- —
e
ki Rain;%w’ &
- Children’ BirthRight
ACTIVITY RECORD FOR BILLING e~ | (gt
Name: ......... .......................................................................................................................................................................................
UHID Hu: .......................................... Ph :::':m:ﬁu mmm'““‘“‘ 351 TS
II‘I' iﬂi o
Dale of Admission: ...... Time
I N Ilﬂlﬂﬂmllﬂllllllmll R
WARD TRANSFERS
Date Time From To Signature of Nurse
bl S| ER smase | S
™
CROSS CONSULTATION VISIT
Doctor Name Date Order No. Signature
Docu. No: RCHI FRM/ GENERALI 145
— — e ————— e —— —




INVESTIGATIONS

Investigations

Order No.

Ab‘a«b

fw!—m

S.D-.dzi?b-

;o

<




MEDICAL EQUIPMENT ( WARD & ICU)

Date , Name of Equipment Conl_ﬁng HW Order No.
T
t

AN S R | R Ol




Prepared By: ./smmﬁm./

R— al
PROCEDURE
Date Procedure Quantity Order No Signature
!Ef}t. Tv{ﬂ!nfmg_ul / 15 00 gol—] g F&gw_
wfbl"* Heh T o4 %} 5‘*‘-"'3{#‘_9:&3 ;
_{_g,jblg, Nebt 02 g LO[AY —1Tomehe
- L (i
Halplae {toge cotes, | 438 2
o
ANY OTHER INFORMATION:
1

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor '




oo I -
Bl Rainbow' | @ o. i o0
i ’ BirthRight
Vi Chkis, (SR
PROGRESS NOTES AND DOCTOR'S ORDER
2':-:““ Progress Noles Doctors Order
2!&!‘ 26
\ ]
bABE. clels cDr. Nedags | Do hamea ve
= P,Q&_q | !
Jevee vryDek  OmiumTieny
C,’n Teven {.[g..? ‘.c’) at 2Apm .
C‘T[lﬂ aaga) | Blou
Cap  allow uf:lmﬂ.h"
ME— = M"Dmd‘ i
j Vo - a_dﬂquaii’ Slals e
@{f Aot Q_Aﬁy ‘ D—frfh‘ﬂr_
ET..‘QL - !‘.'Lraf + TT{"f &F:(E,
I /
£le R¢ - BLL Ae(t) wo mzdrw?’
v @]
s | Adwice
1 o ADD|NAGCLER NACAL  Tops
F |b T_DS. p{;j)
2) o ADD| NEB NS (fmd) vwof 6LO
H-M.uﬁr/f @ & (F
LG - Rest |owbime (lu Sanmd
IO
— :
W7 e =
N

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




w“mﬁﬁ

20
M-ﬂﬂ-‘“‘ RA
m—,-,n*?“*“""“:’:quiﬂ "

"

—

ﬁ’__.:
Rainbow* . et
Children's ‘BII"‘IhRIght
Hospital BY RAINBOW HOSPITALS
i e ‘faur Highd 1a & Sabw Owireery

PROGRESS NOTES AND DOCTOR'S ORDER

& Time Progress Noles Doctor's Order
[ L
P—-— bfgg <IB Dv. Anenndl
g
-
FEver for EvaLuATb
‘2_‘#1”1, VET .
- Lo eptlan Ying -
Noce  Hoek (B ~Ymsic breodiivg

‘— No \ fgmblr U

Lazs:ljnj wzﬂ u#, mlu:,lml,{"

Baby alub cap. 19
PLLUVW neld . h.:aw-r;g_q(-
CRT «3s¢c

ig— (|E= g*“’t&ﬁ“m

cals - adenlp
P/p- &yﬁ
Qe 48(F)
e
‘ b & 1b2Tb <

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




ANC-DD01B1Z0 IP2E-00004565

:ETE'E:‘;H:D i Ral_nl:%wl' | ® - —_
Vi, Cumtres | (R KR
PROGRESS NOTES AND DOCTOR'S ORDER
:.Tt:m Progress Noles Doctor's Order

