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ADMISSION SHEET

(T T
Registration Details : IRNARRAL L L

Admission No : IP5-00176237 Admit Date : 10-Jul-2026 Admit Time :08:59 PM UHID : BAH-00563681

Patient Details :

Patient Name : Master FATEH SINGH SANDHU Age :7Y8M23D

Guardian : Mr INDERJEET SINGH SANDHU DOB :17-10-2018

Gender : Male Religion

Occupation Martial Status : Single

Address (H) . #BHAGAT SINGH ROAD BADPURA Nanded H Phone No - 9975025466/ 9503139255

O Nanded Maharashtra INDIA 431601 : : £ 2

E-mail : nomailid@gmail.com

Admission Details :

Bed Type : PICU Bed No :PICU 211 Ward Name : 2F-PICU |

RoomNo : PICU 211 Admission Type : First Visit

Contact Details :

Name : Mr INDERJEET SINGH SANDHU Relationship : Father

Contact Address : #BHAGAT SINGH ROAD BADPURA Nanded Phone No : 9975025466 / 9503139255

H O Nanded Maharashtra INDIA 431601

si;a;ure

Doctor Details :

Doctor Name : Dr. SANDEEP REDDY Specialisation  : PEDIATRIC INTENSIVE CARE

Referral Doctor : Self Phone No

c
o-Consultant . 5, KAPIL BHAGWATRAO SACHANE

Payment Details : Deposit Amount  : 0.00

Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 10/07/2026 21:01 Printed By : 018621 Page 10of 2
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INVESTIGATIONS

Date Investigations Order No. Signature
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MEDICAL EQUIPMENT (WARD & ICU)
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PROCEDURE

Date Procedure Quantity Order No. ﬁignature
(01f1a6 Tv Pl&mm ent (D T6€€2 1 {w‘fi
ullae s on ° (D |ai=aao ]
ulmlv NYA (7 latawn | £
ANY OTHER INFORMATION

Date : \'L/KQ’,\\\Q\:) Time : [?,»\jof'l/

Staff Nurse

L}\J\

Shift / Ward

/

“Q,.)J

Billing Assistant

Billing Supervisor
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It takes a lot to treat the littie. Your Right to a Safe Delivery

ADMISSION CRITERIA - PICU |

Admission / Transfer from:
/E’ﬁergency C] Qutpatient (OPD) ] Ward (] Operation Theater E'.‘l O L s

L] All patients requiring mechanical ventilation; \

[] Patients withimpending respiratory failure; i
] Upper airway obstruction; ‘
] Lowerairway obstruction; '
[l Alveolardisease; and
[l Unstable airway;

._' (1 All Paediatric patients after successful resuscitation; .
[l Comatose Patients;
.:. 1 Meningitis, encephalitis; [ Hepatic encephalopathy; [J cerebral malaria;

[ Headinjury; ] Poisonings; and [] Status epilepticus; ‘

1 Alitypes of shock/hemodynamic instability: '
[] Septic shock;
] Hypovolemic shock; (Bleeding emergencies such as gastrointestinal bleeding, bleedlqg diathesis, disseminated

intravascular coagulation; Cardiogenic shock; myocarditis, cardiomyopathy, congenital heart disease; Neurogenic shock;
and Multiple trauma;
Cardiac arrhythmias after consulting with the treating consultant
Hypertensive Emergencies;
Severe acid base disorders; '
Severe electrolyte abnormalities; ‘
Diabetic ketoacidosis (Ph<7.2, altered sensorium, hyperglycemia)
Acute renal failure; Patients requiring acute hemodialysis, hemofilteration and peritoneal dialysis;
Post-Operative Patients; ‘
[]  Requiring ventilation;
1 Unstable patients; and w
p [] Post-operative patients after open heart surgery, neurosurgery, thoracic surgery and other patlents after major general
< surgery with potential for respiratory/haemodynamic instability;
Patients requiring nitric oxide therapy;
Malignant hyperpyrexia;
Acute hepatic failure
Severe dehydration with mental status change;
Asthma requiring hourly nebulization/getting tired with increasing oxygen requirement/mental status change
“UNSTABLE" PATIENT IS DEFINED AS
HR < 50 or > 160 per minute or more than upper normal limit according to age. BP <90 systolic and < 50 diastolic an or
requiring ionotropic support. Arrhythmia or risk of sudden arrhythmia.
Signs of peripheral poor perfusion or suspicion of any type of shock. ‘
Capillary recall time > 4seconds. '
Children Blood pressure (Syst.) < [70 + (2 x age “Years”].
Respiratory failure or high risk of failure or airway obstruction:
Respiration rate < 5 per minute below the normal or > 10-15 per minute above the normal range for age.

02 Saturation <90 % or need for 02 >4 Litres per minute by normal face mask. Abnormal ABG: PH < 7.25, Pa02 < 60 torr,
PaC02 > 50 torr. |
Distress and risk of exhaustion \

Change of Ie.vel '.“ conscinusn_ess: GCS < 13. 9 o
Persistent ollguna 1'2"" %e Quners W Wpﬁﬂ 5 |

Signature of the DOCLOT: .........ovvoveveeeeoersereree e Name of the Doctor: ..... P Luﬂl«nm'\ Date & Time: \O""

.......................................................................
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BAH-005683881 IP5-00176237

Master FATEH SINGH SANDHU 2z
;? mo;:' TYSM23D Rainb%w'
r P REDDY . ' )
A T Children's | & BirthRight
Hospital . BY RAINBOW HOSPITALS
. It takes a lot to treat the lttle. Your Right to a Safe Delivery

DISCHARGE CRITERIA - PICU

Discharge to: .
] HDU / Step down ICU ] Ward 1 Qutside Facility AR ——

O O

O &0 0 0O

O

Stable hemodynamic parameters.

Stable respiratory status (patient extubated with stable arterial blood gases) and airway patency at least for 24

hours with no respiratory distress needing continuous monitoring. -
' R
Intravenous inotropic support, vasodilators, and antiarrhythmic drugs are no longer required or, when applicable, low -
doses of these medications can be administered safely in otherwise stable patients in a designated patient care unit.

Minimal oxygen requirements that do not exceed patient care unit guidelines.

Cardiac dysrhythmias are controlled.
Neurologic stability with control of seizures.
Removal of all hemodynamic monitoring catheters.

Routine peritoneal or hemodialysis with resolution of critical illness not exceeding general patient care unit
guidelines.

Patients with mature artificial airways (tracheostomies) who no longer require excessive suctioning.

Signature of the DOCION: ........c.cveveeceeeeeeeeee e e e e

Name of the DOCION : ...........couuuuueeerrerirrsereceisseeneecce e “

R BETRIN. .....oxicncnmsssioiiimiaor et oarde L S R b

Docu.No. : RCHBH/FRM/CLINICAL / 204



BAH-00583681 1P5-00176237
Master FATEH SINGH SANDHU
T 17-10-2018 TY8M23D (M)
| Dr. SANDEEP REDDY

S 11111

D ILY ASSESSMENT AND HANDOVER SHEET OF PICU

Yo -
Date of Admission : ... AN T .25 Day of AdMISHon .. cuml Al o are oot Today's Date & Time :

2
Rainbow® g o3 g
Children’s ‘Blrtthght

HOSpital BY RAINBOW HOSPITALS

It takes a lot to treat the little. Your Right to a Safe Delivery

=]
g%f,q oN DAL
VITAL SIGNS | Today's WE. (kg) : Temp.: Blood suganssues

| §PO, :

hpfu’nds, s/odisifessetc): b
Qouf\ o

PErE Py, nc.a sebadl . B B e b L L T L LR L R L B T e P LR TR LT e i T PP

0, by NC /FM / NRB mask/i)xyhocd B G B

E' Ventilatory Support : [ Yes [0 - Day # of Vent ... Nitric Oxide : 0 Yes CJ{o - I Yes, details  ..........
e PR EER Sl Bl S SRR R R S e R 5
% Ventilatory Settings | Leak around ETT i "_“ ..... Delivered Vi : e st i
= Npe: —f:22 Hwb-’(%‘l B, T e B T
g Chest Physiotherapy !am"‘_”) ......... : ..@..fsuctioning Needs: .............
| AnyNebs: ............ D e ECD?I:!Yes 0, if Yes, details : .......oov.coeie

Pnoteam: ...l il e B e

‘ e e R ..e....a,.,.a. ............................................................ i T ’ IE

CardloVascuIarSys m Clinigal Exam. (Heart sounds, murmuretc) SREEINSNENE e ot - AL b L

Quality of Pulses : % ... pap refill Time : ... <..5% i( LIVOrEdge ....oiniitiin.) cm below Rt costal margin

Blood Pressures : NIBP : ..l ......... R~ IBP ........................................... L
= Infusion of : CJ Dopaming ..o—.....ccoovvveeveeeeerns mcg /ﬁkg/mln - ] Bobutaming.......ccco L crnerincinens mcg / kg / min
§ ETEDINEPINNG ...ttt mcg / kg / min Nor Epinephrine meg / kg / min
e | O Milrinone
g W er Trlasions - ... 5 Bl e M o . t ................................................................
< | Last 20 Echo Findings : .....La.O<l. iAo | Pl fattaple@d™ = .
g Ot ihe hart and lung HOMES VBIBBEERE < ......cc.cinbencnnccnnciniennnnn o seens St eesessmassboessalietbesmssess s emmesies oo seecseee
E Arterial line in situ : OJ Ye PR SRR B IS COMRION : ...l e Y B i

Central line in situ: O Ye b flace olientral ine-& M5 condition : ... i ittt s V0 MR S

Day of arterial line : .............. AR ne s LR
PRBOICAIG © ..ccccotirulivvmans cilBimiahto e Bl &

CNS

_ ,Relevant CT Scan, MRI EEG, Neurosanogram etc

Types giSadation: el L Types of Paralysis : .

f’ianofCare o i
Sl S Ramsay Sedation Score : .................

