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Baby ARYAN ABISHEK
l: umz -2022 :wwzzn M)

"V o

R inll:%w" "o ol
C?tildren’s %Blrthﬂlght

Hospital % By RAINEOW HOSPITALS

It taas & fok o tret tha bitke, Your Right 1o 8 Safe Delivery

UISCHARGE TRACKING SHEET

Name of Consultant :

DATE: .2 A l é‘!g 6.
FIW-

2 | Arrangement of File by Nurses

TIME
S.NO Activity i ouT Name & Signature Ren‘mks
TIME | TIME

A

\b

1 | Dr. Announce Time g AW @ \i %D\
' N
v r & Vi

3 | Pharmacy Clearance

4 | Provisional Billing

5 | Audit Check

6 | Final Bill Prepared

7 | SentloInsurance & Approval
Received

Handing Over & Bill
Clearance

9 | Discharge Summary

10 | Physical Check Out

11 | Activity Sheet updated by
Nursing

Activity Sheet updated by

12 Pharmacy
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BED SIDE CH!ECK LIST FOR NURSES

| ae: |o0\b|oelb |ou |

| ; DAL
Doctor's Orders s” AW Kee

S

Carried out or not

4> [es

Bed Side

Structured Handover done

IV Site

' .-* Central Lines

Arterial Lines

Feeding Catheter

Urinary Catheter

Skin Care

Eye Care

Mouth Care

4 N (R R &K P ig é%i

Sterillum Bottle, Stethoscope

Suction Bottle (Should be clean & empty)

Intubation Tray

Emergency Tray
Loaded Syringes with Midazolam
Vecuronium and Flush)
Ampoules of Adrenaline

Ventilator Tubing, (Any Water, Blood)

Humidification

Check all Infusion
(Labelling,Correct Preparation)

>‘<\53‘5 \Béi

Chest Physio & Neb

Handed Over By Name :

Signature

Ol 17 F R ISR REEFE KL

Date & Time:
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Hand Over Taken By Name :
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Signature :

Date & Time:
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TELEPHONE / VERBAL ORDER AND
CRITICAL RESULT REPORTING FORM

JFTelephone Order O Verbal Order [ Critical Result Reporting
s |
Name of Reporter: M’chha,um
A.  Order as per Medication Chart O N/A Route Dose Direction If Any
B.  Critical Result Reporting O N/A

(Lab/Radiology/others/  If Any) O Intervention for Crilical Results?

CRP‘ als Condinw  ankibiodic,

Order Recipient Response: Please Tick Yes No

Write Down by the receiver

Read Back by the recipient

Confirmed by the reporter

Receiving by: Ordering Doctor Signalure
Name : QSC)TC\{ uJ Name :
Receiving Time: |0 ﬁrr\ Date: 5)570 6| s Signature Time : Date.  / /

QSUT :

Signature:
¢:"'"""--_o

Notes for Telephone / Verbal order:

1. Verbal Order is for Emergency Situation only.

2. Doctor should sign the order ASAP but not later than 24 hours.
3. This form shall be placed in the Doctor Orders Part.

Docu. No. : RCH /FRM / CLINICAL / 142







e
e

Rainbow Children's Hospital - Guindy

Rai_n b‘ow‘ Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai ,Tamil Nadu, INDIA ,600015.
Children’s TEL NO :044-40122444
Hospital o) WER : https://rainbowhospitals.in
ADMISSION SHEET
. : : IR AR AR L LY
Registration Details : YRR ARARAE DAL
Admission No : IP18-00036166 Admit Date : 24-Jun-2026 Admit Time :12:21 PM UHID : GUC-00093025

Patient Details :

Patient Name : Baby ARYAN ABISHEK Age :3YBM20D

Guardian : Mr DR.VISHNU ABISHEKRAJU DOB . 04-12-2022

Gender . Male Religion

Occupation Martial Status

Address (H) . 115, WILLOW BLOCK, KENEES WOODS Phone No . 8220610100/ 9535325385
APARTMENTS, KOTTUR GARDENS, E-mail i . —
KOTTURPURAM Kotturpuram Chennai Tamil e - noggmall.e
Nadu INDIA 600085

Admission Details :

Bed Type : DAY CARE Bed No :ER 103 Ward Name : OF-EMERGENCY

Room No : ER 103 Admission Type : First Visit

Contact Details :

Name © Mr DR.VISHNU ABISHEKRAJU Relationship : Father
Contact Address : 115, WILLOW BLOCK, KENEES WOODS Phone No
APARTMENTS, KOTTUR GARDENS,

KOTTURPURAM Kotturpuram Chennai Tamil

Nadu INDIA 600085

Signature

Due.or Details :

Doctor Name - Dr. S. KEERTHIVASAN Specialisation : PEDIATRIC GASTROENTEROLOGY AND

HEPATOLOGY
Referral Doctor : SELF

Phone No
Co-Consultant

Payment Details : Deposit Amount  : 0.00

Payment Mode : Cash Payor Name : SELFPAY

Printed Date [ Time : 24/06/2026 12:23 Printed By : 021581 Page 1 of 2
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Rainbow Children's Hospital - Guindy

Rai'rl bow ' Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai ,Tamil Nadu, INDIA ,600015.
Children’s =" TEL NO :044-40122444

Hospital e WEB : https://rainbowhospitals.in
ainbaw
GE ENT EATMENT
Patient Name: Baby ARYAN ABISHEK Age : 3YemM20D
IP No: IP18-00036166 Sex: Male
Consultant: Dr. S . KEERTHIVASAN Ward/Bed No: OF-EMERGENCY/ER 103

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

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

"l 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.

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

Signature of Patient/Relative: -ﬁwiﬁ--‘ =

——

Name: Dy 'Sb‘q? 3 Patient Address:
A N

115, WILLOW BLOCK, KENEES WOODS
APARTMENTS, KOTTUR GARDENS,

. .

Date: Time: } 2 [/)C'\ KOTTURPURAM Kotturpuram Chennai
ate: 7 | 6l 2 é Soulon me: | 2 Tamil Nadu INDIA 600085

Wittness Name: g yJua Ot

Wittness Signature:

Relationship:

Printed Date / Time : 24/06/2026 12:23 Printed By : 021591 Page 2 of 2
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Billing Cycle: - Bed charges will be calculated based on 12PM to 12PM checkout. Settlement post 12PM, room rent
will be charged for half day extra & post 6PM, it will be charged for full day. Less than 24 hours stay will be considered
as one day.

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

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.l. 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 1D proof is mandatory to submit at the admission.

TPA/Insurance Processing Fee applicable for all Insurance Cases.

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

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

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

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

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

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

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

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

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

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

DECLARATION

| have attended the Financial Counselling desk & understood the expected costs & other conditions applicable. In this
case. the TPA/Insurance Company rejects the claim for whatsoever reasons at any point of time after discharge. |
promise to settle the claim with the hospital as per Hospital Cash Tariff.

