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.| MEDICAL EQUIPMENT ( WARD & ICU)

Date

Name of Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature

T Hadss
' }

=)

e

Z

L~

4

/|

[

./"\.\-‘-
\..\




PROCEDURE

Signature

Date Procedure . Quantity Order No. |
o TV ,&‘M]aqwm{f %’J 1 6203 T;m
_Qd.ﬂ b | \pe P(‘;l ! /{&&Qg_ﬁ_’a&_‘,&/gmgw,

Rl )
/[
[ |
L
\
\ __
\\ /
N A
/
ANY OTHER INFORMATION:

Shift / Ward

Billing Assistant

Billing Supervisor

s




Rainbow’

Children's C  BirthRight
Hospital L_ U et

DISCHARGE TRACKING SHEET

_ GUC-00077498 IP18-00
UHID- FLOOR- NANE OF CONSULTANT.  BsbyRusmikasinay oot

15+04-2028
1Y
Or. PADMAPRIYA Aoy (F)

M

ACTIVITY TIME NAME & REMARKS <To be
SIGNATURE filled by
Admin>
Discharge
Announcement

INTIME ouT

A
Arrangement of File a\%\g\ 4%/
by Nursing

Preparation of \\ 9{6{ \

Discharge Summary

Finalization of
discharge summary
Transfer of file from
Ward to Billing Dept
Bill Processing

Audit Clearance

Billing Clearance

Physical Clearance







GUC-00077495 I1P18-00036154

Baby RUSHIKA SINGH

15-?4-2033 1YZMOD {F) ~
Or. PADMAPRIYA IKAMIAMMI I‘l J

AR RO

'y{:
Rainbow*®
Children’s
Hospital

It akes 3 kX to treat e de,

BED SIDE CHECK LIST FOR NURSES

® BirthRight

BY RAINBOW HOSP TALS
Your Right to s Sate Delivery

Date: l °
i
Doctor's Orders 4o ——
Carried out or not L{% Kgu.
Bed Side 0
Structured Handover done \f% Qe
IV Site %) f o
Central Lines ;'715 (L Q
Arterial Lines MW | pop
Feeding Catheter Yo g
Urinary Catheter 1808 N A
Skin Care ON \_Le!
Eye Care #’% \(ﬂ"(
g 4
Mouth Care VR 3 -
Sterillum Bottle, Stethoscope Yy X ﬂ&
L
Suction Bottle (Should be clean & empty) \{ ({-{,u
Intubation Tray o {
Emergency Tray
&Loaded Syringes with Midazolam i
Vecuronium and Flush)
Ampoules of Adrenaline A% s
Ventilator Tubing, (Any Water, Blood) 5% N
Humidification "N 'E o
Check all Infusion Apl
(Labelling,Correct Preparation) lf% )
Chest Physio & Neb Mo x\‘jn—-
Handed Over By Name : P g
Signature : (
.. &
Date & Time: 4 N 4 ‘}‘t b
Hand Over Taken By Name : o /1S
g k:-ﬁf_\fﬂ Pw
Signature %
Date & Time:
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Birthtght

Rainbow

Rainbow Children's Hospital - Guindy
Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai , Tamil Nadu, INDIA ,600015:

TEL NO :044-40122444

WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

CIRINRCLIRREL L CLITRIR T R TR

Admission No :IP18-00036154 Admit Date : 23-Jun-2026 Admit Time :10:29 PM UHID : GUC-00077495
Patient Details :
Patient Name : Baby RUSHIKA SINGH Age C1Y2M8D
Guardian ¢ Mr OMPRIYA SINGH DOB : 15-04-2025 08:48 AM
)
Gender : Female Religion
Occupation Martial Status
Address (H) - flat no.5v, north block sis meridian 100 feet Phone No : 8066001872
road Velacheri Chennai Tamil Nadu INDIA ; o ; 5
E-mail . singhomisunny@gmail.com
600042
)
Admission Details :
Bed Type : DAY CARE Bed No : ER 101 Ward Name : OF-EMERGENCY
Room No : ER 101 Admission Type : First Visit
Contact Details :
Name : Mr OMPRIYA SINGH Relationship  : Father
Contact Address : flat no.5v, north block sis meridian 100 feet Phone No / 8056001872
road Velacheri Chennai Tamil Nadu INDIA
600042
4
4’ . /
ety S
Signature
’ﬂoctor Details :
Doctor Name . Dr. PADMAPRIYA EKAMBARAM Specialisation : GENERAL PEDIATRICS
Referral Doctor . self Phone No
Co-Consultant
Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name . SELFPAY
Printed Date / [ime : 23/06/2026 22:30 Printed By : 015040 Page 1 of 2







e Rainbow Children's Hospital - Guindy

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

Children's et TEL NO :044-40122444
Hospita] ™" WEB : https://rainbowhospitals.in
Rainbaw
GENERAL CONSENT FOR TREATMENT
Patient Name: Baby RUSHIKA SINGH Age : 1Y2M8D
IP No: IP18-00036154 Sex: Female
Consultant: Dr. PADMAPRIYA EKAMBARAM Ward/Bed No: OF-EMERGENCY/ER 101

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

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

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

"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 failirg’g the submission, | will pay 200/- Rs.

{Rﬁjvers Signature:..?.'.'..:;’:':’:ﬁ} O —

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

Signature of Patient/Relative: g-,rn%. Lo

e\t
Name: MW < t)N\pQ«\\{ - g Patient Address:
; i ATOE flat no.5v, north block sis meridian
Relationship: < 100 feet road Velacheri Chennai Tamil
- y Time: 10 Y 298w Nadu INDIA 600042

Wittness Name: 'P W\D:\_(_—,J {Q\Qw\

Wittness Signatura{)__\\ \ Q

Printed Date / Time : 23/06/2026 22:30 Printed By : 015040 Page 2 of 2







Inbow® | A
Children's & BirthRight

BILLING POLICY
> Billing Cycle: - Bed charges will be calculated based on I2PM to 12PM checkout. Settlement post 12PM., room rent
will be charged for half day extra & post 6PM, it will be charged for full day. Less than 24 hours stay will be considered
as one day.
»  Room Rent inclusive of Bed. Nursing, Consultation Charges and all other charges, like Diet, Investigations, IP or OP

Procedures, Equipment, Cross Consultations. Blood/ Blood Products, Implants, Ward Consumables, Infection
Preventive Measure Charges, Pharmacy and Consumables will be charged extra.

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

» As per the G.O.1. guidelines, we can collect Rs 1,99.999/- only in cash mode, balance patient can pay through
Credit Card/ Debit Card/ NEFT / RTGS / Demand Draft and Online Payment.

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

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

charged 30% extra.

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

Admission will be done according to the ward category chosen by the patient; charges will be applicable as per the ward

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

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

TPA/Insurance Processing Fee applicable for all Insurance Cases.

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

vyv

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

In case the patient is shifted from lower category to higher category, all the charges like consultant visits,
investigations, operations and procedures ete. from

the date of admission will be charged according to the higher category.

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

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

VY VvyYvyy

vy

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

> Ittakes time for cash discharge is a minimum 3-4hrs. and in the case of insurance, it will take a minimum 6-7hrs.

> Difference, if any between the final bill amount arid amount permitted / approved by the TPA or total bill amount in case
of denial from TPA, has to be paid by the patient.

» Two attendants are permitted with patients in Deluxe, Private Rooms and only one is permitted in the rest of the

(‘- categories of rooms. No attendant is permitted in ICU's,

»  Allthe refunds more than Rs.5,000/- will be refunded through NEFT within 7 Bank working days.

P Patient attendant can collect for Interim/provisional bill of the patient from the billing section on daily basis. Interim Bill
shall be based on the acknowledged services in HIS. Final Bill of the patient may vary from the Interim bill based on
actual update taken on the day of discharge. It is requested that patients/attendants enquire daily about the bill amount
from billing section and pay the outstanding as on that day. You are requested to clear your outstanding amount on daily
basis before 12 PM. Patient bill outstanding should not be increase more than 10,000/-

DECLARATION
I have attended the Financial Counselling desk & understood the expected costs & other conditions applicable. In this

case, the TPA/Insurance Company rejects the claim for whatsoever reasons at any point of time after discharge. |
promise to settle the claim with the hospital as per Hospital Cash Tariff.

