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ﬁ Name ' Master GARV MODI UHID | HNH-00016464
| Father/Guardian | Mr VIVEK MODI Age/Gender 8 Y 10 M 6 D/ Male
' mansarouar height,phase-3,hasmatpet,hyderabad, Hasmatpet, Hyderabad, Telangana, INDIA,
Address ‘
1500009
IP No | IP26-00006798 | Admission Date | 09-07-2026
; |‘
e —— — e —— - -——e
| Ref Doctor | Dr Milind Bhide

Discharge Date 13.07.2026

Consultant:

Dr. ANIKET ANIL PARASHAR
MBBS - MD

TSMC/FMR/08568, dr.aniket.p@rainbowhospitals.in

'DIAGNOSIS
| ACUTE FEBRILE ILLNESS WITH DEHYDRATION

" ICD CODE

History: Master GARV MODI, 8 Y 10 M 6 D, old boy presented with history of
fever since 4 days, vomitings since 3 days, pain abdomen and decreased oral
intake since 2 days prior to admission. For the above complaints he was
admitted at Rainbow Children's Hospital - for further management.

Examination: He was febrile(103*F). His heart rate was 110/min, Blood
pressure - 102/77mmHg and Respiratory Rate - 28/min. Capillary Refill Time
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It takes a lot to treat the fittie.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Sl.No. List of Records No. of Pages Legibility Completeness Remarks
1 Admission sheet |
2 Discharge Summary 1
3 Nursing Initial assessment s
4 Patient Transfer form |
5 In-patient Medical record \

6 Doctors progress sheets =z
7 Nursing plan of care and handover sheets )
8 | Consultation sheet '
9 General consent for treatment |
10 Consent for Surgery

11 Consent for blood transfusion

12 Consent for chemotherapy

13 Consent for high risk

14 Consent for Restraint

15 LAMA consent

16 Consent for special procedure / Sedation

17 Consent for Formula feed

18 Consent for MTP

19 Consent for Radiological Investigations

20 Consent for HIV test

21 Anaestesia notes (Pre Anaesthesia& post)

22 Neonatal Admission/Delivery/Physical Exam

23 | Medication Reconciliation il

24 Emergency Triage record )
25 Pre operative check list

26 Surgical safety checklist

27 Operation Theatre notes

f- 28 Nurses clinical Presentation
" 29 | TPR &BP chart 1

30 | Intake and Out take chart (fluid chart) ' 2
31 Drug chart (Regular Prescription) |

32 .| Investigation Values (result sheet) M

33 Nebulization chart

34 Nutritional review chart

35 Intensive care unit (ICU Charts)

36 | Consent for Admission in PICU / NICU

37 The Humpty dumpty scale

38 | Braden Q Scale 2~

39 Bed side check list

40 PICU bed formula Dilution feeds

41 | Gastro monitoring chart

42 | Rch ED doctors note

43 BP Monitoring chart

44 RBS monitoring chart
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Total No. of Pages 2 14 vl 1\'\,\ ) G
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ERROR LOG

LOCATION : OT / Birthing Centre / BirthRight Premium / 3rd Floor (Zone A,B,C) / NICU / PICU /
2nd Floor Ward / Oncology / 1st Floor Wards.

OBSERVATION :

L e —

DATE : SIGNATURE OF MRD iNCHAI.%GE { EXECUTIVE ‘




- @ Rainbow Childrens Hospital-Himayatnagar

Rainbow . Rainbow Children's Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing
Children’s _ : Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.
Hospital &g TEL NO :040-48873000

Mo WEB : https://rainbowhospitals.in

ADMISSION SHEET

I
Reglstration Detalls : NI

Admission No : IP26-00006798 Admit Date :09-Jul-2026 Admit Time : 10:41 PM UHID : HNH-00016464

Patient Details :

Patient Name : Master GARV MODI Age :8Y1OMS5D

Guardian © Mr VIVEK MODI DoB : 04-09-2017

Gender : Male Religion

Occupation . Martial Status

Address (H) . mansarouar height,phase-3,hasmatpet, Phone No : 9391082691/ 9298958098
hyderabad Hasmatpet Hyderabad Telangana . ; i
INDIA 500009 E-mail : sushmitagoel1995@gmail.com

—

N

Admission Details :

Bed Type : DAY CARE Bed No :ERO1 Ward Name : GF -EMERGENCY

Room No : ERO1 Admission Type : First Visit

Contact Details :
Name : Mr VIVEK MODI Relationship : Father

Contact Address : mansarouar height,phase- Phone No : 9391082691

3,hasmatpet,hyderabad Hasmatpet Hyderabad
Telangana INDIA 500009

SIAnature

M

Doctor Details :

Doctor Name : Dr. ANIKET ANIL PARASHAR Specialisation : GENERAL PEDIATRICS
Referral Doctor : Dr Milind Bhide Phone No : 9394867102

Co-Consultant

Payment Details : Deposit Amount  :5000.00

Payment Mode :DC/CC Card Payor Name : CARE HEALTH INSURANCE LIMITED

Printed Date / Time : 09/07/2026 22:47 Printed By : 020498 Page 1 of 2
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ACTIVITY RECORD FOR BILLING
HNH-00018464 1P26-00006798
Master GARV MODI
Naffies- ery || GMAAS e e
SO 111 T e
Date of Admission : =============--- Time : ——-——-——-——--- Date of Discharge : -~---------=---——- Time: -—---------
Room:/ Bed No ;| ~«=ssseavasccas Ward | «e<sssas—acaam—— Suggested Billable bed type : --------=---===cmemeeuev
WARD TRANSFERS
Date Time From To Signature of Nurse
3]7]26 ol (| o e I

Cross Consultation Visit

Doctors Name

Date

Order No.

Signature

10.
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MEDICAL EQUIPMENT ( WARD & ICU)

gl Name of Connecting Disconnecting ;
Date | P4 Equipment Time Tim Order No. Signature
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PROCEEDURE

Date//'/ o Proceedure Quantity Order No. Signature
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Date : Time : Prepared By :
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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Ref.No. F/IN/PR/10
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" PEDIATRIC IN-PATIENT
'MEDICAL RECORD

N

Patient Name QMV/CT}/M"(‘-

Patient ID# . HNH-00016464 1P26-00006798

Master GARV MODI

04-09-2017 BY1OMS5D (M)
. Dr. ANIKET ANIL PARASHAR
Bl 111 TN

Final Diagnosis :




Pediatric Multiorgan History & Physical Examination

Name : Age/Sex

Informant Reliability

Chief Presenting Complaints & Duration (Chronologically):

History of present illness :
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Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History :
(L 3 N T 4

Birth & Socio Economic History :

About Father :

About Mother :

Any additional Information :

Developmental History :

Naon e |

Immunization History :

NTS coleotl - o b ot &




Pediatric Multiorgan History & Physical Examination

Anthropometry

Head Circum (cms) (Centle __ )Height(cm): __ (Centile

Weight (kgs) __29. S ky  (Centile )
On Examination :

Temperature : [o2 — Pulse Rate: Description

BP _LLx._[_"’r_?_Ccﬁ)‘SPoz ALy at _# A

Resp. rate and type of breathing : dff : [,'P,r (€]

dﬁA D\k_{ ""\‘I.f:)-r@

Lymphadenopathy $imle . e?eu [49)
Oedema :

Respiratory system :

Inspection (any s/o distress) :

Airentry & breathsounds: Bl ~&te @

Any addes sounds :

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

—

Cardiovasclular System :

Inspection of procordium :

Heart Sounds : S-S5 @®

Any murmur :

Relevant date from outside (Chest X-Ray, ECG, ECHO, Etc.,)

Per Abdomen :

Inspection Plaiabe

Palpation :

Ausculation :

Spine: e External Genitelia: . 1
Relevant data from outside (CT, USG etc.,)




Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS Score: __ { S/, .

HNH-00016464 1P26-00006798
Master GARV MODI
M-OO-IIHT BY1OMSD

ANIKET ANIL PARASHAR

I||IlllI|Illl|I|IIII|II|||||l|||l||||

— 715
Cranial Nerves : No nad_
Motor System :
Nutrition : @
Tone : Power

Co-ordinator :

Posture :

Involuntary Movements :

Reflexes :

DTR @

Plantars

Superliclais -

Sensory System :

Bladder / Bowel : ./

Clinical Summary & Diagnostic :

X Ac T
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment :

P Ankb;-&c/,ju Ao,

Desired goals of the treatment :
ﬂ,-\"w J’u‘Ll 7. P

Planned Labs : Planned Management :
cip
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Please fill up the following details .
1. Name of the Referring Doctor : {21 md %‘A‘(

2. Name of the Referring Hospital :
(Including the name of City)

3. Contact number of the Referring Doctor : \
(Preferring Mobile #)

4. Name of the doctor in Rainbow qumml;%\lw on

. L . Bl 1TiEY
whose name the patient is b@mem‘ngkqﬁ 8568

Doctor's Signature Name = Date Time
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I|||1||III||||IIIIIIIIIIIIII||||II|| e | S
. UG
Date of Admission: 6\1 &L DrUQ AIBTGIBS: .....ccormecsormssrnsssonsasesusseanaasasssssisisisaisass 1 Not 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 pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

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

Nurses 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.

NURSES

S0S / PRN (As Required Medication)
DRUG: T. DoLo 6foy e A v &
Dose Route [ Frequency [Start Date ’ \g‘u@@\‘.
reblek| o | Solge | A]A @ﬁ(

Doctor’s Signature | Valid Period PC@? . cg(\
M &

Additional Instructions:

— Pw.&_,pow(c_l I-.b‘G_(o;,
pRuG: T\ - PARAWEL - (A
Dose Route | Frequency |Start Eate y

2P0 | Sos. | (o] af-

woetor's Signature |Valid Period| Pharm.