Patient Name : ﬂm«w Abrgkodc UHID Number: /L, -peoQ  OFS|

RCH/GDY/FRM/CLINICAL/426

Self’ Attendant Name : 0O il - Relation : M o

Self/ Attendant Signature : | Name & Signature of Financial Counselor
Phone Number : %L\‘;Qg% }
{ A
/ ~

&
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Pediatric Multiorgan History & Physical Examination

Age/Sex

Name: _ 5
Relationship

Information given by:

Chief Presenting Complaints & Duration:(Chronologically
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lnspecﬁon :
Pafpation :

Auscu!aﬂan .

Centraj Nervoys System .
Level of Consclousnsss *AVPU/Ges Score * -} -
Cranial Nerves -

Motor System :

Nutritop -

Tone: Power
00-ordinator :

Posturg :

lnvo!untary Movements -
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Sensory Sysiem
~
Bladder / gowel: ———— /

Clinical Summary & Diagnostic:
wa TE DY IENJTRY ppid DERY neaTton

-

PR

pediatric Multiorgan History & Pl_wsical Examination

——

preventive aspects of the treatment: i Ak ¢ . -
Desired goals of the treatment : H-u' e __,,!:0' be  prouAnbous S e
planned Labs: Planned Management
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Signature cf the CONSUMANE: wouuvrrrssmemmssserseetorse
Name of the Consultant.

Date & Time: ..
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GUC-00093025 IP18-00036166

Baby ARYAN ABISHEK
04-12-2022 3Y6M20D (M)
Dr, § . KEERTHIVASAN ]

A |
DISCHARGE PLANNING FORM

NOTE: * o be completed by a Doctor within (24) hours of admissio,
1. Anticipated Date of Discharge; S

2. DesﬂnaﬂonPosthscharga: 00 Home
FamHyMersNoﬂﬁad(PBrsonGthted)

O Transfer
HDWFacﬂtyNoﬂﬂod(PmsmCommd)

3. Discharge Status: O3 Self Care O3 Family Home Care D}bnuFrufessionaIAsslstame

O3 Needs Assistance In Remarks
O Medication 0 Yes e
O Bathing O Yes O No ettt st e et
O Eating OYes ONo ...
O Walking OYes  ONo S
'O Dressing gt L
O Tolieting OYes  ONo S e

4 Nutritional Plan; Y3
D1 Dietary Instruction Discussed with the:
1 Patient O Family Member .0 Others: ..........

5. Discharge Planning Discussed with the:
O Patient O Family Member Ol Others: ...

6. Patient/Family Educational Plan:

OO EUCaON TODIGS: ... S

O Patient's Educational Topic/s discussed with the:
7 Patient 3 Family Member O Oherss g Lo

Doctor Signature:
Doctor Name: ........ ..

Date and Time:
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- RESULT SHEET

Date 9\ lbflb 25424

i Time h

| Hb nb | 94
PCV Y 27
RBC L2 35:5¢
WBC 2: S | 2240
NAL[ M yiloy | GBI
Platelets % ,1%,000] 247 |
CRP 20% ay1
ESR
PCT
RBS 126 -
Na [23 | 30 1
K b ] 2.3
cl b 106
Ca/Mg
Phosphate | Y04 (&
Urea L5
Creatinine D-2Y
ALP ] 56
SGPT T2 4
SGOT 88 4
T.Bill/Conj 0 4<o2
T.Protein 5.6
S.Albumin &.8 d
S.Globulin 2.8
A/G Ratio /7T 1 /to
Uric Acid .
S.Amylase
Sr.Lipase
Blood Lactate
S.Cholesterol
PT/INR
APTT
CSF Protein / Sugar
Cells '
N/L
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Radiology : USG:

X-Ray :
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in the treating team or shifting
(Example: at the time of admission shift
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of admission and also whenever there is change
from one unit to another unit.
ing from ICU to Ward, or Ward to ICUs)
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MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature :{. .. MWW &

Date & Time : . QHIWM
Nurse Name & Signature: ...
Date & Time : &“}16195
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DHOG AUBITIOE: cvecceiscssssisissssicingmmememsessommsmisseet bsesatonionms /13 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)

SHHNG FIOM: ..o o R, Shiftedto: AL
S (seusm?:‘m‘:m#ﬂ Esmas) (mg?ﬁf:g) (PO, :%ug Iv) | FREQUENCY 52?,’,"7?.?15 ‘)}gﬂ%ﬁ’g
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3 1 Vo Mk ~D ry)la"vl 4| Pl eD mﬁ{ﬁl}c‘% /
4| 0Oc ooc
5 0Oc doc
6 Oc¢ [doc
7 Oc Odoc
8 Oc Ooc
9 0Oc Ooc
10 Oc ooc

* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDER / VERIFIE '

Doctor Name & Signature : ........ [@7%9733/3
Date & Time : @?Jy/é .t SRR S
Nurse Name & Signature: %""J’AO\J;P%(’%%“J
Date & Time : 24/6/2‘6:%[2'50}9’”
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Date of Admission: M{é})?’ ..... Drug Allergies: ""_

L ——

FOR \+1E SAFETY OF THE PATIENT

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.

Please use only approved abbreviations (refer t0 Hospital's approved fist 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 2 line I through itand 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

GENERAL -
DOCTOR

NRSES -

drug sheet foider.

AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH

. /tﬂ Not known any Drug Allergies

Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient 2)RightDrug  3) Right Dosage  4) Right Route 5) Right Time

ALERT MEDICINES

(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

T 1 T

ue: S

“Dose | Route |Frequenc S%[r %
Plo | 4 & -

Doctor’s

_vEmFiED BY * NAME oo

Additional Instructions:

s0S / PRN (As Required Medication) .

P\

ature | Valid period| Pharm.
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DRUG: Doy - wonE Pt \o 54 20
Dose Route Frequency Star] qate
T | ap pyleh

Name & Signature of the Doctor
Starting the Drugs

1
Additiona] Instructions: ——

Daily Doctor's Endorsemant by a Sign

oug: B P peksine ook
Dose Route Frequency [Sta Datefy2.:
[y+ v [ Dp Zhl6\W 5,

Name & Signature of Doctor
Starting the Drugs: .

'

Additional Uctions:

Daily Doctor’s Endorsement by a Sign
ORUG: 4. T mEser pate

Dose Route Frequency |Start at
J pdl)

o2 Ll
Name & Signature fthe Doctor
Starting me\tirjs:b

Additionaj Instructions:

Daily Doctor’s Endorsement by a Sign
Dose Route Frequency 3te la D ..
o) 3% [P I e

Name & Signature of the Doctor .
Starting the jru?s: i
Additio Instructions:

Daily Doctor's Endorsement by a Sig,

{
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REGULAR PRESCRIPTIONS weign >~ % wars \&~........