Patient Name ; Roky Biingnn i St fUH[D Number:  “P™hax— ‘
SellAtendant Name Sy, ; —
| celrAtEndant Name Ny omppy e Siectyer | Relaion Zimu'a = M

Selt/ Attendant Signature :  P—~"7+ S Name & Signature ofy\Financid) Counselor

Phone Number : < ﬁ_,__(

RCH/GDY/FRM/CLINICAL/426
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Patient Name:
ne.  —— ey RSB yauen €
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UHID 1D:

Department:

Consultant:

" Docu. No. : RCH/FRM/ GENERAL / 065




'r_ Patient Sticker | l

Pediatric Multiorgan History & Physical Examination

Name: Kiunbheo ;A&(%& Agef%ex —éﬁ—%ﬁ

Information given by: Relationship
Chief Presenting Complaints & Duration:(Chronologically)

C?/e = Foven. x . 1 dma’_
Felorr 4 0o AAlzeog, - 1A ngpcrb
Hislory of present illness : ,Swm - \
o Fﬂfﬂ’\ = X1, ~ qpPm u

FDQ’!LQQ_ V)é.(“z:_uﬂ),
fmﬁ cm-(;..‘.a.q,e&_ o -

__JM%—%M%WL ,pﬂhc?:am,

NI . P L iy -~  Leeoonp C A po ' U

LT T rR—————— —



Patient Sticker

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

No Lfo previou.  columiipusy,

Birth & Neonatal History: Family Chart

wﬁ/ua(mmmm)/m 2318 / O
v
Phototte.,
Birth & Socio Economic History:
About Father : -—-1 Na J;M AL Zi e s
About Mother ; : W
Any additional Intormaﬁon. % Jamm M%‘—M—

Devalopmanlal History :

&) _fr 05

Immunization History :

2 . Upto clats — 1AP el 0

o Anthropometry :
: Head Circum (cms) (Centile —____) Height (cms): (17 ) .
Weight (kgs)

(Centile ________)

Temperature : _LQL Pulse Rate _L'@L BP— SPO2 M RA

Resp.rate and type of breathing : Ry / A~

RS - 199 Wok - (D
Rash s jer Sorsrven. (R
Lymphadenopathy ?dﬂm‘@ Je Ccﬁm‘u, g {)M :
Oedema : ‘ J}meQéQ

Allergies (if any):

(FT.0)




Patient Sticker

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

Air entry & breath sounds : blo. AE @

Any addes sounds : (oo

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

Cardiovascular System :

Inspection of procordium :

Heart Sounds : S 51@

Any murmur : .M' FYL v MU

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

Per Abdomen :

Inspection :

Palpation : Lﬂ?zqf/ﬁl nom fonclen . no g@cﬂﬁﬁ,
Ausculation : Jg j_
Spine : External Genitelia : -

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

Central Nervous System :
Level of Consciqusness : AVPU/GCS score : gf;'/ |5

Cranial Nerves :

Motor System : o 'AF at Lewel.

Nutriton : )

Tone: /jﬂ Power 5=
N

Co-ordinator :

Posture :

Involuntary Movements :




e —

| pationt Stcker ]

Reflexes :

DTR ' Superficials:

Plantars

Sensory Sysiem :

Bladder / Bowel :

Clinical Summary & nlannnstlc

fone ?Bﬂeq;bﬁ LA@%_% rolt Cpurdl,

- Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment :

Planned Labs: Planned Management

- CP)C_I cep I TG s

-Q,RM@QM&A 561_;) —RP-2 |
Aning R/Ea .‘__Fzmm&

MRS r
e ]:“ ﬁ.{lifﬁ! = SOS
At e bio . bared on na:—m’rij

Signature cf the Consultant: ..

Name of the Consultant: ?f@ H«?P Vf

Signature of the Doctor: 'T

Name of the Doctor:...ﬂ..z, AN

Date & Time: 2$/6/16£¢

(RT.0.)

/@80% Date & Time: .. Q&/ ..... ,[M @ lo: BW d




R

Patient Sticker

DISCHARGE PLANNING FORM

NOTE: *To be completed by a Doclor within (24) hours of admission.

1. Anticipated Date of DiSChAIgE: ...oocenevsemsness

2. Destination Post Discharge: (] Home

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

sasrasinen

FamwMembBﬂ‘»Noﬂﬁ&d(Puwﬂcolmth)

O Transfer

Hospital Facifty Notified (Person Contacted)

[ Self Care

1 Needs Assistance In:
0 Medication 0O Yes
O Bathing [ Yes
O Eating 0 Yes
O Walking 0 Yes
'O Dressing O Yes
O Toileting 0 Yes

5.  Discharge Planning Discussed with the:
[ Patient

6. Patient/Family Educational Plan:

O No
0O No
O No
O No
0 No

O No

[ Family Member

O Family Home Care

Dmﬁuhsshnalhssm

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

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

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

O Patient's Educational Topic/s discusse
[ Family Member

[ Patient

Doctor Signature: 2D Sl et

Doctor Name: PRV APRR I RS

Date and Time:

d with the:

[ Others:

e

——— M._ﬁ“_ﬂ'frwr—“:.-_..‘
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DoctorName : ... LR IYTAMINSH. ..o Date: &lffél% Time: HCU‘W’

B ST ———— SRR

Type of Referral :
O Emergency

[0 Urgent

O Non Urgent

HOSPIRAL © <.vvvovvveocssiesseoesseesernansesstssssssssssss s s bbb e

Referred for; [ Opinion O Co-Management O Transfer of care

Reason for Referral : If for concurrent care specify the particular need, especially in the absence of asecond diagnosis:

AN
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Findings and Recommendations : T Fra koo f! %{&Md
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e ~ 93 - RESULT SHEET
_Rpw_I5. F
Date 23/¢he
Time i
Hb .5 |
PCV 26
RBC Li.ge
WBC 7230
NL/m/e 51/ [/
Platelets 1840
chp e
ESR
PCT .
RBS (4+ .
Na 13% i LR LT
X 2% H ‘ &
Cl /Bianss l02 /19 P R,
¢ Ca/Mg .22
Phosphate
Urea 28
Creatining ©.29
ALP 230
SGPT %-
SGOT £
T.Bill/Conj 0+6 /o ©
T.Protein ¢ 3
S.Albumin G- 3
S.Globulin 24
A/G Ratlo [ <%
UricAcid (¢ T lo
S.Amylase
St.Lipase
Blood Lactate
S.Cholesterol
PT/INR
APTT "
CSF Protein / Sugar
Cells
N/L
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CUE - Sugar —
CUE - Ketones.
CUE - PUS Cells . —
CUE - RBC Cells -
CUE ol
Pute NSI | N2
N Q
Stool Pus Cell
OVA/ Cyst -
Occult Blood
r T Row 22 v
g —|20) |
TTRE (Jryst) 02—
giBc {38 id
( ‘lgf]ql)
i W— i
Culture and Sensitivities : .. AW WW "‘"W Mneane € A W
Radiology : UsG:
X-Ray :
ECHO :
cT: ...
MRI RO R 1./ 0

Others (ECG, Contrast Studies etc.) : \V...-.C8..<- Negwal
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Shifting From: ............ . i Shiftedto: ............."Fo
MEDICATION NAME DOSE ROUTE | I | o

SN0 | (GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (po, NG, sc, v) | FREQUENCY 5::‘;5?10“3,5 ADMISSION
/ SHIFTING

'l CRoCIN pRrops l2w2| D ch 2% ooc

7 PSSy : PR
. | Oc¢ Ooc
3 AN Oc Ooc
$ Oc Ooc
5 Oc¢ Ooc
. \\ Oc Ooc
7 0OC Obe
7

8 0OC Ooc
9 ) Oc¢ Ooc
10 Oc Ooc

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

Date & TiMe :............ 03 1% ... 1 8 1do py _—
Nurse Name & Signature: . e N B

e (S0P ‘ »
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Or. PADMAPRIYA EKAMBARAM Children's | @ BirthRight
AT tospital _ |\ mesmeneies
DRUG CHART
Date of Admission: %bb—k Drug Allergies: M\ L] 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.

- Omyonechanshouldbainuseatanyorwm 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 DRDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

™  NURSES

SOS / PRN (As Required Medication)
, DRUG : "‘P-* loo OprA e \,wg,H
Dose Route | Frequency |Start Da ’ {
1300 B e o/ BTt

s
Doctor's Signature: | Valid Period| Pharm. ) 5 P
: T\d/ )
Additional Insfhuctions: : g'gﬂ
K domp >loo F- @& R

DRUG : o

Dose Route | Frequency |Start Date

ZQna'tura

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

. Date
DRUG : Tipe

Dose Route | Frequency |Start Datew

Doctor's Signature | Valid Period| Pharm.