Docu. No. : RCHBH / FRM / CLINICAL / 130
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P P

O NPO O PO feeds O NG Feeds O NJ Feeds O GT Feeds
110 1 Balance ¢ ..o A | L S, [F111] 11175 [ [ A — mi/kg/hr Stools & ..o
NG OUEPUL : .o POTMAKE & .o s s s
S | Feed Formula : .oooooovveereenene. P =P80 SCREAUIE & oo
g IV Fluids - Type of IVF: .. £INNSZ..@........... 20 RS T O S A ... times maintenance)
AR BB R nE TIY SN L e MU SRR ES. SN S A S —————
E .................... % of Dext, Glu Inf Rate (mg/kg/min) .....ccovvvvnnnne Amino Acids (gm/kg/day) ........ccceuenee. Lipids (gm/kg/day)
5 ............ g .................. Cal/kﬁ/d .......................................... NIEOGRN ...l dokiensiaiiskohoniipnisassvasaslis Trace elements & MVI
2 Lans:r};?.......... e 199 Ca i MG o P o HCOB ... ST AMYIaSE ; ..., . LipaSE : ...
= T . £ FE T wawsnan P D, . SR o WL TR0 AR W E S, ooV B (5 N MR . SOl W, o
B2 4 LHBSELFY J ..k dcciosgomemmetiturtetuemssraiigsthofiyssmpmess osbassagssissonsasmsnosslsopamelsrcasi onpbuimiodin e oo i Sie s pai
& T BTN SRS ST AVON S SO SENSIE SRIET. . ST, ¢ S
;BL Ay ananeiggily 7'0) Y& I No ~ W 0s, GESEDA ; ......cocrerrerbinmeosssssisiiunssnissigossBbisiassissisaissshunsssmnissidions Shiusniississossis
Pl fG . & T § Bosrusiissmmsssinssssumssssssiipsamses it fhsssgrve o iisemsamobusloncginsncnggpes st piesrtersasassiasagoss

INFECTION

01 Febriley 21 Afebrile Current Antibiotics Details (anfibiotic r
Cultures Sent ? O Yes [ No - If yes, details : ......[......p...
DeSCriDe C/8 ROPOMS © .........oovoomirmsiomssiisros s

Other Labs (Latex, Se_l'blog__y, gtc) : ....

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

NEPHROLOGY ISSUES

sr.Creat: o L Bld.Urea: .o 2
NG = s UOlIE T B s i e o s s v LM s i s s P i

Diuretics : O Yes D - I YOS, BBLAIS : ....ovvvisnesecmcnmnesamsnmassansmassassusasssenssppsssnssasnonssnsonsessassassssessssisinsisisssssassssssssssss evaspassassass
Catheterized.: [Yes [0 No - If yes, then day of Catheter : ...t esssssssinssssssnssassssssssscnassnns
Ralevant Radioldgy (USC, MCUG radi0iSOtOPE SCAN BLC) : ...ivevuuivurrvusssssresssesinssssssssssssssmssssssssssssasasssssessssssssssssssssasss b sassassasss
N i R SRR SR . LSRRI SR . [ - F ey SO S e

HEMATOLOGY

Relevant Labs ( CBP 6fc) : ......

ANy Doagulopitiy ..l e SRR I el o et i e

Relovant TranGUsIOn RISIOIV S L. hon et hins i by snssrieniesbins e I I s SR

&

Phanaram: . L e e e nni S L e e SR R

B T R PR T .......’4' ........................... Gsasasasaasasavanarsrrasas L L P T AL
P 2

CARE PROTOCOLS

Pending Lab Resufts : O Yes O

Patient Managed as per Relevant Protocols : O Yes OO No CINA| Pending Consultations : OJ Yes O No
If vos, then details: ...ic et O o T DRROR R If yes, then details : .........coccvererrcninnniccssicisise,

FINAL COMMENTS
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47-10-2018 ¥ Rainbow’ &
T panpgs? IO Tarems | @ BirthRight
\\\\\\\\“\\\\\\\\m\\\\\\\\“\\\\\\\ Hospital . | (g)esueommn:

PEDIATRIC INTENSIVE CARE
ADMISSION RECORD

pate: ... 101 IRE Time: 10s10pm..

Patient Assessment Form:

Informant: [ Father )}Kﬁther 1 Other

Presenting Complaints / Chief Complaints :

....................................................................................... _’r& _\_ow) (UUSMZ(-"’LW

Pm ’Cbﬁg S male. 2"}0({ ............... 2

....... o L A M1 —‘—ﬁ;-!—;’j»)cm ‘?éé?zua“aad%ﬁ#%mﬂ'éﬂ'

Birth and De'velop'mental RN R R i eaadiba e R e s S
Esihiyinay)
......................... T"-““TNVDI%MHH vomwcxW"“Dr’—Qmm :

Immunization HiStory : ...................... VRC&MQL&J ....... LR g e - aie SRRE FEEE T ..........
DRI = .. ..o bt iialhes it A e s onagssrssfinsesoensostivrriant AT SR ... o . ... ceosns
" G J"

DIRITY - ... oi.ciciootens suhssssssoinevbbiassseathbumss s ousinsesonssiosbsasstnantvnyn dibestsehschoubiRbRuRRRIs cbue dubibys i - it sonsiiptRARE R

Doc. No. : RCHBH/ FRM / CLINICAL / 105 (P.T.0)



INITIAL ASSESSMENT

BBS St it o IR o i sl les s TP oo st neniies inb s Weight (kg) : 20\@)' ...............
Respiratory System Findings: :
Air Way: /Bﬁn (Maminable Not Maintanable  Intubated, If Intubated, size & position of ETT : .........c..cc..c.
Respiratory Examination Finding: (Air entry, breath sounds, s/o distress etc.): Respiratory Rate : .........cccoveviiiiiniinnns
b R R B od o Noveuao b o) Sl Al 5 S
) Rl R ... 0 by NC / FM / NRB mask / Oxyhood, at ............. Room AT2. 7. L/ min
Ventilatory Support: ~ Yes _ N0 - Day # of Vent : ........cccccccesrrurncene. ReSPIratory EffOrS © ... eeeveeeeeeeeeeeieesesieeeens
Ven ory Settings : Leak around 7] | [ SR CH SR TRO R et e et A Al

l\g’ ..... i e Y | 2722 V%7 Edo, a0l rea::gqrce’.‘.j. ..................... B
ﬁmyr Nebs GRS | | o 44 SET —— & LA ICD? R NN B BlIE L . e s B arys sssd
1= wessssnusss oo nstgs Poshussnnsngussdpiusonsiesns s 10 EAEAARS AR SRS NS4 ASSSRESTRAFe 1000 BRSNS a LSRR RSN S e s auss s
Cardio Vascular System Clinical Exam : Heart Rate o Cardiac Rhytho : .........2Aum.. 5.
(Heart sounds, murmur etcb ..............................................................................................................................................
Qualify of Pulses : ..... .399 ......... * cap refil Time - ... (254 €..oLiver Edge : .......cccrvcrnnes cm below Rt costal margin
Blood Pressures : NIBP : .. hq[a—%(ﬁa.?..".’.?.’fﬁp'hf ......................................... T A
Infusion of anyinotropes? Yes ~f yes, then R W R e S s
e S e R . £ TN 0 SRR CH € LRI S s O C TS,
125t 2D EGRO, FIHNGS S5058eer cemiosniogs pryssicihspisasesses il T e e R RIS L T " S
Size ofthe helirt and Jung fIBIAS I RIBSECXR * «.nove.tiuessmmsessssmas ottt essshatiene s sssasbsssasessssssssonss
Arterial line in Situ: - Yes .N( PRabE SE Bk DD I IR . o sisssimdonsspiaisisonssissss ssssensssasin
Central line in Situ : Yos Mo  PRclos cofftarOnGEIe. CONMUON > ... isvsssesossmmssseissitsneosssasssssssssssssisssasssissamssoss
Infection and Antibiotics : !

Febrile )#eﬁrile Current Antibiotics Details (antibiotic YT R

Cultures Done outside?  Yes g e N R SR E R < o T 1 e b e BT R T
B G BIROIIS © ..o cinsiisummsinniinin isommeasssssswsiosss s G DN o B TR el s b Sk NG s w3 vovss
Other Labs (LEEROaroiony, elE)is.. .. ..o o TRt i oo R o 8 s el st s sissnsusisnasassasasasastsnsusasansane
DNGEIRG FIBRIIIES © ..o cisppmssdiimnsagssussusionbuis 1!»? ............ Qp&l@u—b{@hﬂém ...........................................
............................................................... mjovwcﬁw--
Abdominal EXam - ......oorreeeerecierrn. o AP v o . . " R B R | st ORI C
LTS SR b Bitvesaelun  Bonalpelep
..................................................................................... 9 p\,@wﬁﬂﬂ[?a}@-
AT TR S SRR N < et v 0 D ST I ) SRR LRI B
Central Nervous System : T pediotve " Bes lﬁ'/'b_ 1
Level of Cpnsciousness “AYPU / GCS S0OM . sl iciiinabnemiissmamussibrsssdsassans R [.&g* .........................
Neurological RN . ccoocusisisinpansnsiasonssensa e s s R ch&a Yo A8 9{ ..................... ) 4 e
................................................................................................... [)U')“‘,.QM?W*‘WM Sotdad
Relevant data from outside (Neuro imaging any ongoing Medications €1C) © ..........c.ocvvrcimmnnisnminmnmcmssrsns s



Special Needs Screening: (If any of the below are Positive, Please fill “Cross Consultation Form” to Concerned Department)
(Please select and ‘tick mark' [ v ] the boxes as applicable) '

a.  Nutritional Screening Criteria: Screening is [J Positive ,@’magative

[J Diabetes Mellitus 1 Needs Therapeutic Diet. ] Diarrhoea > 4days ] Food Allergy
O Qverweight [ Psychological Eating Disorder [J Major Surgery [ Patient in ICU
O Under Weight [ Difficulty swallowing / Chewing ] Hyperemesis gravidarum 1 Tube Feeding

1 Poor Appetite > 3days ) Unplanned Change in Weight

b.  Psychological Screening Criteria: Screening is O Positiveyﬁgative

[J Non-compliance to offered treatment Over weight ' [J Suspected Drug Abuse
O Emotional / Behavioural Problem ( Tearful, uncooperative)

c.  Functional Screening Criteria: Screening is O Positive;JN’egative
] Patient cannot position himself in bed 1 Change in Muscle Power
[ Restricted ROM (7 Impaired Daily Living Activities

d.  Socio-economic Screening Criteria: Screeningis (] Positive [ Negative
O Living alone [J Suspected abuse or neglect

03 Cultural or religious background that would need to [] Unable to assess due to lack of family
know for the plan of care

e.  Need for Interpretar Screeningis [ Yes LJNo I YES then PIAN ...cevveeeeemsnsrrmmamesissefibssssssmsmsmssgassassisasssssssssssssssees

6.  Patient needs additional specialized assessments: [!Yes Dﬂo/
If yes, Please fill Individualized Initial Assessments Form for Special Populations