DRUG: Fr€fuory

A

Dose Route | Frequency | Start Dt.
ISnefrer|  po BD 24 16

a7

.bY\

/

Name & Signature of the Doctor

Starting the Drugs:
- Ko

ApY]

A

oot PP

1 h
_— ;;{

A

Additional Instructioris;

Daily Doctor's Endorseament by a Sign

DRUG: SyP. Rintorsta

\blsslblo ol

Route | Frequency | Start Dt.
PO or :Lq[ 3

Dose

Name & Signatur octor
Starting the Drug
P’”

';M.U T 20

Additional Instructions:
X,

Daily Doctor's Endorsement by a Sign

Starting the Drugs: Z,: ? 3

DRUG VT PPEACETHMIL %}—‘ﬁ%@[g qj})"
Dose | Route |Frequency [StartDt.[i |hid |
(somg| 1V | Bkn [24lblgnt o [V
Name & Signature of the Doctor b =
Starting the Drugs: ) 'ﬁ'
VAN 3 W

Additional Instructions:

¥ Twr

[
Daily Doctor’s Endorsement by a Sign | - [}
orug: Ry fof [ foclor PR adHon
Dose | Route |Frequency Starj ot.|¥ | /|4
et} Yo| TPS 1o4)b aml/ 1]
Name & Signature of the Doctor

Additional Instructions:

10 g B
POOER (5

Dally Doctor's Endorsement by a Sign
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*

Dose Route | Frequency Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Dose | Route |Frequency |Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG :

Date

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

|_Daily Doctor's Endorsement by a Sign
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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| Additional Instructions: . - . . ]
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' Date» j )
~ O G B B =
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m\ mm\“ “ - Early Warning Scoring Chart L e
N EARLY WARNING SCORE: CHILDREN’S UNIT
lDate: ; ! I l H-%hi\ ‘ D
[ Doctor /Nurse / Family Concern? S D 22 | =0 EE [ |
[_ 104 | o
108 i :
102 |- : P A
N 7 [a
101 18 o 5
Temperature 100 ,/ -
(IF) e ¥
4 - L\
98 ’,i - — J
97— —+—
» % |
95
94 i—
90
Heart Rate :gg
(bpm) 160 ¢
150
and 140 - — .
Blood Pressure 40 A W/ i sl i
= N o pY - s \
(mmHag) 10 N f \ P55 )
100 >) I | 2
Note: 90 [~ J \ :
BP does not score ‘;g il A ! W
in early 60 NG
warning scoring 50 ‘
Heart Rate (Number) | | | VY] [\ \ )\ N bim
70 —
60
~ :
. Resp. Rate (bpm) 40
Over 1 Minute) * 30 L C
20
l__ 9 i
" esp Rate (Number) gyl | (%% ]
Resp | Mod/ Severe r
Distress | None / Mild v t—~ b . |
‘—Recewmg 0, (/min)
0, Saturations (%) A q: - ) 4 I )
Conscious | Normal 5 (8 [\ P [\
Level | Altered z =
GCS * A\ S \E s
TOTAL SCORE T
Number of shaded boxes o | ‘ 0 0
Pain Score o 4
Observer's Initials
Score 1 - Continue normal observati staff nurse i el :]
ACTIONS Score2 - Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 T 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 GOS is below 12 or the Oxygen requirsment 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 ofthe sickest children.

purpose.

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

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

* Some children with complex medical needs €.9. cyanotic heart disease may require modification to their trigger
thresholds/ action plan- this should follow discussion with senior colleagues.

* AnyEarly Warning Score of 3 orabove should be recorded below with details ofany subsequentaction initiated

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

Date J Time Name

Early Warning Score )

i

* Ifatanytime additional help s required. call help-regardiess of the Early Warning Score!

1]

* Followinga Early Warning Score assessment, senior help may be required

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

[‘l 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)

S

BACK GROUND : Child (X) was admitted on (XX date) with (€.9. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the [ast (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.q. 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
[0ate SO(RISb Time] ok | | : P T (opfiy ] [ [ [ ][]
[Dodfor Nurse TFamly Concern? | ]| = T e e T BEESSEESTES
104
103 }
102 -
101
Temperature 100 P
(’F) 4 9
99 o33 v
9 P~ 1 T
\ g = i
a7 AT b, o -
[ — o S
! B
‘ 95—
| 94 |
- 140 = I ]
H%rt Rate :gg = |
(b m) 160 ;
- 150
and o —
Blood Pressure 30 A (o) C
(mmHg) * /’ﬁ? I\ e & .
100 A = R (<t
Note: 40 _ :n't') Y Y Y a
BP does not score _f,‘g B ¥ : {
in early 50 IA :
waming scoring 50 - Lz
Heart Rate (Number) 2\ Bl 12 Bl ¢ AA V)
etz SRR L & A2 MO |
70
60 —
50
% Resp. Rate (bpm) 3= 2
(Over 1 Minute) /2-;3. 82
10
| Resp Rate (Number) Jo~ 20 b{% Qb
Resp  Mod/ Severe 3
Distress ' None /Mild | 1= At A" : / i
’ Receiving O, (/min) { Dr =
| 0, Saturations (%) afl 9% . %J o B ) IF
Consgious ' Normal |\ _L- et LA i L
| Altered <k
|_GCSF o (AT O S T Y|
TOTAL SCORE ] ha
Number of shaded boxes | © O O o) | A
Pain Score D . ° Vs &e)
Observer's Initials ; | X
“|Bcore 1 : Continue normal observation by staff nurse N i
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 - Shiftin charge AND treating consultantitill 8 PM) or On call night duty consultant to see
' Score 5 &6 :_Shift in charge AND PICU fellow or PICU consuliant 1o 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,
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according toincreasing Early Warning Score.

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

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

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

Date Time Early Warning Score Date . Time Name

|f 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.

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

SITUATION : | am calling because | am concerned that ... (e.0. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). 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 I s there anything | need to
do in the meantime ? (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.

24161&6

Intake

e\ Output

IV Site
Date | Time | Nawre Route NG | Diasa | Vomit | Oranage | urne T:Er%?ﬁ? Mg
| Mouth [ v [ NG
08:00 am
09:00am
10:00 am
11:00am
12:00 pm | & .
o | > chrld (Kocelod [Zodm 2845 4h 28 2 (1) o lpm £+
Total Intake : 7 ) Total Oltput :/ il i
02:00pm |y, | @m] v et | B
03:00pm |~ Am) 0 /ny
0400 pm K0 n |Gt
05:00pm [T~ b ) 5bm) e 4l ;6},-
08:00 pm b | oo mm) o ° 9{”/
07:00 pm m ’mm] 2, ["ob |
Total Intake : 280M)- 20om | Total Output: 94w Hp-!
25901, 1 [ S0y D4y
08:00 pm m) s enipiid -
000 418 5 | 150N S0 | L~ " o
11:00 pm som ! "
12:00 am Som| v o () &
01:00 am S0 | V- '
Total Intake : nJ 00 M el Output: ) P
0200am w0 | R D[4k
03:00 am W)m_! 0
L400am $¥D [COMN | D il \— 0 |4 i
{ 05:00 am ; — .
| 06:00 am | ' bc. 1 D i .'
' [07:00am [ 440 0 | KD spmd | | fr® | e
Totalintake : )y nf).)  SOOAFT Total Output: 2 4 me |