VERIFIED BY *Name ...............

Additional Instructions:

el
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REGULAR PRESCRIPTIONS

Weight. ?@a w.«aurd(r/ﬂ)?"wI _

DRUG: Sqp- FRIS(YM

Date
Tir'ne

v

Dose Route | Frequency |Start Date

2.8 Po | @aym | 24]0b

Name & Signature of the Doctor
Starting the Drugs:

[aeetigpsrh

| e

Additional Instructions: 2o 317

Dally Doctor's Endorsement by a Sign

DRUG: SYP- (A0BW ™

Date

S
b 8
-

Dose Route | Frequency |Start Date)
Lo fo | Bayul syl

wNES

[ =4
P
B
2\

Name & Signature of the Doctor

Starting the Drugs:

Lt t

: ” oo T7F-
Additional Instructions: 60 .

Daily Doctor's Endorsement by a Sign

DRUG: Syp A2€E

Date LR ?‘

Dose Route | Frequency |Start Date|
2l | Po | Sym|isToL

v
r

Name & Signature of the Doctor

¥

Starting the Drugs:

Letged

Additional Instructionsj 3 7Y%~

(Qoeny [ gnt)

Daily Doctor's Endorsement by a Sign

B

DRUG : %:r‘—;'
Dose Route |Frequency |Start Date| )

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign
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Early Warning Scoring Chart | ===cesvmmm Yemiutrie dive ihery
¢ i EARLY WARNING SCORE: CHILRREN’S, UNIT
I_te")qbl“\*fmellllll[lll\W' 1w | Al ] [ L[ T T TT1
| Doctot /Nurse /Family Concern? ||| = S = E5 4 EHiSS 'g-lllll[llllll.l1
)
103 Y
102 : \\ 2 )
101 ‘v {ﬁ \L q_ I )
Temperature 100 TN ’&{ 7 )
() 9 4 Nob /£
LS -l A
98 a2 ML A" -
W
9’
Q %
95
94
90
Heart Rate :gg
(bﬂ#ﬂ) 160
150 s
aﬂdl 140 o
Blood Pressure 1o = =
(mmHg) * 110 o s
100 [T
Note: 80 =
BP does not score 0
- 0
in early 60
warning scoring 50 ™
Heart Rate (Number) 1ok - ¥ \’)ﬂ« \pst, 7
70 -
60 o
.Resp Rate (bpm) 33
(Over 1 Minute) * g e @ D
20
10 ~
Resp Rate (Number) 20
Resp  Mod/ Severe -
Distress ' None / Mild
Receiving O, (I/min) 4 W 7
0, Saturations (%) . a9 -l 'Jﬁ_"_lﬂ“' AT
Conscious  Normal
Leve Altered = E
|_GCSf \ ) i
TOTAL SCORE [ 0
Number of shaded boxes O 9 14 P
Pain Score [ 1€ (0] [0 0
Observer's Initials , iy e P
Score 1 ¢ Continue normal abservatioh by staff nurse ]
ACTIONS Score2  : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 :_Shiftin charge AND ER doctor/Floor Registrar (o see and half hourly to hourly Observation to continue.
recorded overleaf Score4  : Shiftin charge AND treating consultant(till 8 PM) or On call night duty consultant to see

L

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

" NB: If 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 suitably experienced staff are involved with the care of the sickest children.

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

purpose.

6 clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early

Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

Detailed actions are described according to increasing Early Warning Score.

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

threshalds/ 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

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

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

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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; Early Warning Scoring Chart | =svu e bt s

NING SCORE: C

[Date PN Himgyen. WL MW [T TPy 97 11 Iwl L[ T T T 1717
| Doctor 7Narse 7 Family Con =JngllllIlIlIl~ll|l‘!llllllll|!l-l_l
1m - ‘
N ke 41k
N = \
Y A ~ v
102 N o X N ) \
10 i l% [}
// N\ f-\(/ -
] b N
T;emperature 5 //’ ™ 9 }/ =
(A il s : )
L™ ~
98
I
“g %
95
g‘ 0 Fal f At
<
Heart Rate 180 X- { \
(bpm) 160
150 b
and- 140 N\ ) - n “ = 3 <\
Blood Pressure 10 © = G d
(mmHg) * 10
100
Nﬂla: 90 7 A i q—' o
BP does not score f,g id VA
in early 60 > rt
warning scoring 50 )
\
Heart Rate (Number) O\ \P C v
70
60
.Resp. Rate (bpm) fg — —_
(Over 1 Minute) * a T
10 @ : ) I
Resp Rate (Number) A ! ]
Resp | Mod/ Severe | | =L ]
Distress | None / Mild ep RN v
Receiving O, (/min) ‘ £
| 0, Safurations (%) A ] o ‘ Fﬁ‘f 30
| Consgious | Normal I | —‘
Level | Altered R g
GCS 4 ANl 4 e =
TOTAL SCORE y - 0 [ ~
Number of shaded boxes 9 0 0 @ 0 ] —[
Pain Score Vi e o 0 U C
| Observer’s Initials 1 ﬁ: _ Ao I
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 : Shiftin charge AND PICU fellow or PICU consultant to be informed.

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

INSTRUCTIONS:

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

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

6 clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen insicker 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 EaﬂyWarning Score of 3 or above should be recorded below with details of any subsequent action initiated

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

Date Time Early Warning Score Date Time Name

It atany time additional help is required, call help—regardless ﬂf_}h& 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). I 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)

B procedure/ investigation). Child (X)’s condition has changed in the last (XX mins). Their last set of observations

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/

were (XXX). The child’s normal condition is ... (€.0. alert/ drowsy/ confused, pain free)

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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" EARLY WARNING SCORE: CHILDREN’S UNIT
[ate 250120 Time T T T T R [ [ T NAwh [ T T Bl T T
[OotrT e o G | T ] T TR TPl T R
104
103
102
| Y
101 e
\\
Temperature 100 — o
(‘P o - X
Iy : X
') - N (<
98 N " [s
97
™ .
95
94
_ 130
Heart Rate :gg
(bpm) 160 =
150 “
and 140 AV \\ -
Blood Pressure  30(al- et ™ | >
(mmHg) * 110 f'
100
Note: 80 \
BP does not score gg
in earfy 60 X
. y P -
warning scoring 50 |— TV >4
Heart Rate (Number) ! WV Honl \B okl gl \ ot 1ot
70
60
50
Resp. Rate (bpm) 10 ’
| (Over 1 Minute) * 3 % @
20 A
| 10 1z :
Resp Rate (Number) ) O mt VoWl ok e
Resp | Mod/ Severe
__Distresg | None / Mild AY . n
Receiving 0, (I/min) - {
0, Saturatians (%) g r'} vol- | | L, “
Consciqus | Normal " L A ]
Level Altered -
GCS * A A
| TOTAL SCORE 0 Q ”
Number of shaded boxes e (o)
Pain Score n | o (o) 9 0 »
Observer's Initials \ RS e
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
* Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
;rded' overleaf Score 4 ¢ Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5& 6 : Shiftin charge AND PICU fellow or PICU consultant to be informed.

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

INSTRUCTIONS:

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

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

» Geclinical parameters are assessed and recorded as part o}'the'child’s routine clinical observation, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen insicker children)

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

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

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

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

Date Time Early Warning Scare Date Time Name

« |fatanytimeadditional helpis required, call help— regardless of the Early Warning Score!
«  Following a Early Warning Score assessment, senior help may be required

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

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

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

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

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ anaigesia, stopped the infusion), OR I 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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1. All measurements in m.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
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Date | Time g{%ﬁj Route NG | Diamhoea | Vomit |Drainage | Urine | Phieblis ,?E,';';,
| Mouth | LV N.G -

08:00 am
09:00 am B
10:00 am
11:00am |
12:00 pm \ sl =1
01:00 pm
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02:00 pm s
03:00 pm s,
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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.