VA

Additional Instructions:

;‘{.‘{:‘i . 3 erg|

1IN
Tac

DRUG :Qu - A RUCC( ¢ [rime

Dose .| Route Frequency |Start Date

sl 0 | S g

Doctorw Valid Perigd Pharm.
Siotl §

Additional Instruétions:

]
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m I Mm”m"mm” ”I " I ”’” REGULAR PRESCRIPTIONS Weight. Zqi'S"fwarcl ........... e
.9 _, Date LN
- DRUG Y}, CEg T tarn ne Ti;neq\:"\‘?\/?.\*ﬂ\_ \ﬂﬁ\:f
g Dose Route | Frequency |Start Date q/
= I‘NSr-;S iy thDD Al> ?( (5 @’@
— ame & Signature of the Doctor NA W
0o .55 | Starting the Drugs: Lot
E?.; 9% B_S'-‘—“ﬂ""\ P 3 A
g o Additional Instructions: \WZK
o <3
=} ;
Daily Doctor’s Endorsement by a Sign 5 &
DRUG: I~ - CrmoPrALoC € (PRI M X
Dose Route Frequency |Start Date ’
O [2op |Tv | oD [ p
“* <= [ Name & Signature of the Doctor k* Q‘Q A
o ’(_% Starting the Drugs: vy “‘y
i3 @ [ Additional Instructions:
<= ol & 5
4B
< S
o //
-’Lj. Daily Doctor’'s Endorsement by a Sign
Dater \A/f
DRUG: SUD SMmuthd [T \OU X pa
! ~ ...| Dose | Route |Frequency |Start Date
S E:j‘ (S\..t D/ b:b lo(a, |
& = Name & Signature of the Docto?\hu |
- = | Starting the Drugs: v W ﬁw
ALY | N £ =
2 dal B S 15@, [
2 3. Additional Instructions: 7
Tl =
=R e
—~ y s =
‘ Daily Doctor’s Endorsement by a Sign
Dateyr r
DRUG: MUoU7 pady [Time \“\Y\‘\?' \-,}@’
e Dose Route | Frequency |Start Date
>, O 35(1}9 & maf | bed e tat 3
Kol Name & Signature of the Doctor
o Starting the Drugs: \6@% . i
Q . - [ N
" X | Additional Instructions:
ab
I e [ Bor ~F ek

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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W

REGULAR PRESCRIPTIONS weigt ........... Ward ...

Sheet No: .............
. Date
DRUG: Svp ) UTH Cenl[Tipe
Dose | Rbute |Frequency |Statt Dt.
Tl | Po | op l1alafie
Name & Signature of the Doctor 4
h ‘9\4‘ -

Starting the Drﬁs:

Additional Instrjctions:

55

RJJOrﬂle‘n& )

Daily Doctor's Endorsement by a Sign

Date»

DRUG :

Time

Dose Route | Frequency |Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date

v

DRUG :

Dose Route | Frequency | Start Dt.

Tir'ne

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’'s Endorsement by a Sign

DRUG :

Date»

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108
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DRUG : Dater
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¢+ .

)

Time
Dose Route | Frequency | Start Dt.

vt 1 “‘I -4 4 e

Name & Signature of the Doctor .

Starting the Drugs:

M

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Datey
Tirpe

DRUG :

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Sigratare

Additional Instructions:

Daily Doctor's Endorsement by a Sign

Date

¥

DRUG :

Time
Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

hams

Additional Instructions:

Baily Boctor's Endorsement by a Sign

v

Date
Tir'ne

DRUG :

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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Time [ Nurse Sig. I Nurse Sig. I Nurse Sig. l Nurse Sig.
Dose Dose Dose Dose
DRUG : é\w—&lfﬁ}&%mﬂl Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
D D Dose Dose
Route Start Date o= ose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
g Di
Name & Signature of the Doctor o Pt Dose o5
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
tas . Do: D Dy Dos
Additional Instructions: ¥ o e o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE T[U'le I Nuf& Sig. [ Nurse Sig. Nurs: Sig. [ Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
D D
Route Start Date o o i o
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Name & Signature of the Doctor Soee Diée e Dose
Dr. Sign. Dr. Sign. Dr. Sign, Dr. Sign.
Additional Instructions: bise bows D Dase
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. g Dosage & Other .
Date Time Medication : Route Signature
Instructions v flumss |
o |3l Procd / =i &MA‘ .
|*be | 2o  dligain ML PR | PR | 4

LN
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Date

a6

12]3[2€6,

Time

Hb

\3.2

12:- 5

PCV

>\

352

RBC

u:6q

4.y

WBC

122

N/L

G.A6
562|365

Y957/ yl.

Platelets

CRP

=00
50

2499
D

ESR

—

20

PCT

—

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L
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Early Warning Scoring Chart | oo fourEa e bl
EARLY WARNING SCORE: CHILDREN’S UNIT
| Date : tUIﬂL'Mmel\alaDL:bAd\I EM RN EEEEEEEEE
| Doctor /Nurse / Family Concer? [ ey SN g i Ry TR EE R B R B BRI R L E LR S
104
103
102
101
Temperature 100 X ¥
(F) 99 £ 2
deel A&
Q %8 O = ¥
97
9
95
94
190
Heart Rate 180
(bpm) 170
160
and 150 -
140
Blood Pressure 130 :
(mmHg) * 120
110
100 HR= Jole 105
Note: a0 - T Y
BP does not score  gg ey —~ {5
in early 70 M"L"/\ : =
arning scoring 60 i 1
) 50 _ 4
Heart Rate (Number) | 0%Al) 1oqb[m 11blm
, : [ =
70 T
&
Resp. Rate (bpm) ig
(Over 1 Minute) * e =
go A- b2 N
1 L : 2 'L“’l*m.
Resp Rate (Number) 2 ohlnhy 2 0b|m | %0b|m
Resp  Mod/Severe | | | |
Distress | None / Mild
Receiving O, (I/min) ) .
0,Saturations (%) 160 YRR ooy,
Conscious | Normal
Level Altered .
GCS *
TOTAL SCORE
Hmbarofebnied ioes |7 o o
Pain Score 4 Je) o)
Observer’s Initials & ¥
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

~

T ——

* 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.

*——‘W
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INSTRUCTIONS:

The paediatric Early Warning Score i) sesks 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 EarIyQ
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

Detailed actions are described according to increasing Early Warning Score.

Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger

thresholds/ action plan- this should follow discussion with senior colleagues.

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

Record Details when EARLY WARNING SEORE >3

Record Time of Review and Plan

%

Date

Time

Early Warning Scere

Date

Time

Name

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

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

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can

be used to describe a child’s clinical condition to a colleague.

| IDENTITY: | am {nama), a nurse on ward (X). | am calling about (6hi[d X)

SITUATION : | am calling because | am concerned that ...
Temperature is XX, Early Warning Score is XX}

(e.0. BP is low/high, pulse is XXX,

—

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 .. (80 alertl drowsy/ confused, pain free)

ASSESSMENT : 1 think the problem is (XXX) and 1 have

.(e.g. given 02/ analgesia, stopped the infusion), OR [ am
not sure what the problem is but chiid (X) is detenoratmg, OR 1don't know what’s wrong but | am really worried.

RECOMMENDATION : | need you fo ...
do in the meantime ? (e.g. stop the fiuid/ repeat observation)

come to see the child in the next (XX mins) AND I s there anything 1 need to

/

|
N
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__EARLY WARNING SCORE: CHILDREN’S UNIT

oate .| O[T T o e A [ (ol
[ Doctor / Nurse / Family Concern? [Ovgy | 0 N | M7 B
104 5
A C
103 7 IV
3 R to))
102 lal” ] _ \
.
101 (F é’ % S - AN = :
100 SE—1e . = 7\ X T4 i
Temperature St (& = a // \\ J A58 JﬂSL_ \
& ju - 1 - .4
U= = s o I 0 ¥
—~—— ht - - - —
98 . . . R —
g . A
97 = MEY s
w i £2 [
S P
96 1 ~_
% : S
94
190
Heart Rate 180
(bpm) 170
160 e R
and 150 b————1—+—"1—1—1"
140 F——4— ' ——
Blood Pressure 130 _ ; _ ;[
(mmHg) * 120 '
110 =
100
Note: g0 F9B- q& a% ﬂ
BP does not score g0 4y N Yo
in early 70 ; \ :
warning scoring 59 V17 i
17 ™l ! ¢ A
Heart Rate (Number) A\ Alreh \l ; \ 1@9 h
70 : : ;4
60
Resp. Rate (bpm) 50 |— il
(Over 1 Minute) ”\45& : :
e |
' | i - T i
Resp Rate (Number) ﬁ‘b@ 2 2841 h Jm 2 P~ 9
Resp | Mod/ Severe ; L T AR &
Distress = None / Mild
Receiving O, (l/min) : 3 S o
0.Saturations (%) (397, . A/ 00[7 91/ (0.
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE )
Number of shaded boxes | @ 0 C /) 9
Pain Score 0 & % O Vi Yz
Observer's Initials & 2 e nt- =
Score 1 . Continue normal observation by staff nirse
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.

/




CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL” - -,
INSTRUGTIONS: o n

« 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 staff are involved with the care of the sickest chiidren.

» 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 EarlyO
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker cha[dren)

» 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 1

Re;prd D%tails when EARLY WARNING SCORE >3 Record Time of Review and Plan . i

Date Time Early Warning Score Date Time Name

-
Ers

» [f at any time additional help is required, call help - regardless of the Early Warning Scorel
» Following a Early Warning-Score assessment, senior help may be,i;equired

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.

ac™ . - <

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 [ am
- not sure what the problem is but child (X} is deteriorating, OR 1 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 7 (e.g. stop the fluid/ repeat observation) !
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EARLT wnRNING SCORE: CHILDREN'S UNIT

\Date : J1{A].22 . Time:|Qq? 2 - 1
[Doctor 7 Nurse / Family Concern? | B] | 1PPV~ P L F‘d/l L gt A E L T ]
104
103 7
102 - f i
2 (H\ 3
o I R D S N
Temperature——100_HN< BNA P e éﬁ'}
(F) 99 9 ’ _-: = R \\ 11@‘ v }%/
7 I v \ r/ = < 1‘:':
L UK B LY - r »
o ® 1S 2 £, e s s
o7 5 ol r : ==
\ d /
% % \Y, §/ 2
Ll - >
9 [\= =
190 4
Heart Rate : ‘ = Sl
(bpm) ' -
and
Blood Pressure
(mmHg) * ]
11 ; -
Note: b \ i TN Y85
BP does not score  go |— {14 Cr) ol
in early 70 ——GE\ \A4/
wamning scoring 60
q 50
‘Heart Rate (Number)  [{pd b/ 112" A5l 995 | 24b \m
60 =
Resp. Rate (bpm) 33 : i = !
(Qver 1 Minute) Y . Tl %
30
Resp Rate (Number)  [2.8b]m P Le 23b 2} b jm £
Resp | Mod/ Severe j '
Distress | None / Mild
Receiving 0, (I/min) i / j ik
0,Saturations (%) 1) ™1/ 100/ Qq[oe), %4 /.
Conscious ' Normal
Level Altered ;i | B!
GCS * 15ty S s ST
TOTAL SCORE D
Number of shaded boxes 0 &b 0 P
Pain Score ) P 0 ? 1
Observer's Initials el sl M
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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CHILDREN’S OBSERVATION
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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.

