@ Rainbow Children's Hospitals - Financial District

Rainbow Survey No 74, Nanakramaguda village, Serilingampally(M) ,Hyderabad , Telangana, INDIA ,500032.
Children's _ TEL NO :040-44665555
Hospital fR 3 WEB : https://rainbowhospitals.in

»Rainbow

ADMISSION SHEET

Registration Details :
Admission No : 1P25-00020677 Admit Date :28-May-2026 Admit Time :02:54 AM UHID : FDH-00046372

Patient Details :

Patient Name : Baby SHAIK SHAZIA RIZWAN Age :1Y1M4D
Guardian : Mr ABDUL RIZWAN DOB : 24-04-2025 01:00 AM
Gender . Female Religion :
Occupation Martial Status
Address (H) - plot no-103, 1st floor, road no 4, beeramguda Phone No : 8897272952
,sangareddy west tulasi vanam Beeramguda E-mail .
- Hyderabad Telangana INDIA 502032

Admission Details :
Bed Type : TWIN SHARING Bed No :TS-301B Ward Name : 3F -TWIN SHARING

Room No : TS-301B Admission Type : First Visit

Contact Details :
Name : Mr ABDUL RIZWAN Relationship : Father

Contact Address : plot no-103, 1st floor, road no 4, beeramguda  Phone No
,sangareddy west tulasi vanam Beeramguda
Hyderabad Telangana INDIA 502032

Sy

S(gnature
Doctor Details :
Doctor Name - Dr. VUPPALI NANDA KISHOR KUMAR Specialisation  : GENERAL PEDIATRICS
Referral Doctor Phone No
Co-Consultant
Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name © MEDI ASSIST INSURANCE TPA PVT
LTD
Page 1 of 2

Printed Date / Time : 28/05/2026 02:55 Printed By : 018711
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PATIENT TRANSFER FORM
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It takes a lot to treat the [ittle. Your Right to a Safe Delivery

TN

Patient Name & UHID No. ate & Time of Admission Date & Time of Transfer Order
pgIs12b 19 28 4
FDH-00046372 1P25-00020677 Q_
SHAIK SHAZIA RIZWAN
— :;:’.:-zm 1Y1M4D (F) Q’ /A'm
UPPALI NANDA Tmﬁa“miir Transfer Ordered by Reason for Transfer
k_)\ﬂ@:l‘:— *—AJ_LAEL&Q :
[ Dr. tonny
From Unit To Unit Information to Attendant

2ol CoD)

W? No[ |

Number of Sheets in Clinical File

O

Number of Imaging Films

Personal belongings including

over to attendant \
Yes] No[ |

If yes, what ?

clinical documents. If any handeq\ &

N
Medications / Consumables / Surgicals / Hand over _ \J
SI.No. ftem Name Quantity
: |
; DS _ (L,
. Vot raby — ()
3.
4.
5.

Shifting Summary / Notes Written by Doctor : Yes‘_{)7 No[ |

< i

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

- . \}nmn-—h'n

Patient & Clinical Records Received by :

M@\"p

Date & Time of Patient Received :

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

[ ] Unavailable Bed

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

[ ] Nurse not Available

| Available Bed not ready
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NUTRITIONAL HEALTH ASSESSMENT - GIRLS
°98 4 a g Time L s
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0 - 48873000 Emergency(] 040 - 4466 5555, 91009 25516 Emergency.3 040 - 4246 2300 ©y 3 040 - 4246 2100
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YHOS ital BY RAINBOW HOSPITALS

R _— T MIS_C_I-IAR, ‘_,MﬁMMAIE ..,‘.._..,,..,‘,g‘,.,....‘.._,......, .Your Right to a Safe Delivery
Name | Baby SHAIK SHAZIA RIZWAN | UHID FDH-00046372

| Father/Guardian | Mr ABDUL RIZWAN Age/Gender | 1Y 1 M4 D/ Female

‘ Addroin ' plot no-103, 1st floor, road no 4, beeramguda ,sangareddy west tulasi vanam, Beeramguda,

' Hyderabad, Telangana, INDIA, 502032
IP No 1P25-00020677 ' Admission Date | 28-05-2026
Ref Doctor

|

Discharge Da;:t; { 29.05.2026 |

Consultant:

Dr. Vuppali Nanda Kishor Kumar.