Total 24 hrs. Intake

4.y 350m!
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1. Al measurements in ml,
2. Add up sach column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

asiblab Intake Qutput e
Date | Time t’}a;}gi% Route NG | Diarrhoea | Vomit |Drainage| Urine | PRiebiSs 3:326 '
{ Mouth | LV | NG .
08:00am | 13 80 | Sprel| SO M) N\ [ 0 |[Slouw—
09.00 am e -
1000am | 46 |2 r0ml] SOOI N2 L 0 |W\ow
11:00-am FHomy s
12:00 pm 50m] (o “ 10 N
01:00 pm . | Sl Bomy
Total Intake : 2 \prm § 2600 Total Output: LA Levrtn
02:00 pm 5o & S
0300em | pap | om) | S ™ 1 0 Qu!p 7 .
04:00 pm & ol |
05:00 pm BI%Z Som) lc:j.‘nmi ) v 0 gt.ﬂlﬂzﬁgy
08000 | H00 | cop Zo ety =1
07:00 pm D v 0 by, Jm@:leﬂ .
Total intake: |3 0m) F.dsom) Total Qutput: O 47/ & f
+08:00 pm Hﬁ.o;_lﬂoJ !
09:00 pm > \—| b -
10:00 pm | }ULK | jppn]
11:00 pm i3 R A
1200am | A |k0 M/ il )
01:00 am J VB2
Total Intake : h‘-f Total Output : D_-H) me_—~
[ 02:00 am i .
1 | 03:00am v B,
' | 04:00 am |y *
E 05:00 am o0 |PEZ
]| 06:00 am | H‘QD 10 y | -. . 1
| orovam| - o . | 1 ] | sl LR
l Total Intake : P R i, S Total Output: | 17 &~ —— ,
5 Total 24 hrs. Intake i ’ &q ) me ‘ i Total 24 hrs. Output q ‘YPN'YL&_,
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E O Maintain Personal Hygiene [ Pravent Infection [0 Meet Elimination Needs O Ensure Safety {3 Early Ambulation Reduce Anxiaty 1 Patient & Family Education
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Time Plan of Care Time implementation Evaluation Re-Assessment ';"?,;,,’;?,j',’:
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=
Maindoun 11? 9} Mantan \vilel 8ron i9ns
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=
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Rai b“'?f-' 0 Patient’s Name......... IO . - =, = e o
alnbow . : |P18-00036166
Children’s | @ BirthRight  [ro no: Ssimmriames ™™™ oo
Hospital . BY RAINBOW HOSPITALS g WA
fii i et (11111 [T [NEL
( PHLEBITIS ASSESSMENT )\C(msultanu. ..............................................................._../
CANNULA 1 CANNULA 2
Date : ,9_4[ 6126 Time: |2+ SOPD | Date: a&x&:‘% . Time:
Location: V) ed-oncooy poi_ Location : Sty M(J‘O‘-L o
Size: 22 ¢ Size: £y
Cannula inserted by : >/ N Preasean Cannula inserted by : 1) ~ Mar
Date | Time Phlebiﬂs/ Infiltration Im’:‘r‘\’gg‘u“m Sig Date | Time |Phlebitis |Infiltration Im’:‘:v':;"u?on Sign
| Pm |OYes @No | OYes BNo| poot en ZFBS bl | 9 prn|Oves Oro] Oves G| Obgufd{ou
o) [OYes Ous]Oves Ot pl s ) Mo OYes DiNet OYes Dol obgue | €5[00
lo o) [oves ons] oves %6 s oo |_Dpn |OYes.BRo| OYes No| pacer [€) 6+
(i oo |DYes ON6 | Oes OO |3 Yoo, Qi) | DYes @iio| Oves OabV 24 [
PO |Oves Do [Oves So|Rgry L ov0l Oves Qo] ives oy
RPN [Oves Bo| Oves B oy 1ifLy| 2 |, @] Oves 6] Oves O] Jugy rfi)
9 olb [I1HRE [Oves 2| Oves AN iﬁn OYes ONotBlyes ONd| f p
A aen |DYes BRo| OYes Eﬁom;;m Ao b | OYes O] Oves D6 4 pidid
LD |Oves 2t |Oves mom o bayy) |OYes OWe]DYes O] Ko 2
b Q10| Oves 21 | Oves &no Lot £ OunlOYes Qo] TIYes Q| oy ove | Oy
& 0 {OYes ONo1aYes oM, | S5 OYes ONo| OYes ONo '
@F&E DOYes QNer| OYes ON6}—£n DYes ONo | OYes CNo
| ,.191:&-5":‘95_1;\#(0 OYes O61 onia OYes ONo | OYes ONo
yp\rﬁ—EP(esbﬂa DOYes ﬁhﬁ i OYes ONo| OYes ONo
[ |oves ONetmves ONo { OYes ONo| OYes ONo
[ﬂﬁs ONo ﬂes ONo ‘ OYes ONo | OYes ONo
/" |oves ONo | Oves ONo OYes CNo| OYes ONo
{  |ovesono|ove§ ono OYes ONo| OYes ONo
\, |Dves ONo|OYes\oNo DYes CNo| CYes CNo
DOYes ONo | OYes B\No OYes ONo [ OYes ONo
OIYes ONo | CYes ONo OIYes ONo| OYes ONo
OYes ONo | OYes CINY DOYes ONo| OYes ONo
Ites ONo | OYes EINo\ OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
DYes ONo | Oes ONo | == OYes ONo| OYes ONo
DYe<ONo| DYes-EiT DYes ONo | OYes ONo
DOYes ONo | OYes ONo OYes ONo | OYes ONo
Cannula removed 4‘{!?es ONo, if yes date and time : 0"‘”/ Cannula removed : OYes TNo, if yes date and time :
RX any initiated : 2DNO ONA If Yes specify- \t RX any initiated : CYes ONo CINA If Yes specify-
Phlebitis score: | Phlebitis score:
4
NE)TE : % To be assessed within 30 minutes of insertion.
#¥ Every 2 hours if on fluid infusion.
# Every 4 hours if only on IV medication.
V.I.P. SCORE (VISUAL INFUSION PHLEBITIS SCORE)........ Next page




(_PHLEBITIS ASSESSMENT AND MANAGEMENT RECORD )