-_‘_-3/3 ___-Vi—‘!—@f Mtf;ﬁ}z, f?q)z/bw_

=" —
T'? W, VPT
- Aimdled T ﬁn@mﬁ_}zi@_[_pgp_c/&@.ﬂj,

—Wh — 18,00 f‘L/ ﬁr_)_bf)

Vo - almes one a4 xagh ™

Docu, No. : RGH /FRM / CLINICAL / 088




Z

Rainbow" . b i
Patient Sticker Children’s =l BirthRight
Hospital e cud il

———
b e S Frssr Righi in & Satw Deiivry

PROGRESS NOTES AND DOCTOR'S ORDER

& Time Progress Noles Doctor's Ordar

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




AMC-DO018120

98-12: 2028
or, NEERAJA PA

(i

[P28-00004 565

Baby Of PRIVAL ROHRA

oYEMED M

RESULT SHEET

o
Ehildrens ‘BIrthRight'
Hospital Y RAINDOW HOSPITALS

1 . S gl 8 5 ke B

Date

1
12 |4 {20

Time

(300

Hb

124

PCV

A5~

| RBC

h-63

WBC

18-45

NL

Jced

Platelets

2¢F

CRP

19

ESR

PCT

RBS

Na

135

K

Cl

lo 83

CaMg

Phosphate

Urea

l

Creatinine

D20

ALP

SGPT

SGOT

T.Bill/Con]

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L

Docu. No. : RCH /FRM / CLINICAL / 0138

(PT.0)




Date

12]e i

Time

CUE - Alb

ML

| CUE - Sugar

M

CUE - Ketones.

Fraganuw -

CUE - PUS Calls .

[-3

GUE - RBC Calls

-

CUE - Ep.

| -2

Badkid ¢

()

mwf{hu

HLHM‘

kago. !mJu‘f/CL Frared

Aril-al

Stool Pus Cell

OVA/ Cyst

Occult Blood

Culture and Sansitivities : ......

damrrans

Radiology : UsG:

e L TR

Others (ECG, Contrast Studies t6.,) © ..........cc..csrcc.

||||||

|||||||||||||||||||||||||||||||||||||



ANC-00018120 [PER-CO00458S
Brby Of PRIYAL ROHRA

- Use approved wim‘mms.m dosage. English instructions.

- mnmnmwmmmmmmmn.mmmmmmm.
- uumﬁm:mmmnmjmumawmmmummmmm.

o AN PATIAYN . Rainbow’

Patiatt S A HA Y R inbow - : -
T Chiare's | GBI,
DRUG CHART
Date ol Admission: Iﬂf?fﬁ'f' Drug ANEIGIES: ..ovcrsrrsies A st 1 Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT
GENERAL -  Ensure that all patient detafls are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR -  Please use only approved abbreviations (refer to Hospital's approved jist of abbreviations).

. Drlrmcrmmﬂhuhmimmﬁ.%hﬁhﬂl.:m%muwmm

drug sheet folder.

Mumwmummmmdmm.

) Right Patient  2) Right Drug.  3) Right Dosage _ 4) Right Route 5) Right Time

- AWTWEWHEALDHHEH&WUEHB&MSFGHHIHWMMES
{NEHWTMSEWMWMMEM‘WWWUMM.

NURSES

$0S / PRN (As Required Medication)

Date
DRUG : F? g DROTS %LE

Dose | Route |Frequency |Start Date

el elolens [©\S] [ TR

s Signature | Valid Period| Pharm. v

="

VLT

Aoditional Instructions:

L-‘-”““"‘-{g\\mb 3

Dose Hmuﬁequnmrstttmq

Toctor's Signature |Vaiid Period| Pharm.