MBBS, DCH, MRCPCH

CONSULTANT PEDIATRICIAN & INTENSIVIST
Reg. No. 40299

'DIAGNOSIS

' ATYPICAL FEBRILE SEIZURE -1st EPISODE
'ACUTE FEBRILE ILLNESS

History: Baby SHAIK SHAZIA RIZWAN, 1 Y 1 M 4 Days, old girl was brought
with complaints of high grade fever spikes since 2 days.History of cough
which was wet type,more at night, associated with post tussive vomiting since
1 day.Child had 1 episode of abnormal movement in the form of stiffening of
upper and lower limbs of lasting for <1 minute on day 2 of fevernot
associated with post icatl drowsiness,not associated with bowel or bladder
incontinence. Child was admitted in view of the above complaints, at Rainbow
Children's Hospital - Financial District for further management.

Birth History: FTNVD,AGA,BW:2.5kg,NNJ present but not requiring
phototherapy.

Family History: History of febrile seizures in father present.

Development History: Appropriate for age

BANJARA HILLS (ICI, NABH & NABL Accredited)  HYDERNAGAR (NABH Accradited) KONDAPUR OUTPATIENT CLINIC () edited- Vi SECUNDERABAD (NABH Accredited)  KONDAPUR L B NAGAR (NABH Accrediied)  NANAKRAMGUDA
Emergency 1 040 - 4246 mergens

O 1800 2122 @ www.rainbowhospitals.in
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| Baby SHAIK SHAZIA + FDH-00

Name ' RIZWAN
MR B ORI S i - 1 1 kit TSP ———
| 1P25-00020677

;UHID
PNo AdmissionDate 28052026 |
Examination: She was Febrile (101.2*F), maintaining saturations at room
air(98%). Her heart rate was 120/min, and Respiratory Rate - 26/min.
Capillary Refill Time was <2 secs. Peripheries were warm & pulses well
felt.On neurological examination, she was conscious and alert. Pupils were
bilaterally equal and reacting to light. On auscultation, air entry was
bilaterally equal. Heart sounds were normal and there was no murmur.

Abdomen was soft with no organomegaly.
Weight on admission : 7.91 kilograms.
Investigations: Enclosed reports.

Management: Child was admitted in the ward and started on Intra Venous
fluids. She was treated symptomatically with antacids and antipyretics. She
was frequently nebulized with 3%NS.

C-Reactive Protein of 12.0 mg/l. Serum electrolytes showed sodium of 138
mmol/L, potassium of 4.6 mmol/L & Chloride of 103 mmol/L. Serum
Creatinine was 0.3 mg/dl. Blood Urea was 18 mg/dl. Serum Calcium was 9.5
mg/dl. Magnesium was 2.2 mg/dl.

Nasopharyngeal swab for Covid, GeneXpert + Flu A+ Flu B & RSV was sent,
which was negative.

Blood culture report awaited. Complete urine examination was normal.
Urine culture report awaited.
Chest X-ray was bilateral scattered inhomogenous opacities.

She was regularly monitored for fever spikes, hemodynamic & neurological
status. Her fever spikes gradually settled and she had no further seizure
episodes during hospital stay. She remained hemodynamically stable during
the hospital stay and is being discharged with the following advice.
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'Baby SHAIKSHAZIA | p ~ HOSPItaL BY RAINSOW HOSPITALS
Name { RIZ\YNAN | UHID t tak p : r T H-0 Your Right to a Safe Delivery
IP No { IP25-00020677 Admission Date | 28-05-2026

Parents were counselled regarding the nature of febrile seizures and
measures to reduce fever during future febrile episodes. They were also
educated regarding use of intranasal Midazolam spray for termination of
future seizure episodes, if any.