CANNULA 3 CANNULA 4
Date : Time: Date: Time:
‘Location : Location :
Size : Size :
Cannula inserted by : Cannula inserted by .
Date | Time |Phlebitis ]Inﬂltratlonl Ingm'&n Sign Date | Time |Phiebitis [infilration ml’:‘r‘g;'.‘,fm Sign
OYes ONo | OYes CNo OYes ONo | 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 | OYes CNo OYes ONo| DYes CONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
|OYes CINo | CYes ONo OYes ONo| OYes ONo
OYes ONo | OYes CINo OYes ONo | CYes ONo
OYes ONo | OYes CiNo DOYes ONo | CiYes ONo
OYes CONo | OYes ONo | OYes ONo | OYes CNo
OYes ONo | OYes ONo ClYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ENo
OYes ONo | OYes CINo DYes CNo | OYes CONo
OYes ONo | OYes CINo OYes ONo | OYes ONo ]
OYes CINo | OYes ONo OYes CINo | OYes ONo |
OYes ONo | OYes CNo OYes ONo| OYes ONo 3
DOYes ONo | OYes CINo [Yes ONa | CYes ONo
OYes CINo | OYes ONo OYes ONo | CYes ONo
OYes ONo | CYes ONo OYes ONo| OYes TNo
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 CINo OYes ONo| OYes CiNo
OYes ONo | OYes CINo OYes ONo | OYes ONo ‘
OYes ONo | OYes CONo OYes ONo | OYes OINo
Cannula removed : OYes CINo, if yes date and time Cannula removed : OYes ONo, if yes-date and time :
RX any initiated : OYes ONo CINA If Yes specify- RX any initlated : ClYes ONo CINA If Yes specify-
Phlebitis score: Phiebitis score:
NOTE : # To be assessed within 30 minutes of insertion.
# Every 2 hours if on fluid infusion.
# Every 4 hours if only on IV medication.
[ ~ V.LP. SCORE (VISUAL INFUSION PHLEBITIS SCORE) B
0 1 2 3 4 ; 5
[V slte appears healthy | ONE of the following is | TWO of the following is | ALL of the following is | ALL of tha following is | ALL of the following is
™ evident: evident: evident: A evident and extensive; | evillent and extensive:
# Slight pain near LV. | % Pain near L.V. Site # Pain along path of # Pain along path of  |.% Pain along path of
site or slight redness | # Erythema cannula % Erythema | cannula # Enjthema | cannula % Erythema
near LV site # Induration # Induration : }?dalzraag:gr:’ R s :;}‘eﬁ:?;:gl:anous o
# Pyrexia
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THE HUMPTY DUMPTY SCALE ¢ v o _&
20

PARAMETER CRITERIA SCOREIZ A ¥tk

Less than 3 years old 4 I '
Age 3tolessthan 7 years old 3 10 13 2 2 3%
7tolessthan 13 years old

13 years old and above

Male

Female

Neurological Diagnosis

Alterations in Oxygenation (Respiratory Diagnosis,
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych/Behavioral Disorders

Other Diagnosis

Notaware of Limitations

Cognitive Forget Limitations

Impairments  Grertedto own ability

History of Falls or Infant-Toddler Placed in Bed

Patient uses assistive devices or infant toddler in crib or
Environmental | Furniture/Lighting (Tripled Room)

Factors Patient Placed in Bed
Outpatient Area

Response to Within 24 hours

Surgery / Sedation| Within 48 hours

Anesthesia More than 48 hours/ None
Sedatives (Excluding ICU patients sedated and paralyzed)
Hypnotics

Barbiturates

Medication Phenothiazines

Usage Antidepressants

Laxatives / Diuretics
Narcotics

One of the Meds listed above
Other Medications / None

A 9| 2=

q
=

Gender

——
p—
_—

= lroleo o feo | || jeo = |ro o] =]ro] w |a]=|m|w|=r]| w |&|=||=]
L=t
N

| ! A

Total {1 [ 417w 0
Intervention: Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above

Bedin low position

Call device within reach
Wheels Locked

Room free of clutter
Adequate lighting

Wheel chair support

Other Intervention(s) Specify

Nurse's Name:

Signature:
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Date:
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Time:
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GUC-00093025 " |P18-00036166 Ref. No.: F/HW/BRD-Q/NSG/04
1 < o '0* SCALE Patient NaBe A" Sy emaoo W :
Rainbow"® . == Or. 8, KEERTHIVASAN
Children’s | @ BirthRight BRADEN .0, SC AQE.owme | ““m“mm J
Hospital _ e aoemoe e (for Paediatric use) mm ~ £r}_.5 Mlb 94/ b g&{‘@
1. Complotely mmobiie: 2 Very limited: 1 Sghtty Bmited: 4. Mo imitations:
Mobility Doss not make even slight changes |  Makes occasional slight changes in Makes frequent through shight Makes major and frequent changes in
in body or extremity poshion body or extremity position but unable | changes in body or extremity posiion | - pasition without assistanca. (? Lj 4_
without asslstance. to completely turn self independently. independently.
2. Chalrfast: - 3 Walks occaslonally: ;upmumhm J <"
. = Abllity lo walk seversly imitad or Walks oceasionally during day, but for walls frequently:
st It Smea non-aistent, Cannot bear own weight |  very short distances, with or without |  Walks outside the room at least twice a
Ploreichl acivly oufined 10 and/or must be assisted into chairor |  assistanca. Spends majorily of each day and Insida room at least once every Yy
wheeichalr,” shift in bed or chair. 2 hours during walking hours.
!
2. Very Britac: 3. Sightly Bmited: [ !
1. Complataly Renitock respands to only palaful stimul, cannol | Responds o verbal commands, but 4 %o Impainnent:
lhmpn;als;u Nt:‘:;’ s';';::lm; f:m' communicats discomfort sxcepl by cannot always communicale discomfor |  Responds to verbal commands.
Sensory Perception meo,mmm moaning or restiessnass; OR, has or need lo be turned; OR, has some Has no sensary deficit that would fimit
sensory Impairment that limits the sensory impairment that limits ability ability to feel or communicate pain or
m ﬂ'ﬂmﬂ;’x;; ability to feel pain or discomfort over | 1o feed paia, or discomfort in one or discomfort Y Y
hall of body. two extremities.
1. Constantly molst:
Moisture Degree . 2. Very moist: * 4. Rarely molst:
to which mmﬁ:'ﬂ,ﬁl‘fﬁ:ﬁ;’f:fz Siins oten, butnotabways, moist. | Siceems AR L | Stinis usuay dy, routine diaper _
skin is &xposed A . e Linen must be changed al least evary ~ changes; linen only requires changing
Dampness Is detected every lime h linen change every 12 hours. 24 h
to moisturs patient is maved of tumed. i WURY. 2% RO, 4 ‘1
FRICTION-SHEAR 2. Problem: A Potential problem: J
Friction Occurs when Requires moderate to maximum Moves freely or requires minimum :‘hk apparent problem: ) I
Skin moves against 1. Significant problem: assistance in moving. Gomplete lifting assistance. During 2 move, skin e t completaly lin m‘liwt dunnq
support surfaces Spasticity, contracture, itching, or without sliding against sheels is probably sides to soma extentagainst |  POsition change, moves in bed and in
Shear Occurs when agitation leads to almost constant impassible. Fraquently slides down in sheets, chair, restraints, or other chalt independently and has sufficieat l.f
skin and adjpcent bony |  thrashing and friction, - bed or chalr, requiring frequent devices. Maintains refative good po muscle strangth to e up completely \1
surface slide across repositioning with maximum assistince.| in chair or bed most of the time but during ve. Maintalas Nﬂd posilion
one another occasionally slides down, in bed or chair at all times.
1. Very Poor: 2 Inadequate: .
NPO/or maintained on clear liquids, . 3, Adequate:
or IVs for more than § days OR ::hoéf::;f:: ;;;t;l;;::d :,ggf:“d Is on tube feedings or TPN, which ;ls ::C:::’:M’ et providing adequate
albumin < 2.5 mg/dl OR never eats minerals for age OR albumin < 3 mg/dl provide adequale calories and minerals calories fof 3¢ Forw IE 1
Muhional Usual | 3complets meal. Rarey estsmort |05 oy gats 2 complete meatang | 10 208 OR eats ove halfofmostmeals.| oo vy el Never efvses 3 3
food Intaks pattern than half of any food offered. generally eats only ahout hallof any Eals a totab ot 4 servings of protein meal. U mu 5 Iu?:lwuh ::1“ }
Protein intake includes only 2 food offersd. Protein intake includes | (meak daky products) each day. e B e
servings or meal or dairy products only 3 stnﬁr;ns of meat or dalry Occasionally will refuse a meal, Omﬂ?nally o a ay.pr |
per day. Takes fluids poorly. ccasio but will usually take a supplement if ey
Does nol take a liquid dietary wm;‘;ﬁiﬁm mﬂ-ﬂ! - offered. Does not require supplementation.
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate: 4. Excellent ‘
; Hypotensive (MAP < 50 mm Hg; Normalensive axygen saturation may Normolensive oxygen saturation may 2 SN ) ,
r“m::::;" & < 40in a newborn) or the patient be < 35%; hemoglobin may be be < 95%; hemaglobin may be Normotensive, oxygen saturation + L1
does not physiclogically toerate < 10 mo/dk; capillary refill may be < 10 mg/dt; capillary refill may be > 95%; normal hgb; capiltary refil
position changes. > 2 saconds; serum pH is < 7,40, 2 seconds; serum pH is normal. <2 seconds.
_ ‘ TOTAL SCORE ol <L | o7
HighestRisk:7 | HighRisk:8-16 | MildRisk:17-21 | No Risk:22-28 :
Evaluator's Name - ‘ Q‘I‘L
7 —__J
; O
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INTERDISCIPLINARY PATIENT / FAMILY EDUCATION RECORD It n’s irthRight
ML —r——— e
Part - I. 6 n' }7 i
Patient's / Learner Language: ... AL JQ[??]!J Patient / Learner Literacy: 1 Read (7 Write [ 1Speak Willingness to Learn:  Yés NO  Healthcare Literacy:  Ye&J No]
Identified Education Needs: / 10. Fall Risk Education
1. Plan 6. Discharge Medication 11. Safe use of Medical Equipment / Implantable Devices
Diagnosis 3. Pain Management 7. Infection Control Measures Safety _
4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights
2. Treatment and Care 5. Medication/ Therapy (safety, effects/ side effect, interactions) 9.  Nutrition / Diet 13. Risk/ Safety
Part- 1l
Use codes from the list in part i
Date Time uﬁ% information Taught = TSR odisoala w{
" Person Taught Barriers Teaching Tools | 1o m Understanding
, ooy loun Adpoud torectimant | M NO Yeuhdlizy CI{JCDJ %
94“’) [Q’Pm M| F Cere - o le%iﬁ?f Oﬁal e Cl_nnlhrf;f u}[ pi&9sy
o5 [som [pyp- [FPod Obed ppguce  ofho | iy |oren | T [T el | S/
(%{(g e Dred E;‘Pml/f Cloerd— heta o, Moéhey | NUY | ored i) yo;b@f 6700J g};
Part - Ill: CODES _
Who was taught: PT: Patient F: Father M: Mother S: Spouse Sa: Son D: Daughter C: Caregiver 0: Other (Specify) .
Leamning Barriers: 2
13. Cultural/Religion Practice

