 seconds; serum pH Is < 7.40.

< 10 mg/di; capillary refill may be
2 seconds; serum pH is normal.

< 2 seconds.

Severe Risk : less than 9

| HighRisk:10-12 |

Docu. No. : RCH /FRM / CLINICAL / 119

Moderate Risk : 13-14

| Mild Risk: 15-18 | Notat Risk: 19-23

TOTAL SCORE
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Support Surfaces
(Please Note: Only required for children who are deemed at risk due

Risk Score Category Action
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 ® Protectthe heels Gel pads for high-risk areas
© Use pressure redistribution surfaces -
© Manage moisture, friction and shear "‘“e’“a““g pressure mattress overlay
® Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
® Use the Same Protocol as for “At Risk” Patients ,
13-14 Moderate Risk _— ) e Gel pads for high-risk areas
® Position patient at 30 degree lateral incline using foam wedges Afternating pressure mattress overlay
® Follow the same protocol as for “Moderate Risk” Patients High density foam matiress
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 mattress overlay
© 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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Hospital BY RAINBOW NOSPITALS
PAIN ASSESSMENT FORM R eeitim o
Date Time P‘:;jf;’"‘ Location |  Duration Acuity Character m P'“::xm"“" intervention Sign
O Continuous | 3 Acute OShap CIDul | O Increasing | NET Yes /\f e
2\ gt dr;,m olw O Intermittent | O Chronic | 0 Aching [ Buming | O Decreasing | T No AP e
O Continuous | O Acute OShap CIDul | O increasing | O Yes I ‘Q@#
\\) |8 [0\ o | — | O memitent | Ootonc | CActing 0 Buming | O Decreasing | 0 Mo OBl
O Contiowous | OlAce | OShap CIDul | O lncreasing | O¥es N
8|16 @pm Joto | — O intermitent | O Chvonic | CAching 01 Buming | 00 Decreasing | 0 No 18.€°
O Continuous | O Acute D Sharp O Dull O increasing | R¥es™ MLC.
2,\\'—‘"\""’ &p© ofo | — | O memitent | OCvonic | CiAching 0 Buming | O Decreasing | [ No _ 4
’ ~ | O cowous [ DAcwe  [DSp DDl | D icressing | \D s Alf 1P, e/
118126 |@pm | o |10 O intermitient | 1 Chvonic | D) Aching 03 Burning | [J Decreasing | I No a%t’
| O Continuous | OJ Acute OShp DODul | O increasing POt L “<%:;‘AL :
|\& Luo 0[{.; — O Intermittent | O3 Chronic O Aching [ Buming | O Decreasing gm 9[?%
' O Contwous | D Acte | OShap DCIDW | O increasing | (T aad
A lpwa | Bl10 | — O intermittent | O Chonic | D) Aching (3 Buming | [J Decreasing | ©J No ' (o
1 ' O Contiwous | D Acws | OShap CIDul | O increasing | O Yes el o
g [¥pm (O[O | O mermitent | cworic | DYAching 03 Buring | O Decreasig | @6 T _
| O contiwous | D Acwe | DShap DIDul | O Increasing | O Yes -
o‘l\‘g loan] O | — | O mermitent | OChvonic | DAching 3 Buming | O3 Decreasing | 21 No L D
O Continuous | O Acute O Shap O Dull O Increasing | O3 Yes
O Intermittent | O Chronic O Aching ([ Buming | [ Decreasing | [ No

Re-

2. For post-surgical patients, patients

assessmenl Fraquency:
I.Emliﬁmhiwm

with chronic pan. patient with severe pain:

2] Alleast every 2 howrs for the first 24 hours
¢} Priof 1o pain pain-refieving infervention.