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

—
i

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

Detailed actions are described according to increasing Early Warning Score.

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

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

#

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

Date Time Early Warning Score Date Time Name

. » - 4{

| |

If at any time additional kelp is required, call help — regardless of the Early Warning Score!
Following a Early Warning Score assessment, senior help may be required

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

[ IDENTITY: ! am (name), a nurse on ward (X). [ am calling about (child X)
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)
= BAGK 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 [ast set of observations
were (XXX). The child’s normal condition is ... (.g. alert/ drowsy/ confused, pain free) )
A ASSESSMENT : | think the problem is (XXX} and I have ...(e.g. given 02f analgesia, stopped the infusion), OR 1 am
not sure what the problem is but child (X) is deteriorating, GR [ don’t know what's wrong but I am really worried.
R RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything I need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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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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INSTRUGTIONS:

= The paediatric Early Warning Score i) seeks fo 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. . A

,f -

* B clinical parameters are assessed and recorded as part of the child’s routine clinical observatlon providing a Ear[yo
Warning Score between 0-6 (Higher Early Wammg Score dre seen in sicker children)

r

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

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

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

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

Date Time Early Warning Score Date Time Name

e -

T

» |fat any time additional help is required, call help — regardless of the Early Warn?r?g 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)

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

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

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

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 suutably experienced staff are involved with the care of the sickest chlldren

The Early Wamlng Score does not replace.clinical experience and acumen and shouldnot be re[led upon. for such
purpose. - ! - |

’? >

6 clinical parameters are.assessed and recorded as part of the child's routlne cllmcal observatmn providing a Early O
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker chlldren)

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‘a?ction initiated
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Record Details when EAR[E%WARN]NG SCORE >3 Reeord Time of Review and Plan

Time - *+ Nama

P - PR

Date Time Early Warning Score Date
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If at any time additional help is required, call help - regardless of the Early Warniﬁ% Score!l ~

1

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 coileague.

v f

I IDENTITY: | am (name), a nurse on ward (X). | am calling about {child X)
"““s SITUATION : | am calling because | am concerned that ... (8.g. BP is low/high, pulse is XXX,

Temperature is XX, Early Warning Score is XX) ~ " I
BACK GROUND : Child {X) was admitted on (XX date) with (e.qg. respiratory infection). They have-had (X operation/

B procedure/ investigation). Child (X)'s conditicn 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 REGOMMENDATION : [ need you to ... come to see the child in the next (XX mins) AND [ s there anything 1 need to
do in the meantime 7 (e.g. stop the fluid/ repeat observation)
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
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Docu. No. : RCH /FRM / CLINICAL / 092
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1. All measurements in ml.
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(] Maintain Airway and Oxygenation

[] Relieve Pain & Discomfort
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‘_/Dflrrmrn/vmctivity Tolerance A/B’ ﬁﬁtain Good Nutritional Status VDfMéintain Skin Integrity
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[ Relieve Pain & Discomfort

3 Maintain Fluid Balance

O Improve Activity Tolerance
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O Maintain Good Nutritional Status [ Maintain Skin Integrity
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Rainbow”

Children’s

Hospital

Tt takes a lot to treat the little.

NURSING SHIFT HAND OVER FORM - WARD

Treating DOCIOr: ......ocvviieeececeeee e

BY RA
Your R

@ BirthRight
INBOW HOSPITALS
ight to a Safe Delivery

Department: ......c.occvevveeeeeeeeeeeee Date of AAMISSION: ....ooovvvvvverrrecrinrenns

Docu. No. : RCH/FRM / CLINICAL / 097

Z | Diagnosis: Any Infection: [C1Yes [INo [JNot Known
g If Yes SPecify: ......ccveeveeieerceceeeeieeee
=
= Kio \ ‘ \ 1 5 " ] \
S | Area \19{ L o|\d X &
- o (&) \ \ \
§ Shift Time Q \ \ M¢ \ b, R, Wk \ €,
g Medical Condition :
= | (Any special condition to be noted): N -
— / = =
Allergy: O Yes CLNo [T Yes &rNo | O Yes =0 | O Yes \g\lo [ Yes (1Mo | O Yes [yNo
Tubes/Drains/Catheter: O Yes 2"No | 1 Yes (G | O Yeg#Tlo | Yes INe (O Yes‘?l(o 01 Yes-~TNo
Vital Signs: Temp: q}sl( {Q\L ‘(:' GJ‘? )E.L q 6‘24 q S ') ’OP C{?—‘BGP
- Res: | 225n) | 99 | 9y | 82kln [265/m | 25Hm
= Sp0;: [\O-/. [o,_py tacs? | 1o0d, | 29/ | wl -
3 Puise: | WxHng [tnefpls| bl | v050]m | 105HRADS bln
2 BP: |10 (62 | 160[€] Yeoky [ Anlov | o0/s Y RAFE
Fall Risk Score: | — - _ L —
- =
Pain Score: | — - il P | —
Safety Needs: | |2 \E a U ‘1 2% \M )N?)S
o Physiotherapy | Yes [-No | Yes C1No | O Ye'; CiNo | Yes :}g O Yes, LMo T Yes [2No
£ ' =
g Others Specify: | — S 1QA~ ~ -~
2 Special Diet: | Yes =-No | Yes CINo | Yes [Yes O NotTl Yes I Ne4 Tl Yes [-No
E Other S | Orders / Mp:ma 5 )I ;m -—) )lep
] er Special Orders / Medications:
L ie a1 | —
T
Post Operative Procedure Special Orders: — r-* - ,Ox}/ Nib?w W
Handed Over By Name : ‘3)/ \ J‘\M w M"]
ArudbinA UL Ut Aonarath
Signature : &R | AN)] | ‘ | A
Date; 0406 (w50 D [W[3% [ulelvh [w[3-[26
Time: THANN Q,Prf) QI i\N aam 9 /{v\f S A
\ {4 "
Taken Over By Name : M W&’” ! W w\q Bmmﬂs
| Signature : m\ 4 i U hV -
Date: l,o‘ l 960 (o |70l o\ F [NFH6 [u]3hE \\\;:F
Time: CQO. =X '}On ~ | 3fm __&4"\ 240 ‘g{')nr\‘
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Dr. ANIKET ANIL PARASHAR Childr BirthRight
T T sl | e

NURSING SHIFT HAND OVER FORM - WARD

Treating DOCION: ........ccevceeieeeeee e Department: .......cccoceveeeveeicieienne Date of AGMISSION: ......oovvveeerrrvaerrnans
Z | Diagnosis: . Any Infection: CJYes [ONo [ Not Known
'g Ay o If YBS SPECITY: ..o,
& \

2 | Area L \% \ & &
3 Shift Time o ¥ Mk g (S0 |y IS
< | Medical Condition
= | (Any special condition to be noted): A _
©f — e
Allergy: O Yes CLNO | Yes )o O Yes =0 | (1 Yes [rNo | O Yes Lo | O Yes £ No
Tubes/Drains/Catheter: I Yes M O Yes DI'( O Yes 2400 | O Yes =No | T Yes o | 0 Yes CINo
Vital Signs: Temp: %3&# q% 1°E[ A%.3F | 430 _ Q8. |~
= Res: | 73@b\p, | A 25bim | 15Vn| 2,85,
z S00: | \ppysl. | o6 V.| 4007 | Oy | 99/
2 Pulse: | |6\l v | 10] bj%flﬂ?a[ﬂ'ﬂ \C5bm | 18y
7 8P (oo | poifes [tw (45 [ W22 [1eafeq
Fall Risk Score: - = = - >
Pain Score: Yow [0 s i+ L
Safety Needs: | U a Y3 ues | You
Physiotherapy |1 Ye s}lrl(o % CINo | O Yes [2No | O Ye‘s ONoO Yes\ylo OYes CINo
‘ :
E Others Specify: - — —
e Special Diet: | (1 Yes (o QYes CINo | CL¥es T1No |1 Yes [No | #¥es 1No| 01 Yes (1 No
=
S |Other Special Orders / Medications:
< AN = | =
B
(. 0_1"4
Post Operative Procedure Special Orders: DX — e L»L
=
\ |
Handed Over By Name : Aoy OLL\SW Ty
anded Over By Name hﬂﬁ“&w} l(\ ! \’\'\ &Wl
Signature : C,R/ ,\_\%" gdﬂ:?, \}JX i
Date: wiERe [ [ 4 DA [F 16 \2lrht [1a)3h6
Time: %Am M\IV\ Bm | & ,ﬂm lle-m
- 2
Taken Over By Name : w’a\ W\b\ ‘\’ N W
‘ 1 \ : J
Signature : vl ' \ ?/
Date: DA (2 [F126] O [y v [ \la)e
Time: > (O
ime é N\ € HM %R{A
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04-09-2017 8Y10MED  (m) Rainbow® g
Vi o | el
CHECKLIST FOR THROMBOPHLEBITIS It takes a lot to treat the little. Your Right to a Safe Delivery
36 Ly
DAY-1 [ DAY-2 . | 1}/F/'BAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ E /ﬁ) m' / E\ ( N X M E N Remarks
. No signs of phlebitis / = | T =TT
1 | IVsite appears healthy Obsegrve caﬁnula 0 O | o - Ol o0 |0
One of the following signs is
evident : Possibly first signs of phlebitis
2| *Slight pain near the IV Site/ | / Observe cannula L mo—| VB NSl [ R
* Slight redness near IV Site K A
Two of the following Signs o
2 Early stage of phlebitis /
3 are evident: - 2 N\ r
Pain at IV site Redness Resits Cannula 1%~ P M A l NDV NA" i
All gf the following Signs are Medium stage of phlebitis /
evident :
4 : Resite Cannula Consider 3 Ny
Pain along Path of cannula M- A0 NO | W | A8
Redness around Site Swelling Treatment (\h\
‘::rlig;nT 2;3“&‘?;%5;9?5 ae Advanced stage of phlebitis or
: the start of thrombophlebitis /
5 | Pain along Path of cannula _ ; 4 : A | N
Rednass ariind Site ?e site Cannula Consider WA= TN NN (- i
Swelling palpable Venous cord reatment
All of the following Signs are
evident and Extensive : Pain gﬂ;ﬁ@ﬁgﬁ;ﬁ?ﬁsof a
6 | along Path of cannula Redness o : 5 A | N Od—
around Site Swelling palpable Initiate treatment Re site rd b {\k\ Nh M{L
Venous cordpyrexia Cannuta
e Y
Signature of the Nurse <t | %\7@ W Ldd | R
NOTE : Phlebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of the site should continue for 48 hours post removal to detect post infusion phiebitis.
Signature of Shift In Charge : Signature of Ward In Gharge :
Signature : ........... % Signature : ...... 3 Q}u@v\l‘