; DINGIS .ioovsscineroosessiosssssensanssspmmtsusindilissssissssssssiasbipsprasimnsr sy g oy 1 50 o L i R e
i . :
Pain Screening:
Pain Scale used Wong Baker (Scale 0-10) FLACC (Scale 0-10) @
| Pain Score “Whenever Applicable” bt Hots e s it | v e fors WL m&;&m
. Location:
Duration: ........c.ccccue. days /weeks / months (Strike Out that is not applicable)
Character:  Cllocalized Ol diffuse Cjsharp (laching  Clreferred /gﬁgue C1burning / soreness
Frequency: [ constant /Qiﬁtermittent [Jocecasional
i Pain‘Management done .D'Yes ONo
Nutritional EVAIUALION: ......coceeeeeeesseessssssssnssssssss w2 U’lm”’? ................ mm e

-----l|-|||-|l----ln-nl.un---l-lc.ll.------anllI.-.-----lllco.unl----nn.l..--------u-n.-.------lll--u--l----lnnluu---------..n--- -------------------------------------------------------------

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




]
Provisional Diagnosis : ... Heude "f .................. Sney Wi %Mbo"?%l’ﬂ'?“)

Prism Il score at 24 hrs of AAMISSION © +....ooooeeoe oo Worse SOFA Score :

L] Reffered Patient - L] Self Referral - 1 Rainbow Patient -
Transferring Unit : (7 Ward ] QT - Transported? (I Yes [ No - |f yes: L] Long (> 30 kms) [J Short (< 30 kms)

Referring Consultant :

PLANNED INVESTIGATIONS PLANNED MANAGEMENT
WIE DS 25n¥/ g
......................... Rpp st 7 elopo T

i AL AN =
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It takes a lot to treat the littie.
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CROSS CONSULTATION FORM

Doctor Name: ...... a&%w ............... Dat}e“\o:‘&% ........... tnd:... A \ﬁm

e D R R RIS Tl 1t Lo e s [ O T T

Hospital : .............. EQM,! ....... glmm ............................ Type of Referral :

O Emergency
O Urgent
O Non Urgent

Referred fobs

Opinion O Co-Management O Transfer of care

~ Reason for Referral : If for concurrent care specify the ﬁt,i\cular need, especially in the absence of a second diagnosis:

- SNl

Signature:
Findings and Recommendations :

Date & Time ///9’/..2,«6
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RESULT SHEET
Date lol#l2g | n|326 [ 12|F[26
e [o:gopm 6A™M G A
In 3.5 8-0 q.0 1
PCV S 1e0 | abed
o %20 302 3.2%
3 T 2090 4| 26207
m By /5t | 28/57 |24 5[t
e 103000 | 1140007 15280%1N
CRP 2
ESR
PCT
RBS
= 138 49
: 2. -4
: 109 L1 4
Ca/Mg R2L
Phosphate 4-:,5 '

Urea 26
Creatinine 2t
ALP 33
SGPT 4B

1 SGOT £5

T.Bill/Conj 0 Slor2.
T.Protein of
S.Albumin 2
S.Globulin 2%
A/G Ratio At
Uric Acid 52
S.Amylase 148
Sr.Lipase

Blood Lactate
S.Cholesterol b
PT/INR \L}[N)
APTT 36
CSF Protein / Sugar
Cells
N/L

mTm




Date n|o+
Time 4
CUE - Alb 14
CUE - Sugar Ni|
CUE - Ketones N
CUE - PUS Cells 2-3
CUE - RBC Cells -4
CUE ®lood - Hewlg::d@
Cmn,urmm ©
Stool Pus Cell
OVA / Cyst ' w
Occult Blood
CUIUTE AN SENSHIVILIES : .......cveveiecuerereiererereerseesessssssesssesesessssssssssssssessssssssssssesssssssssssssssesssseseeeeseeeeeeeeeee e eessssesoess .
Radiology : U S G & ettt ettt e en et e e e e me sttt et e
KRAY & oottt e er b bbb R AR st e n s ene s e st e eneneaenaes
BCHO & oo eeeumemamsecnonssnsnsasnmssrpsssssonsasosssssensssssnsosssesttssessmsumors histms sonssusmessoosansssasesssensistmssasatonsatassss
BE ™ s i i i s B e B o
MR ettt e e T ——
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Date QL€ | 9bpg :"
Time 3’
Hb T4 q-0 . ,"
PCV 22 26 | .f
RBO i 3.5 |
WBC 2Bop 2300
N/L 5:/98 | 6 /i -
Platelets 9,000 | |oqbo00
CRP :
_ ESR
PCT
RBS
Na 135
K 2-
Cl :
Ca/Mg
Phosphate
Urea
Creatinine 2-38
ALP e
SGPT 30 gy
SGOT 5 1o\
T.Bill/Conj |02y fp-2 |
" T Protein £.08
S.Albumin Y2~ E f
S.Globulin B & f
A/G Ratio 223" |
Uric Acid Sk < ;
S.Amylase S - e = ',"
Sr.Lipase =‘
Blood Lactate & il
S.Cholesterol BT ns
PT/INR S ) | s
APTT ‘ f e
CSF Protein / Sugar ety o
Cells = ;' o
N/L | e
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MEDICATION RECONCILIATION FORM

DD . ...........o..con i saiobipRotnasssiseecsisgssenisesbimmets Mwn any Drug Allergies

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

Shifting FIOM: ............vvrrree {E_ .......................... Shifted t0: ............oooennn @é) ...... Py

Silko (Gsusmm[mﬂ:';;:r LETTERS) (mz?;ig) (Po,':l%l,lgf:, B} | PEGY Date/ Time ?2’;?5?"3:
SR ¢ CIpc
-
¢ 0c CIoc
¥ 3 (¢ 0I0C
. 0c Cpe
» \ Cc Ooc
6 C¢ 0oc
z Cc 0Ioe
-
8 ¢ TIDC
9 0c OIoC
10 C¢ 0Ioc

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

Date & Time . .............. (OJ#I%G{JWQ ........................................
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MEDICATION RECONCILIATION FORM

o ecssidtstiontussosnsnisihssntnsaidicnst fanns iustfinasasibbnsinss 4 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)

SHITNG FIOM: ©...oovoooeeeeeceeeecsssectoness L ST ST ..ol I

SN0 | (GENERIC NAME CAPITAL LETTERS) | (mg,mog) | (PO, NG, C, 1) | FREQUENCY | Gib SO0 ?gﬂ?ﬁ%’ﬁg
1 INT . CEFTRI A XONE tevn v 60 Eﬁc L1DC

N 1IN pOoXY eycuNE A9 Me W 1o S Ac ooc
3 | IN7. EcomepRmole | Qome | W 00 e aoc
4 | TRB. BRIVNTRACETAM RO Me 4] 519 /¢ Coc
5 | INT.LACOSAMIDE Aowe |tV =10 vac ooc
6 Q\Jp, CALUMAX pLUC Hml $0 8o LAAC OJDC
7 (JC 0JDC
u | ¢ Ooe
9 JC CJDC
10 [JC CJDC

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

_ Nurse Nama-g Signature: . ﬁ\\\c&\.& ..... .ﬁ&'— .........................................

e @ I
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Sheet No: ............ REGULAR PRESCRIPTIONS Weight ...28%9  Ward ..................
oRyg; THB (ACosauDe D2
Dose te | Frequency | Start Dt. 4 /
ooy | po T~BD |10y
Name & Signature of the Doc /
Starting the Drugs: /r -
‘ >
05 valreen &/AJ =
Additional Instructions: B
P > Ja
Daily Doctor’s Endorsement by a §ign
DRUG : TN LACOSAMIDE %?é%’\\\"(\éﬁ’
Dose | Route |Frequency |Start Dt. “'/ ?&
Yo | W | BD | 1ol o] P55
Name & Signature of the Doctor e
Starting the Drugs:
D vednean -
Additional Instructions: oY 1
\ FAL\ 7
Daily Doctor’s Endorsement by a Sign Zvd :
DRUG : Syp- CALAMAX BLug .[r)i?[t:: \\\ﬁ( PN
Dose | Route |Frequency |Start Dt. '(.p\ Al A
vl | PO BO uleT \» [ AKX
Name & Signature of the Doctor =4
Starting the Drugs:
(}rw g
- ‘(‘_«—
Additional Instructions: ﬁ}’
2
Daily Doctor’s Endorsement by a Sign 7.,/
DRUG : batep
Dose Route | Frequency | Start Dt. .
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
“Daily Doctor’s Endorsement by a Sign
"> No. - RCHBH /FRM / CLINICAL / 108 (PT.0)
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Sheet No: ............. REGULAR PRESCRIPTIONS Weight .............. 17 1)) | —
: Date» ; . .
DRUG : T@e 110N \ iy

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : Date (
Dose Route | Frequency | Start Dt. ) e »
Name & Signature of the Doctor
Starting the Drugs: /
f
Additional Instructions: Fhily
\./

A
Daily Doctor’s Endorsement by a Sign \X/
DRUG : TDigf";"
Dose | Route |Frequency |StartDt.| /|

M

Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions: '
Daily Doctor’s Endorsement by a Sign
DRUG : %f;‘;’

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

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




Mnur FAT! "5-001752
HS 37

17-10-2018 m ANDHY

Dr, .ANDl . M2ap

Il IMIMMIMI mm

DRUG CHART

z
Rainbow"® . .
Children’s | (4 BirthRight
Hos pita| ' . BY RAINBOW HOSPITALS
It takes a lot to treat the little. | Your Right to a Safe Delivery

ra

Date of Admission:
FOR THE SAFETY OF THE PATIENT

GENERAL -
DOCTOR

\0‘:('\9\{) ......... Drug AIBIGIBS: ....cueueuemeueciciminiermermie e

ot known any Drug Allergies

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

- Use approved pharmaceutical names, BLOCK LETTERS, mefric 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.

.qSEs -

1) Right Patient  2) Right

Drug

Nurses must follow strictly the FIVE RIGHTS before administration of medication.
3) Right Dosage  4) Right Route

5) Right Time

- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

SO0S / PRN (As Required Medication)

DRUG : Dater
Dose Route | Frequency |Start Date| N
Doctor's Signature |Valid Period| Pharm.
Additional Instructions:
: ] Date®
*zwﬁ- e
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
DRUG : pater
Dose Route | Frequency |Start Date i
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118
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REGULAR PRESCRIPTIONS

Weight. tﬂ' Ward. NN

_ Dat -
DRUG : TN CexTRIAY ONE « R38N\
Dose Route | Frequency [Start Date . #LI\ i
Ifjhr\ \\"4 4)) ID‘Z} o) Y av)
Name & Signature of the Doctor e [y
Starting the Drugs: ot
By Uddieou

Additional Instructions:

b3

Daily Doctor’s Endorsement by a Sign

DRUG : 3N CORY cYyCLinN.£

Date

Tie

Dose Route

Yory| v | 8p

0}

Frequency |Start Date

AP

Name & Signature of the Doctor
Starting the Drugs: -

br wajvaoy

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG - TAJ] £SHOpROZO( ¢ %ﬁ\y&(

Dose Route

Romoy | W

Frequency |Start Date

o0 | op-

Name & Signature of the Doctor
Starting the Drugs:

DY wnatuean

R

al

L%

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date

%'n;\..

pRUG : AR BRIVARACETAY (DI} g (N1

Dose Route | Frequency |Start Date i o -

bomq | pO Be |10} [wN %

Name’& Signature of the Doctor .