%39 Intake Output st
lD*EVB Time gﬁ}ﬂ}% ! Route NG | Diahoea | Vomit |Drainage | Uring | Phiebits &qur:a
\ A\‘-’" ) { Mouth | v [ NG © _|igA
4)/ 08:00 am : f © NS
08:00am MBS @ | Svaven o © | Va
o] O gl © [\
11:00am o 1]t kow N [V
12:00 pm il ) \/=A
01:00 pm - o |\ra
Total Intake : @ OO\ Total Output: Q0 e of O r L—'J
02:00 pm o r %
03:00pm | Yoo | \bow W o B
04:00 pm fa Po
0500pm | Wao | yopes O | e
o[ T Wy lo [ ae
07:00pm | §'pn | jCpm ) Bo
Total Intake : Aé o Total Output ; 7 P M_W
.08:00 pm (D]
08:00pm | oo | 6O O ['pS—
10:00 pm 0 ﬁ?-{S’
11:00 pm N AYRNT
12:00 am JJ}pj 54 ; s 0 [2(\—’
01:00 am [®) (
Total Intake: ) 00 /0] . Total Output - 14204 (2
| 02:00 am : 0 -\
0300an K¥aihd jce”™ 0 | plo
0400am | Plctk | n |-
05:00am | @ @\L’ '
| 06:00am ! Y ,Plil—
LEE Y 5‘” . {1 1 s ] PB4 rEL
Total Intake : 2 3 /7! o sicklis S Total Output : 'hrﬁﬁll% U%e:ﬂ’
: I
Total 24 rs. Intake | f Tolal 24 hrs. Outont 'ﬁ'nul- Ebdgﬁd/f’ .
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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.

A5 b’ Intake Output ke
“Date | Time e Route NG | Diarhoea | Vomit | Dranage | Uring | Phedits | Slon. -
| Mouth v N.G
08:00 am . L e
09:00 am_ N 0 (o
™ 10:00 am A O | ¢
' 11:00-am v i ¥
12:00 pm YRS
01:00 pm it
Total Intake : Total Output :
0200pm |Hoo, | ngyeY N0 [y
03:00 pm
04:00pm | nOE [ piepy [\ | obod
05:00 pm )
06000m |07 00 |1l N Ve
07:00 pm | s/
Total Intake : (€5 12) R\ p&(C Total Output :
08:00pm | Hop | O AL \Lz:,ﬁ\
09:00 pm g
~ 10:00pm | 1oy | GO " j@’\«
| 11:00pm | 'DWQ e
12:00 am : e
01:00 am Ll I
Total Intake: /()0 1° ' Total Output: o FCL Chged -
0200am] ; '
[ 0800am [§m//a} 25 777 e
| 04:00 am . L. |
Iﬂs:ﬂﬁam ' - S)QT e J“;j
| 0600am [ | LTEET e |
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Total 24 frs. Intake 5 &om ! _Lrptal 24brs. Output | D e
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Rainbow® i
Children’s | @ BirthRight
Hos pital . BY RAINBOW HOSPITALS
1t takes a ot to treat the Hitha, . Your Right to a Safe Delivery

(_PHLEBITIS ASSESSMENT j i

ﬁ'atient’s Nar
MRD NO:..

)

Rf‘a

///////Wﬂ/f/”///// ////I////// T e OMOF

CANNULA 1

Date: 99]o, Time: {O.’WYT")
Locatlon @ n«u/ cfmfd
Cannula mserted by: 4 Jy @??%':

Cannula inserted by :

Nursing ’ Nursing ;
Date | Time Phlebitis (Infiltration Interveagon En Date | Time Phiebitis |Infiltration Intervention| 19N
23(¢ | or US| V}CVes 2o | Oves 2o W£ 77 o OYes ONo | OYes ONo

OYes B Oves o) O J T
OYes QG | OYes o ko [ /IR

\u
4 \o_BefQYes 06 Oves Ops|

OYes ONo | OYes ONo

OYes ONo| OYes ONo

OYes ONo| OYes ONo

2 ,Q Ja_ 1S —|OYes ONol Cives Dolthes (91 p DOYes ONo | OYes ONo
1ofr) |OYes ORo | Oves @ 2% OYes ONo| Oyes ONo

\2.P™M |OYes B0 | Oves o Dafon | wepy OYes ONo| OYes ONo

™ _[OYes Qo | OYes Qo a% 8O OYes ONo| OYes CNo

A2 9™ |OYes BNo | Oves Eilo OvYes ONo| OYes ONo

YLe™ [Oves C¥o | OYes @No| o OYes ONo| OYes CINo

10 P |oves el oves o (e OYes ONo| OYes CINo

<l > A OYes B0 | Oves of pol/ £ OYes ONo| OYes CNo

‘ LT OYes ONG | Oves ONg] ¢7 AF© P(a OYes ONo| OYes ONo
1000~ | Bves e OYes O] Dl ) OYes ONo| OYes ONo

\ ) o Oes ONoJives tvg BE™,

o~

OYes ONo| OYes ONo

OYes ONo | OYes CINo &

DOYes ONo | OYes ONo )

OYes ONo | OYes ONo

OYes ONo | OYes ONo

: [
Y] Cummn{:ﬁr&hﬁ&%"

DYes ONo | OYes ONo

OYes ONo| OYes ONo

OYes ONo | OYes ONo

OYes ONo | OYes ONo

OYes ONo | OYes ONo

OYes ONo [ OYes CINo

DOYes ONo | OYes ONo

OYes ONo | OYes ONo

OYes ONo| OYes ONo

OYes ONo | OYes ONo

OYes ONo| OYes ONo

OYes ONo | OYes ONo

OYes ONo | OYes ONo

OYes ONo | OYes CINo

OYes ONo| OYes ONo

OYes ONo | OYes ONo

OYes ONo| OYes ONo

OYes ONo | OYes ONo

OYes ONo| OYes ONo

Cannula removed : OIYes ONo, if yes date and time ;
RX any initiated : OYes CINo CINA If Yes specify-

Phlebitis score:

Cannula removed :

Phlebitis score:

OYes TINo, if yes date and time :
RX any initiated : OYes ONo ONA I Yes specify-

NOTE : # To be assessed within 30 minutes of insertion.

# Every 2 hours if on fiuid infusion,

# Every 4 hours if only on IV medication.

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




(CPHLEBITIS ASSESSMENT AND MANAGEMENT RECORD )

CANNULA 3 CANNULA 4
Date : Time: Date Time:
-Location : Location :
Size : Size:
Cannula inserted by : Cannula inserted by
Date | Time |Phlebitis {initration| tver® | Sign | | Date | Time Phlebitis (infitration] teqttn | S19"
OYes OINo | OYes ONo OYes ONo| OYes TiNo
OYes ONo | OYes ONo OYes CONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo ClYes ONo| OYes ONo
OYes ONo | OYes CNo OYes ONo | OYes ONo
OYes DONo | OYes CONo OYes Do | OYes CNo
OYes CINo | OYes ONo OYes ONo| ClYas ONo
OYes ONo | OYes ONo OYes CINo| OYes CNo
OYes ONo | OYes ONo OIYes CNo| K1Yes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
[Yes ONo | OYes ONo OYes ONo | OYes ONo 0
OYes CNo | OYes ONo - | oves ONo| DYes ONo| 4 -«
OYes CNo | C1Yes ONo ; "I oves ONo| CiYes EiNo L
DOYes ONo | OYes ONo pikie "7 | Oves CONo| C¥es ONo "
OYes ONo | OYes ONo e " | OYes ONo| C1Yes ONo
[IYes CINo | OYes ONo : 7| Oves CNo| C1Yes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes CINo ClYes ONo | OYes ONo
OYes ONo | OYes CINo {3Yes ONo | OYes ONo
[)Yes ONo | OYes ONo OYes ONo| OYes ONo
OlYes ONo | OYes ONo [Yes CNo| CYes ONo
OlYes ONo | OYes ONo [lYes CINo | OYes DNo
DYes CINo | OYes ONo [lYes CiNo| OYes CiNo| .
OYes CNo | OYes ONo [Yes ONo| OYes CiNo
DOYes ONo | OYes o [1Yes ONo | C1Yes OINo
[OYes CNo | DYes CiNo OYes CiNg | OYes ONo
Cannula removed : OYes ONo, if yes date and time : Cannula removed : OYes OINo, if yes-date and time :
RX any initiated : OYes ONo CINA If Yes specify- RX any initiated : OYes ONo CINA If Yes specify-
Phlebitis score: Phlebitis score:
NOTE : # To be assessed within 30 minutes of insertion.
# Every 2 hours if on fluid infusion.
# Every 4 hours if only on |V medication.
& V.LP. SCORE (VISUAL INFUSION PHLEBITIS SCORE) ﬁ
0 1 2 3 4 5
IV site appears healthy | ONE of the follawing is | TWO of the following is | ALL of the following is ALL of the foliowing is | ALL of the following is
evident: evident: evident: evident and axtensive: | evident and exlensive:
# Slight pain near LV. | ¥ Paln near LV. Site # Pain along path of # Pain along path of # Pain along path of
site or slight redness # Erythema cannula # Erythema cannula % Erythema cannuia # Erythema
near LV site # Induration # Induration # Induration # Induration
# Palpable venous cord : gzlg?g‘e venous cord
Lc:msea»'l-: CANNULA | OBSERVE CANNULA gim& &Emove :"5“1? ﬁggg@ ” EE‘E‘E; ,}é’.} ';E;},?;E i gﬁ%ﬁ*ﬁé@
: /