. "Z
fient Sticke Rainbow” . C
Children’s | @ BirthRight
CHECKLIST FOR THROMBOPHLEBITIS Hospital | .w
b [#/26
p DAY-1 s DAY-2 DAY-3
8. No. SITE OBSERVATION STAGE / ACTION SCORE M T ¢ [/NJ E M | E N Remarks
¢ No signs of phlebitis /
1 IV site appears healthy acara camtris 0 O /o
One of the following signs is
9 gvident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula M N
* Slight redness near IV Site .
3 1\:\;0&3[ Jgstfollowmg Signs Early stage of phlebitis / 9 t<
Pain at IV site Redness il w¥ %
?\Ifli 3;;:? e Toeaing Signeare Medium stage of phlebitis /
4 | pain along Path of cannula Resite Cannula Consider 3 - \(
; ; Treatment 0 %
Redness around Site Swelling
All of the following Signs are
avident and E;tvengialag:n Advanced stage of phlebitis or
5 Pain along Path of cannula tr?e s}art of thrombophlebms/ A " Yﬁ\
Redness around Site e site Cannula Consider Nin §
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain Advanced stage of K
6 | along Path of cannula Recress | thrombophlebitis / 5 N
around Site Swelling palpable Initiate treatment Re site
Venous cordpyrexia Cannula /
Signature of the Nurse A %

NOTE : Phlebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of the site should continue for 48 hours post removal to detect post infusion phiebitis.

Signature of Shift In Charge :

o T L e e e NAME i st raies

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

Signature of Ward In Charge :
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04-09-2017 BY1IOMTD . H H
Dr. ANIKET ANIL PARASHAR w Chlldg'en’s ‘ Blrtthght
UEETHHCT e CHECKLIST FOR THROMBOPHLEBITIS Hospital e
15[ DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ E N M E M E N Remarks
1 IV site appears healthy htljob:c?rr\liz ggﬁﬂ:ﬁgms / 0 5
One of the following signs is
2 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula N
* Slight redness near IV Site "[
3 l\:;oeﬂ Jgst.followmg Signs Early stage of phlebitis / 9
Pain at IV site Redness RESHE D M
All é}f the following Signs are Medium stage of phiebitis /
evident : " .
4 | Pain along Path of cannula ?esn:e Catnnu!a Consider 3 |M
Redness around Site Swelling R
All of the following Signs are Nvariced 56ge o bl oF
evident and Extensive : 5
5 | Pain along Path of cannula g‘::&grég:‘mgrggﬁgmg?“'s/ 4 g
Redness around Site Tt
Swelling palpable Venous cord (N
All of the following Signs are
evident and Extensive : Pain ﬁ\wdvancedh?tigg of
6 | along Path of cannula Redness rombophlebitis / 5 Nk
around Site Swelling palpable Inmateltreannent Re site
Venous cordpyrexia Cannula

Signature of the Nurse

¥

NOTE : Phlebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of the site should continue for 48 hours post removal to detect post infusion phlebitis.

Signature of Shift In Charge :

SIIMARINGY o cvimtnsrans e ame s arsies NAIME - st

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

Signature of Ward In Charge :

0 1] U R S e s e e et
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. N =
Patient Sticker Rainbow® . R
Children’s @ BirthRight
CHECKLIST FOR THROMBOPHLEBITIS Hospital | .mﬂ*—%
T S DAY-1 DAY-2 DAY-3
8. No. SITE OBSERVATION [~ STAGE/ACTION SCORE™ W T E TN W1 E M T E N Remarks
1| IVsite appears healthy f\(l)obzigrr‘llz cclfa gn:ﬁgitis/ 0.
One of the following signs is
. gvident : Possibly first signs of phlebitis ,
* Slight pain near the IV Site / / Observe cannila
* Slight redness near IV Site o
3 Z\:;oeﬁc}gﬁtfollowing Signs Early stage of phlebitis / 5 .
" . T - bt
Pain at IV site Redness Resite Gannula -
Al c?f the following Signs are Medium stage of phiebitis /
gvident . .
4 | Pain along Path of cannula ?es[:e Catnnula Consider dars .
Redness around Site Swelling reaimen :
gl{ligér’:{lgll;gligzéggﬂg:rls are Advanced stage of phlebitli:.; or
5 Pain along Path of cannula g‘: ssiigrEOf thr[mgb?]ph[}e?'t's/ 4y 1
Redness around Site Tl f[m"” a Lonside
Swelling palpable Venous cord reatmen
All of the following Signs are
evident and Extensive : Pain ﬁdvangedhﬁ?tg of
6 | along Path of cannula Redriess ;‘ f ?m ophlebitis/ 5l
around Site Swelling palpable nitlate treatment Re site
Venous cordpyrexia Cannula
Signature of the Nurse

NOTE : Phigbitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of the site should continue for 48 hours post removal to detect post infusion phiebitis.

Signature of Shift In Charge

SIgNAMTE © oo s NAME 2 e er e e s eraabe s

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

Stgnature of Ward In Charge :

SIGNAUME ¢ oo reemenesercnreessarnenaerane NEME e rrremsrerssranservarscssesarrarearesrenrens
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Rainbow"® . Lo
Children’s J Bll‘thl ht
Hospital . ?:f:":??w:t:s;:u.s
we [l T o
Time:| 1/, i [2% w

1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

Mobili 2 < = . L : 3 i i : -
R/ in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. ‘T \‘(
without assistance. to completely turn self independently. independently. 4’ L-f[
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; '
TRt Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
‘Activity The degree 1. Bedfast : el ; : A j : .
of physical activity’ Confined 1o bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a

and/or must be assisted into chair or
wheelchair.”

assistance. Spends majority of each
shift in bed or chair.

day and inside room at least once every
2 hours during walking hours.

4

Sensory Perception

1. Completely limited:

Unresponsive (does not moan, flinch
or grasp) to painful stimuli due to
diminished level of consciousness or
sedation, OR, limited ability to feel
pain over most of the body surface.

2. Very limited:

responds to only painful stimuli, cannot
communicate discomfort except by
moaning or restlessness; OR, has
sensory impairment that limits the
ability to feel pain or discomfort over
half of body.

3. Slightly limited:

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some
sensory impairment that limits ability
to feel pain, or discomfort in one or
two extremities.

4, No impairment:

Responds to verbal commands.

Has no sensory deficit that would limit
ability to feel or communicate pain or
discomfort.

e

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

skir:(:s‘:':czss d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing V
10mok stpu o Dampness is detected every time 8 hours. every 24 hours. 4
patient is moved or turned. [4
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: |

Friction Occurs when
Skin moves against

Spasticity, contracture, itching, or
agitation leads to almost constant

Requires moderate to maximum
assistance in moving. Complete lifting

Moves freely or requires minimum
assistance. During a move, skin

Able to completely lift patient during
position change, moves in bed and in

support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs when 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 L( 4\
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times."
one another occasionally slides down.
1.Very Poor: 2. Inadequate: 3. Adequate: 4. Excellent:

Nutritional Usual
food intake pattern

NPO/or maintained on clear liquids,
or IVs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more
than half of any food offered.
Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids poorly.

Does not take a liquid dietary
supplement.

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/d|
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

Is on tube feedings or TPN, which
provide adequate calories and minerals
for age OR eats over half of most meals.
Eats a total of 4 servings of protein
(meat, dairy products) each day.
Occasionally will refuse a meal,

but will usually take a supplement if
offered.

Is on a normal diet providing adequate
calories for age. For example, eats
most of every meal. Never refuses a
meal. Usually eats a total of 4 or more
servings of mean and dairy products.
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 : less than 9 |

High Risk: 10-12 |

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

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

N

Evaluator's Name

iy

‘%E:\(

AR [




m " O
.05 &
- Support Surfaces
Risk Score Category Action' (Please Note: Oniy required for children who are deemed at risk due
to altered mability, consider occupation therapy referral for advice
Regutar Turning Schedule _ _
Enable as much activity as possible High density foam mattress
1518 At Risk Protect the heels Gef pads for high-risk areas
Use pressure redistribution surfaces Alternating oressure matt |
Manage moisturs, friction and shear g p Mmallress overiay
: Advance to a higher level of risk if other major risk
factors are present
. , ! High density foam matiress
Use the Same Protocol as for “At Risk” Patients o
13-14 Moderate Risk . ) Gel pads for high-risk areas
Position patient at 30 degres lateral incline using foam wedges .
17 : Alternating pressure mattress overiay
Follow the same protocol as for “Maderate Risk” Patients High density foam mattress
10-12 High Risk In addition to regular turning schegule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure maitress 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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Date :
Time :

T/

12/

23E:

Mt

s

M,

1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

Monlty in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. {‘{ %
without assistance. to completely turn seif independently. independently. "f
2. Chairfast : 3. Walks occasionally: 4, All patients too young to ambulate;
T Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Agiivity Thes degiee 1. Bodiaet : -exi i i i i Walks outside the room at least twice a
of physical activity’ Confined to bed non-existent. Cannot bear own weight very short distances, with or without q

and/or must be assisted into chair or
wheelchair.”

assistance. Spends majority of each
shift in bed or chair.

day and inside room at least once every
2 hours during walking hours.

1. Completely limited:
Unresponsive (does not moan, flinch
or grasp) to painful stimuli due to

2. Very limited:
responds to only painful stimuli, cannot
communicate discomfort except by

3. Slightly limited:
Responds to verbal commands, but
cannot always communicate discomfort

4. No impairment:
Responds to verbal commands.
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 \'{ L‘(
sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability discomfort. L,
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.
Moisture Degree 1. Constantly molst 2. Very moist: _ 3. Dccasionally moist: 4. Rarely moist:
to which Skin is kgpt moist lalmost ponstantiy S_k'm is often, but not always, moist. §kin is occasionally moist, requiring Skin is usgally dry, ruulir‘le diaper ‘ \1
skin is exposed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
i Dampness is detected every time 8 hours. every 24 hours. L{ I‘T

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

Spasticity, contracture, itching, or
agitation leads to almost constant

Requires moderate to maximum
assistance in moving. Complete lifting

Moves freely or requires minimum
assistance. During a move, skin

Able to completely lift patient during
position change, moves in bed and in

support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely L\
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position| during move. Maintains good position k
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times.” Lr
one another occasionally slides down.
1. Very Poor: 2. Inadequate: 3. Adequate: 4, Excellent:

NPO/or maintained on clear liquids,
or IVs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more
than half of any food offered.
Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids poorly.