1. No Leaming Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations

10. Financial Difficulties
11. Beliefs and Values

14. Others (Specify ...

2. Physical impairment 5. Educational Level 8. Responsibilities at Home

3. Emotional Barriers 6. Desire / Motivate to Learn 9. Cultural Differences 12. Impaired Vision/ or Hearing
Teaching Tools Used: A: Audio D: Demonstration V:  Video 0: Oral P: Printed

Mechanismy/s to evercome barrier/s:

1. None 3. Reassurance & Support 5. Respect values & beliels 7. Other, Specily

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

Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Doc No. ; RCH / FRM / CLINICAL / 187
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302 wu-uoowua Rai_nb’éw: . . . .
e oo | @R
\\ \\\\\\\\\\\\\\\\“\\\\““‘\“\\ al Admission Assessment Form For Pediatrics
Diagnosis:
Arrival Time: ....1.‘!.?)0{) . Mode of Arrival: . HQ)C{!D? ........... Admitting From: E!"ER/ D OPD [ Direct
Allergy / Adverse Reaction .. s Body Weight: 59 Kg
I\H} Height: h__ cm
past Medical History: Obtained From CJ Patient O Family Member O Medical Record [0 Other (SPECfY) ....coovvernriireeees
Past Medical History Past Surgical History Previous Hospital Admission
T ——— SR

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

Has the child or close family member had recent contact with acommunicable disease? [J'Yes 8o
It yes please list,
Was the child's birth normal? O%es [INo N0, please desCriDePrODIBMS: ....ococvvesuusmssimmssrsssssmsesssssssssmmss s

Arethe child's inmunization upto date? S¥es  TINo

Current Medication: [0 None O Yes, If Yes, fill reconciliation form

Obsewaﬂons Welght 'S 2 lQ‘? Length: ... Haad Circumference (< 2 years)

Temp.: .....00.2 4 ) 5. b& TN, ) s RS ‘73 /ao KE’ 8,)
Pain SCore: ...... ... Specify Site: .. o) [. LQ ... (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment: C1Yes CINo  Scoic: ... H .................. (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q Score Q_f) (Document in the Braden Q Assessment Sheet)

Pain Screening: [ Yes CINo If Yes, Pain SCOTE: ......oc...... Pain Tool Used: CIN Pass CJFLACC [ Wong Baker

CharactarofPain......................‘ Lucaﬁon............:'.......... FrBQUBNCY ..oocvveresenssnsnsensenss DUFAHON ..vveeceevecerrimremnenens

FUNCTIONAL SCREENING: [ No-Abriormalities Detected
[0 Molulity Problem [ Walking Problem
O Developmental Delay [ Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria
NUTRITIONAL SCREENING: S Aonormalites Detected

O Underweight O Overweight O Special Feeding Method
O Feeding Problem O Special diet O NoAbnormality Detected

Inform consultant for positive criteria

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




Psychological Screening: [No Significant Findings
Unusual concerns aboist patient's Psychological Status: [ Yes [INo

If Yes Consultant Notified: ... (Date/Time): ......c.vvvrereeeeeeeresrrers,
Social History: Lives With M e TS SR b b o s e b ks

Siblingsin household [JYes [ No (ifyesHowMany?) ..o,

AllInformation Obtained From  [J Patient [ Mather [J Father [ Other Family Member

Orientation has been given regarding the following aspects:

Call Bellin Reach: D1¥8s O No Waste Disposal Explained: E¥es CINo |
Infusion Pump : es O No Hand hygiene Explained: es [INo [ Others
Patient Rights & Responsibilities: es ONo '

Information givento ......... inhQ.h ...................................

Nurse's Name: .......... (B)Ndn?rﬁj Date; ﬁ#})@)ﬂﬁnme (ﬂ/?m Signature %, >
O1qso -
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T chlarss | Gy Bhiel

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

9'4 / é/ 26 . Time of armival: ...l Y ted€
™ N g K02 P —~
Chief Complins: a/a Loose, SHORY x 10.pi30f0 !l nes: .43 1 lAL.