At the time of discharge: She is active, afebrile and hemodynamically
stable.

Advice:

* Tablet. Lanzol DT (Lansoprazole - 15mg) dilute 1 tablet in 5ml of water and
give 2.5 ml once daily 30 minutes before breakfast for 3 days.

* Syrup. Relent Plus (Cetrizine 5mg, Ambroxol 30mg/5ml) 2 ml twice daily 1
hour before food for 3 days.

* Nasoclear nasal drops, 2 drops in each nostril 30 minutes g6th hourly and
whenever required for nose block.

Plan: To collect blood and urine culture report on follow up.

Febrile Seizure Prophylaxis:

* Crocin Drops (Paracetamol = 1ml/100mg) 1.1 ml after food as and whenever
required, if temperature > 100 *F (maximum 4 times a day at 6 hour
intervals).

* Tepid sponging if fever > 101 *F.

* Medistat - nasal spray (Midazolam = 1.25mg/puff), 1 puff intranasal (into
one nostril) for future seizures.

Review consultation with Dr. VUPPALI NANDA KISHOR KUMAR on 1/6/2026
Monday at Finanical District in OPD with prior appointment (Review
consultation will be charged).

Follow up immediately in Emergency Room if high grade t:e.ver,r vomiting,
abnormal behavior, altered sensorium or seizure occurs.

BANJARA HILLS (JCI, NABH & NABL Accradited) HYDERNAGAR (NASH Accredit KONDAPUR OUTPATIENT CLINIC (JCI Accredited V) SECUNDERABAD

40 - 4246 2300 gancy 3 040 - 4246 2100

® 1800 2122 @& www.rainbowhospitals.in
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Name | g[a;‘)&iﬁAIK SHAZIA UHID iakiad p t‘ FDH-000 Your Right ta a Safe Delivery
'IP No 1 IP25-00020677 ' Admission Date 28-05-2026

The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, immunization and safe
parenting, when and how to obtain emergency care etc also have been
explained by doctor .................. in a language that I can understand and I
acknowledge.

A

Parent/ Attender

In case of emergency contact 8121039503 emergency pediatrician on duty.

To take appointment for OPD consultation at Rainbow Financial District /
Banjara Hills / Rainbow Clinic Madhapur / Kukatpally / Vikrampuri /
LB Nagar dial just one toll free number 18002122,

You can also take appointments at any time by going online to our website

www.rainbowhospitals.in
Ao, P ma
Registrar/ i M.O

Consultant:

Dr. Vuppali Nanda Kishor Kumar.

MBBS, DCH, MRCPCH

CONSULTANT PEDIATRICIAN & INTENSIVIST
Reg. No. 40299

HIMAYATHNAGAR BANJARA HILLS (C L
0- 48873000  Emergency ) 040 - 4466 5555, 91009 25516 Emargency ] 040 - 4246 2 7040 - 4246 2100

® 1800 2122 @& www.rainbowhospitals.in

wagency 3 040 - 4246 2200 Emurgency ) 040 - 4246 2400 mergency ) 040 - 7111 1333







FDH-00046372 1P25-00020677
Baby SHAIK SHAZIA RIZWAN

24-04-2025 1Y1M4D F)
Dr. VUPPAL] NANDA KISHOR KUMAR ',/{//-

il 11111 TR Chitdran's ‘BirthRight"

) Hospital BY RAINBOW HOSPITALS

EMERGENCY ROO TRlAGgORM pem— Te s Sl
atient's FRTO v & O "= W VA W, ‘_ .......... L«O.Z‘LQ-» ...... 658 sciss \ ............... ender: sl ale
e g e el

Date : &5\ 2. Time of Arrival : ...... 2—“)4&-—\—- g

Allergies. [IYes [ Food [ Medications [J Blood Transfusion [ Other (SPECifY): w.oorevimiicisiiiiiiiinniissnisiniiinnns ] Not known

Source of Information : E‘!/P%rents (] OUNETS (SPECITY) - vvvvreversessssssssssseessssssissoes558458 A

Mode of Arrival : [CJ Ambulatory [] Wheplchair 1 Ambulance

L] Y LY
Initial Vital Signs: p:l.Q.‘..z.Q—‘C PR‘gZ- 4 BPZQ!‘..‘&T.‘.’W R :QX ..... ~ il 5 ) )
. \ .