Additional Instructions:

DRUG : [per

Dosa Route | Frequency |Start D:

Doctor's Signature | Valid Period| Pharm.

t Additional Instructions:

—

Docu. No. : RCH /FRM { CLINICAL / 118 Page: 1/4

{PT0)




ANC-D0018120 IPI8-00004585

Baby Of PRIYAL RONRA
0122028 pygmap

T

REGULAR PRESCRIPTIONS Weight 15%\%\;@11
Date
| DRUG: LN AULE T ] v |

Dose | Route [Frequency [Start Dar A
,'.‘{meh RN BY vl o fm
Name § Signature of the Doctor | \

Mumnﬁ@,

e 4

Additional Instructions: 4 LY,
™
Py L
Daily Doctor's Endorsement by a Sign
. Date
DRUG: s DA Tk | 1\ =
Dose | Route Frequency |Start Date
e, 1 iy | o | ale A ls
Name ¥ Signature of the Doctor 5 _J
Starting the Orugs; k
u [BF ~o
W+
Additional Instructions:

| Daily Doctor’s Endorsement by a Sign I

Dose | Route |Frequency [Start Date ;
0 Mo | B |0l Drfe ;

Name & Signature of the Doctor  ©
Starting 5! =
q
AdditiomaHristruclions- Fo
ﬁr-.'““
Dally Doctor's Endorsement by a Sign
Dat
DRUE: Hutouge  beovs el Y- b
Dose | Route |Frequency |Start Da o w1
VSal tlol By | ol, >
Name & Signature of the Doctor b ]
Starting the Drugs:
el
- LL‘-"L"':} b
Additional Instrictions: |
Daily Doctor's Endorsement by a Sign ] |




ANC-00018120 12800004565 @
wise Wiats Emﬂ s | G BithRignt
LT T _ o
SNEEL O . REGULAR PHESGHIF"'“NS w&ﬁuiﬁfq Ward tﬂﬂ'?’j
DAUG : kurmﬁ%& e I\NQ\ ]
Dﬂ“ _J
EZ B m@
Nama & Signature of the uoctﬁr - ol
Starting the Drugs:
a®, b

e Hemik Vs FGotb

Additional instructions:

‘I-
\
£

o ey et

L Dally Doctor's Endorsement by & Sigh

| pRue: NEB NS

=
|
ﬂ

Additional Instructions:

? Al =
Dose | Royte |Frequency | Sta [
i '“‘u PN\EQ Y fll-}i g P
Hm&ﬂmmmmumhr W
Starting the Drugs:
CDR Hﬁmﬁﬂr Vftﬁ'éﬂ“

A

{ | oRua:

| [ Dally Dotor's Endorsament by & Sign

Doss | Route |Frequency | Start DL. )

 Name & Signature of the Doctor

i | Starting the Drugs:

- | Additional instructions:

DRUG :

Data

|

M‘Hﬂﬂ*\ﬁmmsﬂﬂm'

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Dally Doctor's Endorsement by & Sign

mh:ﬁﬂﬂﬂﬂ.’ﬂ.ﬂﬂﬂ.ﬂm




VERIFIED BY : Name _

Pationt Sticker ]

Raln;%w'
Children's
Hospital

REGULAR PRESCRIPTIONS Welght............

‘Birthﬂight"
Y RAMBOW HOSPITALS

Tour ighl 1n & Saby Duthenry

Wward ...

Route 'Fruqﬂﬂﬂrli: Start Dt

Name & Signature of the I‘I.'iuct::lr
Starling the Drugs:

Addtional Instructions:

Dally Doctor's Endorsemant by a Sign

DRUG ;

Start Dt.