GUC-00077485 IP18-00036154 3
Baby RUSHIKA SINGH
Rainbow’ . e .
1 IIHIIIIIIIHIIMIHIIIM 2 - B Children's | & BirthRight
Hospital SY RAEOW NOSPITALS
PAIN ASSESSMENT FORM ok Mbree e
Date | Time "‘:;j:‘l"“ Location | Duration Aculty Character : ""’m""n“‘ 9 mmn Intervention Sign
O Continuous | O Acute OShap CI0Wl | O increasing | Qes™ D
' > O Intermitient | CJChronic | ) Aching [ Buming | [ Decreasing | 1 No .
ol [ heot 128ty O(wo| MO ‘ ; Uy
O Continvous | CJ Acute O Sharp  OJ Dull O Increasing PA&S T |
by e ofes ntl | iemiten DOChronic | D Aching 3 Buming | 0 Decreasing [ 1 No Gl
8 | O continous | O Acute OShap [CIDul | O increasing | ¥es rt\ @ﬁ%
9},\,\}%&?‘\ 9&) ™) | | O intermitient | O Chronic | [JAching [ Buming | O Decreasing | O3 No 29,
Mo/lon st | O Continuous | OJ Acute 0O Sharp 3 Dull O3 Increasing § E3-Yés N[/ : (5~
=4 6)26 @F /t " O termitent | Ccwonic | CActing. 02 Bumiog | 0 Decreasiog | 010 | FEs
o b6l 2710 fwo |y | D Contimoss | DAce | OSwap Dol | O ncrasing Oyws™ | - AVl /9@/
D intermittent | O Chronic | CJAching [ Buming | [ Decreasing| DNo - Gl ©
Lo continuous | O Acute OShp DI0Wl | O increasing | O Yes. NI— e
\JQ\V'\B &j}\\d\ @\@ B O intermittent | CJ Chronic D) Aching [0 Burning | [ Decreasing 9,«0/ Dinfhe—
o O Contivous | DAce | DStap 00wl |DOicreasing | Sves~ |~ | 2€g
Q{H’é‘g D’i"’? _D/'-a AL O Intermittent | OJ Chronic D Aching [J Buming | [J Decreasing| O No owl”s
" y O Continuous | O Acute OShap ODul | O Increasing | JlYes™ a1 | @éf;;g
adyes |&pn ®\o | o | D mtemitent | OChonic | D/Aching 0 Buming | O Decreasing | 1 No 0%y &,
iU | O Continuous | OO Acute OShap ODul | O Increasing | L3es nt W
ARV R sho O Intermittent | [ Chronic | CJAching [ Buming | [J Decreasing [ O3 No oy §
| [J Continuous | [J Acute [ Sharp [ Dull O Increasing O Yes
O Intermittent | [ Chronic D) Aching [ Buming | O Decreasing | I No
Ae-assessment Frequency:
1. Every eight hours for all hospitaized patients.

2. For post-surgical patients, patients with chronic pain. patien! with severe pain:

3} Atleast every 2 hours for he first 24 hours
¢} Priof 1o pain pain-relieving infervention.

Docu.No: RCH /FRM / CLINICAL / 152

b)  Then every 4 hours.
d)  Within 30 - 60 minutes after pain refief inlervention.

(PT.0)
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PAIN ASSESSMENT TOOLS

;  FUACC PAIN ASSESSMENT SCALE (1 Moth to 7 Years)

SCORMG
CATEGORY
? 1 2
; Occasional Grimace or Frown, Frequenl 1o constant frown,
face No Parficutar expression or smile withdraw, Discriented quivering chin, clenched jaw
Legs Normal Position or Retaxed Uneasy, restless, tense Kicking, of legs brawn up
1§ -
" N Laying quietly normal position, uirming shitting back and :
; Activity mmm e N . { Ached.rght o datking ,  + ¢ |
’ Humerical Paia Scale (Obstetric aad Gymecuiogy) . e ‘um; :
—t | t i i t i E _:Io Cry No Cry (Awake or asieep) ma:"a irequent complaints '
0 et 2 3 6 : _
Pein Possais an Reassured by occasional ouching. ,
Consolability Conte. ., relaxed :3:““ o being taked o, Difficult to console o comfort
* Meeastal Pain, Agitatien and Sedation Scale (upto 1 Month)
Asserament ~ Sedatien Mormal i Pala / Aghtathen
Criteria
Wong - Baker (Pedialrics) Abeve T Years -2 -1 ] 1 2
Crying No Cry with painfud | Moans or cries mmmmrm«umu High-piched or slent-
Irritabiiity stimull minimally with painiul| irritable intervals consolable | continuous cry
) 2 [ 6 8 0 i simi i inconsolable
o burt WusizgeB2  HosUSeMon  EwaMon  MutWioslst  HeSWosl | Behavie: State | Noarousaltoay | Avouses minknally o | Appropriste for Restiess, squirming | Arching, kicking constantly awake
stimull stimuli ' pestational age Awrgkens frequently | or
No spontaneous Litle spontaneous Arouses minimally / no
movement movement (not sedated)
Facial Mouth s lax Minimal expression | Relaxed Apprepriate | Any pain xpression | Any pain expression
Expressien | No expression with stimuii E .| continuai
Criremities | No grasp refiex Wask graspreflex | Relaxed hands and | Intermittent Continual clenched
Tane Flaccid fone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone of finger splay splay
<L Body ks nottense | Body s tense
Vital Signs HR | No variabiity with | Less than 10% Within basene or | Increase 10-20% | Increase greater than 20% from
RR,BP. 830, | stimul varkabiity from normal for from bassfine basefine, Sa0, less than or
Hypoventilation or | baseline with stimuli | gestational age Sa0, 76-85% with | equalto 75% with stimulation -
epnea stimutation - quick | slow recovery Out of sync or
recovery fighting veniiator
—
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Ref. No.: FHW/BRD-Q/NSG/04