Docu.No: RCH /FRM / CLINICAL / 152

b) Then every 4 hours.
d)  Within 30 - 60 minuie®y after pain refief intervention,

(PTO)
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PAIN ASSESSMENT TOOLS

¢ FLACC PAIN ASSESSMENT SCALE (1 Meath o T Years)

_ SCORING
TEGORY
1
. - Occasional Grimace or Frown, Frequent 1o constant frown,
No Particutar expression or smile wilhdraw, Disoriented quivering chin _clenched jaw
Legs zoai Position or Relaxed Uneasy, restiess, tense Kicking, of legs brawn u
Laying quietly normal position, Squirming shifting back and .
oy moves easily forth, tense Auched, night, or Jerking
Mumerical Paln Scale (Obstetric acd Gyneceiogy) } :
1 i d 1 1 1 1 J Moans or whimpers occasional Crying steadily, screams of sobs,
________ =1 C Na Cry {Awake or asleep)
........... o " Comploin frequent Complaints
Possble Pai Reassured by pccasional touching.
Consolability Conie. t, relaxed % being takked to, Ditficut to consale or comiort

- Nesastal Pain, Agitatien and Sedation Scale (upto 1 Month)
~ Sedstisn Herme! < Pain / Agitation

Rssessment
Criteria
. 7 -2 <1 L} 1 2
D DD DD DE [ e
Irritability stimuf minimally with painful| irritable intervas consolable | continuous cry
Py " N : stmufi Incorsolable
Behavis

[ 4 6 ]

o HusUieSt Mt Lk Mo Even blore Hurts WhoieLot  Hurts Wors! ehavier State | Noarousaltoany | Arowses minimaty to Appropriate lor Restiess, squiming | Arching, kicking constantly awake
stimuil stimuli , peslational age Rueakens frequently | or _
mavemenl moverment (noi sedated)’

) Facls! Mouth s lax Minimal expression | Relaxed Appropriste | Any pain Eipression | Any pain expression
++ | Expressien | Noexpression with st ' intermitten continual
[rremilies | No grasp reflex Vieak gasprefiex | Relaxed hands and | Intermitient Continual clenched
Yane Flaccid fone decreased muscie | feet clenched foes, fists | toes, fists, or finger
e " | Nermal Yone o finger splay splay

Bodyisnottense | Body ks tense

Viai Signs WR | No variability with | Less than 10% Within baseline o | Increase 10-20% | increase greater than 20% from

AR, BF 830, | stimui variabiiity from normal for from baseline baseline, Sa0, less than or

Hypoventilationor | baseline with simui | gestational age Sal), 76-85% with | equalto 75% with stimulation -
‘ - o
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Nursing General Admission Assessment Form For Pediatrics

N b Sofrue A f! Vs 4
Diagnosis: e 4
e T rLC. Mode of Arival: ... e %f‘d Adniting From: (LR CIOPD I Dirct

Allergy / Adverse Reaction o | . Body Weight: .J.]...25..... Kg
1 : HEIGL: .voveevscesssineess CM

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

Past Medical History: Obtained From [ Patient ACJ ,Eafﬁfli Member I Medical Record [ Other (Specify) ..........c.ceoee.
Past Medical History Past Surgical History Previous Hospital Admission
e
\If""bk e — Re H-
whoene
FAMUY HISTOTY: cvvoeesonsseeosssssesearessnznsssasssssasssnssessstssssssssasssssssissssensssssssssss se18ssassssstsssuatssseatesssmnensssssssnssissssssssttsssss
S

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

Has ths child or close family member had recent contact with a communicable disease? [J Yes W
Ifyes pleaselist, ........couvimrninseesusnisnnn.
\Was the child's birth normal? .0 Yes lPND/ It No, please describe problems: ............. D IR -2 . S,

Arethe child'simmunization up to dats?\;bff' CINo
Current Medication: (OMGne [Yes, If Yes, il reconciliation form

Gbservatmns WEIght \ & S\% Length: ... e Head Circumference (< 2years) )
Pain Score: .. (OUS)“ Specify Site: . LUD A - (Follow Pain Assessment Sheet & Document)
& _
Fall Risk ﬁsssssmem\;}'{ ONo  Scowe: 1 (Document in the Humpty Dumpty Sheet)
Risk of Pressure Sore (Braden Q Score ......... Q—g ................. ) (Document in the Braden Q Assessment Sheet)

Pain Screening:gxes/EINo If Yes, Pain Score:...Q.L}%.. Pain Tool Used: CIN PassIEH:ﬁJ'G [ Wong Baker
Character of Pain .....cocerereernvens LOCAHON ..ooovevvvrnersereeeree FIBQUENCY weeeceinnminissnsnsnanens [ ]1711{0] 1 AR