Dose ’ Route | Frequency

Name & Signature of the Doclor
Starting the Drugs:

Addltional Instructions:

Dally Doctor's Endorsement by a Sign
DRUG ;

Dose ! Route | Fraquency | Start Di_

Name & Slgnature of the Doctor
Starting the Drugs:

Additional Instructions:

Dally Doctor’s Endorsement by a Sign
DRUG :

i

J

Dose | Routs

Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

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




ANC-00018120 IF2B-00004565
Baby Of PRIYAL ROHRA
M 08-12-2028 OYeEMBED M)
: *Il"l'lll"i-l'iiﬁ"iil”" WeIght, .oooeo Ward, 3 2.
'm‘"““ | pe | [ Mnsss [ Mo b | meso | Mmass |
_M 4.1 Doy Doss
DRUG : T oan % Sign e Sign. T Son.
Route Start Date ~ i3 - -
i Te Sign. De Sign T Bign. D Sign.
Name & Signature of the Doctor e e 1 oy
br. Bgn. De Sign, Dc Sign. 1 Sign.
; | Additional Instructions: e e ik il
O Sgn. e ) T
Date> |
1y VAPANEOOSE Tige [ [egss [y [ e |
DRUG : or. 5gn. EES _n:sw. Do 5gn.
: | Route Start Date et i - -
.«‘ B Sign T B, Dr San. s
E-: =)
% | Name & Signature of the Doctor e - - P
o o o o T T '
ASdcna Insirucions: [ = Doar [
br. Sign. O Bign. O S O S
STAT / ONCE ONLY DRUGS
Date Time Medication Wm;hm'ﬁ” Route | Signatwre |  Nurses

VERIFIED BY : Mame ..oocoveeenermmseness

Page: 3/4 (FT.0)




VERIFIED BY : Name ................ccoooonn.o,

ANC-00018120
Baby Of PRIYAL ROHRA
w-l.:-mﬂ 'l"f ¢ "‘ &0

|PZB-LO004 585

NHIWMIMIIHIIII\NHHIIN

LV. FLIIDS CHART

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

Flow Hate‘ Doctor

Nurse | Date of | Doctor | Nurse

Signature ....

Date | Ti Composi '
e mwﬁmmﬁnaf le e} Route Sign S S
gn | Stopping| Sign | Sign
. i
nﬁ@\@ g | =F Dy :
N e |
*m\\b e
|
o
| am/
vl kbﬂ
e
e

Page: 4/4



pnmﬂ““!

" = |
f&'ﬂm‘“ﬁﬁ:ﬂ M INFANT (<1 year) | Rainbow’ ‘Birthﬂighf
ok :wtrhﬁ“ E o, N | FCHY FRM 7 CLEMICAL / 124 Children’s Observalion & !"'..‘3.5."..!..“‘_'_ s obriud

m\“\“m\\\\\\\‘\\\ Early Warning Scoring Chart

[' ~ EARLY WARNING SCORE: CHILDREN'S UNIT
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101
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Heart Rate -
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160
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Blood Pressure 130 A =
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1
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BP does not scorg 90
in earty Erg
wamning scoring 55
Heart Rate (Number) |} W 1B L.
i -
o =1
Resp. Rate (bpm) 50 y N
@ ©ver 1 Minute)* 12T ©
o
10
Resp Rate (Number) ih | Joh 2Lim
Resp | Mod/ Severe | ¢
Distress | None / Mild  |{_+~ i W
Receiving 0, (Vmin)
0, Saturations %) |31, {1 (60
Conscious  Normal B bl
Level Aitered = i
GCS * IC17a W Wivt | |
TOTAL SCORE ")
Number of shaded boxes | o) )
Pain Scare 0 Lie ollo o
Qbserver's Initials ] (ﬁf—-"'

N Score 1 : Conlinee normal observatidn by staff nurse
ACTIONS Scorg 2 . Shilt in eharge nurss to be infarmed and continue heurly chsarvations
NB: Scores 3 should be | Score 3 : 5Shift in charge AND ER doctoriFloor Registrar to see and hall hourly to hourty Observation to confinua.
recorded overleal Score 4 . Shift in charge AND freating consuftant(til 8 PM) or On call night duty consuitant 1o see

Soore 5 & & - Shift incharge and PICU MICU feliow or PICLYNICY considtant to be informed

* NB: 1 GES Is below 12 or the Dygen rmquirement |s =3 Litmin. | then imespective of res! of the scare, the Nurse MUST irfarm the PICL taam.
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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 ilinesses and i) offers a method to Interpret such physiclogical derangements with clearly defined
actions, ensuring that suitably experienced staff are invelved with the care of the sickest children.