Chief Complaints: t-AJ 25\2,,_0&:},4.; ne—e.o._SAQ_ e V=IO A BRI A o = Y Wi =
INITIAL PHYSIOLOGICAL CATEGOBIZATIOIU INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing D/Sﬁlle

okmal ‘ A ,Z/Normal O Increased [J Unstable :
[ Sick Looking Circulation / Colour [ Decreased [ Gasping/Apnea tl:l Not — Life - Threatening
/E]@rmal O] Abnormal [ Bleeding O] Life —Threatening
f
Triage Classification CTAS
(] Level 1: Resuscitation [  Immediate
[] Level2: EMERGENT : Life or limb threatening 1 < 15min
[ Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening ,Z/\ 30 min
[ Level4: LESS URGENT : Significant illness but not life threatening 1 "0 min
1 Level5: NON — URGENT : May receive care when convenient ] 120 min
NOTE : All immunocompromised children and preterm babies to be considered Level 2. ’\ W
All Children less than 2 years age with high fever to be considered Level 3. — ¥
y 9 g Signature of Parent/ Guardian
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : Q—‘(Z-.A—h
Communicable Disease Triage Screening
PART A. The following questions should be asked fo all PART C. A positive communicable disease triage screening is
patients at the initial screening: considered for any patient who meets one of the two
. following criteria:

1. Have you had fever (elevated temperature) in the past 2 []Yes (= No
weeks ] Any patient with Fever / Rash / Vesicles / Discharge from Eyes

2. Have you had cough or a rash in the past 2 weeks (] Yes [AND and Gough

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

3. Have you had shortness of breath or difficulty breathing in  []Yes | o~
the past 2 weeks

PART B. For patients reporting fever and respiratory/rash

symptoms: licable PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelied outside the INDIA? or had close []Yes []No communicable disease triage screening)
f&"};‘glx“ig tsh%mea(;rtu:wv;hxer;i':;ecently ravelled outside ] Patients should be immediately isolated in a negative pressure
' P ’ room or a single room (as appropriate) for pending evaluation.
If Y@, State LOCAUON: w.ovovvvesvvrsvssrssivssors s [ The patient should be given a surgical mask immediately, if not

2. Are your parents / close contacts at home is/a healthcare [ 1Yes [INo already wearing one.
worker? {please encircle the choices} (e.g., nurse,
physician, ancillary services personnel, allied health
services personnel, hospital volunteer, or laboratory
worker, others) who has had a recent exposure to an
individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash disease?

Both patient and triage staff should perform hand hygiene.

L]

The staff should use PPE (as appropriate).

Signature of Triage Nurse © ............... % .................................

Name of Triage Nurge :

Date & Time :
Docu. No. : RCH /FRM|/ CLINICAL / 085
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NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

v A

Chief Complaints: ...=LAS 0

Height & .o, Weight : ..... :( C{l .........

Allergies: [Yes No [ Medications [ Blood Transfusion

If yes , identify .......cccooveveriiiiciiiiiiiinns
~ Pain Screening: ] Yes DNo/ff Yes, Pain Score: .