Starting the Drugs: g

Dy Vaiieon

Additional Instructions: / |

M7 Al 8
/’ Y
Daily Doctor’s Endorsement by a Sign 4, 'Tn
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Dose Dose Dose | Dose
DRUG . Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Dy Do Dose
Route Start Date pose o *
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Does o . pose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
s ’ Dx Dose
Additional Instructions: - . o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tlu‘le l Nurse Sig. I NurssSio. I Nurs&Siu, I Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. | Dr. Sign.
ROUtE Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor . T o | .
Dr. Sign Dr: Sign. Dr. Sign. Dr. Sign.
|
Additional Instructions: o - aal e
Dr. Sign. Dr. Sign. Dr. Sign, Dr. Sign
|
STAT / ONCE ONLY DRUGS
Date Time Medication D?ﬁ:ﬂﬁ;g;ger Route| Signature Nurses
L A
[LN) R
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|
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SCHOOL AGE (5-12 years)

Doc. No. - ReHer Fam/ cunicaL /126 | Children’s Observation &
Early Warning Scoring Chart

2
Rainbow”
Hospital

Tt takes 2 ot to treat the fittie.

Children's | @ BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

- o

EARLY WARNING SCORE: CHILDREN’S UNIT

e

| Date : ':‘ ceoeeer... Time:|

[ |

| Bl

[\

L Db gaad &4

e
fal

[Doctormursel amily Concern?

o

ol
s

e

gy

190
Heart Rate 180

(bpm) 170

and 150
140

Blood Pressure 130
(mmHg) * e

10

N

Note: e

90
BP does not score  gg

in early 70

warning scoring 60

Heart Rate (Number)

U\\

e

Resp. Rate (bpm)
(Over 1 Minute) *

“Ngs883

Resp Rate (Number)

b

\

Resp | Mod/ Severe
Distress | None / Mild
Receiving 0,(l/min)
0,Saturations (%)

10

/.

\}‘

Conscious | Normal
Level Altered

GCS *

W

1

TOTAL SCORE
Number of shaded boxes

\

]

1

Pain Score

. !

Observer’s Initials

3

0

Score 1

. Continue normal observation by staff nurse

ACTIONS

Score 2

. 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 & 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 th% PICU team.
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Rainbow .

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Hospital

It takes a ot to treat the itte.

"atient Sticker Children’s . BirthRight‘

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

Date Time Early Warning Score Date Time Name

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

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

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

I IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)
5 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)
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)




BAH-00563681 |P5-00176237
TEH SINGH SANDHU
M £ 7Y8M24D

11.1o-zm

l\\\\\\\\\lll\ll\\\l\\ll

Z
- Rainbow® o
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Early Warning Scoring Chart okt b et e . etk

EARLY WARNING SCORE: CHILDREN’S UNIT

\----'meIIMIII EXENRENESSAT D ANRRRErTER
| Doctor / Nurse / Famﬂy Concern?
104
103
102
101
Temperature 100 ;
(F) 99 < N "3‘ \St ¥
—— e — - N———————————n——-—.-—- L s o L e e S e e T s el e
% - g ot e *-S
97
96
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * 120 h
110 SO
3 100 & P 3
Hm- 90 -{\ 4l‘ -
BP does not score  gg — W
in early 70
; : 80
warning scoring 27
Heart Rate (Number) U
70
60
). Rate (bpm) ig
i *
ol 1 Minute) p
20
10
Resp Rate (Number) b

Resp J Mod/ Severe
Distress

Receiving 0,(l/min)
0,Saturations (%)

None / Mild -.--.------------I-.I-II..-I----

Conscious | Normal
Level Altered

GCS * \k 1<
TOTAL SCORE \
Number of shaded boxes \
Pain Score J
Observer’s Initials D «
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 . 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 & 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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Rainbow . _
Children’s (4 BirthRight
Hospital .s

Your Right to a Safe Delivery

CHILDREN’S OBSERVATION s B
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

e

Date Time Early Warning Score Date Time Name

« |f at any time additional help is required, call help — regardiess 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.

1 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 lam
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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[FLUID CHART]

Your Right to

BirthRight

BY RAINBOW HOSPITALS

a Safe Delivery

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.

S

| v site

’ Nature
Date Time of Fluid

NG

Diarrhoea Drainage

Urine

| Thrombo-

phlebitis
Score

Sign.
Nurse

Mouth

N.G

08:00 am

_ .~

09:00 am

e

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

04:00 pm [
05:00 pm

02:00 pm
A
\9

03:00 pm )
\\

06:00 pm

£

o700pm| |

£

bb"()“b

Total OQutput :

(<3

o)

oQ

W

12:00 am

>

01:00am| J/

)

Total Intake :

Total Output ;

02:00 am

0x00am| |

04:00 am o

0500am| v

06:00am| |

\*}\9
07:00 am

WQO(_)Q)G

Total Intake :

Total Output :

Total 24 hrs. Intake

Docu. No. : RCHBH /FRM / CLINICAL / 092

Total 24 hrs. Output
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It takes 2 ot to treat the little.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

SRAMNO. i

1. Al measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

Intake ' ~ Output ' mem

’ : Thrombo- Sian

Date | Time | Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis | SIdN.
of Fluid )

Score | Nurse
\ [Moun| v [ ng #

08:00 am N g V4 [
D [ 09:00am W _ e

1000am | N & B )
< [1ooam| ¢ /g

1200pm| o 7 &
oroopm| \ / y/
Total Intake : Total Qutput :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
0600pm| G
07:00 pm P
Total Intake : : Total Qutput :
08:00 pm [ >
09:00 pm
10:00 pm
11:00 pm
12:00 am v
01:00 am /1
Total Intake : Total Output :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Output :

p

-

e
clo oP & P
g(:

)

s
o
\u—n‘

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH/FRM/CLINICAL/092
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Your Right to a Safe Delivery

DU T | ELARGN - B . e T g R e e e s R TR . o vl
C T 8 e AR T . L R L P R O I - - I i R
e | [ Maintain Airway and Oxygenation [J Relieve Pain & Discomfort [-] Maintain Fluid Balance [] Improve Activity Tolerance [J Maintain Good Nutritional Status [JJ Maintain Skin Integrity
E [_J Maintain Personal Hygiene ] Prevent Infection [] Meet Elimination Needs [J Ensure Safety [] Early Ambulation Reduce Anxiety [] Patient & Family Education
€S | [ Identify Potential Complications B e . L L e
Time Plan of Care Time Implementation Evaluation
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2 e o R W g M plons Al
Q
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Re —hsSermerr Done
T e R R O MR SR U S T N T P ST F AN . o . AR T N 2 e .. SIS, nenc s W AN SR D M SRR S (K RS
: qut Ve, (s - ) til= | 3
Nurse Signature: )“ .......................................... Nurse Name: ...... 4’118-1 .................... %7 .......................... Date & Time: ...... l _H’le ..........................................
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Shift: ~=Moming _2Aftemoon [ Night

MSBONEMIBNE = 1. . S L e s e e e et R A R R e Srmnn e

. A= HPitain / Airway and Oxygenation elieve Pain & Discomfort m-alance MEvny Tolerance m;TEmin Good Nutritional Status [J Maintain Skin Integrity
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S | [ Identify Potential Complications W T R e - N W o T 2hCRTATY = s OO - L

Time Plan of Care Time Implementation Evaluation
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Shift: [ Morning fternoon [ NLght . Date: ;\\07-}/ ...
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e | ) Maintain Airway and Oxygenation [] Relieve Pain & Discomfort aint;in Fluid Balance [ Improve Activity Tolerance O intdin Good Nufritional Status [ Maintain Skin Integrity
= aintain Personal Hygiene vent Infection [J Meet Elimination Needs _Ensure Safety [J Early Ambulation Reduce Anxiety O Paﬁarﬂﬁamily Education
8 [’] Identify Potential Complications /g‘:‘r't;t(mhers. e T A e I N e Ul o S Y I I
Plan of Care Time Implementation Evaluation
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Time
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R

Shift: [ Morning

NURSING CARE RECORD

. [T Afternoon }ng/ht

) Méintain Good Nutrional Status ~ 3-~@intain Skin Integrty

e | [ Maintain Airway and Oxygenation
E Maintain Personal Hygiene
S

[ Identify Potential Complications

[*] Relieve Pain & Discomfort

e

“] Meet Elimination Needs

E/Pwﬁﬁt Infection
o A Ty e RN I S T . S ORTO NI O A S N SO

ain Fluid Balance

[J Improve Activity Tolerance
U/ﬁgze Safety

[J Early Ambulation Reduce Anxiety

(] Patient & Family Education

Time Plan of Care Time Implementation Evaluation
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Treating Doctor: ... \0N.

///

Rambow

Children’s

Hospital

It takes a lot to treat the little. |

Department: ... LCA)......

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date of Admisson: 1.0/ ..