Height : .. . Weight: . LSS E S cmssiicsisdd Head Circumference (<2 years) ....
Allergles: OYes )zr( OMeticaions O Blood Transfusion 01 F00d 00 OB e
It yes , identiy ... T e —————————_———

Pain Screening; 2 Yes O No It Yes, Pain Score: .. O/f O Pain Tool Used: ON Passﬂ’ﬁt':c O Wong Baker

—

- (3 ChArater ..oo.roemeeveres 01 LOCLION ... O FOQUENGY i D3 DUTHON o

RISK FOR FALL: Functional Screening: mnmmaﬂﬂes Detected

[ If patient is < 6 years [J Mobility Problem '

tick below fall risk intervention directly O Walking Problem
e A 0} - DevelopmetalDely
. ital Abnormali

History of Falling: within past 3 months O VYes zn% O Musculoskeletal Congen b ADADIERY
Ambulatory Alds: ' Inform consultant for positive criteria

* Wheelchair - Oves JZTNo

* Uses furniture for support OvYes JaRo
Galt/Transferring: O L

* Bedrest/ immobile O Yes .Eﬁo Nutritional Screening: UZ(MW. Abnormalites Detected

s O Yes 0 0 Underweight

o |mpaired O Yes 0 O Overweight
Mental Status: Forgets limitations O Yes 0 O Fe g‘: grobl-em

™ edin
I:a:ﬁ‘:(::l:::;;?mm = RISK FOR FALLING O Speclaldiet
) f d

[ Escort while ambulating O Specialfesding metho

[ Assist Patient Inform consultant for positive criteria

[ Educate patient and family on fall precautions/prevention

Psychological St:mnlnmmﬂcmﬁndinqs

Unusual concemns about patient's psychological Status: [JYes ):mo/
e R

It Yes Consultant NOtIfIBd: .........cccooommecmmsmmmunssssssnmnssees (FLT ) H—————EEe
Social History: LIVES WY v P N>

Siblings in household (] Yes I No (Y28 HOWMANY) vt e
Time of Initial assessment completed by ER Nurse : .. LILSJORM i

Docu. No. : RCH /FRM / CLINICAL / 120
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Time I Nursing Notes

QT;W»{# PO\'HLOM Come., 'y ¢p, /0 Loose, sdools X [0 ep'Sofe
Vonurh'LW] X2 episode ,

_s&l_/?v Pﬁlr)\oom,e_r\%v Q. "R,QOOJ SO\mP}——"\
| okl e cfe J -

L e € }\Jg\—}— —0  (word, N
Samples collected by: t S/N Provcey Time: t | 2 5o P
Samples sent by : S/N Subha wll"p Time; |2« Ss Pm u
Medication given in ER:
%ﬂz/ Medication Route Dosage & Instructions Dgict:r g‘,g:f? |
gn_ ~
s Ny L o ey
L |
Condition of patient at time of shii - out Details of Shift - out U
HR LEE N BP 2 4/ G"’(?Oh 4325 hift - out from ER 102 v ittt
: i M /' :
R e b/ * 93 F’gi Time of Shift - out: !mpm
e / £ Temperature 9.8 Handover given to: j,,(ﬂﬂ?’g‘ﬁ/
Pain Score: .......9,/.,!0 (Nurse's Name)
Repeat RBS (if applicable); ... *
 OLAMA COBROUGHT DEAD .
iny): ,Twpk&cemcﬂfzé@

Bmgacens
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PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)

Admitting DOGHOT & ... [R5 Keert e van.sf. Date : ... ;74,”"[1-6.
Type of Admission: Dﬂﬁ CIER [ Referral (if referral, Doctor’s NBITIG, v s
Start Time of Assessmemzof.'.19.[?9.,....!..%?.5‘?.?.‘.’"‘ Weight: ...4.51,:.2—,....1.1':*@ ‘

Allergic History: ............ TSR v———

( Chief Complaints: .......C. Lo, Fwr . dory 2 Pediatric Assessment Triangle

O{o[pog.sg-oolo x;,ch,_._() A AppArance - TICLS ...iusisssmmsssmmssrsrsese

.................. CB]WJ—'—‘SM R '\,.

@“:f’bﬂm[;&m) Breathing O Abnormal

pallor O
. ClOloh#apMu‘ ..... —— O t+wos Cyanosis O
O +WO0B Mottling O

o~ Mormal Bleeding [
J O  Gasping/ Apnea

Initial Physiological Status: [ Stable [ Unstable Any urgent interventions needed: [J Yes O No
\: Lo THEAteniNg]| D1 1 YBS sovsssmmsssrssssssisisissssssses
Non Life Threatening O _ o
S pa——— St e W I M!
Medication History: &*'?INJMINTM%JL‘”‘P' Q»mﬂ"{ 2 S
T —_ e
Primary Assessment Gg
] [+ . n
i Any urgent interventions needed:  Yes  No
Airway B{D - y urg

Q ] Maintainable EYES 1ovvoorvernsesessasessscsssssssissssssssbsssseniassamnsnasessasess

[J Not Maintainable

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

< ?Breathing
Rate: ... c:-/ ......... Sp0, on F|Oza!€! Any urgent interventions needed:  Yes No

ROYHM: e R p————
Retractions: OJ Suprasternal OICR O SCR
O sternal 0 Supraclavicular O s e
Regp‘;ramry Noises: O Stridor O Wheezing CIGRUNEING  ceeeeeesesssessmssmmemmmssem s S
Air ERtrY: covvvennes [Q[u’é—ﬁ@ -------------------------------------------------------------------------------------------------------------------
Palpation Findings (If VTN e |
Docu. No. : RCH /FRM / CLINICAL / 157 (PT.0.)




O Central ............. Any urgent interventions needed: OJYes [ No
A bt CFT ;
Circulation Peripheal........... YES oo
6L
B!:?é} mmHg Murmurs: [ Yes BINO. | oot
Central .....0(..... | .. .
Pulse Volume: R e Al v DO
E Peripheral ... 7 T -
e [ Compensated ... : ............................................................................................................
Hypotensive .............. | Any Signs of
Heart Failure: O Yes [ No
Muffled Heart Sound: [ Yes O No
Engorged Neck Veins: [J Yes [ No
Q GCS: -1‘5-1-’--§~ L g —— Any urgent interventions needed: ~ Yes o
Disability Pupils: E H‘esponsivg O  Non-Responsive [ e I YBS oo
Size E Right ..........
7)) S——
Active Seizures: [J Yes LINo  Sugars: ... ey
SignsofNeurofogIcaIcompromise ............................... <

Exposure Temp.: ‘20}(:15 i
AnyRash: OYes [ No,
If yes describe the rash
ACHVE DIBED ..o
Laceraﬁons D AbraSiDns D eriSES D ............................................................................
[ Describe: i i

Any urgent interventions needeg: OYes OONo

Final Physiological Status: [ Respiratory Distress O Respiratory Failure O Respiratory Arrest
0O Shock - Compensated O Hypotensive O
O Cardiopulmonary Arrest O Hemodynamically Stable

Sacondary Assessment: Head to toe éxamination with positive findings: .................