FUNCTIONAL SCREENING:  \_2"o Abnommaltes Detected
O Mobility Problem O Walking Problem
O Developmental Delay O Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NHUTRITIONAL SCREENING: No Abnormalities Detected

O Underweight O Overweight O Special Feeding Method
O Feeding Problem O Special diet O No Abnormality Detected

Inform consultant for positive criteria

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




Psychological Screening: \]}No/Si-gnlﬁcant Findings
Unusual concerns about patient's Psychological Status: [(IYes  CINo

If Yes Consultant Notified: ..... ’}’ ......... AU Dol (17114 1111 1-) EOSR
Social History: LivesWith.............. AALAAT ...

Siblings nhousehold JYes TING  (ifyesHowMany?) ............|. 2. nomitRad

All Information Obtained From B [ Patient \;fMﬁt'\er \ [ Fatfier (] Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach :bEﬁ’as O No Waste Disposal Explained: \_Qsz ONo
Infusion Pump:  \[2¥es CINo Hand hygiene Explained:  K0.Ye§ CJ No O3 Others

Patient Rights & nesponslbimies.\/ﬂs CINo

Information given to MQW‘{W -

1]
tc’&’(f Date: 9'!:!‘:&" Time; lf% Signature

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

Nurse's Name: .........L..1 e




INTERDISCIPLINARY PATIENT / FAMILY EDUCATION RECORD

| &
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BY RAINBOW HOSPITALS
Your Right 1o a Safe Delivery

‘BirthRight'

Patlent*s / Learner Language: .. l’ A m o). Patient/ Learner Literacy: L/Be’rml _write _Speak Willingness to Learn: Ye;/No Healthcare Literacy: 5 No !
Identified Education Needs: 10. Fall Risk Education
1: Plan Discharge Medication 11. Safe use of Medical Equipment/ Implantable Devices
Safety

Di sis 3. Pain Management

4. Informed Consent
2. Treatment and Care

5. Medication / Therapy (safety, effects/ side effect, interactions)

Infection Control Measures
Diagnostic Test / Procedures
Nutrition / Diet

12. Patient's / Family Rights
13. Risk / Safety

Part- 1l
Use codes from the list in part 1l
Need Designation /
Date Time |dentified Information Taught _— Mechanisiife Comments Signalure
Person Taught : Teaching Tools | to overcome | Understandin
4 v Barriers v barrier/s 9 - 1
L]
< S cabuct The Dleanen up
\¢! | Gom| | Af)u — T motte| No | 02l | None verth | F° g
3l f [Ow Lffnz V4 v
b v e
\\% . _r»&” L, CLbDLrJ (osteeston ot | wo Lo wor | oo L :\li
— M QM [ D [\
Part - lll: CODES
Who was taught: PT: Patient F: Father M: Mother S: Spouse Sn: Son D: Daughter C: Caregiver 0: Other (SPECHTY) ccuvumuivaimmvssemssmmasssrssmssssssnssssmessasasis et
Learning Barriers: A
1. No Learning Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultura/Religion Practice
2. Physical Impairment 5. Educational Level 8. Respaonsibilities at Home 11. Beliefs and Values 14. Ohers (SPECHY .ooovorumrericiriismissr s
3. Emotional Barriers 6. Desire / Motivate to Learn g, Cultural Differences 12. Impaired Vision/ or Hearing
Teaching Tools Used: A:  Audio D: Demonstration V: Video 0: Oral P: Printed
Mechanism/s to overcome barrier/s:
1. None 3. Reassurance & Support 5. Respect values & beliefs T OHNEE, SPECHY covooovecvnsrrrnrecssisernsssssrsmsrrsssassmimss st
2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference
Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Doc No. : RCH / FRM / CLINICAL / 187
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NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Ambulatory Aids: Inform consultant for positive criteria
o \Wheelchair OYes ENo —
e Uses furniture for support O Yes - =g /
| Gait/Transferring:
: E\Je:a::ﬁ mmente g:zz g‘Nﬂz Nutritional Screening: [2( Abnormalities Detected
. O Underweight
* |mpaired [ Yes ETNo O o i
Mental Status: Forgets limitations [ Yes ENo Verwelg
(0 FeedingProblem
IF YES FOR ANY CATEGORY = RISK FOR FALLING O Special diet
Fall Risk Intervgntmn: ‘ O Specialfeedingmetho q
[T Escort while ambulating
[ Assist Patient Inform consultant for positive criteria
7 Educate patient and family on fall precautionsiprevention