Z | Diagnosis: Any Infection: C1Yes CINo g Not Known
g “‘ “l If Yes SPeCify: .........keeeeeereeceerierreecrnenenens
E
¥ \¢ s
S | Area t SR
3 Shift Time 0\ "o SON X
g Medical Condition ' Q\o 5
= | (Any special condition to be noted): M ’?(
&K NG v
l
L’ Allergy: OYes =No (O YesgNo O Yes l;«No O Yes (20 | Yes CINo | Yes CINo
Tubes/Drains/Catheter: O Yes #7No | 0 Yes aﬁo OYes o |0 Yes Dﬁo CYes CINo | Yes ) No
A Q ;
Vital Signs: Temp: | QN odnf [9¢.0 ¢ odle
“ Res: | LUl | Wor~| 869 | glaw
z Sp0; | 1Y | aqr |9y - | Q%
« ;e o " ¥
g Pulse: O{ X 6( i} P | pabin Y LW
< BP: | 0] &6 |, o0l te0 | 10410 \V\d)\\‘do
Fall Risk Score: | |® e \0 \0
Pain Score: | O b\)’o o)1 AR
Safety Needs: | 1&) v |y |y P
@ Physiotherapy | Yes [JNe| ] Yes “No| 7 Yes l;LNﬂ C1Yes 2@) O Yes@ NOTE Yes ' No
=] = ,
| 3 Others Specify: | NO W LD \JQ(/
,\ 2 Special Diet: | O Yes=Hho | O Yest{No OYes O O Yes _( No{OYes ONo|C Yes ONo
£ p S
8 |Other Special Orders / Medications: _
= NO
*)Q (W(=8 \R(
i i | No Iy
Post Operative Procedure Special Orders: w P \3
\
Handed Over By Name : nn,g M o w
A Q)
Signature : NR_ [ X ay | A
Date: IQIW L}\Q\’\U" 1y ! WY
Time: 9 :m!"l Q39 | (far) |\ g
Taken Over By Name : c3¢) Qo w
aken Over By Name /“: : C&\\N\N} '
Signature : /Iq’y‘ L) ¥
Date: \3\’:\’\} ¥ “‘\?( /:\}Lﬁm
Time: w0 e
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Rainbow®

Children’s

Hospital

It takes a lot to treat the little.

NURSING SHIFT HAND OVER FORM - WARD

BY RAINBOW HOSPITALS

‘BirthRight' -

Your Right to a Safe Delivery

Trodling DOTION; ......coemeninseracimrmmmmmssresasssadsobomotadenn - DEDEFENGNE ...... 000 0 b tne " Date of AAMISSION: ...........cccoccceserrrrss
Z | Diagnosis: Any Infection: CIYes [CINo [ Not Known
< If Y& SPECHY: ...vvvovvereeeeeeeeeeeeeee e
=
w
2 | Area
E Shift Time
£ | Medical Condition |
= | (Any special condition to be noted): |

|
Allergy: CYes CONo|OYes ONo | Yes ONo|COYes ONo|OYes ONo|OYes O No]'
Tubes/Drains/Catheter: OYes CINo | Yes CINo (1 Yes ) No | Yes CINo | Yes CJNo | Yes O No
 Vital Signs: Temp:
e Res:
g Sp0,: 7
E Pulse: -
2 BP: 4
Fall Risk Score:
Pain Score: [
Safety Needs: ﬁ\ “
- Physiotherapy | Yes [ ({ O'Yes ONo | Yes CINo | Yes O)No | Yes C1No | Yes CINn )
=
(=]
= Others Specify: | |
E Special Diet: ¥ Yes C'No | Yes C'No | Yes CINo | Yes C'No |0 Yes C1No |0 Yes O Nc
S |Other Special Orders / Medications:
(=
Post Operative Procedure Special Orders:
Handed Over By Name :
Signature :
Date:
Time:
Taken Over By Name :
Signature :
Date:
Time:
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st 1M?astar FATEH SINGH SANDHU I:,:é
10-2018 7Y8M23D  (m iInbow L
Dr. SANDEEP REDDY o Eﬂlldren IS . Birtthght
L Fospit | (@it
It takes a lot to treat the Iittie, Your Right to a Sate Delivery
THE HUMPTY DUMPTY SCALE o\, wix ol
PARAMETER CRITERIA SCORE | DATE | DATE | DATE | DATE | DATE
Less than 3 years old 4
Age 3 to less than 7 years old 3
7 to less than 13 years old 2 7 2 14
13 years old and above 1 e
Gender s : & Q
Female 1
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych / Behavioral Disorders 2
Other Diagnosis € [ t
Not Aware of Limitations 3 i
Cognitive Forget Limitations 2
Impairments | Oriented to own Ability 1 1 [ \
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 b R E N
Outpatient Area 1 :
Response {0 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
| Phenothiazines 3
m::!;:am“ Antidepressants 8
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2 %
Other Medications / None 1 L ] !
TOTAL * | lo W
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bed in low position ‘-f‘cp — N
Call device within reach e [V g
Wheels Locked S \ed
Room free of clutter Uy |v J
Adequate Lighting W 3]
Wheel Chair Support 7P [ve— | WO
Other Intervention(s) Specify no LA MW
Nurse's Name : M v b
| B
Signature : A1 W @;QP
Date : w '/.‘\(-“\q \"y\»
Time : 41 \ w_ &% |Gost

Docu. No. RCHBH / FRM / CLINICAL / 005
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7Y8M23D (M)

S

- BRADEN 'Q' SCALE

2

Rainbow®
Children’s
Hospital

It takes a ot to treat the ittie

BY RAINEOW ﬂpSP!TiLS
Your Right to a Safe Delivery

.BirthRight'

Date : i | 1ol
Time : e | ante
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 H
in body or extremity position body or extremity position but unable changes in body or e.dremity position position without assistance. 3
without agsistance. to completely turn self independently. independently. \ 3)
: 2. Chairfast : 3. Walks occasionally: 4, All patients too young to ambulate;
A ntivi Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
‘Activity The d . Bedfast : . 4 2 : 5 il :
Ofc;:% calic;ei‘:t;? é aoflied 10 b4 non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a D
and/or must be assisted into chair or assistance. Spends majority of each day and insice room at least once every 2. &
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 restlessness; OR, has or need to be turned; OR, has some ability to feel or communicate pain or % 2
discomfort.

sedation, OR, limited ability to feel
pain over most of the body surface.

sensory impairment that limits the
ability to feel pain or discomfort over
half of body.

sensory impairment that limits ability
tc feel pain, or discomfort in one or
two extremities.

Moisture Degree

1. Constantly moist:

Skin is kept moist almost constantly -

2. Very moist:
Skin is often, but not always, moist.

3. Occasionally moist:
Skin is occasionally moist, requiring

4. Rarely moist:
Skin is usually dry, routine diaper

skirﬁs“::czsed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing L;
to'miol s?ure Dampness is detected every time 8 hours. every 24 hours. ‘ﬂ \,I
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

Friction Occurs when
Skin moves against
support surfaces

Spasticity, contracture, itching, or
agitation leads to almost constant
thrashing and friction.

Requires moderate to maximum
assistance in moving. Complete lifting
without sliding against sheets is

Moves freely or requires minimum
assistance. During a move, skin
probably slides to some extent against

Able to completely lift patient during
position change, moves in bed and in
chair independently and has sufficient

Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely L' 5
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." g
one another occasionally slides down.
1. Very Poor: 2. In uate: 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
than half of any food offered. generally eats only about half of any (meat, dairy products) each day. servings of mean and dairy products. 2

food intake pattern

Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids poorly.

Does not take a liquid dietary
supplement.

food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

Occasionally will refuse a meal,
but will usually take a supplement if
offered.

Occasionally eats between meals.
Does not require supplementation.

Tissue Perfusion &
Oxygenation

1. Extremely compromised:
Hypotensive (MAP < 50 mm Hg;
<40 in a newborn) or the patient
does not physiologically tolerate
position changes.

2. Compromised:

Normotensive oxygen saturation may
be < 95%; hemoglobin may be

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

Normotensive oxygen saturation may
be < 95%; hemoglobin may be

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:
Normotensive, oxygen saturation
> 95%; normal hgb; capillary refill
< 2 seconds.

Severe Risk : lessthan9 | High Risk: 10-12 | Moderat

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

(:13-14 | Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

22

22

Evaluator's Name




Support Surfaces

(Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

Risk Score Category | Action
Eaveen [l ¥
| « Regular Turning Schedule
« Enable as much activity as possible
15-18 At Risk « Protect the heels
E « Use pressure redistribution surfaces
« Manage moisture, friction and shear
» Advance to a higher level of risk if other major risk
factors are present
« Use the Same Protocol as for “At Risk” Patients
13-14 Moderate Risk Jin : e :
- Position patient at 30 degree lateral incline using foam wedges
« Follow the same protocol as for “Moderate Risk” Patients
10-12 High Risk « In addition to regular turning schedule
+ Make small shifts in their position frequently
« Use same protocol as for “High Risk” Patients
Less than 9 Severe Risk « Add a pressure redistribution surface for patients with

severe pain or with additional risk factors.

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay
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Continuous | [ Acute 1 Sharp (3 Dull T Increasing | [J Yes Qﬂ : M
Intermittent | [ Chronic 1 Aching (] Burning | [ Decreasing | I No :

Continuous | [ Acute ) Sharp [ Dull [ Increasing O Yes
Intermittent | ] Chronic 1 Aching (] Burning | [ Decreasing | [ No

Bt (1pv) | oo | ph

Continuous | [ Acute (1 Sharp  (J Dull 1 Increasing ] Yes
Intermittent | [ Chronic (] Aching J Burning | [ Decreasing | L[ No

Continuous | I Acute (] Sharp [ Dull [J Increasing U] Yes
Intermittent | () Chronic ] Aching [J Burning | [ Decreasing | [ No

Pain Score : Modifying | Patient / Family :
Date Time (0/10) Location Duration Acuity Character Faclors Educated Intervention Sign
[J Continuous | [ Acute ] Sharp 1 Dull L1 Increasing [J Yes
\a& \’cvfp i ‘ : : ] _ :
e © B [ Intermittent | [J Chronic ] Aching [ Burning | [ Decreasing | [ No N Aiver)
0 [] Continuous | [ Acute =] Sharp (] Dull (] Increasing O Yes 3
'\’M\; Lo ° Ny [] Intermittent | [ Chronic 1 Aching (] Burning | [ Decreasing | [ No Ny "‘“W‘Q
‘ [ Continuous | [ Acute 1 Sharp (7 Dull [] Increasing ] Yes
u \q('% (GPM " o ) Intermittent | J Chronic ] Aching (] Burning | ] Decreasing | [ No N m\o‘\\
!/ &7 &)07 [ Continuous | [ Acute ] Sharp  J Dull [ Increasing ] Yes 247 ﬁé\
% © L) ] Intermittent | [ Chronic [J Aching (7 Burning | [ Decreasing | [J No :
] Continuous | [J Acute O] Sharp [ Dull [ Increasing | O Yes AUy
It )U:’r ‘Wn’? O[\p | O | O Intermittent | CJ Chronic [ Aching () Burning | [ Decreasing | ) No QS/EA? W
[] Continuous | [ Acute ] Sharp T Dull ] Increasing O Yes da) ,
o lM cam | © lwo h J Intermittent | ] Chronic [J Aching (] Burning | [ Decreasing | [J No L(Q-p
O
OJ
O
O
O
a
O
]

Re-assessment Frequency:
1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a) At least every 2 hours for the first 24 hours b) Then every 4 hours.
¢) Prior to pain pain-relieving intervention. d) Within 30 - 60 minutes after pain relief intervention.