Does not take a liquid dietary
supplement.

Nutritional Usual
food intake pattern

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/di
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

Is on tube feedings or TPN, which
provide adequate calories and minerals
for age OR eats over half of most meals.
Eats a total of 4 servings of protein
(meat, dairy products) each day.
Occasionally will refuse a meal,

but will usually take a supplement if
offered.

Is on a normal diet providing adequate
calories for age. For example, eats
most of every meal. Never refuses a
meal. Usually eats a total of 4 or more
servings of mean and dairy products.
Occasionally eats between meals.
Does not require supplementation.

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

Tissue Perfusion &
Oxygenation

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/di; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:

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

Severe Risk : lessthan 9 | High Risk:10-12 |
Docu. No. : RCH /FRM / CLINICAL / 119

Moderate Risk : 13-14 |

Mild Risk : 15-18 | Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name
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Support Surfaces
Risk Score Category Action {Please Note: Only required for children who-are deemed at risk dus
to altered mobility, consider occupation therapy referral for advice
Reguiar 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 Alternating pressure matiress overla
Manage moisture, friction and shear 9p y
. Advance to a higher level of risk if other major risk
factors are present
: High density foam maitress
« Use the Same Protocotl as for “At Risk” Patients -
13-14 Moderate Risk Gel pads for high-risk areas
» Position patient at 30 degree lateral incling using foam wedges .
- Alternating 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 Aiternating pressure matiress 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 avertay
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1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

Mobili : % b - 5
KOy in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. L‘( ‘-‘I
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
s . Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Aoty The degroe 1. Bodiast: Walks outside the room at least twice a

of physical activity"

Confined to bed

non-existent. Cannot bear own weight
and/or must be assisted into chair or
wheelchair.”

very short distances, with or without
assistance. Spends majority of each
shift in bed or chair.

day and inside room at least once every
2 hours during walking hours.

Sensory Perception

1. Completely limited:

Unresponsive (does not moan, flinch
or grasp) to painful stimuli due to
diminished level of consciousness or
sedation, OR, limited ability to feel
pain over most of the body surface.

2. Very limited:

responds to only painful stimuli, cannot
communicate discomfort except by
moaning or restlessness; OR, has
sensory impairment that limits the
ability to feel pain or discomfort over
half of body.

3. Slightly limited:

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some
sensory impairment that limits ability

to feel pain, or discomfort in one or
two extremities.

4. No impairment:

Responds to verbal commands.

Has no sensory deficit that would limit
ability to feel or communicate pain or
discomfort.

Moisture Degree 1-Dentlontly yestet & Yooy it . 3 Goonsiomby ot 4 sty ol ;
1 which Skin is kt_ept moist _almost constantly Sfcm is often, but not always, moist. :‘_;km is occasionally moist, requiring Skin is usqally dry, routulw diaper
skin is exposed by persplraylon. urine, drainaqs, eic. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
o icisturs Dampness is detected every time 8 hours. every 24 hours. l\ q
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:
Friction Occurs when Spasticity, contracture, itching, or Requires moderate to maximum Moves freely or requires minimum Able to completely lift patient during
Skin moves against agitation leads to almost constant assistance in moving. Complete lifting assistance. 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
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely L(
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." bl
one another occasionally slides down.
1. Very Poor: 2. Inadequate: 3. Adequate: 4, Excellent:

Nutritional Usual
food intake pattern

NPO/or maintained on clear liquids,
or IVs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more
than half of any food offered.
Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids poorly.

Does not take a liquid dietary
supplement.

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/dI
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

Is on tube feedings or TPN, which
provide adequate calories and minerals
for age OR eats over half of most meals.
Eats a total of 4 servings of protein
(meat, dairy products) each day.
Occasionally will refuse a meal,

but will usually take a supplement if
offered.

Is on a normal diet providing adequate
calories for age. For example, eats
most of every meal. Never refuses a
meal. Usually eats a total of 4 or more
servings of mean and dairy products.
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

%

Severe Risk : less than 9

| High Risk: 10-12 |

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

Moderate Risk : 13-14 |

Mild Risk : 15-18 | Not at Risk: 19-23

> 95%; normal hgb; capillary refill
< 2 seconds. VJ
TOTAL SCORE ZT 3 | Y
Evaluator's Name ao_| &-
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Support Surfaces
Risk Score Gategory Action (Please Note: Only required for children who-are deemed at risk dus
fo altered mobility, consider occupation therapy referral for advice
Regutar Turning Schedule ‘ ‘
: V! 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 Alternating pressure mattress oveil
.t Manage moisture, friction and shear 0 Pressure maltress overiay
Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
- 1 Use the Same Protocol as for “At Risk” Patients N
13-14 Moderate Risk Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges )
: Alternating pressure mattress overlay
, Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk In addition to regular turning schedule Ge! pads for high-risk areas
Make small shifts in their position frequently Aiternating pressure matiress overlay
Use same protocol as for “High Risk” Patients High density foam matiress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Ge! pads for high-risk areas
severe pain or with additional risk factors. Alternating pressure mattress overlay




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
¢) Prior to pain pain-relieving intervention.

Docu.No: RCH /FRM / CLINICAL / 152

b) Then every 4 hours.
d)  Within 30 - 60 minutes after pain relief intervention.
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PAIN ASSESSMENT FORM Rt o
| Pain'Stofe ' : Modifying | Patient / Family
Date Time (0/10) Location Duration Acuity Character Fachics Educated ‘Interveniion Sign
| J Continuous | [ Acute [] Sharp  [J Dull ") Increasing | L1Yes A
[ﬁ /—“}’ / 26 (ZAr] O “O M- O Intermittent | (7 Chronic 3 Aching 3 Burning | 7 Decreasing | 1 No ' 4o
\ "0 Continuous | [ Acute ) Sharp [ Dull ] Increasing | —~ Yes M¥éf
0 [:H 16 6?\1\4 O/ |0 WA {J Intermittent | [ Chronic ] Aching [ Burning | ] Decreasing | [ No ' 0
CJ Continuous | [ Acute (1 Sharp [ Dull ] Increasing [ Yes N&
to f9~ /Zg- 10 ang 0’ o | N¥ ] Intermittent | 3 Chronic [ Aching ] Burning | [ Decreasing | [ No M=
7 ] Contin CLAcute [-Sharp [ Dull O] Increasing | [>-Yes NA
Io( #10e| Qe | Clio | MO Dme).mm;:st O Chronic | CJAching [ Burning | [-Decreasing | [ No <t~
L [ Continuous | [J Acute f-=Sharp (7 Dull (] Increasing |__LYes A
[D S[)f\ o) {D I\)J\' [ latermittent | [J Chronic (1 Aching [ Burning | [ Decreasing | [ No § = X .
[ [J Conti O ] i B
ontinuous | [J Acute ] Sharp [ Dull 1 Increasing | L[ Yes DA
L% ]:]“ > ', Ol |mw4- [ Intermittent | 1 Chronic () Aching [ Burning | (] Decreasing | [ No Ji 1b
\ d" [l Continuous | [J Acute ] Sharp (] Dull (1 Increasing | [ Yes A 1}
?] éﬂ\m D l lo| WY | o intermitent | O Chronic 1 Aching [ Burning | (] Decreasing | [ No =T
] [] Continuous | [I Acute [ Sharp 1 Dull [] Increasing L] Yes ‘jj/
I | )ho oM | O ) ) q\f J* | O Intermittent | I Chronic 1 Aching [ Burning | [ Decreasing | [ No N ')
U] Continuous | [ Acute 1 Sharp [ Dull [ Increasing | —Yes ) A— H ﬁ,
"/ 7 / W | 24M 0 / b ]MA— | O Intermittent | T Chronic (1 Aching (] Burning | ] Decreasing | [ No :
\,&/{ @l 1o [0 Continuous | [ Acute ] Sharp (] Dull [] Increasing | [ Yes AD) N Tg@l
\ Pr) D\lD ) 7 Intermittent | [ Chronic ] Aching [ Burning | [ Decreasing | [ No X §
Re-assessment Frequency:

(PT0)
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FLACG PAIN ASSESSMENT SCALE (1 Month to 7 Years)
i SCORING
CATEGORY
0 ] 1 z
| occasional Grimace or Frown, Frequent 10 constant frown,
Faca ) No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restiess, tensg Kicking, or 1egs brawn up
| Laying quletly normal position, Squirming shifing back and
Activity moves easily forth, tense Arched, right, or Jerking
Rumerlcal Paln Scate {Obstetric and Gynecology) _ :
L 1 1 | 1 1 1 1 1 [ Moans or whimpers occasional Crylng steadlly, screanis of sobs,
! 1 | i | 1 1 1 1 C No Gry (Awake or asteep)
B : > 3 i : : : j A Ty complalnt . frequent compiaints
NoPaln pusl'ft?f: 1Paln .. = Reassured by pecasional touching,
¢ Consalabilty Contant, relaxed g}‘sﬂggbg belng talked to, Ditficutt to console or comfort
’ Neonatal Pain, Agitation and Sedation Scale (upto 1 Month) K s
o s . ' M
Assessment Sedation Normal Paln / Agitation )
Criteria -
Wong - Baker (Padlatrics) Above 7 Years 2 -1 0 1T 2 - -
Crying No Cry with painful | Moans or crigs Appropriate crying Noty Irritable or crying at ngh-pitched or silent-
Irritability L Stimull minimally with palnful| Emitable Intervals consolable | continuous cry
stimuli . ¢+ .| Inconsolable * f
No Hurl Hurts Lmia Bit Hurts LIttIe Mere Even More Hurts Whola Lot Hurts Worst Behavior State | No ardusal to any Arouses minimally to | Appropriata for Restiss, sqi’ irming | Avrching, ldcldnu' cunstant‘i‘y‘awake
stimutl stimuli pestational age Awakens frequently | or
"| Ne spontaneous Little spontangous Arouses minimally / no movernent
movement movement {not sedated)
Faclal Mouth is Jax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression l
Expresslon | No expression with stimuli intermittent continual
Extremities | No grasp reflax Weak graspreflex | Relaxed hands and | intermittent Contlnual clenched
Tone Flaccid tone decrsased muscle | feet clenched toes, fists | toas, fists, or finger
tone Normal Tane or finger splay splay
Bodyisnottense | Bodylstense .
Y ' T
Vital Signs HR | No variability with | Less than 10% Withinbaseline or | Increase 10-20%  |'Incredse greater than 20% from
RR, BR a0, | stimull variability from normal for from basefine baseling, Sa0, less than or .
Hypoventilation or | baseline with stimuli { gestational age §a0,76-85% with | equalto 75% with stimulation -
apnea stimulation - quick | slow recovery Qut of sync or
K recovery fighting ventilator