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

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

Date Time Early Warning Score Date Time Name

Ifatany 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.q. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Thelr last sel of observations
were (XXX), The child's narmal condition is ... (e.q. alert/ drowsy/ confused, pain freg)

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

RECOMMENDATION : | need you fo ... come to see the child in the next (XX mins) AND I s there anything | need to
dir in the meantime 7 (2.0 stop the fluid/ repeat observation)
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Pain Score lo oljo
Ohserver's Initials —1
Score 1 . Confinua normal ohesarvation by stafl nurse
ACTIONS Scora 2 - Shift in charge nursa 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 Obsarvation to continue,
recorded overlea Soore 4 . Shift in charge AND traating consultant{lll 8 PM} ar On call night duty consullant 1o see
Scors 6 &6 | Shift incharge and PICU /NICL fefiow or PICUNIC consuftant 1o be informed

* NB: It GCS is halow 12 ar the Oxygen requirement is =3 Lit/min. , then respective of rest of the score, the Nurss MUST infarm the PICU tsam.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

= The paediatric Early Warning Score i) seeks to identity the abnormal physiological finding seen during serious
childhood ilinesses and i) offers a method fo 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.

= Gclinical parameters are assessed and recorded as part of the child's routine clinical abservation, 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 madical 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

Oate Time Early Warning Scare Date Time Name

= |fatanytime additional helpis required, call help—regardless of the Early Warning Score!
* Followinga Early Warning Score assessment, senior help may be required

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

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

SITUATION : | am calling because | am concerned thal .. (e.q. BP is low/high, pulse is XXX,
Temperature |5 XX, Early Warning Score is XX}

BACK GROUND : Child (%) 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 .. (2., alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the prablem Is (XXX} and | have ..(e.g. given 02/ analgesia, stopped the infusion), OR 1am
A not sure what the problem is but child (X) is deteriorating, OR | don't know what's wrong but 1 am really warried,

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | nead to
do in the meantime 7 (g.g. stop the fluid/ repeat observation)
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1. All measurements In mi.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Intake Output v Sits
Nature . hsebibe | Sign.
Date | Time | o Raute NG | Diarthoea | Vomit |Drainage | Urine | Piiebits | BrVe
Mouth | LV | NG

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm |
Total Intake : Total Output :

02:00 pm

03:00 pm

04:00 pm

0500 pm 2wl o'l ,

06:00 pm | Y N L~ lo ¢

07:00 pm o 0D 0
TotalIntake : _ EA\ £ LA wA Total Output: (J — |

08:00 pm " el o (

03.00pm | PMp | — an»:lr o |

10:00 pm 12 ] o y

11:00 pm . ! o ,.{;:“

1200an | DM [~— [ pad o |29

01:00 am Sord “To |
Total Intake: gl o MY | &ow] Total Outpul: |y — |

02:00 am L

%o . T

0400am | fyyyy | v Bﬂrﬂil‘ -

05:00am| Apm ot

06:00 am HQM'

07:00 am ne LS }
TotalIntake : Dl 14 SO Total Output: Lt — | =
e b [T !i Total 24 hrs. Output -7

WE ~ Mm—0
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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.

2\L[)% Intake Output T
Date | Time | NAT® Route NG | Diahosa | Vomit |Drainags | Urine

Mouth v N.G

i

Slgn.
e

17

a2
=
5
%
34
\
J
&
)

3
=
5
g
LR A=)

Total Intake : PBF = 947 FEagdm) Total OQutput: ¢ —2

Total Intake : Total Outpul :

Total Intake : Tolal Output :

07:00 am
Total Intake : Total Outpul :

Total 24 brs. Intake Total 24 brs. Output
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