Labs PIANNGG: ... Treatment Planned: ................. j
.............. C/@.C—
- e | O ————

Need for Oxygen: [J Yes O No ifyes  Low Flow [J High Flow O PPV O

Final Diagnosis with possible Differential Diagnosis (HDBGBSAY): .ttt ...
Assessment done by Sr. Doctor on Duty (If necessary)
Name of the DOCLOT: ... Name of the St. DOCLOF: ...
Signature; SIGAUIE! .ot
D0 & T ovscssisisiisssesmmnsosssesocs DRl & TINE: croississrsrmemseomssmmis .

e —
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nu—-uumum Your Right ta & Safe Dalivery
EMERGENCY ROOM TRIAGE FORM ML s 2k
Patignt’s NAMB & ..coocississsssssssssmsees AC‘-& .............. R T — AQE & .o —Bybm Gender: m}hm O Female
(1710 @)bl}h ........................ Time of Arival : IO 1.3 <, . I /
Alergies: ONo OYes O Food [ Medications [ Blood Transfusion [ Other (SPBCIY): «ocsersrsmscrse i T & Aot known
Source of Information :  EParents [ Others (Specify) F— ......................................................
Mods of Arival:  E Rmbulatory , {1 Wheelchair ) Ambulance Bat '
o3 Ay2 4y lal
Inital Vital Signs:  Temp: 9 ..... v PR: !(71’1. BP: Ch,f”’ 261\ RR: ...3. 5 _ Sp0,: Qﬁ “ 7
Chief Complaints: .. ¢l L 0048.... 000 & % \0 opnadhd.; Nombhog ?ﬁp&.& o et
o Mg XK 2 ola s I/
INITIAL PHYSIOLOGICAL CATEGORIZATION ' INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing le
& Formal flormal O Increased O Unstable:

O Sick Looking Circulation / Colour O Decreased [ Gasping/Apnea [ Not - Life - Threatening
Ofloma O ppnormal (O Bleeding O Ufe ~Threatening
Triage Classification CTAS \
O levell: Resuscitation O Immediate
[0 Level2: EMERGENT: Lifeor imb threatening O <15mn
[0 Level3: URGENT: Significant illness / injury with potential to become life or limb threatening O 30min
T Lovel 4 LESS URGENT : Sgnifican iness but not 16 threatening @~ /0 min
O Level5: NON — URGENT : May recelve care when convenient . l m " 120 min
NOTE : Al immunocompromised children and preterm babies to be considered Level 2. 1 & / @/& =
Ail Children less than 2 years age with high fever to be considered Level 3. Sim;the f Parent/ Guardian
« GTAS - Canadian Triage and Aculty Scale ' Triage Completion Time : O .

Communicable Disease Triage Screening

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

1. Have'you had fever (elevated {emperature) in the past 2 OlYes BTN
weeks
2. Have you had cough or a rash in the past 2 weeks OYes &0

3, Have you had shortness of breath or difficulty breathing in [OYes OIMG
the past 2 weeks

PART B. For patients reporting fever and respiratory/rash
symptoms:  [J Not applicable

1. Have you travelled outside the INDIA? or had close OYes o
contact with someone who has recently travelled outside
the INDIA, In the past wo weeks?

If yes, State LOCAHON: cossvsrissemsssspmsssssssssssasssssssanissss s

2. Are your parents / close contacts at home is/a heatthcare [ Yes
worker? {please encircie the choices} (8.g., nUISe,
physician, anclllary sarvices personnel, allied heatth
services personnel, hospital volunteer, Of laboratory
worker, others) who has had a recent exposure 10 an
individual with 3 highly communicable disease O
unexplained, severe febrile respiratory or rash disease?

Name of Triage NUrse © ..ewe: ? ..............................................
Dats & Time : 2\\![9!%(!1134’“

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

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

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

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

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

[ Patlents should be immediately isolated In a negative pressure
room or a single room (as appropriate) for pending evaluation.

[J 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 & woveceiserNeress
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H ospltal ' BY RAINBOW HOSPITALS

PATIENT TRANSFER FORM HOSH o o S S
g " gf:; u:r:\g'ﬂziusn IPre-aonaeie ——_—-
ga-u-am Rmﬂas EE mM20D (M) [3313/5:; '-;‘laz(i:dmission ;t/e} & Tlrzz ? Tm;_s!er Order
A A4l pn | @ tiopn.
Treating Consultant Name Transter Ordered by Reason for Transfer

DP\ ' Ke_ er&'k\‘\fwﬂ

DR« Keerthone -

4cw~v~ MU f

From Unit To Unit Information t0 Attendant
Yes No
< P~ aob - ?/ .
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. I any handed
over to attendant
@ NI L Yes T} No [}
It yes, what ?
r Medications / Consumables / Surgicals / Hand over
rsmo_ \ {tem Name \ Quantity

|

\iz \\ 9”-% S00rA—r1" )
| o

7 X0,
A

) i

|

)

Shifting Summary / Notes Written by Doctor:
NGUTE

Dysen~nTRY

Yes@/ / No [} B

Name & Signature of Person who is Transiarrlng

Subhodlp /%) "

Patient & Clinical Records Received by - 9 [l } j/l’

Pk oL

Date & Time of Patient Received :

If the transfer order time & Completion time is more than 30

[ Unavailable Bed [ Nurse not Available

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

minutes, please tick the reason mentioned below :

] Available Bed not ready
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?:st1:-.2::zﬁnruv:sl: wmp: E?\ll?c?;%ﬁ'.s . Bi rth Righf
AR Hospital _ | (@ Smmiees:
RBS CHART
Date Time RBS (mg/dl ) ‘ IWF % Sim‘aatura _
ba/b | Lisopm | 142 sl — s

-

L@H;@LHLL#LLLLL

Docu. No. : RCH /FRM / CLINICAL / 185
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Rainbow” | @ irthRight
PATIENT TRANSFER FORM Hospital Lo
G UC-000983025 1P18-0003616€
EE:;'_::::N M"';':': Mo  ® Date & Time of Admission Date & Time of Transfer Order
T galolab@iatpm | 9416190 Q1391
Treating Consultant Name Transfer Ordered by Reason for Transfer

(/Pn Keevihwasan ’J)\;.Chcmdffqlejq - éu,r]hw Yyeochnen?

From Unit To Unit Information to Aftendant
A1 loot boS wf WDl
Number ot'Sheets? in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
: over to attendant
e —
a5 ) Yes (] No A
If yes, what ?

Medications / Consumables / Surgicals / Hand over

Sl.No. ltem Name Quantity
t | Puls —— L,L;;
& L one . (,& ) :
> wlg -loom) ——— IL_IQ_/‘\ -
* lomn) e (iﬁ ;
5.

Shifting Summary / Notes Written by Doctor: Yes P~ No[] -

Name & Signature of Person who is Transferring Name of Person Ordered Transfer

(pT Chancjn’aloa

Patient & Clinical Records Received by ‘&

Fw & Time of Patient Received : 5% &H“ 19% m '{ T A

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

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

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