Docu.No: RCHBH /FRM / CLINICAL / 152 (PT.0)



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

= | l 1 | 1 1 ]

SACE AN

No Hurt

Hurts Little Bit

I I I T ! I I L
3 4 5 6 7 8 9 10
Worst
Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

Hurts Little More Even More Hurts Whole Lot Hurts Worst

SCORING
CATEGORY
0 1 2
Particul ¢ : Qccasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
Laying quietly normal position, Squirming shifting back and
Activity mgveg gas“yy : forth, tenge : Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching, |
Consolability Content, relaxed hugging, or being talked to, Difficult to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable - '
Behavior State | No arousal to any Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% Increase greater than 20% from
RR, BP. 8a0, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or | baseline with stimuli | gestational age $a0,76-85% with equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Qut of sync or

recovery

fighting ventilator
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e Tvenno oo | Rainbow® ®
Dr. SANDEEP REDDY I"l || l Children’s BIrtthght
BY RAINBOW HOSPITALS
AR CHECKLIST FOR THROMBOPHLEBITIS Hospital _ | \)eoncrms
o Jfoep/uﬂ
DAY-1 W1 #Y% DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCOREm T E | N M | E N | M | E N Remarks
) No signs of phlebitis / o
1 IV site appears healthy Oy caltiels 0 0 o 0 O
One of the following signs is
9 evident : Possibly first signs of phlebitis 1 \
* Slight pain near the IV Site / / Observe cannula = W -
* Slight redness near IV Site X
Two °.f the .followmg Signs Early stage of phlebitis / - G
B, oL AT Resite Cannula : — S
Pain at IV site Redness E
A”- # th?' AN SUe e Medium stage of phlebitis / 4
4 i Resite Cannula Consider 3 —
Pain along Path of cannula Tecitmant e
Redness around Site Swelling L !
A"- % e followmg.8|g.ns 1ig Advanced stage of phlebitis or
evident and Extensive : the startof thrombophiatiis /
5 | Pain along Path of cannula £ 6 St CO rloné o de S 4 e T
Redness around Site Te s;te ?nnu KR, -
Swelling palpable Venous cord [y
All of the following Signs are
evident and Extensive : Pain ﬁdvancedhsl‘»tatl)gtg of P
6 along Path of cannula Redness : rpmbop " "S:/R it 5 = . o
around Site Swelling palpable gmateltreatmen e -5 e
Venous cordpyrexia L -
Signature of the Nurse ) P P
Bl 4 :

Docu. No. : RCHBH /FRM / CLINICAL / 137

Signature of Ward In Charge :

Signature : .....

/

VC(?&?’C’{ ........... Name : ALCEITITR..........cconnserieis
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DISCHARGE PLANNING FORM

e
Nationality: MOD .....................
NOTES: * To be completed by a NURSE within (24) hours of admission.

1. Anticipated Date of Discharge: .......... Q«\ﬂU\ ........... [);.M ..... £ 'i&fij) ....................................................................

2. Destination Post Discharge: }Hmﬁe
: Family Members Notified (Person Contacted)

] Transfer
Hospital Facility Notified (Person Contacted)

3. Discharge Status: [ Self Care (] Family Home Care [ Home Professional Assistance

(] Needs Assistance In: Remarks

[] Medication /l}'rés ] No

[] Bathing COYes _&No
[] Eating L] Yes /ﬂ
(] Walking OYes _#TNo
[ Dressing L] Yes y&
[] Toileting L] Yes 9@«3

4, Nutritional Plan:
L] Dietary Instruction Discussed with the:
[ Patient < T Family Member BE o ISP e L N St b

5. Discharge Planning Discussed with the:
[ Patient , 1 Family Member Sh TR IR W e

6. Patient/Family Educational Plan:

[J Educational Topic/s: .................... M&MQ‘?(C ............................................................................................

(] Patient's Educational Topic/s discussed with the:
L] Patient ——+Family Member AR R S Ta ) TR A=Y Sy

Nurse Signature: .................... VL“D"’H/\'\ ...........

Nurse Name: ...................... el S

Date and Time: \/Lf\ .............................. y

Docu. No. : RCHBH /FRM / CLINICAL / 191




M AT s S How®
i URINARY CATHETER BUNDLE CHECK LIST | o
B s Vour Right1o s Safe Gelvery
Date of Insertion: “\Mat‘-’ .............................. BAOOIENNOvaE ... v 5
Parameters Date S5in Thee \o\’f\aj 4 RE i
Need for the Catheter fes [INo | L#¥es (INo | C1Yes [INo | [IYes [INo | CIYes [INo | [JYes [INo | CIYes CINo
Hand Hygiene “Yes CINo |~Yes [INo | ClYes CINo | ClYes CNo | Cives CINo | ClYes CINo | CYes CINo
Usage of Sterile Equipment \Mes CONo | .2Y8s CONo | COYes CONo | OlYes }U m COYes CONo | ClYes CONo | OYes CINo
Is the Collection bag below the level of bladder GHYes CONo | [2¥8s OONo | OYes CINo | OYes Ro \\..J Yes CONo | COYes CONo | ClYes [INo
Check the Tube for Obstruction (Free of Kinking) “Nes [1No -ﬂ'ﬁs CONo | OYes CINo | O Yesrﬂég\é Yes CONo | COYes CONo | COYes [CINo
Is Catheter dated as policy Ll¥es [CINo AAYes [INo | OYes CINo | OYes O N};'Z] Yes (CONo | COYes CONo | CJYes [INo
Collecting bag is been emptied regularly? JAYes [1No ’Tﬁ [(ONo | COYes CONo | COYes [(ONo @?? (ONo | COYes CONo | CJYes [CINo
Maintenance of closed system for the catheter “Yes CINo | #TYes [INo | [1Yes CINo | C1Yes CINo | C1Yes( “"No | TiYes (INo | [1Yes [INo
Dressing clean and dry? “Nes CINo |TYes CINo | CiYes CINo | CiYes CINo | CYes @’/D Yes CINo | ClYes [INo
Is the line removed as Policy? “Yes COONo | AYes CONo | ClYes CINo | CiYes CONo | COYes CONo | DYes CINo | CYes [CINo
Performance of Perineal Care wes CINo ATYes CINo | CiYes O Np CYes CONo | OYes CONo | OYes ONo | OYes CINo
Onset of New Fever CYes Mo | ClYes Mo | ClYes [INo | C1Yes CINo | ClYes [INo | C1Yes [INo | ClYes CINo
Asses for the leakage at the site of insertion JYes [INo | #TYes CINo | ClYes CINo | ClYes CINo | ClYes CINo | CYes CINo | ClYes CINo
Name of the Nurse Aiven Mia\ [
Signature of the Nurse /'W/” ch’_a;—

Docu. No. : RCHBH /FRM / CLINICAL / 114
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TS VW ONTL..DISCIPLINARY PATIENT © Children' ‘gj;;twmgjg*
T / FAMILY EDUCATION RECORD Hospital | () umeonos

Patienvs ; Learner Language: ....\/.)

Patient / Learner Literacy:e;b—ﬁeag_,z‘rwme _[+Speak  Willingness to M&D No  Healthcare Literam 1 No

7

Identified Education Needs: 13. Risk / Safety

1. Diagnosis 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 14. Activity / Exercise
2. Treatment and Care Plan 6. Discharge Medication 10. Fall Risk Education 15. Social & Rehabilitation Needs _
3. Pain Management 7. Infection Control Measures 11. Safe use of Medical Equipment / Implantable Devices Safety 16. Special Discharge / Follow-up Education / Coping Skills
4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights BT DI o e SR
Part - Il
Use codes from the list in part Il "
Need . s Designation
Date Time \dentified . Information Taught s = Comments Signature
| Person Taught Teaching Tools | to overcome | Understanding |
. Barriers . barrier/s .
‘ = ~ . |
\o\k C\ﬁ 0 | fue Resw  Edu cofiog | moh | | ot A 1 rNo | A
S —_— = =
U\\’&% 2p A Vovned At © Cow Sald MM \ o ( \ 3 Rt
Part - lll: CODES
Who was taught: PT: Patient F: Father M: Mother §: Spouse Sn: Son D: Daughter C Caregiver 0: Other (Specify) e T e Erybiome
Learning Barriers: — ;
1.—No Learning Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice
2. Physical Impairment 5. Educational Level 8. Responsibilities at Home . 11. Beliefs and Values 14. Others (Specify ........c....... s s U 5 g TS SR
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: Oral P: Printed
Mechanism/s to overcome barrier/s:
1. None 3. Reassurance & Support 5. Respect values & beliefs St LT o T TOMICAT M % Ui 18 S P o A
| 2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference
Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Docu. No. : RCHBH /FRM / CLINICAL / 040
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“WIULTI-DISCIPLINARY PLAN OF CARE FORM ~ ghiarer | @ BirthRigh
Diagnosis: Bl
?ia':‘% ' Discipline Type Patient Needs / Problem List Goal - Plan / Intervention _Signalure Team Verification
[ Medical [ Initial 1 Nursing
[ Nursing [ Modified 1 Others:
[ Others: ' Per-Op
) Post Op
CJ Medical nitial W | WE =) Medical
d;W 5 no] v
< Nursing 0 Modified @JW"* \ :V—\ b 5%({ ﬁ‘u}/ —=Others—
o q,\‘VL I Others: 0 Per-Op M Antibio
l O Post Op Pt W j
\\\ G e R Pryfpenie § Ntevod ik~ | &2 - o i
O Nursing odifie .- \S00 1 @ > B
= Dters: O Per-Op s c low < \ e (1) Others:
R O P EN b
BQ mg}\\\oﬁ/ | ost Op ol 0 § Gﬁjtg
O Medical O Initial L Medical
O Nursing 1 Modified 1 Nursing
O Others: O Per-Op I QOthers:
I Post Op
1 Medical _ O Initial LI Medical
7 Nursing 0 Modified 1 Nursing
O Others: .0 Per-Op ) Others:
[l Post Op

Docu. No. : RCHBH /FRM / CLINICAL / 040
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Rainbow”® 4 ot
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
1t takes a lot to treat the little. Your Right to a Safe Delivery

pcD SIDE CHECK LIST FOR NURSES

Date: |\t
Doctor’s Orders =\ 4
Carried out or not Lo A
Bed Side
Structured Handover done ponl
IV Site £
C'entral Lines O
Arterial Lines w0
Feeding Catheter N
Urinary Catheter ~NY
Skin Care A
Eye Care 42
Mouth Care “a
Sterillum Bottle, Stethoscope Ned
Suction Bottle (Should be clean & empty) ‘Em
Intubation Tray W"L‘\
Emergency Tray

g.oaded Syringes with Midazolam
Vecuronium and Flush) Lgar.\f)‘
Ampoules of Adrenaline

Ventilator Tubing,(Any Water, Blood) | «©

Humidification N

Check all Infusion
(Labelling, Correct Preparation) N

Chest Physio & Neb L

Handed Over By Name : /wa)

Checked & Handover given by
Name of the Nurse : ... e Co ’ﬂ") ..............