~/
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PAIN AssEssMENT FORM Ht takes a lot to treat the Mie. YourRighttoaSa‘:eDnlivery
Pain'Stofe Modifying | Patient / Family . .
Date Time (0/10) Location Duration Acuity Character Eactors Educated .Interventmn Sign
] Continuous { [ Acute ] Sharp 3 Dull [] Increasing [ Yes
l?'l Z',] Gﬁ”‘ 0 ) 10 | D4 | o intermittent | 1 Chronic [J Aching [ Burning | [J Decreasing | [/ No N4 @—
[J Continuous | I Acute [ Sharp I Dull [] Increasing p’ﬁ JA [m
2 , + 20M) ‘0le p 71 Intermittent | ) Chronic [ Aching [] Burning | [ Decreasing | [J No '
2 ! Continuous | [ Acute [ Sharp [ Dull [ Increasing | [ Yes
/ '-)”/ /l/ g/)ﬂ @/ /O | 42| O Intermittent | [ Chronic (] Aching [ Burning | I Decreasing | [ No A/f? L‘Ecé\
[] Continuous | [ Acute (1 Sharp  [] Dull ] Increasing 1 Yes @
\?’ ?}’L‘» , DW D} 16 NA (] Intermittent | [ Chronic (] Aching (] Burning | CJ Decreasing { [ No N ﬂ,
] Continuous | [J Acute (] Sharp [ Dull [l Increasing | [ Yes
[ Intermittent | [ Chronic ] Aching [ Burning | [ Decreasing | [ No
] Continuous | [ Acute ] Sharp ] Dull 1 Increasing ] Yes
[ Intermittent | [ Chronic ] Aching (71 Burning | [J Decreasing | [ No
[ Continuous | [ Acute (1 Sharp (] Dull ] Increasing U] Yes
[ Intermittent | [ Chronic "1 Aching [ Burning | (] Decreasing | [ No
] Continuous | [1 Acute 1 Sharp (1 Dull [ Increasing | [ Yes
[] Intermittent | [J Chronic (1 Aching (] Burning | [ Decreasing | [ No
(1 Continuous | [ Acute [1 Sharp [ Dull [J Increasing L] Yes
] Intermittent | ] Chronic 1 Aching (1 Burning | () Decreasing | [ ] No
[ Continuous | [] Acute 1 Sharp [ Dull [ ] Increasing ] Yes
[] Intermittent | [] Chronic ] Aching 1 Burning | ] Decreasing | [/ No

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)  Atleast every 2 hours for the first 24 hours
c¢) Prior to pain pain-relieving intervention.

Docu.No: RCH /FRM / CLINICAL / 152

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

(PT.0)
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. PAIN ASSESSMENT TOOLS
7
FLAGC PAIN ASSESSMENT SCALE (1 Month fo 7 Years)
; SCORING '
CATEGORY _ -
! 0 | 1 2y
"] Occasional Grimace of Frown, Frequent {6 constant frown,
Face .| No Particular expression or smile withraw, Disorisnted quivering chin, clenched jaw
Legs Narmal Posftion of Relaxed Uneasy, restiess, tense Kicking, or legs brawn up
1 Laying quletly normal posttion, Squirrming shifting back and
Activity moves easlly forth; tense Arched, right, or Jerking
Humerical Pain Scale {Tbstelric and Gynecology) . )
| I | 1 | L L L 1 1 J Moans or whirmpers occasional Crylng steadily, screams of sobs,
I T I 1 | | ! I I T I C No Cry {Awake or aslesp}
H : 2 3 i ; ; 7 y . w1 A ry _ . complaint . ) frequent complaints
NoPaln |=assn'>’|’aSI Pain - Reassured by occaslonal ouching, N
i Contsnt, relaxed hugging, or being talked to Dificult to console or edmtort
Consofabllty distactila ' ‘ .
b
- Neonatal Pain, Agitation and Sedation Scale (upte 1 Month})
e 0y, -
Assessment | — Sedation Normal Pain / Agltaifon
- Cri “ﬁr]a —
Wong - Baker (Pedlatrlcs) Above 7 Years - -2 -1 0 1 2
Crying No Cry with painful | Moans or crigs Appropriate crying Not| Initable or crylng at | High-pitched or silent-
trritability JSimuli minimally with painful| Iritable intervals consolable | continugus cry
0 5 4 6 8 10 stimull Inconsolabla
No Hurt Hurts Littla Bit Hurls Little More Even More Hurts Whola Lot Hurts Worst Behavior State | 'No ardusal to any Arouses minimally to Appropriate for Restless, squiming | Arching, kicking constantly awaka
" stimgll stimuli gestational age Awakens frequently | or
1]*No spontaneous Littfe spantaneous Arouses mipimally / no movement
movement mavement {not sedated) '
Factal .| Mauth 1 lax Minimal expression: | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
- Extremilles | No grasp reflax Weak grasp reflex | Relaxed hands and | Intermitient Continual clenched
Tone Flaccid tone decreased muscle | feat clenched toes, fists | toes, fists, or finger
fone Normal Tone or finger splay splay
Body Is not tense Body is tense
Vital Signs HR | No variabilty with | Less than 10% Within baseline or | Increase 10-20% | Increase greater than 20% from
RR,BR 520, | simul variability from normal for from basefine baseling, Sa0, less thanor
Hypoventilation or | baseline with stimuli | gestational age $a0, 76-80% with | equalfo 75% with stimulation -
apnea stimulation - quick [ slow recovery Out of sync or
recovery fighting ventilator-

=/
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_?\ \\\\\\\\\\\\\\\\\\\\\\\\\\\\\ _PAIN ASSESSMENT FORM 2 | O g
Paln‘Sodfe ‘Modifying | Patient / Famlly .
ate Time (0/10) Il.uca!lon Duration Acuity Charaeter Factors Ediicated .Inlerventlon Sign
[J Continuous { O3 Acute O Sharp O Dull O Increasing | O Yes
[J Intermittent | O Chronic O Aching [ Bumning | O Decreasing | O No
" |'O Continuous | OI Acute 1 Sharp  [J Dull O Increasing | O Yes
{J Intermittent | O Chronic [ Aching 3 Burning | O Decreasing | O No
O Continuous | [J Acuie 1 Sharp (O Dull 1 Increasing | O Yes
. |;C Intermittent | C3 Chronic [ Aching O Burning | O Decreasing | TJ No -
’ "0 Continuous | O Acute [3 Sharp 1 Dull O Increasing | O Yes
¢ y i E1 Intermittent | CJ Chronic [T Aching O Burning | OJ Decreasing { I No
Inl Continuous | [J Acute O Sharp  J Dull O Increasing | O Yes
O Intermittent | O Chronic 3 Aching {1 Burning | O Decreasing | [ No
J -01 Continuous | T Acute [ Sharp O Dull O Increasing T Yes .
O Intermittent | CJ Chronic O Aching {3 Burning | I Decreasing{ O No
O Continuous ' O Acute O-Sharp T Dull 0 Increasing O Yes
O Intermittent | T1 Chronic O Aching 3 Burning | I Decreasing [ "T3 No
1 Continuous | O Acute O.Shafp  [J Dull O Increasing UJ Yes
{0 intermittent -| T Chronic 3 Aching D Burning | O Decreasing { [ No
O Continuous | I Acute O%hap 03 Dul O Increasing | O Yes
O Intermittent | 3 Chronic OJ Aching [ Burning | O Decreasing | O No
| Continuous | 7 Acute [0 Sharp 3 Dull ] Increasing | [ Yes
T intermittent | I Chronic OJ Aching [J Burning | O Decreasing | O No

Re-assessment Frequency:
1. Every eight hours for all hospitalized patients.

2. For post-surgical patients, patients with chronic pain, patient with severe pain:
b) Thenevery 4 hours.
d) Within 30 - 60 minutes after pain rellef intervention.

a) Atleast every 2 hours for the first 24 hours
¢) Priorto pain pain-relieving interventon.

Docu.No: RCH /FRM / CLINICAL / 152

(PT.O)
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" PAIN ASSESSMENT TOOLS
{)
J
FLAGC PAIN ASSESSMENT SCALE (1 Manth to 7 Years)
p SCORING '
CATEGORY
0 | 1 2
. N " | Occasional Grimace or Frown, Fraquent to constant frown,
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Postfon or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
-
) I Laying qulstly normal posion, $Squirming shifting back and
Activity maves easily forth; tense Arched, right, or Jerking
Numerical Pain Scale (Obstatric and Gynecology) .
1 I | 1 | 1 1 1 1 1 | Moans or whimpers occaslonal Crying steadlly, screams of sobs,
I ! i | i 1 ] 1 i —1 c No Cry {Awake or asleep)
0 : > 3 i : A ; A g Ty compaint i frequent complaints
No Peln possmfl Paln - Reassured by -occaslonal touching,
Contant, relaxed hugging, or being lalked to, Difficult to console or comfort
/ Consolabilty istractible
J Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agltation
- Criterla T :
Wong - Baker (Pediatrics) Above 7 Yaars 2 1 * 0 1 2
Crylng No Cry with painful | Moans or cries Appropriate erying Not| Irritable or crylng at | High-pitched or sllent-
Irritability stimuli minimally with painful | irritable Intervals consolable | continuous cry
0 2 4 6 3 10 stimuli Inconsolable
No Hurt Hurls Littla Bit Hurts Litde More Even More Hurts Whote Lot Hurts Worst Behavior State | No arousal to any Arouses minimally to Appropriate for Restiess, squinming | Arching, kicking constantly awake
stimull stimuli gestational age Awakens frequently | or
No spontaneous Little sportaneous Arouses minimally / no mavement
movement movement (not sedated)
Faclal Mouth [s lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Fxpression No expression with stimuli Tntermittent continual
Extremities | No grasp reflex Weak prasprefiex | Relaxed hands and | Intermittent Contlnual clenched
Tone Flaceld tone decreased muscle | fest tlenched toes, fists | toes, fists, or finger
tone Normai Tone or finger splay splay
Bodyisnottenst | Body is tense
Vital Signs HR | No varfabilty with | Less than 10% Wilhin basefine or | Increase 10-20% | Increass greater than 20% from
RR, B 520, | stimuli variabillty from normal for from baseline baseling, Sa0, lessthanor
Hypoventilation or | baseling with stimull | gestational age S5a0, 76-85% with | equal to 75% with stimulation -
apnea -~ stimulation - quick | slow recovery Out of sync or
Tecovery fighting ventitator