DateB’J"_’)‘:)(7 ........... Time of arrival : ..c2n 2. 8.0t L P

' “L2L
Chief Complaints: C/OFCLW?K/O{OLJK%{C ﬁtd%”‘”” s ARSI
Height & ooevneeeeeene Weight : “5#7? 21 | R © M Head Circumference (<2 years) .....wres: FE—

Allergies: OYes O No O Medications O Blood Transfusion 0 Food T Other: o

-—

Pain Screening: O Yes &No If Yes, Pain Score: O;W Pain Tool Used: T3 N Pass Q/FLAGC O Wong Baker

—
==

T3] GRATACHET +.vvrverrrrrrrresee 3 LOCAOM oo 03 FRQUENCY wvorermrrrrcirre 01 DUTAIOM o

RISK FOR FALL: Functional Screening: [&3Rlo Abnormaiities Detected
&1 patient is < 6 years ] Mobility Problem
tick below fall risk intervention directly O] Walking Problem

[ If Patient is > 6 years
Assess the below parameters
History of Falling: within past 3 months OYes EMNo

[0 Developmental Delay
0 Musculoskeletal Congenital Abnormality

Psychological Screening: [ No Significant Findings

Unusual concerns about patient's Psychological Status: OYes B0

If Yes Consultant NOUTIBH: ......c.ooooinrisisenismsssssssssmsmmssneene (Date/Time): 3!! 7}2]7@0‘2‘506'014

Social History: Lweswnhﬁlbem
Siblings inhousehold [JYes [INo (i yes HOW Many?) cocceesonvssmssseee e
Time of Initial assessment completed by ER NUFSE & ..o 2100 .

Docu. No. ; RCH /FRM / CLINICAL / 120 (RT.0)
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Nursing Notes (Including Labs / Medications / Other Care):

Time Nursing Notes

S0 Bkt rany 4o b, 7. ‘Vlwwvx Ydm
}:Zd’/ emsool *ilcajnfle f 2, L0

um@&m é’w ; Soing  fo M u% M}?nlm.
%v@md R%Mﬁf f\ Doshay }':r'oMt,

altes papy flano (| g0 f o Rinkoo hopiyel
/( éf/w/nﬁ l”'*a/ (fsc?/@ EVQ,LUM@( dIb v Mamommf

':Niﬂbrh #o v, (\’[CU\JSLL 04 Véfh Q{dlhalhbh\

L 1 s et gl cemont o.mu Bau it 4o Lodeal

Samples collected by: Tlme
e
Samples sent by : Lnam, Time: / 3 35 ()

Medication given in ER:

Date / — . Doctor | Nurse
Time Medication Route Dosage & Instructions Sign Sign 1j
— =l il e L
Condition of patient at time of shift - out : Details of Shift - out W
410, /,:)4 . BP: MQZSU oFT: Xfeg Shift - out from ER to: ....... .51 8.
. QM

RH. ....... f;f .............. SPO C?ﬁq_‘f/0 O ——— @ 3,\.{5?\("\

GCS.....)5 ] 15.... Tem erature : ... Q7. 15~ 3§ ,

? P Handover given to: . 5/’( S et fooaut £ a

Pain Score: '0)'0 (Nurse's Name)

Repeat RBS (if applicable): ...~

Tick as applicable: O MLC OLAMA OBROUGHT DEAD
Procedures done with details (if any): ... LN Inne. / Aerment.. Clon -
....................... D....KMolacus pal.. o 6. e?l 02/24..... & 22080

Name of the Nurse : H ... A E E ...... ﬂ-\-'. ---------------------------------- Signature of the Nurse : %w
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Baby M PRADYUMNAN BARATHWAJ )
za-u-znza 2Y7M3D ™) Rainbow

Children's @ BirthRight

"V Hospital_ | @R
PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)