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

Date & Time : "Hlac 8-

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

Doc. No. : RCHBH/FRM/GENERAL /088

Checked & Handover taken by
Name of the Nurse : ... ®¥\. 9.\\‘.' ...............................

Signature : ........ M—- ...........................................

Date & Time : \\\4\1G€,°shw> ......
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PEDIAIKIU ED DOCTORS ASSESSMENT (IN-PATIENTS)

I\
X X
Admitting Doctor : ....... p& LSS \D PO Date\g\‘t%

Pediatric Assessment Triangle

A Appearance - TICLS .7 \...

oAl

B A C Circulation —[
IF = . OJ Abnormal
Breath
i Palor O
O 4wos Cyanosis O

El/ﬁormal Bleeding [J

[0  Gasping/ Apnea

Initial Physiological Status: .JE’St/able_ OJ Unstable Any urgent interventions needed: (J Yes W
l: Life Threatening g e e e S, (R SRR T
\Hh‘e Threateping O L
Significant Past History: ""\’—‘!.*’ 0‘4‘%\ S, W : é o
Medication HiStOry: ............\ S A . ' '
RBIBVANT INVOSHOAMONS: «...oc:qrssgsssasisnss et thabeieseatosssiosaussssiyromgession il Hhoail B EOCUR AR B

Primary Assessment ‘ O'
i’“ [3-0/ i
rway Son

[7J Maintainable
[J Not Maintainable

Breathing
Rate: .. \ .......... Sp0, on Fi0, C[gl‘ et Any urgent interventions needed: [ Yes w/ i
RhytHn &= ). $

Air Entry: ........... :
Palpation FINAINGS (If NBCESSATY).....ccucuurercrsrmrimsssssssesssnissaness #8008ttt s ;
Docu. No. : RCHBH /FRM / CLINICAL / 157 (PT.0.)




Pulse Vol R S S R SO S
R E Peri phe | eog:
: Compensate d ______________ <O WSS, GRS ot N SO SRS O DO BIPUOR. 1 0.1
If in Shock: d
E Hypotensive ................ e R S RIS A SR SRR . - S
Heart Failure: (] Yes E]_Ne/

Muffled Heart Sound: [J Yes D/No/ :
Engorged Neck Veins: [J Yes ISLNO/

L
Q GCS: Lﬁ f/ L\ — Any urgent interventions needed: [J Yes M
Disability pup“s:!: esponsive vﬂo/n-ﬁesponsw\ (RS S e R

Size [ Right
T TR stV ————

Acﬁve Seizures: D Yes mugars: .............................................................................................

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

Any urgent interventions needed: [ Yes (ANo—1
Any Rash: [ Yes ClNo./

Laceraﬁons D Abrasions D bruises D ............................................................................
B R NP LI L P

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

Final Physiological Status: [ Respiratory Distress [J Respiratory Failure (] Respiratory Arrest
; [J Shock- Compensated (]  Hypotensive [
[J Cardiopulmonary Arrest

Secondary Assessment: = Head to toe examination with positive findings:

Need for Oxygen: [ Yes DH/ if yes Low Flow [ High Flow [
Final Diagnosis with possible Differential Diagnosis (If necessary): ........"5.x

Assessment done by W Sr. Doctor on Duty (If necessarm

Name of the DoCtor e .. covreverreieirirenennes l_____/ NAME OF M SEDOCION ....ocvcrisisssrssissssssseassassssisssasesiahs

Signature: ............... ::D‘ ....... ‘. ............................. S U s conssisisdnmicsasasarmniassosiifuse

Date & Time: ........ ]Ol ............. % ....... e DAIS S JRE e

PPV
N

.
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EurEghTu a_SQE -D:iwery

10 ouse RS0 \\\\\\\\\\ | Hosplital
VBT oM TRIAGE FoRM

MNL\S!A B R ... Age: . FNAC. Gendeg>—"ale [ Female

... [ OI’HM Time of Arrival ; ........... 48:7% 9] Triage Completion Time : ..... 3'39 h\‘ .......

[] Food [ Medications [ Other (Specify): .........cocoeevirirrenuennnne. - R TEO I 1! ] Not known any drug Allergies

Source of Information : [T Parents (] Ohers (SPECIfY) ..........cooooeeeereeeeseeerseeeeserrresecrren N ankioasabessaelvss bt st U N
Mode of Arrival : }Ambulatory ] Wheelchair [C] Stretcher ] Ambulance
INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing ~—7 Stable
A5 Normal ’ A ~—TJ Normal [0 Increased [J Unstable :
O Sick Looking Circulation / Colour [ Decreased [ Gasping / Apnea [ Not — Life - Threatening
Normal [ Abnormal  [J Bleeding ‘ “')) O] Life —Threatening

ER T qub sp0; . LDV P

Initial Vital Signs: Tem :.?.f.?..f‘;ﬂ PR:E:%‘E?})’) gp: (03,
Chief Complaints: ..... é‘/t’l"}( ....... o d—‘-7<, ...... de..

o de_HA
- el | CTAS
Triage Classification
1 Level1: Resuscitation I3 Immediate
L1 Level2: EMERGENT : Life or limb threatening < 15 min
L] Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening «—tT 30 min
C1  Level 4: LESS URGENT : Significant iliness but not life threatening | 60 min
' Level 5: NON - URGENT : May receive care when convenient 4 120 min
NOTE : All immunocompromised children and preterm babies to be considered Level 2.
All Children less than 2 years age with high fever to be considered Level 3.
* CTAS - Canadian Triage and Acuity Scale Signature of Parent/ Guardian
Communicable Disease Triage Screening
PART A. The following questions should be asked to all PART C. A positive communicable disease triage screening is
patients at the initial screening: considered for any patient who meets one of the two
1. Have you had fever (elevated temperature) in the past 2 [Yes @fo following criteria:
‘ (ES .weeks — | Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. "Have you had cough or a rash in the past 2 weeks 1Yes [ No and Cough
3. Have you had shortness of breath or difficulty breathing in (] Yes =T No L1 Any patient with fever and respiratory symptoms who answered

“YES" to any of the questions on epidemiologic risk factors in

the past 2 weeks “PART B” of the triage screening above.

PART B. For DZIW fever and respiratory/rash
symptome=™ | Not applicable PART D. ACTION / INTERVENTION: (for positive suspected

1. Have you travelled outside the INDIA? or had close [1Yes []No communicable disease triage screening)
contact with someone who has recently travelled outside
the INDIA, in the past two weeks?

Ve, S LOCEION: ..........conf i i S et

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

[ The patient should be given a surgical mask immediately, if not
2. Are your parents / close contacts at home healthcare (1Yes ] No already wearing one.
worker? {please encircle the choices} (e.g., nurse,
physician, ancillary services personnel, allied health
services personnel, hospital volunteer, or 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 respiratmisease?
Name of Triage Nurse : ............ Signature of Triage Nurse : ................

' Date & Time : 40/-}1150‘33@/9»)

Docu. No. : RCHBH /FRM / CLINICAL / 085

[ Both patient and triage staff should perform hand hygiene.




Nursing Notes (Including Labs / Medications / Othe

r Care):

Nursing Notes

Time
Cﬁh D Dp. Deen and okt ; )
f3‘v’_\“\v& AU Q{(ord«ﬂ( A
—D v p/‘%ﬁw-u@ donu ,
~D Sem Goa I KA :
—>9ufhd Yo P
samples collected by: Nr jQp’MA Time: q’%
Time: N7

Samples sentby © ~ A

Medication given in ER:

Date /
Time |

Medication

0O MLC

Tick as applicable:

Procedures done with details (if any):

Name of the NUSe & .oovweeereeeess

Date & Time @ ....ccooee 'f.(.’.

s

Dosage & Instructions

Condition of patient at time of shift - out ~ Details of Shift - out B
i e
HR: ......... 1(017 ..... BP ‘0 ‘\% CFT ..... L ..... Shift - out from == § .
RR: 990, ... 1 | — C‘S/F - _ _
A ( ime of Shift - QU ...ccoveeeerimeeeens
VoL (v A Temperature : ...... q ....... I<.... _
& Handover given 10% ...ocumeeeeess
Pain Score: ... l’D (Nurse's Name)
Repeat RBS (if applicable): ..........- 5““’0 ...................

DCPM/Q) ..................... Signature of the NUrse - .........o-

2DC e

Sign
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NUTRITIONAL HEALTH ASSESSMENT LEOYS

: ﬁb Date: \& K% Time: ggavr) ......

Your Right to a Safe Delivery

il IR A Calories: .............. Lw@tﬂﬁ”’gw Protein: ......... %jto? .....................
Diet Recommendations: ..............oo.o...... NCOTM ....... e CMW ........................................
Re-Assesment: "A/W\d

Food AllErgies: .......coevveeveevsenennas (\QD ..................................
ENBONOSISL ot iresssass %\ ...... :