= GUC-00077495 1P18-00036154
5 BRADEN ‘0" SCALE (=2 LR e
Rainbow" - s ' SGALE 45042028 1\'3“‘
Chlldren s| @ BirthRight —— AQE...  Or. PADMAPRIYA EKAMBARAM No.:
»,
T o — T A e
1. Comgilotely immobile: 2 Very limited: 3, Siightly Bmited: 4, Mo limitations: r
Mobity Does not make aven slight changes |  Makes occasional sight changes in Makes frequent through slight Makes major and frequent changes in L(
in body or extremily position body or extremity position but unable changes in body or extremity position position without assistanca. Lr
without assistance, 1o completely tum self independently. | independently. Lo
2 Chairfast: 3 Walks occaslonally: 4. Al patients too young lo ambulate; i
. 1 Ability to walk severely limited or Walks occasionally during day, but for OR walks
m:x émm,mow non-adsient. Cannot bear own weight wvery short distances, with or without Walks outsida the room at least twica 2
and/for must be assisted Into chair or assistance. Spends majority of each day and Inside room at least once svery Lf m
wheelchair.” shitin bed or chair. 2 hours during walking haurs. V]
2 Very Braltoc: 3. Sightly Bmited: |
Untespanshv (docs mot masn, fioch | 79596005 10 oy paltul stimut cannot | - Responds t verbal commands bt | & Ko impalement:
of grasp) to painful sthsuridu; o communicats discamfort except by cannol 2hways communicate discomforl | Responds to verbal commands.
Sensory Perception diminished fevel of consclousness o |  MO3ING of restiessnass; OR, has or nead 1o ba turned; OR, has some Has no sensory deficit that would fimit Lr
sedation, OR, fmited abillty fo feel sansory impairment that limits the sensory impairment that limits ability ability to feel or communicate pain or tf ga
pain over most of the body surfacs. ability to feel pain or discomfort over 1o feel pain, or discomfort in one or discomfort.
half ot body. two extremities.
1. Constantly molst:
SSs Uearas Skin s kept molst aimost constantly | 2 Very moist : 3. Occaslonally molst Shinlywole
to which by perspiration, urine, drainage, etc. Skin Is often, but not abways, moist. Skin is occasionally moist, requiring Skin Is usually dry, routine diaper
skin is exposed Dampness Is d;hueﬁ every Iin'.;i Linen must bs changed at jeast every - linen change every 12 hours. changes; linen only requires changing "T
o maisturs patient is moved or tumed. 8 hours. every 24 hours. EL L’ﬂ
FRICTION-SHEAR 2. Problem: A, Potential problem: J
Friction Occurs when Requires moderate to maximum Moves freely or requires minimum 4. No apparent problem: )
Skin moves against 1. Significant problem: assistance in moving. Complete lifting |  assistance. During a move, skin Able to completely lif patient during
support surfaces Spaslicity, contracture, iiching, or withou! sliding against sheets is probably shides to soma extent against | POSilion change, moves in bed and in
Shear Occurs when agitation leads lo zimost canstant impossible. Frequently slides down in sheets, chair, restraints, or other chair independantly and has sufficient
skin and adjocent bony | thrashing and friction. - bed or chalr, requiring lrequent evices. Maintains relave good posiion]  FSCle strength ta e up completely l-7
surface slide across repositioning with maximum assistince.|  In chair or bed most of the time but during mave. Maintains good positicn L}’
one another occasionally slides down, in bed or chair at all times.
LWryPoor: - 2. Inadequate:
= KPO/or maintained on clear liguids, Is an Biquid dist or Wwbe ludlngs!TPH 3. Adequate: 4. Excellent
ooy more than > days OR | which provides inadequate calories and i e ke Is on 2 nommal diet providing adequate
albumin < 2. rr:_ga:l never ea minerals for age OR albumin < 3 mg/dl | P" |;aequats calories and minerals calories for age. For exampla, eats
Nuiritional Usual a complete rng_ar uely" eats mora OR rarely eats a complets meal and for age OR eats over half of most meats, most of every meal. Never refuses a
food intake pattern gun hatt ui;ny c;odu ared. generally eats only abgut hall of any Eats 2 total-of 4 servings of protein meal. Usually eaty a total of 4 or more IT Q_f
rotein intake inc udes only 2 food affered. Protein intake includes (meat, dairy products) each day. servings of mean and dary products.
servings of meat or dairy products | only 3 servings of meat or dairy Occasionally will refuse a meal, Occasionally eats between meals.
per day. Takes fluids poorly. but will usually taks a supplement if
4 products per day. Occasionally will Does not require supplementation,
Does nol taks a liquid distary take 2 dietary supglement. offered. :
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate:
Tissue Perfusion & Hypotensive (MAP < 50 mm Hy; Normalensive oxygen saturation may |  Normolensive oxygen saturation may | 9 Excellent _ _
<40in a newborn) or the patient be < 35%; hemoglobin may be be < 35%; hemoglobin may be Normolsnsive, oxygen saturation
Oxygenation . :
does nol physialogically tolerale < 10 mg/dr; capillary refill may be < 10 mg/dk; capillary retill may be > 85%; normal hob; capillary refil (/
position changes. > 2 saconds; serum pH Is < 7.40, 2 seconds; serum pH is normal. <2 seconds. Q?
a2
N " o TOTAL SCORE PV 90
Highest Risk : 7 | High Risk:8-16 | Mild Risk: 17-21 | NoRisk:22-28 o) .
Evaluator's Name W—‘ 7 %M

L r——
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"V
WELL'S CRITERIA FOR ASSESSING DVT

NOTE: Assign a score of 1 if ‘YES" in parameter 1 to 9 and Assign a score of -2 if 'YES' in parameter No 10

S.No Assessment Criteria — ' i
; : : Al ;
| [ N Te [N [wofe |
Active cancer (on-going treatment or diagnosed :
L1 within 6 months or palliative care) 1 O (o ‘ ) 0 ?0 o
Bedridden recently >3 days or major surgery within
2
( ’ four weeks T P e © 10 o 0
n Calf swelling >3cm compared with asymptomatic (
' 8 | side, measured at 10 cm below tbial tuberge U & o) O o
(Assess for both legs) ' p
| Colfateral (non varicose) superficial veins present )
‘j ’ (Assess for both legs) ! © P % ’ C © ©
5 | Entire leg swollen (Assess for both legs) 1 A b o ’ /O o O
6 Localized tenderness along the deep venous system 1 o
(Assess for both legs) & o P's, L |
Pitting edema, greater in the symptomatic leg
i (Assess for both legs) 1 2 | e /9] 0 ) o
Paralysis, paresis, or recent plaster immobilization of
g the lower extremity (Assess for both legs) ! © P £ I 0 J
9 I Previously documented DVT (Assess for both legs) 1 O |p s { 0 J (8 Y,
Alternative diagnosis to DVT as likely or more likely
(Assess for both legs)/ Co-morbidity fike ESLD © | s P 0
p 10 | /Renal disease, Renal failure, CCF Cellulitis 2 O /D
: (commonly mistaken as DVT), Dependent (stasis)
oedema, Lymphatic obstruction,
L Total Score
L Signature of the Nurse
l
Intervention:
High Risk = >2 Score
Moderate Risk = 1-2 Score
Low Risk = <1 Score

Note : Daily assessment shall be carried out once every 24 hours and documented

Docu. No. : RCH /FAM / CLINICAL / 128
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WELL'S CRITERIA FOR ASSESSING DVT

NOTE: Assign a score of 1if'YES' in Parameter 1 to 9 and Assign a score of -2 i 'YES' in parameter No 10

| Date: | Date: | Date: :
Assessment Criteria m&%--
[N ]
1 Active cancer (on-going treatment or diagnosed 1
within 6 months or palliative care) 0
2 | Bedridden recently >3 days or major surgery within 1
four weeks 18
h Calf swelling >3cm compared with asymptomatic
' 3 | side, measured at 10 em below tibial tubercle 1 Iy
(Assess for both legs) [ ()

4 Collateral (non varicose) superficial veins present 1
(Assess for both legs)

0
- e —— I L
S | Entire leg swallen (Assess for both legs) 1 V -.-.
T -
7 ]

6 Localized tenderness along the deep venous system
(Assess for both legs)
; Pitting edema, greater in the symptomatic leg i
(Assess for both legs) ©
8 Paralysis, paresis, or recent plaster immobilization of 1
the lower extremity (Assess for both legs) S
9 | Previously documented DVT (Assess for both legs) 1 ....

Alternative diagnosis to DVT as likely or more likely
(Assess for both legs)/ Co-morbidity like ESLD

™ 10| /Renal disease, Renal failure, CCF Cellulitis -2 »
- (commonly mistaken as DVT), Depenent (stasis) o
| oedema, Lymphatic obstruction,
L | Total Score , , V) o ! ’ ’

S

‘ Signature of % ‘

Intervention:

High Risk = >72 Score
Moderate Risk = 1-2 Score
Low Risk = <1 Score

Note : Daily assessment shall be caried out once every 24 hours and documented

UGG, (. RO TRV CLINICAL / 128
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L SR | @ BirthRight
m m I‘“ l “m“m“ .l l“ll "" |l| Hos pital . BY RAINBOW HOSPITALS
It akes 2 lot o treat the e, Your Right 1o a Safe Delivery
| THE HUMPTY DUMPTY SCALE " NGO £
D D DATE_ | DATE, | DA
PARAMETER CRITERIA SCORE[; mwmﬂﬁ%
Less than 3 years ol 4 1Al l0 L! G
Age 3toless than 7 years ol 3 \ [
' 7toless than 13 years old 2 ,
13 years old and above 1 ]'
Male 2
Gender Eaaale 3 ‘ ) F ‘ )
Neurological Diagnosis 4 ' ' 1
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope/ Dizziness, etc,
PsycthahavioralUisorders 2
L Other Diagnosis 1 ) L L, |
Notaware of Limitations 3 i L '
Cognitive Forget Limitations 2
Impairments Oriented to own ability 1 ]| { [ | \
History of Fals or Infant-Toddler Placed in Bed 4 ' ' ) 1
Patient uses assistive devices or infant toddler in crib or
Environmental | Furniture/ Lighting (Tplag Room) g L
Factors Patient Placedn Beq 2
Outpatient Area i 1 ! ) " \
Responseto | WIthin 24 hours 3 | | ' RN
Surgery / Sedation Within 48 hours 2 )
Anesthesia More than 48 hours/ Nong 1 Fl a1l v | T
3 | Sedatives (Excluding ICU patients sedated and paralyzed) 3 i \ ]
Hypnotics 3 ]
Barbiturates 3
Medication Phenothiazines 3 |
Usage Antidepressants 3 ‘ _—
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2 F ‘ '
Other Medications / None 1 Y —
Total ; %) |D \a = l
|ntenrem}on; -Fall Risk: Low Humpty Dumpty Scorg = 7-11, B High Risk Humpty Dumpty Score = 12 or above
Bedin low position v Py V;
Call device within reach il NN 5 7 g %
Wheels Locked ol i 7o ol
Room free of clutter = i e |} i
Adequate lighting e T I AT s (P
Wheel chair support ol I3 Ll x
[ Other Intervention(s) Specify el AR S
Nurse's Name: | %L g\-c\/(\af
Signature: A " ; ‘r {;' Q/ \2
| S 0 1 il - X ]
Time; %yn 4@(/ @ W y h _

Docu. No. : RCH /FRM / CLINICAL / 005
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PARAMETER

CRITERIA SCORE.

DATE | DATE | DATE ]

DATE
QAL

Age

Lessthan 3 years old

3

<f

3tolessthan7 years old

| 7tolessthan 13 years old

13 years old and above

Gender

Male

Female

Diagnosis

Neurological Diagnosis

Alterations in Oxygenation
Dehydration, Anemia, Anorexia

(Respiratory Diagnosis,
Syncope/ Dizziness, etc.

Psych/Behavioral Disorders

Other Diagnosis

Cognitive

Impairments

Not aware of Limitations

Forget Limitations

Oriented to own ability

History of Falls or Iy

fant-Toddler Placedin Bed

Factors

Environmental

Furniture/ Lighting

Patient uses assistive
(Tripled Room)

devices or infant toddler in crib or

Patient Placed in Beg

Outpatient Area

Anesthesia

Response to
Surgery / Sedation

Within 24 hours

[ Within 48 hours

More than 48 hours/ None

Usage

Medication

Sedatives (Excluding ICU

patients sedated and paralyzed)

Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives / Diuretics

Narcotics

One of the Meds listed above

Other Medications /

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

None

!

-

B

Total

Lo ‘]

fo

infervention:

-Fall Risk: Low Humpty Dumpty Scorg = 7-1 1,

High Risk Humpty Dumpty Score = 12 g above

Bed inlow position

v

Call device within re

ach

Wheels Locked

Room free of clutter

Adequate lighting

v
V4
v
\"4

Whee! chair support

-—

Otherlnterventiorr{s) Specify

1“\\\ 1

Nurse's Name:

AR

Soan

Signature:

=

oW

Date:

T

24b [y

Time:

Docu. No. : RGH /FRM / CLINICAL / 005
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INTERDISCIPLINARY PATIENT / FAMILY EDUCATION RECORD

Part - 1.

Patient's / Learner Language:; ..

*

ﬂ, Patient / Learner Literacy:

"1 Read

Wiite | LSpeak/ Willings,

L

A
GUC-00077495 1P18-00036154 ] b"gw
Baby RUSHIKA SINGH . " -
16-04-2028 1Y2M90D # dren’s | Blftthght
Or, PADMAPRIYA EKAMBARA pi tal 8Y RAINBOW HOSPITALS
llllHﬂIHNlllIllllllMlﬂlllllllll it
.care Literacy:  Yes No—

Identfified Education Needs:

1.
Diagnosis

Plan

vy

3. Pain Management

6. Discharge Medication

7.

Infection Control Measures

10. Fall Risk Education
11. Safe use of Medical Equipment / Implantable Devices

S

afety

2/ 4. Informed Consent 8. Diagnostic Test/ Procedures 12. Pi_iﬂe"fs / Family Rights
reatment and Care S Medication / Therapy (safety, effects/ side effect, interactions) ~ 9. Nurition / Diet 13. Risk / Safety
Part - Il
Use codes from the list in part il
: Need : Designation /
Date Time Identified Information Taught Mechanism/s Comments smg"?i"':
Person Taught h‘;ﬁ:‘;’:g Teaching Tools "’u"a"r%'é"r}‘}“ Understanding
A® %ﬂm M’\Mw v . Z%
! U C o, ot y || i | LebU
>y bt 2pa &oom mawui Len]nhu el | mat [ el nove [y Soal

i

v\

K

I

(B O~

MY

N

\[Tv

(NNTN

Yo

2. Physical Impairment
3. Emational Barriers

5. Educational Level
6. Desire / Motivate ta Learn

9. Cultural Differences
i

8. Responsibilities at Home

11. Beliefs and Values

14. Others (Specify

12. Impaired Vision/ or Hearing

QE aJO&Q: . g
;b\f- &+ Lf(/{ s i _(CO.LQJW 7 Lot | O Vb | Ao 1S 3'{)9‘0 O
| Mbition | dredt >
Part - lll: CODES A
Who was laught: PT: Patient F: Father M:%lher S: Spouse Sm: Son D: Daughter C: Caregiver 0: Other (SPECIfY) w.oeevuvvvoeeeereeeoeo
Le g Barriers: 3
No Learning Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice

Teaching Tools Used:
Pl

A:  Audio

0 Oral

D: Demaonstration V:  Video

P:  Printed

Mech
1. None

2. Obtain translator

sm/s to overcome barrier/s:

/?’

Reassurance & Support
Teach Family / Others

5. Respect values & beliefs
6. Respect Cultural / Religion Praference

1.

Other, Specify

Understanding:

‘J../ Verbalizes Understanding 2.

Demonstrates Understanding 3.

Needs Review

Doc No. : RCH / FRM / CLINICAL / 187
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It ket @ 1ot to trear e ittt Your Right 1o a Safe Oelivery

% OPD [ Direct

Body Weight: 8‘? Kg
Height: SO T TTt 1

O Family Member [ Medical Record O Other

(Specify) ...
Past Surgical History

Previous Hospital Admission

Current Medication: one D*@s. If Yes, fill reconciliation form

R w Head Cfrcur?rence (<2 years); =

We.bfond wrze. [ load)... g —

W ) (Follow Pain Assessment Sheet & Document)

...................... (Document in the Humpty Dumpty Sheet)

) (Document in the Braden Q Assessment Sheet)

Pain Screening: (3%es CINo |t Yes, Pain Score: ©_ [ AMOpain Tool Used: [N Pass G‘Fﬁc [0 Wong Baker
Character of Pain .........eerr... Location................... .. Frequency ... . s Duration ...... 7.
FUNCTIONAL SCREENING: ‘m:ormalmes Detected

O Mobility Problem O Walking Problem . |

[J Developmental Delay L Musculoskeletal Congenital Abnormality
Inform consultant for positive criﬁy'

. OO/NoAbnormalities Detected

b SCH’ET::{"G. L Overweight O Special Feeding Method

8 Undde_ :\:?foblem JSpecial diet UINo Abnormality Detected

Feedi

Inform consultant for positive criteria

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




Psycholnuical sereening: O OSign_iﬁcantFindings
Unusual concerns ahoutpaﬂentsPSychological Status: [ Yes ONo™

HYascnnsultantHuﬂﬂed: e At (Date/TiMe): ....cooee
Social History: Liveszth.f-- b R sty et
Siblings in household DOlYes ON (ifyes HOWMaNY?) oo

All Information ObtainedFrom O Patient Dﬂ(ﬂler [ Father [ Other Family Mernber

Orientation has been ?reqmﬁng the following aspects:
call Bell in Reach : yes O No \Waste Disposal Explained: DMD No

Infusion Pump tﬁfé ONo Hand hygiene Explained: W O No m—emés
patient Rights & Responsibilities:
Information given 10 WH{\M
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I uuumumummmlmum Childranys gsmnmgm-