Admitting Doctor : D*G[@mt’“ Date : 3']7]7/4’ .........
Type of Admission: gopp 2R O Reterral (if referral, T L ———
tart M Of ASSESSMEN: s WolgHt o M5

T ————— Pediatrc Assessment Triangie

A Appearance - TICLS AK.fuurimssmmsssssssemessesss

fgg{mmlm pb‘eﬁm . P .E,G-Huﬂﬁir'
O Abnormal

Breathing

pallor O
O twos Cyanosis O

Normal Bleeding O
O Gasping/ Apnea

T
-

Initial Physiological stamsM O Unstable Any urgent interventions needed: CJ Yes O No
Life Threatening O T ——

Non Life Threatening O

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

SIQRUICAE PASEHISMONY: s
Medication History: & e sssas s RS

Relevant Investigations: .......cuseessases " EPREE—— L

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

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

Primary Assessment Q

1] [
Nrway - gpen

O Maintainable
O Not Maintainable

Rhythm: .. i
Retractions: D Suprastamal OICR O SCR

01 Sternal [ Supraclavicular 17 Nasal Flaring
Respiratory Noises: [J Stidor 1 Wheezing DCIGrURfing s

Y221 1y A—————

Docu. No. : RCH /FRM/ CLINICAL / 157 (PT.0.)




O ;. N— orr [ ..o Any urgentntervenion nesdec: OYes Dl
Circulation PR ... e » |
B ccsininacsiicin mmHg Murmurs: [ Yes CONo
Central . Liver Span
Pulse Volume: e | Lveropan: ...
Peripheral ............. ECG:
Compensated ... D NS S oeski s bomemeens
'in Shock El-lrpmensm ................ Any Signs of
Heart Failure; [ Yes ONo
Muffled Heart Sound: [J Yes [ No
Engorged Neck Veins: [J Yes O No

Q GCS: ..ovvorn APU: oo

ﬁ.nyuruemlntervenﬁonsneaded: OvYes ONo |

Disabillty  pypis: E HeSponswa D Non-Responsive (] If Yes
Active Seizures: [ Yes ONo Sugars:..._._
A e O S
Expnaurn@ Temp.: ..o, Aoy i ions : No
Any Rash: [JYes O No, - Ve
yes descrive the ras.................... ~ HVeS...
ACHVD DIOOL ..o -
Lacerations O Abrasions [J ]
L e
Final ano:ouleal Status: I Respiratory Distress O Respiratory Failure O Respiratory Arrest

O Shock - Compensated [J Hypotensive O3

a ,Cardiopulmonary Arrest

0J Hemodynamically Stabie

Secondary Assessment: Head to toe examination with POSRNS IR im0
Labs Planned Treatment Planned
______ 'A‘j C ﬁ-u e ol 3.0 L\ov e

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

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

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

..........

Need for Oxygen: [ Yes O No ifyes LowFlow]
Final Diagnosis with possible Differential Diagnosis (if necessary):

HighFlowDd  ppv g

Name of the Doctor: ...

7
Signature: ............. V]Q"‘.‘..’?ﬁ”c’
Date & Time: ZL}"{P—‘*? €0 ane

Assessment done by Q %

St. Doctor on Duty (If necessary)
Name of the St. DOCHO: ...

SINBUTE: oo
Date & Time: ..
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Baby M PRADYUMNAN BARATHWAJ

28-12-2023 2Y7M3D (M)
H

— T

EMERGENCY ROOM TRIAGE FORM

Patient’s Name © ... 90 (72‘ ...... P”"”\«d TV 500,17
Date : 3]\’11(2 ........................