_/

1
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wiEDICATION RECONCILIATION FORM

Drug Ailergiés; ................................................................................ 1 Not known any Drug Allergies

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

Shifting FrOm: ... €. Shifted t0: ...... WO N Qe
A (GENERE%T&%E!%&#?F fETTERS) (mg?:fcu) (PO, ?«%UTSE: iy | FREGUENGY IligtseT/['}r?:lE ?gﬂ?l%llr?g
1 Cc OIDC
- 0c 0Joc
: ¢ CIDe
: 0c CJoc
) | Oc Ooc
8 0c e
7 ¢ Ooc
8 Oc Cnc
9 C¢ Ooc
10 ¢ CIDC

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

Doctor Name & Signature : P 2. 2=z DReM e
Date & Time : .9} 3/%6..2...10.%. ‘{O;Pry\
Nurse Name & Signature: .. @bel ................................................................

Date & Time : ....9.).F.)26.....L0.. é’(ﬁj"r\’\ ..........................

Docu. No. : RCH/FRM/GENERAL/DQO

P N — e —




PATIENT TRANSFER FORM

= HNH-00018484 1P26-00006
= 7
— Master GARV MODI s
04-08-2017 8Y10MSD

Dr. ANIKET ANIL PAR

HMMWMMWWM

Treating Consultant Name

%

Rainbow® . .
Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right tc.s-a Safe Delivery

Date & Time of Admission

A6 @

Date & Time of Transfer Order

9)2/16

Transfer Ordered by

p'n, [ g hion

Reason for Transfer

!
Hd ?*:\SS'\ oV

From Unit

e 2

To Unit
Wee

Information to Attendant
Yes+ T No | |

Number of Sheets in Clinical File

(=2

Number of Imaging Films

Personal belongings including
clinical documents. If any handed
over to attendant

Yes| | NoJ—
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. Item Name Quantity
1.
2
3
4.
5.

Shifting Summary / Notes Written by Doctor :

Yes[ | No |

|
1\ r

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

{D’)". _,()L-c cﬁ | PN

Patient & Clinical Records Received by :

A ) \A’\'L\Cf

Date & Time of Patient Received :

ol3ke Cram

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

| Unavailable Bed
Docu. No. : RCH /FRM / CLINICAL / 102

[ | Nurse not Available

[ | Available Bed not ready




HNHM-0D018464 IP26-00006798
Master GARV MODI Z
‘04082017 8Y10MSD (M) ‘l Rainbow* -
iy 77 | gl
H BY RAINBOW HOSPITALS
II:LE aslotpw Ltmam!"m!l Your Right to a Safe Delivery

Evicnucivu s nwus TRIAGE FORM

oL L L I L Age . ) X Lo Gender: L+Wale [ Female
Date q,?’/?/é .................................. Time of Arrival ; [D,Q‘J‘f'}“\

Allergies: {410 [ ] Yes [ Food [] Medications [ Blood Transfusion ] Other (SPECITY): ....vvvvrrrveeeeciuciserinmricnisenanees [] Not known
Source of Information :  [EFPAENS ] OtNEIS (SPECITY) ..cvvverivimrnieiiiiisiicieiie ettt bbbttt
Mode of Arrival : ~~TAmbulatory ] Wheelchair [C] Ambulance

¢
Initial Vital Signs: Temp: 1w "‘? F PR: UPVP\

BP: [ﬂ/?r?@ RR: oo,

Sp0,: 927’

Chief Complaints: CZQIEGUG‘A—‘*S“W ..... q.é%

INITIAL PHYSIOLOGICAL CATEGORIZATION

INITIAL PHYSIOLOGICAL STATUS

Appearance Work of Breathing Stable
AT Normal A l}m:m O Increased [ Unstable :
[ Sick Looking Circulation / Colour [ Decreased [ Gasping/ Apnea [ Not — Life - Threatening
ormal (] Abnormal [ Bleeding O3 Life ~Threatering
Triage Classification CTAS
[] Level1: Resuscitation 7 Immediate
[ Level2: EMERGENT : Life or limb threatening < 15min
[ ] Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening ] 30 min
[l tqvel 4: LESS URGENT : Significant illness but not life threatening 60 min
B Le\>e| 5: NON - URGENT : May receive care when convenient ] 120 min

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

* CTAS - Canadian Triage and Acuity Scale

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

Signature of Parent/ Guardian

Triage Completion Time .(o..:..l?..,v ™

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 [ Yes &~No
weeks
2. Have you had cough or a rash in the past 2 weeks []Yes # o

Have you had shortness of breath or difficulty breathing in [ Yes | ~No
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 [ Yes :‘/No—
contact with someone who has recently travelled outside
the INDIA, in the past two weeks?
If yes, State LOCAON: ....ov.ovovvrerereecreieceeecnee s
2. Are your parents / close contacts at home is/a healthcare [ Yes ["INo

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 or
unexplained, severe febrile respiratory or rash disease?

Name of Triage Nurse : 87“'"‘ .................................

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

PART C. A positive communicable disease triage screening is
considered for any patient who meets one of the two
following criteria:

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

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

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

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

O

The patient should be given a surgical mask immediately, if not
already wearing one.

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

Signature of Triage NUSE & .......ooeve e
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It takes a Iot to treat the little. Your Right to a Safe Delivery

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : ‘7/?}2«@ Time of arrival : 1.2 23 £ V7.
Chief Complaints: @/«?Fcucf\él'\-c-ﬁﬂt/c]ak% ........................ BB viosssscsssossssmmasmsorcons
HEIOE: oo, [y [11[¢1)| 4 Sp— 51| [ — Head Circumference (<2 years) ........cccoovverrerenmrrsencrannn,

Allergies: [1Yes #TNo [ Medications [ Blood Transfusion 0 e L e e
815 1 11 O Y S B
Pain Screening: [ Yes _-No If Yes, Pain Score: 0.7 PainTool Used: O NPass TJ FLACC [ Wong Baker

[ Charatler ....wfmmn B ETo- o] EE———— pom— 1) C—— )T ) e
RISK FOR FALL: Functional Screening: [ ] No Abnormalities Detected
] If patient is < 6 years ] Mobility Problem
tick below fall risk intervention directly ] Walking Problem
U1 Patient is > 6 years

L]  Developmental Delay

Assess the below parameters . .
paF L] Musculoskeletal Congenital Abnormality

History of Falling: within past 3 months C]Yes ¥TNo

A eatory Inform consultant for positive criteria
* Wheelchair [Yes No
L] USGS fumiture f0r Support ’:] YES ENO ................................................................................
Galt/Traisglaming: @ =<0 | et sttt
o L £l Nutritional Screening: [ ] No Abnormalities Detected
* Weak [1Yes [ANo .
i ] Underweight
* Impaired LlYes J=No = at
Mental Status: Forgets limitations CYes [ANo verweig

_]  Feeding Problem
(1 Special diet
(1 Special feeding method

IF YES FOR ANY CATEGORY = RISK FOR FALLING
Fall Risk Intervention:

[} Escort while ambulating
] Assist Patient Inform consultant for positive criteria

] Educate patient and family on fall precautions/prevention

Psychological Screening: [ | No Significant Findings

Unusual concerns about patient's Psychological Status: [1Yes  [INo

If Yes Consultant Nofified: ......................c.ccccoenee. - (DAtE/TIME): ..o,

Social History: LivesWith ...................... T;O\‘Ml\ s B S S S T A AT
Siblingsinhousehold [1Yes [1No (ifyesHow IVIany?) .............................................................................................

Time of Initial assessment completed by ER Nurse : ...L0 ... 4 2,77 § e S
Docu. No. : RCH /FRM / CLINICAL / 120 (PT.0.)




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

Time Nursing Notes

D Pssessed 4 6701 C’Mgwom

D Qheewed 4l 2l yidals
> v plecemed PDoveo

-

Samples collected by: Time:

Samples sent by : Time:

Medication given in ER:

%%t]%/ Medication Route Dosage & Instructions Dggr?r g:gj;rr??l
Condition of patient at time of shift - out : Details of Shift - out
HR: 11O 1M BP: CFT. 2.5.7.C | shift - out from ER to: w’w—CL ..............................
i 5 5]
RR: 11{}‘ ..... SPO, : 96[ Tie o Shft ek WA gy s
GCS:..I7 . [.<... Temperature:.. @an.f—...
. ¢ L - Handover given to: .....7 )0 | N
Pain Score: ... §........ ‘ (Nurse’s Name)
Repeat RBS (if applicable): ....c....coiimimimviiriresinnnsinenns i

Tick as applicable: T MLC L LAMA CIBROUGHT DEAD

Procedures done With details (If ANY): .....coeiiiiicecee st es et s et s e s eeenae e

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

Name of the Nurse : %11”% -------------------------------- Signature of the Nurse : # ..............................

Date & Time : ?f}/z-ga[lﬂ')-?f W
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- i i i Hospital _ | )z
Nu e (IONAL HEALTH ASSESS NT - BOYS

ate: . ['D 7 24.... Time: L1 L0ss)
Weight: .. Z/qSJ? Centile: . S@M ................................................. D t ............ / / .............. T .............................

Height: .. citesvarrssins. HOBTIIIBE ivashsivs oo cs svsins svamiassohesies e e sk s oA A S AT SR i RS s e s

Inference: .................. (&;"{M W\RJ ..................................................................................................................
RDA: woovooreeeseoreeesmeeereessereneenene Calories: ... SOOLKSRL SRR Protein: . Zvijm!)/ok% .......

SSo. L8l
Diet Recommendations: ................. l'b?ﬂ C&’Q} )P\ ..............................................................................