HOSpit | BY RAINBOW HOSPITALS
EMERGENCY ROQM THIAGE FDHM

W e W 24T
patentshamo: ... [Leihy 2R : 5111&3‘1% Sk i wﬁl‘q

ale
Date , D 240, DM
AMlergiss; Qua/ﬁd Yes Medications [ Blood Transfusion D3 Other (Specity): .................... Frevmmsasi O Not known
e GO DL OO N S
Mode of Arrival ;
Initial Vital Signs: Te 3)% Sp0,: qg?
Chief Complaints: X (’f’) LSS '}lSh;[_;ﬂ ‘

INITIAL PHYSI0 BﬁTEGﬂFHZAﬂDN INIT YSIOLOGICAL STATUS
W . Work of Breathing Stable
ormal : m*ﬂﬁ:m « O Increased O UnSM
O3 Sick Looking irculation / Colour O Decreased [ Gasping/ Apnea ot — Life - Threatening
al [ Abnormal [ Bleeding O Lt
e —Threatening
Triage Classification CTAS
0 Level1: Resuscitation O  Immediate
O Level2: EMERGENT : Life or fimb threatening O <15mn |
O Level3:- URGENT : Significant illness / injury with potential to become life or limb threatening 0O 30min
O Leveld: LESS URGENT : Significant fliness but not lfe threatening 3—%60 min
O  Level5: NON - — URGENT : May receive care when convenient _ 0 120 min
/
NOTE : All mmunocompromised children and praterm babies to be considered Leyel 2. W
All Children less than 2 ] high fever to di Level
2 858 than 2 years age with high fever be considered Level 3, Signature of Parent / Gaardian
*. CTAS - Canadian Triage and Aculty Scale . Triage Completion Time : ....... | M{[LLL
Communicable Disease Triage Screcning
PART A. The following questions should be asked to all PART C. A positive communicable disease triage screening Is
Patients at the Initial screening: E/ considered for any patient who meets one of the two
1. Have'you had fever (elevated temperature) in the past2  [J¥es following criteria:
weeks [ Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks O Yes and Cough
; L O Any patient with fever and respiratory symptoms wha answered
3 ?hiv: :;”;:g;?mess of breath or difficulty breathing in (] Yes 0 “YES" to any of the questions on epidemiologic risk factors in

“PART B" of the triage screening above,
PART B. For patients reporting fever and respiratory/rash

Symploms: (] Not appiicable PART D. ACTION / INTERVENTION: (for positive suspectsd
1. Have you travelled outside the INDIA? or had close [JYes communicable disease triage screening)

cortact with someone who has jocenty travelled outside [J Patients should be Immediately isolated in a negative pressu:a
the INDIA, in the past two weeks?

room or a single room (as appropriate) for pending evaluation,

N ) B M‘ The patient should be given a surgical mask immediately, If not
2. Are your parents / close contacts at home is/a heafthcare [ es already wearing one.

worker? {please m“"’r'; the choices} ‘!:llgd‘ :m O Both patient and triage staff should perform hand hygiene.
5 onnel,
zmw m T:;sp?;} \?;r:ntau' or laboratory [ The staff should use PPE (as appropriate).

, others) who has had a recent exposure to an
;gltvﬁ?:lrual wnr)u a highly communicable disease or

unexplained, severe febrile respiratory or rash disease?

KS'OY LP . Signature of Triage Nurse : &'{}ﬁ,"{p
Name of Triage NUISe ! .....oorsurrmmesurrmeenitett LAINAAN |
Date &Time : ....... ?-3 U@ Llr b CJ 'Z%w 3\(5%7

Docu. No. : RCH /FRM / CLINICAL / 085
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NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date: ... ,).3 b .............. Time ofarn‘val

atlo.
Chief Complaints; . U(] fever k. [ @1(&25@}) MQQ/SPEJQ '?7 ﬁ\(} HL
Heigm. Wergm 8 S b{ BM: .o ) Head Circumference (<2years) ...,
Allurnlas OYes Medications O Blood Transfusion O Food EJOthar e
Ifyasudentifym S

Pain Screening: O Yes ONo IfYes, Pain Score:
—— —

O Character s, O LOCation “eetrersseaeasnas
P — /

.. O Frequency ....

6[‘@ Pain Tool Used: [N Pass macc/ O Wong Baker

—

O Duration ...

RISK FOR FALL:
patient is < 6 years

tick below fal| risk intervention directly
(1 If Patient is > ¢ years

Assess the below parameters

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

E/EGE while ambulating
ﬁ Patient
Educate patient ang family on fal| precautions/prevention

&

History of Falling: within past 3 months O Yes
Ambulatory Aids: ﬂlnlonn -
i sultant for positive criterla
* Wheelchair - [ Yes ?.%](/ p
* Uses furniture for Support O Yes 0
Gaﬂﬂransferrlng (T
* Bed I bi
. a::ar:m/ rmene g :::: W Nutritional Screening: Abnormalities Detected
i Q/V O Underweight
* Impaired 0 Yes No
Mental Statys: Forgets limitations 7 Yes M O Overweight

Functional Screening: M ormalities Detactadj

O Mobility Problem

O Walking Problem

- O Developmental Delay

O MusculoskeletalCongenﬂalAbnonnality

O Feeding Problem
0O Special diet
O  Special feeding method

Inform consultant for positive criteria

Psychological Screening: (NG Significant Findings

Unusual concems about patient's Psych Iogral Status: [JYes
It Yes Consultant Notified: ?3 d'l

Siblingsinhousehold [ Yes Mes How Many?)...

A, (Date/Timey:............ JO):
Social History: Lives Wth ..o |

CINo

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

Time of Initial assessment completed by ER Nurse oo

Docu. No. : RCH/FRM / CLINICAL / 120
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e
Qedied, e Ul
LY
samples collected by: g( W Eﬁ u/‘{ Time: @ '@\M
Samples sent by : S(U\) %{)ﬁl{h/ Time: \Q {fbm\/\
A
Medication given in ER:
%a%ee/ Medication Route Dosage & Instructions 1 Dgi";ﬁ’ E%r:ﬁ
\ /
Condition of patient at time of shift - out : Detalls of Shift - out
1(: . BP:. U G"T La80.. | shift- outfrom ERto: .. (w
\3 Temperature : . Handover given SUAJ 7{‘,« ‘
Pain Score: ﬁ(@ i Y . Hui
Repeat RBS (if applicable): e seommemese T

Tick as applicable: O MLC OLAMA

Procedures done with details (if )| i

Name of the Nurse :

Date & TIME oo il M

DBRUUGHT?@AS
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Type of Admission: Oopp JZ8R O Referral (if referral, DO i,

Start Time of ASSBSSGNL: ... Weight: ... 85 .........
Allergic Hjstory: ..........................................................................................

A Appearance - TICLS ......(. LT SR
‘ _ \Eﬂorma!
B C Circulation
o
: Breathing o AbnoF:maI -
allor
0 1 wos Cyanosis 3
0 v wos Mottling 0
1 Normal Bleeding [
O Gasping / Apnea
Initial Physiological Status: \%abfe O Unstable Any urgent interventions needed: es ElNo
t Life Threatening O If yes_”[,l_—aﬁ_ o i !;W
Non Life Threatening f%‘y o 51 o /
Significant Past History. ................ e
Medication HISOrY: ..ovvve A
Relevant I S —
m .........................................................................................................................................................................................................
== : A
Primary Assessment :_ QE
] [ »
Any urgent interventions needed:  ves “Al,
&y oropen
G Malmalﬂabie ’f YES ....................................................................

O Not Maintainable

B
Oar::atttmg@"“m "80,0nFi0,.. 9.2/ @ RA

Rhy‘thml sOSasens 08 g e
Retractions: OJ Suprasterna ~ [J|CR 0 SCR

O Sternal - Dlupraclavicular 3 Nasal Flaring
Respiratﬂl'}‘NOiSEE O Strid DWheezing DGrunting .............................................................................

Palpation Findings (If ReCeSSar,............... . .

— (PT.0,)

Docu. No. : BCH /FRM { CLINICAL / 157
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, Central ...\ Any urgent interventions needed: O Yes JFAMNo
W 120/ CFT C Peﬂpher;) £ e
GCirculation 5 A YES sooersnrmisssssssmssssssssssssss s
BP2..csvisivnssiny mmHg Murmurs: C1Yes e 11 G A
Central s R R AN I i
Pu"se Volume' [: . ,I-' LWGT Span. .......................................................................
Peripheral ....ooefeteeness
Compensated S ST | gy e R
TSR I e i e .
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