Source of Information ©

Mods of Arrival : Ambulatory & [ Wheelchair

0 Am
Inital Vital Signs:  Temp: (F‘t" :fr: PR: \QO BP%OG[@@

"z

Rainbow’ y g
Children’s @ BirthRight
Rospital | ) mensre

WS-\ B
Gnadcruzﬁ; O Female

Time of AiVal .o 1 570 g

Alergies: £ No ClYes [ Food [J Medications [ Blood Transfusion [ Other )

. [ Not known
mce ..................................................................... Q (55, 8%
2.6 \ 60 -

it comptants: (0.5 gpwmxs | / Sei2aeel \e,\ézg?: @\ 2 BOM ( g-——"‘),“{k“’)

| b8
y o
INITIAL PHYSIOLOGICAL CATEGORIZATION U INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing Stable
Normal /Eﬁn’nal O Increased O Unstable :

O Sick Looking Circulation / Colour ) Decreased
‘B‘ﬁmai [ Abnormal O3 Bleeding

[ Not — Lite - Threatening
O Life —Threatening

[ Gasping/ Apnea

Level5: NON - URGENT : May receive care when convenient

Triage Classification CTAS

O Levell: Resuscttation 0O Immediate

[ Level2: EMERGENT:Lifeor imb threatening O <15min

0O  Leveld: URGENT : Significant illness / injury with potential to becoms life or fimb threatening O 30min

O] Lovel4: LESSURGENT : Significant iness but not life threatening <&~ 60 min %]
a O 120min

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

* CTAS - Canadian Triage and Aculty Scale

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

Signature of Parent/ huargiaﬂ-/
Triage Completion Time : .....% AL .

Communicable Disease Triage Screening

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

1. Have'you had fever (elevated temperature) in the past2 DYeslf_Hr
weeks

2. Have you had cough ora rash in the past 2 weeks O Yes

3. Have you had shortness of breath or difficulty breathingin [ Yes [.j/ua/
the past 2 weeks

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

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

I &S, Stat® LOCAHON: ocvsrrvssssesssssssssms s

2. Are your parents / close contacts at home is/a healthcare DYsspno/
worker? {please encircle the choices} (e.g.. nurse,
physician, ancillary services personnel, allied health
services personnel, hospital volunteer, or laboratory
worker, others) who has had a recent exposure to an
individual with a highly communicable disease of
unexplained, severe febrile respiratory or rash disease?

Name of Triage Nurse : .=

Date & Time : 2"1'71'2(:7 3L A SR
Docu. No. : RCH /FRM / CLINICAL / 085

PART C. A posilive communicable disease triage screening Is
considered for any patient who meets one of the 1wo
{ollowing criteria:

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

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

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

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

] The patlent should pe given a surgical mask immediately, if not
already wearing one.

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

Signature of Triage Nurse : \.@@\L,
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RBS CHART

¥

Rainb
Children’s
Hospital

It ks @ 1o 0 treat the e,

@ BirthRight

BY RAINBOW HOSPITALS
Your Right o a Safe Delivery

Date Time

RBS (mg/d! )

IVF %

Signature

g\\j“ A, 3 6\

2

ROl

Docu. No. : RCH /FRM / CLINICAL / 185
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Z
Rainbow’ y g
Children’s ® BirthRight
PATIENT TRANSFER FORM Hospital e s Son oo
GUC-DDGIDBN 1P18-00036630
Baby M PRADYUMNAN BARATHWAJ Date & Time of Admission Date & Time of Transfer Order
28-12-2023 2YTM3D (M)
Dr, GANESH
i L2 312 | aihiPl e gushe
ey —— Transfer Ordered by Reason for Transfer
g}f. (sram <3 h ,@W ' M)anOnmgm: Fefhoy KA reGean &
l: From Unit To Unit information to Attendant
ik R 5\8 ves[@— Mo O
1 o Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
| clinical documents. If any handed
| over to attendant
1 @ alis Yes X~ No [
11 3 It yes, what ?
I!-. - - Medications / Consumables / Surgicals / Hand over
: SI.No. ftem Name Quantity
| -
| ) ons s et — D
2 Toeateyr o
3.
| 4.
|
5.

Shifting Summary / Notes Written by Doctor: sy~ N
\ {Mwi’h FAR xR = (P\—EFQ,@CL\

Name & Signature of Person who is Transferring

%\\\ T

Name of Person Ordered Transfer

Dy - ‘\/la.n-ﬂ w"""-’b ~

patient & Clinical Records Received by :

R Z08”

o8

FJate & Time of Patient Received : O i U,})\\’X’W 0}( Q7 @b v

" i the transier order time & Completion lime is more thcn 30 minutes, please tick the reason mentioned below :
Available Bed not ready

Unavailable Bed wurse not Avaiiable

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