Nutritional Intervention -

Patient’s Signature: TR . i
GROWTH CHART (BOYS)

mr

—“IQ-m=

Birth to 36 months: Boys 2 to 20 years: Boys
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Birth & 0 45 18 16 B 28 @7 oo 590N Inem 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20
e — as: — T g
# AGE (MONTHS). ‘2’1: 76 AGE (YEARS) So Ry
e o™ L F190 - 71904
B 3 F401 E 74+ ¥ 74
39100 O30 . o185 st s
38— IJ.’J 381 | - 7! 1BQ;_ x
e T —954 57 ; [ 704180 = od—F70 A
o6 : = oo d175 77 =1L o I
+-90 L 0-901 68+ Fiz =4 68 u
35 5 35 [ e 170 717 : 17031 r
e = 661 i AF=ESS = el Y
+a8s 1165 717 : 1653 —
Fag—4— o 64 £ = = e 64
i m— 160 = 1607
s - +3s [623 A7V 62
e = ==L s 5o Z > 1554
[315 T i s F— ¥ 7 7 + 60
[30L 5% == ST e ¥ -eo: 150 = e i 150+
A - 734 A -58’ 1 AR v r 4
g =1 T 145 r s
28 > F
=70 15 (T = S 7 —{ |
F27 == 32- R Lo 40: E - 1054230
[26 a5 == 014t E 521 135 = > #1003
L . -~ T — 504 FArdrar 2004
28y & > sl f|| [l e oo
s e ST w7 *“F120 854 20
F21 E L 21+ -6 A / =180
13 BEassCogsEE =" [“Y11s poA Gt
r20%50 3 11 24+ 7 701
19 / 3 = go 160
e 4 22— oy L 701
nii / - i 221 7 AT A 0]
H65-a0 Z, g 20 s aeoopa0)
15 E - 7 E 5011301
=F 18- = =t |,
8 55%120
—— = 7 3 E
16 4497 ; L 16+ - 504110 =
1= 7+ & 1.
44— I - — 14 E55S < SEo
B & 1 iy s 7 - et 4
+6 ] 61— = - a0 90
124 B 5 =12 A ﬁffﬁ?am
75 - = =701
fl s I g w = ] E
M0 — EEE : - 110 § =30 o)
=2 a4 i 2%
-8 —+8+ G —-501
3 B =5 T 50 H 20% 40
- - - ‘ : 61 T = =
= = = f : , 15% 304
—2 - 24 O 7 103
ks e ! T i i e kg b | ESTESESSEERER - AGE (VEARS) = = EE S E_'éogg
Bt @ 0 12 16 18 [ M H W B % 2 3 4 5 6 7 8 9 10 11 12 13 14 15 18 17 18 19 20

Dietician’s Name ................ \\B'Lm .................................. Dietician’s Signature ........ 1\9«% ..............
(

Docu. No. : RCHBH / FRM / CLINICAL / 160 PT0.)
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LR '"%‘” @ BirthRight
CoseTORAOMSSON Ty A | @ e
Name: . EACIGH. SILAH... SARDHE................ Age: &V\N\ Gender; Male [ Female
UHIDNo : ........ 56 563) ....................................................... Date: ..... OB A
e e R R

is getting admitted in the Pediatric Intensive Care Unit of Rainbow Children's Hospital 0n .........cccciioecoeiiiecceeece e

The doctors have explained to me in a language understood by me that my child has following health related issues :

The doctors have clearly explained to me that my patient Master / Baby ..........cccoveeoencee b during his /
her stay in the Pediatric Intensive Care Unit may undergo various medical and surgical procedures like airway management,
mechanical ventilation, Central Line Insertion, Peripherally Inserted Central Catheter Line and arterial line placements, chest drain,
or peritoneal drain insertion etc.

| have been told by the doctors that while performing such procedures | will be informed and a separate consent for this procedure
shall be taken. However, in case of any life threatening emergency if the time is not available for taking informed consent it is implied
that | give consent for various invasive procedure to save the life of my child.| understand that a sick child in Pediatric Intensive Care

Unit has life threatening medical conditions.

| understand that when a child is sick in the Pediatric Intensive Care Unit with multiple medical and surgical procedures performed
\upon him/her, there are inherent risks due to these high risk procedures, and high risk medications, in the form of infections,
bleeding, air leaks, skin and other tissue damage etc.

| give my consent to the team of doctors to go ahead and admit the child Master / Baby : .......... *(, ﬂdws?myﬁv ...........
.......... ) ... in the Pediatric Intensive Care Unit fully understanding the associated risk, benefits and alternatives involved
from various procedures, high risk medications and infections in the Pediatric Intensive Care Unit and treat him/her with all

necessary means.
The doctors have explained to me in the language best understood to me.

Patient Attendant : Witness :
T e T 8 < aiee e o A Signature: /\‘ ...................................................
: \ g / :

RIS oo Name: ....... e IR e
Relationship with Patient Date & Time: .21 TR = WLumel
Date & Time

Doctor (who is taking the consent) :
B R O s

R W Mehaeem.
Date & Time: .......... KO]'}‘% ..... Lo, ‘-”f“ ..............

Docu. No. : RCHBH /FRM / CLINICAL / 013
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CONSENT FOR SPECIAL PROCEDURES e oo PP W

\

Your Right to a Safe Delivery

BAH-00563681 IP5-00176237 !

Master FATEH SINGH SANDHU
BRONENEMG ... O, BANDREPREDOY | sssesessssiesmanenes e s s Gender: ,Q/ﬁale [] Female
HDNO .. I||HI||III|||IIIIIIIIIIIIIIIIIIIIII ................................................................. oate: .1 Lp-124..»...
oo O N, TN S/D/W/ 0 o S e FLar S
Here by give consent for procedure of : ..............c...... %'3‘4“( (odﬁ-ﬁ‘l’?fﬁ) ODV\ .....................................
FOr My PRUOAL, MEMBE . .............o.ooucommicnmimaesiesssssisensessssnsensssassssssssssssssessss |

The doctors have clearly explained to me that the procedure has following possible complications: '

RN Quefenton, Lvetua) gpares L st

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

The doctor have explained to me about the alternatives, risks and benefits for this procedure that :

9

..................................................................................... - T VR . . _oicr- NN RS NEIERSL o

....................................................................................................................................................... desssasissannsiarrnnsEaiannRraERn

| have understood the matter mentioned above in language known to me and give consent for the procedure.

o
Name of the Doctor performing the procedure: B‘(%M .............................................................
Datient Attendant : a}ﬁ\ ’q???? Witness :
‘gnature .................................................................. Signature : / .....................................................
‘ |
e .08 D A Sa®. ... Name: .. hwen RN N
tooh-
Relationship with Patient: M’GM ........................ Date & Time : \1\;9[)00 .........................

Date & Time : WHat 1Qlooh

Doctor (who is taking the consent) :

Signature : .........cccceveee, }/\J .................................

Docu. No. : RCHBH /FRM / CLINICAL / 019
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It takes a kot to treat the Nttie, Your Right to a Safe Delivery

NURSING INITIAL ASSESSMENT FOR PICU

Date of Admission: LOH{&C’@IQ b 0[’“\—

Source of Admission: CJOPD [ Ward Other: ..... t—?_ ...........................................................................................................
ReasonforAdmission: ... TeNey Stwee  6-F d“"‘ts'

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

r
Admission Diagnosis: M%&L'\Mﬁﬂ

Accompanied By: (UParent (1 GUArdian T3 OErNAME: .oooovooeooeeeoeoeeoeeeoeeooeoeoeoeeeoeoe e
Primary Language: [ Telugu \[3English \CHiindi B g TRt -
Doyou require aninterpreter? [ Yes CHlo.

Allergies: CJYes GING [ Medications [ Blood Transfusion TR G
G R AN A N NG SN SR o 0 S ET/a ST SRR A
Source of Information : Q{amily [J Patient L OO BRI <o dnsssomsaneressnibi itassestioonsis
Past Medical History Past Surgical History Last Hospital Admission

H;)—]—o-,u\ v" NO  poud s‘-ﬂtﬂft"P Rutal - aloasid
Setwnres ond Wi Hv"] ’ mﬁ

Uppes Limb Wealm es

SIGNIFICANT = ~
HISTORY | Family History: PR N

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

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

Has the child or close family member had recent contact with a communicable disease? [ Yes \I-NG
g TN AN SR S I SONGARY. 23 SRR, SN o o

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

Are the child's immunization upto date? \3¥6s 1 No

Taking Medications? Y66 O No
CURRENT If yes, Fill the reconciliation form

MEDICATIONS | Medicine broughtto the hospital? \J¥6S I No

Observations:  Weight: &1‘5% ...... Lo ..o Head Circumference (< 2 Years):........ccouveevvruemerreersmsensens
Temp.: ... A8 6% TR L = T < s 7= S
Pain Score: D‘ ........... Specify Site: Iiw‘_“’ (Follow Pain Assessment Sheet & Dacument)

Fall Risk Assessment: El’é CONe  Score: Lo ..................... (Document in the Humpty Dumpty Sheet)
Risk of Pressure Sore (Braden Q Score 2‘2) (Document in the Braden Q Assessment Sheet)

Docu. No. : RCHBH/ FRM / CLINICAL / 122 (PTO)
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Behavioural Status on Admission :

O Sleeping . [ Crying L Calfn [ Distressed/Consolate [ Drowsy
FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
[J Mobility problem - [0 Walking Problem E.I—Nofbnormality Detected
[0 Developmental Delay [0 Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING:
O Underweight O Overweight [0 Special Feeding Method
[J Feeding Problem [0 Special diet [ o Abnormality Detected

Inform consultant for positive criteria

Psychological Screening: o Significant Findings

Unusual concerns about patient's Psychological Status: [JYes [J No

If Yes Consultant Notified: ..o (DAt/TIME): ..eevveresereaeeesesreeneesesererssnssssaesenssseseasansnes
Sonal History - LIVREWII. o.......oininisidiossssitiomossmmsssiiirsl o s vananssssisambe sttt o A B b b A SR
Siblings inhousehold GLYeS” CINO (ifYESHOWMANYD) v Ziroocoseseesssemsseetesrteeseeen

Orientation has been given regarding the following aspects:
LIAD Bandin situ
&)~ Bedside safety explained
CY'PICU Routine: Doctor's rounds/Medication time
Visiting policy explained

Orientation given to: [ Family EL OGS SPOCIN.....o cnmessssiunssnsasbsssssssnessnsomsnsmass Sntuns soharlit e to s Esse BTSN PSP ERRAATTERES
Name of Person Orientation Was gIVENT0: ........ccvmimnmsisssssssssassssmssscsssssssssennsens

OBOnEAtON BOLDIVON PEBBONE ....oirsinmimsssnssinessmisssisinssmisissseivesmsoiperyitiresiasssaissnss

Nurse Name: ......... . 0) "“WC/‘ ........................... Nurse Signature /W:i/h ...............................................
Date & TIMe: ...oovvernnneeee \0\3‘\’3& ........ 3@?“&' .......

DISCHARGE PLAN

Source of Information:  (J-Family ] Friend

Will patient require transportation arrangements to go home: OYes o

Will Physiotherapy requireathome: [JYes  EMNO

Is home medical equipment anticipated: O Yes (w5

Is home oxygentherapy anticipated: [ClYes  ANo—
Are dressing needs athome anticipated: [ Yes  (®No

Any other needs anticipated: [ Yes LN HYES SPECHY .cvrverrrrrrerrsssmsssssssssessee

Discharge Medications: CJYes {30

3111 s O A P o 00 ’-F .................... - Um ........................................................................................................
FinalDiagnosis:.................l..:........ﬁ ......... e’b?'l ey ilicats M ................................................................................................
RN, ... TR TR R N urseSignature:..’.../t.............
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