Re-Assesment: ND.T ...... (9:19 / U
!\J

Food Allergies: ..........ccoeverereeean

ﬂ Diagnosis: ....] )7 [ G Q(ij\y ..........
Nutritional Intervention - y %al [ Enteral [ Parenteral
Patient's Signature: ..
GROWTH CHART (BOYS)
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 3 6 9 12 15 18 21 24 27 30 33 36 In em 4 T 10 11 12 13 14 15 16 17 18 19 20
TESSZEIIEES jad e : z T T T A teaRs e
L o — - - E ] == — —rt w2 £
294 100 -+ + N =
e e e N :
T A
H T
u
R
E
s
¥
A
T
u
R
| -
w
1 E
1
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H
T
w
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1
G
H
| T
=
& =5
- =EEE
G ==
H -
T a
T e ey
=== —0—”| #——‘7 k._. b
4 5 6 7 8 9 10 11 121314151617181920
Mk
............... Digtician’s Signature ............. L. %
Docu. No. : RCH /FRM / CLINICAL / 160 (PT.0.)
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- a8 Rainbow Childrens Hospital-Himayatnagar

Rainbow . Rainbow Children’s Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing
Children's _"S¥ Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.
Hospital  ® TEL NO :040-48873000
osp 0 ; -
-~ WEB : https://rainbowhospitals.in

Patient Name: Master GARV MODI Age : 8Y1OMS5D
IP No: IP26-00006798 Sex: Male
Consultant: Dr. ANIKET ANIL PARASHAR Ward/Bed No: GF -EMERGENCY/ER01

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

Patient, be deemed advisable or necessary.

| understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned

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

sisurance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
“_are of the patient.

In giving my general consent to treatment, | understand that | retain the right to refuse any particular examinations, test,
procedure, treatment, therapy or medication recommended or deemed medically necessary by treating doctors. | also .
understand that the practice of medicine is not an exact science and that no guarantee have been made to me as the results
of my evaluation and | or treatment.

| understand that | shall not bring valuables to the Hospitals and that the Hospital will not be responsible for the loss,
destruction or theft of my personal belongings. | assume full responsibility for all my personal items and release the Hospital
from responsibility and liability for such personal items and valuables.

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

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

clearance. In case of failing the submission, | will pay 200/- Rs.
’-‘!Receivers Signature:. \}W

3 IP Guide book has been given to me and | have been explained about the Hospitals rules and policies.
4 Financial argj(egling counseling has been done to me.

s
&ﬁa%ﬂ?‘ébof Patient/Relative:

Name: @LL&L\M‘J@-' Mads' Patient Address:
; e 0 _ mansarouar height,phase-3,
~Relationship: Mo lt‘*“( i hasmatpet,hyderabad Hasmatpet
Y ™ St
Date: 0' { Time: 29 . ('\ A Hyderabad Telangana INDIA 500009
UH2k () L .

: - \
Wittness Name.% ‘ r) ‘\
WV

Wittness Signature:

Printed Date / Time : 09/07/2026 22:47 Printed By : 020498 Page 2 of 2
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Master GARY MODI Children’s BirthRight
04-09-2017 BY1OMSD (M) Hospital BY RAINBOW HOSPITALS
ANIL PARASHAR t takes o i o Ueat he e Your Right tc 3 Safe Delivery

"

BILLING POLICY

® Billing cycle: - With effective from 1% January 2020, Our billing cycle to be start from 12 PM to 12 PM,
Settlement post 12 PM, room rent will be charge for half day extra & post 6 pm, it will be charge for full day.
Less than 24 hours stay will be considered as one day.

® As per the GOI guidelines, we can collect Rs 1,99,999/- only in cash mode, balance patient can pay through Card

tpaln 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 / corporates won’t be applicable.

If the surgery / scans performed in Emergency hours (8pm - 7am), public holiday and on Sunday will be charged

TPA processing charges Rs.720 for every TPA route cases.

All charges vary as per Room category, except Pharmacy and consumables.

We follows a “No Discounts Policy” kindly cooperate.

No Duplicate/Second copy of OP OR IP bill is issued.

ICU/Ward Charges DO NOT INCLUDE - Air Mattress, Monitor, Consultants/ Specialty Doctors Visit,

Infusion/syringe pump, Ventilator/C pap, Oxygen, Investigations, Procedures, Consumables, Medicines or any

other bedside equipment’s/devices etc. (Detailed list can be taken from billing department).

™

Patient attendant can collect for Interim/provisional bill of the patient from the billing section on daily basis. Interim
Bill shall be based on the acknowledged services in HIS. Final Bill of the patient may vary from the Interim bill based
on actual update taken on the day of discharge. It is requested that patients/attendants inquire daily about the bill
amount from billing section and pay the outstanding as on that day.

Patient bill outstanding should not be increase more than 10,000/-

You are requested to clear your outstanding amount on daily basis before 12 PM.

MODE OF PAYMENT & REFUNDS

® \We accept payments by cash (up to Rs 1,99,999/- only ), cards, online transfer and Demand Drafts.
® All refund more than Rs.2,000/- will be refund through NEFT in three Bank working days.

Name & signature of Patient/Attendant (Signature of Admission Desk executive)

NOTE: Self - attested Govt. ID proof is mandatory whosoever is signing the undertaking.

RAINBOW CHILDREN’S MEDICARE PRIVATE LIMITED

Registered Office: Road No.2, Banjara hills, Near Hotel Park Hyatt, Hyderabad - 500 034, T: +91 40 2233 4455.
Corporate Office: 8-2-19/1/A, Daulet Arcade, Karvy Line, Road No.11, Banjara Hills, Hyderabad - 500 034.
Branches : BANJARA HILLS - T: 2233 4455 | VIKRAMPURI - T: 4246 2200 | KONDAPUR - T: 4246 2400 | MADHAPUR
-T: 6464 2020 | KUKATPALLY - T: 4246 2300 | L B NAGAR - T: 7111 1333 | MARATHAHALLI, BENGALURU - T: +91 80
7111 2345 | BANNERGHATTA ROAD, BENGALURU - T: +91 80 2551 2345, HIMAYATNAGAR- T:- 40 48873000

CIN: U85110 TG1998 PTC029914 email : info@rainbowhospitals.in www.rainbowhospitals.in
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—eornnAlIUN BY PATIENT OR PATIENT ATTENDANT Chitaren's | @ BirthRight
(TPA / INSURANCE / AROGYA BHADRATA / CORPORATE) ~ Hospital | .;_wo_

DB ssvnssesnisninsssnsmiams

| have attended the financial counseling desk / billing desk and understood the approximate expected costs of treatment. | clearly
understand and agree that the hospital would bill as per its (hospital's) existing terms and conditions or MOU with my TPA/
Insurance Company/ Corporate /Arogya Bhadrata Scheme.

In case my claim is rejected by my TPA / Insurance Company / Corporate / Arogya Bhadrata Scheme at any point of time, i.e.
before admission, during admission, during discharge or post discharge when hospital bill claim is submitted, | promise to settie the
claim with the hospital. | understand and agree that there are certain TPA / Insurance Company / Corporate / Arogya Bhadrata
Scheme Non - Coverable billing components which have to be paid totally by me like the following.

Registration charges, Insurance Processing fee, Medical Record Charges, MLC Charges, Tax Collected at Source (TCS), Dietician
Consultation, F&B charges. Luxury Tax, Pharmacy and Consumables Non Medicals like Gloves, Masks, Draw Sheets, Diapers /
Koochees, Intrafix, Q-Syte, Venflon, Sterilium, Splint, Gowns, Stockings, etc, Investigations like HIV, HbsAg, Pre Anesthesia
Checkup (PAC), all Genetic Investigations, Double Occupancy, Vaccination Charges etc, instruments like Laparoscope,
Thoracoscope, Harmonic, N-Seal, Morcellator, Cobulator, C-Arm, Micro Debrider, Medetronic Drill, Mann Mann Drill, Neuro
Microscope, Neuro Endoscope, Endoscope etc, Maternity related like, Anti D, Muhurtham, Welt Baby Charges, Epidural, Entonox,
Tubectomy etc. Any other facility used/ treatment/ investigation done which is not related to the present ailmentis not covered.

| promise to clear my medical / non-medical bill dues during admission on daily basis or as and when applicable or whenever
called for.

Mandatory Documents to be submitted for cashless process (Corporate Policy)

Employee ID Card.

Employee Government ID Proof (PAN /Aadhaar Card / Passport / Voter ID).

Patient TPA / Insurance Health Card or E-Card.

Patient Government ID Proof (PAN /Aadhaar Card / Passport / Voter ID / Birth Certificate)

e I

Mandatory Documents to be submitted for cashless process (Individual Policy)

1. Proposer's |D Proof.
2. Patient TPA / Insurance Health Card or E-Card.
3.  Patient Government ID Proof (PAN / Aadhaar Card / Passport / Voter ID / Birth Certificate)

)ame of the Patient: ....... Cgﬁ“ﬁ,r\’\OCﬁJ' .............................. Date & Time of Admission: “ﬂt\(‘jlag ..................
Name of the Parent / GUATGIAN: ............o..ocoveeverrsveereressessesessesresren e (M(){Ilé Number: ...... q%&“t‘go—){Q\, ............

Parent Aadhaar Card NUMDET: .........vccevireeeeeieeeeseesseeeesssae s sseesseens

o

/S!q}qltg?@& Relation

Docu. No. : RCHBH /FRM / GENERAL / 476
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UNDERTAKING OF INSURANCE PATIENT/ CREDIT
PATIENT FOR ADVANCE PAYMENT

To

The Management,

Rainbow Children’s Hospital, Himayat Nagar,
Hyderabad - 500029.

~n
Sub:- Ur_)dertakinq of Insurance Patient for Advance Payment.

R ’
| Mr/Mrs/Ms \/TVEY M ODT (Father/ Mother/

Other ) of Mastsf/ Baby/ Baby of/ Mrs. / Ms. G)’]W\f NMODT
was bought to your hospital on Emergency basis on _C ‘31/07 lod, at 92.C2 M

approximate charges deposit details were explained by,théffront office executive on
duty. :

As | have cashless insurance so | have to pay C—k’\ as a caution deposit at the
time of admission. If there will be any difference amount after getting the approval I'll

~ pay that amount at the time discharge.

Thanking You

AWV

/" Signature

(_,Na’me:- Q%L]m?"]fz"\ ™ b(\ril“
~Ph. No.:-__ 3231082 £/