[ Food T OHer: oo eccreereeeesiene

\.9.... Pain Tool Used: [] NPassD/FffCC ] Wong Baker

El BRERCIET ...ocususiniiniansa CI Location ........coccevvvnnnne [ Frequency ....ooovceoeverevenees [ DUeation ..
RISK FOR FALL:
If patient is < 6 years ~+TYes [INo Functional Screening: Q—N'O—Abnormalmes Detected

If ‘Yes’ tick below fall risk intervention directly
If Patient is > 6 years
If “Yes’ Assess the below parameters

History of Falling: within past 3 months _1Yes
Ambulatory Aids:

e Wheelchair C1Yes
e Uses furniture for support [1Yes
Gait/Transferring:

o Bedrest/immobile [1Yes
* Weak [1Yes
¢ |mpaired [1Yes
Mental Status: Forgets limitations ] Yes

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

/@’Escort while ambulating
ssist Patient

_1No

[ INo
[INo

[1No
[1No
[ INo
[ No

Q/Educate patient and family on fall precautions/prevention

el

[]
O

Mobility Problem

Walking Problem

Developmental Delay

Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

Nutritional Screening: )E—Nﬁ‘Abnormalities Detected

O
L

L]

Underweight
Overweight

Feeding Problem
Special diet

Special feeding method

Inform consultant for positive criteria

Psychological Screening:.—No Significant Findings

Unusual concerns about patient's Psychological Status: T Yes +No

If Yes Consultant Notified: ... (171 ] 1) —

Social History: Lives With .................... s.po“

Siblings in househow [ No (if yes How Many?) .....\q..... 18 N S
Time of Initial assessment completed by ER Nurse : ...... ll(ﬁa—- ...............

Docu. No. : RCHBH /FRM / CLINICAL /120

(P.T.0.)




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

hs

~_ | N ki{_
Time Nursing Notes \ ( )r 'I .L rl\s p;-l-ui
q_QL‘L:-?A “‘A'CQG’QQ—QAI LDA\ @N\A'l‘q:rv‘ﬂ/"\ A /\‘\‘E’ 4\;
il Rﬂl—LW \/\—“—ﬂ l _. r_‘\xﬁ—Y—\m LL.D?D&:—L,-hn:mA
b Unooke Qeeee e ok ™ Qlar o' 11164,

\

‘T-E:D\r_{ Q‘Dm-r\gu,\(V\_f QAPA

—

Samples collected by: A
Gree?
Samples sent by : ;

Medication given in ER:

Time:

Time: | 3’ 81)'4—7? ,

Date /

Time Medication Route

Dosage & Instructions

Doctor
Sign

Nurse
Sign 1

i

//

/

Condition of patient at time of shift - out :

" Details of Shift - out

'Mé. 1%)... SPO2atFi02: . &l.........
GCS........... L ............ Temperature ‘Fgg’f’ .........

Pain Score: O

Repeat RBS (if applicable): ..........ccoovvvvieievrinnriraenn,

Wbl‘@ BP: ... Congh LFT: /C?See, Shift - out from ER to: .

Time of Shift - out: .

(Nurse’s Name)

BB,
A OB
Handover given to: b&%l ....................

Tick as applicable: [ MLC CJLAMA  CIBROUGHT DEAD

Procedures done with details (if any):

....................................................................... b

Name of the Nurse :

Date & Time : ,2_«@/[ 6 ............. iE DDM

o e - P RS e T —
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Pediatric Multiorgan History & Physical Examination

Central Nervous System :

[£T e~
Level of Consciousness : AVPU@COF :

Cranial Nerves :

B/TL bupplt eqpndiy L,Z-ue.usw-u—&o

r™ Motor System: )

Nutriton :

Tone: Power

Co-ordinator :

Posture :

Involuntary Movements :

Reflexes : \jo o & ? Q%\fzr,, A )

DTR Superficials:-

Plantars

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic:

AP w
foas WW g&‘gt,uft _90 Abeypnco) T

s

Qelywst QU Wy oped feun flffeaesbe

_gQ,L‘g«M _‘QW-Q/QDm D )]

(PTO))
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T

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: R&t"wﬂ g &:Kv—*—“"

Desired goals of the treatment : Rorolu o % fﬁ'aw-*fr‘oM .

b}
Planned Labs: Planned Management
|- \eec
| amf Byt one T MR
| ef LR faidupre gt
_Beood ¢f¢ W
U’m’u—n-%gc._‘ N 2% N
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Signature of the Consultant; ............

Name of the Doctor: .. _
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Pediatric Multiorgan History & Physical Examination

Name : Sealea ML Age/Sex H’L’d’“ -
Information given by: H’DM Relationship@p_@;
Chief Presenting Complaints & Duration (Chronologically)
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History of present iliness :
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Pediatric Multiorgan History & Physical Examination

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

No Pfeul% &f@ %M od g e -

Birth & Neonatal History:

Teswsf N0 NI(CV Ctau [Mab p,—w!—pr?c-\r(:d»\ .
WIS |

Ww‘“{o@{

Birth & Socio Economic History:

About Father :

About Mother :

Any additional Information :

Developmental History :

Immunization History :
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T

Pediatric Multiorgan History & Physical Examination

Anthropometry :
Head Circum (cms)—— (Centile ) Height (cms): — (Centile)——)

Weight (kgs) )= 0 %4_(centile ___

On Examination :

‘?
Temperature : {01~_’ﬁf/__ Pulse Rate :J%&_""‘“ BR_—_ gspop_d¢’
Resp.rate and type of breathing %

Rash
Lymphadenopathy

Allergies (if any): ~— No {&@ﬁ(

Respiratory System :
Inspection (any s/o distress) : Bl A=)

Air entry & breath sounds : M—Ld—Lcﬁ w@
Any addes sounds : No wob&
Relevant data from outside (Chest X-Ray, ABG,etc.,)

Cardiovascular System :
Inspection of procordium :

Heart Sounds : %;aﬁ MNY  USAAR AN~ M

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

Per Abdomen :

Inspection__ DK | BL &)
Palpation : A )Mw**‘ﬂ“ﬂ'ﬂ
Ausculation :
Spine : External Genitelia :
Relevant data from outside (CT, USG etc.,)
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BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery
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Rainbow®
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takes a lot to treat the little,

NEBULISATION CHART

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight’”

Date Time

Drug

Parents
Signature

00.00

TN

veb -3 03 - e

02.00

b & 387 WS C/apm)(f

.
24l
L

03.00

% RS

\

04.00

/
J

05.00

29S|
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06.00

~A YON

b & |

AT

07.00

08.00

09.00

10.00

11.00

:)a«t'\

12.00

13.00

14.00

15.00

16.00

17.00

18.00

19.00

20.00

21.00

22.00

23.00
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Baby SHAIK SHAZIA RIZWAN =
. 24-04-2025 1Y1M4D {F) inbi -
! D, VUPPALI NANDA KISHOR KUMAR (R:?lll?(? ,%vr\:’s . Birth Rig ht
(HEATEEE AR Hospital _ | (e
It takes a lot to treat the little. Your Right to a Safe Delivery
shonttios L9 REGULAR PRESCRIPTIONS weign. 3.9/ wara . 2" A...
Date} d
| DRUG & PrenesTANOL ﬁ&f’ %
Dose | Route |Frequency |Start Dt. Q%
120944 6 ady 28’749{“71
Name & Signature of the Doctor |
Starting the : .
y A W A
/%" I;l A
Additional Infructions: @ <
X f
- Daily Doctor's Endorsement by a Sign
: : Date
| DRUG: Tins
| Dose Route |Frequency | Start Dt. y
- | Name & Signature of the Doctor
3 Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : Dater
Dose Route | Frequency | Start Dt. .
@™ | Name & Signature of the Doctor
o - | Starting the Drugs:
; Additional Instructions:
= | Daily Doctor's Endorsement by a Sign
DRUG : '?i?‘[:%.
Dose Route | Frequency | Start Dt. y
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign |
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VERIFIED BY ;

Signature

e ] Rainbow® . _—_
watt eﬂia_'.I Sticker B ! Children’s . Blrtthght '
Hos pital . BY RAINBOW HOSPITALS
It takes a lot to treat the litte. Your Right to a Safe Delivery
Sheet No: ............. REGULAR PHESCR'PT'ONS Weight .............. Ward ... 50808
; Date»
DRUG : TiJ;ne

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional lnstfuctions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

v

Date

Tige

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Tie

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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Baby SHAIK § A
Chlaats | G BIthRight
N Hospital | {)ermueovioms
I, DRUG CHART

Date of Admission: L‘?}/\Y \ .. Drug AlIBrgieS: oo ‘Fﬂot known any Drug Allergies
FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

™

NURSES

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

Use approved pharmaceutical names, BLOCK LETTERS, 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 IineI through it and a similar line through subsequent recording panels.
The date and time of stopping the drug along with the doctors name and sign must be mentioned.

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

Nurses must follow strictly the FIVE RIGHTS before administration of medication.

1) Right Patient ~ 2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time

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

S0S / PRN (As Required Medication)

DRUG :

Date}
Sp ABogegic TED??

Dose

o2 Suad

Route | Frequency |Start Date

203 |28

Dogtor’s Signature |Valid Period| Pharm.

Addifional Instructions:

ﬂ DRUG : NI - P ARACETANMD L Date

v

Tu;ne

Dose

\mnnﬁ

Route | Frequency |Start Date

So¢ | 2-ldw

Doctor’s Signature | Valid Period| Pharm.

(Al

Additional Instructions:

DRUG :

Date
Tig‘le

v

Dose

Route | Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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GG TR

e

REGULAR PRESCRIPTIONS  Weight. J«*‘W‘? Ward, 5. il

DRUG: Qy PrnvTopPeAyole

Date

Dose Rdute Frequency |Start Date

lo g Ay oD 'u(f;fgz

Tir'neh‘a\:&s UN

Name & Signature of the Doctor ) L\
Starting the Drugs: *
g = J‘/Y;//

&

W(U’

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : \yeb g‘lp NE&

Date

RS

Dose Route [ Frequency |Start Date

Cud | PN | & 1y

Time

Name & Signature of the Doctor
Starting the Prugs:

u—A—t"b'

el & T

Sk
Q\

Additional Instractions: Nat
NP 3%
R
Daily Doctor’s Endorsement by a Sign
Date»

DRUG: Syp €Elenar put

Dose Route Frequency |Start Date

Jwd | Po oD %{d>
Name & Signature of the Doctor
Starting the Drugs:
iy
=

Additional Instructions:

Daily Doctor's Endorsement by a Sign

— |Date
DRUG : NP2 CLERR. $BUNE  [ZELA(
Dose Route Frequency' Start Date y J

»* | efn |pudy P

Name & Signature gf the Doctor '
Starting the Drugﬁﬁ’-%

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4



Weight. ..o, ward. ..o

Date»
VARIABLE DOSE TiU‘le Nurse Sig. | Nurse Sig. l Nurse Sig. | Nurs‘:.:s:g.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Dy D D D
Route Start Date o0se ose ose ose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor . Dose pose e
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
- . D Di Dy
Additional Instructions: o o e =
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Date»
VARIABLE DDSE TlU'le N.urs‘e'SIg. Nurs‘%Sig. I Nurs‘e'S|g, Nurs‘e'Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
D D D D
Route Start Date ose ose 0se ose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor s e e e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: e e poss B
Dr. Sign. Dr. Sign DOr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) - Dosage & Other ;
Date Time Medication ) Signature
Instructions Routs g Nurses
Page: 3/4 (P.T.0)




FDH-00046372 IP25-00020677

Zevetmzs oy v, LV. FLUIDS CHART Weight. 719 )47 Ward. .%o
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TR T o e T T T

aml/hr = Meg/kg/min. etc) mi/hr Sign Sign | St Sign Sign
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