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? Rainbow Children's Hospitals - Financial District
Rainbow

Survey No 74, Nanakramaguda village, Serilingampally(M) Hyderabad . Telangana, INDIA 500032,
Children's T TEL NO :040-44665555
Hospital ‘ WEB:: https://rainbowhospitals.in

Rainbow

ADMISSION SHEET

NECHIETEIE Commmn oo

Registration Details :

Admission No : IP25-00020521 Admit Date - 19-May-2026 Admit Time :04:17 PM UHID - FDH-00046039

Patient Details :

Patient Name " Baby DHRUVIKA Age STYT7TMI18D
Guardian . Mr VENKATESH DOB :03-10-2024 01:00 AM
Gender . Female Religion

Occupation : Martial Status

Address (H) . etla eruvalli Rangareddy District Court Phone No : 9618915263

Hyderabad Telangana INDIA 500074 E-mail
| = ‘-

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 VENKATESH Relationship - Father

Contact Address - etla eruvall Rangareddy District Court Phone No

Hyderabad Telangana INDIA 500074
Signature
}f\:}octor Details :

Doctor Name : Dr. KALYAN CHAKRAVARTHY KONDA Specialisation . GENERAL PEDIATRICS

Referral Doctor ; Phone No

Co-Consultant

Payment Details : Deposit Amount - 0.00

Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 19/05/2026 16-18 Prirted By | 019561 Page 1 of 2




FDH-00046039 1P25-00020521

Baby DHRUVIKA

03-10-2024 1Y7M16D  (F) 4,6’ ’g/r

Dr. KALYAN CHAKRAVARTHY KONDA H—— Qo? o ‘ "%
Rainbow”’ 5

EETE T Chiarers | R BirthRight

Hospital BY RAINBOW HOSPITALS
EMERGENCY ROOM TRIAGE FORM

It takes a lot to treat the little. Your Right to a Safe Delivery
@ |
Patient’s Name : &Cib / \Dhnu,nlcﬁl ................. o Age: .. XX 3 f*/) Gender: ] Male mmale
Date : ,qflc A - Time of ATV ......2 “g@m

Allergiew Yes [ Food [ Medications [] Blood Transfusion [ Other (SPECIfY): ..o [J Not known
Source of Information :/Z’P/arents O] OtHiars (5P v s smsavessessmnons

Mode of Arrival : ] Ambulatory F [C] Wheelchair ] Ambulance b//
Initial Vital Signs:  Temp: ?@'@ ' PR: ngbj}r) .63 ﬂ? RR: ?/é? A
Chief Complaints: OID’_)‘-I_@&}'L L’aﬂ({gW( AN A

INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing 4—H+Stable
Normal T Normal O Increased CJ Unstable :
O Sick Looking Circulation / Colour [ Decreased [ Gasping/Apnea [J Not — Life - Threatening
ormal [ Abnormal ] Bleeding O Life —Threatening

Triage Classification CTAS
] Level1: Resuscitation [J  Immediate
] Level2: EMERGENT : Life or limb threatening 1 < 15min
[ Level3: URGENT : Significant illness / injury with potential to become life or limb threatening ___L1— 30 min
[ Level4: LESSURGENT : Significant illness but not life threatening 1 60 min
1 Level5: NON — URGENT : May receive care when convenient (| 129mi‘n
NOTE : All immunocompromised children and preterm babies to be considered Level 2. [ é/ﬂ é/ﬂ /éf é

All Children less than 2 e with high fever to be considered Level 3.
| Children less than 2 years ag igh fever to be (& Signature of Parent / Guardian

. 7
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : 31’7%”
Communicable Disease Triage Screening
PART A. The following questions should be asked to 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
1. Have you had fever (elevated temperature) in the past 2 (E‘ﬁs [1No Weowing ormeee:
weeks [ Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or arash in the past 2 weeks []Yes [INo and Cough
o o e [] Any patient with fever and respiratory symptoms who answered
3 t:::ig;uzh;i :fsortness of breath or difficutty breathing in  [1¥es [INo “YES" to any of the questions on epidemiologic risk factors in

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

symptoms: ot applicable PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close []Yes []No communicable disease triage screening)

contact with someone who has recently travelled outside ==
the INDIA, in the past two weeks? =

s The patient should be given a surgical mask immediatety, if not
2. Are your parents / close contacts at home is/a healfthcare [ Yes [[INo already wearing one.

worker? {please encircle the choices} (e.g., nurse, 4 " .
physician, ancilary services personnel, allied health Both patient and triage staff should perform hand hygiene.
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 respirgtory or rash disease?

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

O

O O

The staff should use PPE (as appropriate).

a of Triage Nurse : ....£....

.me B o e /f/df%@j
Ao. : RCH /FRM / CLINICAL / 085

./.




FDH-00046039 IP2500020! 21

Baby DHRUVIKA G~
fffff .. 03-10-2024 1Y7M16D  (F) T R
E Dr. KALYAN CHAKRAVARTHY KON 'A Rainbow .

| Children’ BirthRight
B 111 R Hospital .—g

It takes a lot to treat the little. Your Right to a Safe Delivery

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : JCHS',LG Time of-arrival : ?p‘é%({’m

Chief Complaints:
p 51t || SE—— Weight : %JS% BMI: Head Circumference (<2 Years) .......ccoovvevvvvmreierrecnvins
Allergies: [1Yes [\¥o™ [ Medicafion [ Blood Transfusion EE I ———————————
RO - Y T T TR
Pain Screening: I Yes (UX0O \f Yes, Pain Score: ................. Pain Tool Used: [ N Pass [J FLACC [ Wong Baker
(1 Charactels. ..t amaea ik I Location ........ccceveeevernnes CT Frequency ........oeceeeveeeene () Duration .........cooeveveeeee.
RISK FOR FALL: Functional Screening: Q/NB Abnormalities Detected
\J1 X patient is < 6 years 1 Mobility Problem
tick below fall risk intervention directly ] Walking Problem
(1 If Patient is > 6 years ] Developmental Delay
Assess the below parameters , _
]
History of Falling: within past 3 months [(1Yes [INo Museuloskeletal Congenial Abnomaliy
Ambutatory Aids: Inform consultant for positive criteria
* Wheelchair “1Yes [JNo
R —— CTME (TR ] e s———— 5
GaitTransfeming: = 000 | st
. i [ Yi > -
et mmolile I Nutritional Screening: [\UA( Abnormaiities Detected
s s Liio [ Underweight
* |mpaired [JYes [INo —_ . f]t
Mental Status: Forgets limitations CJYes [INo verweig
[ 1 Feeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING O] Specialdiet

Fall Risk Intervention:

¢ 1 Escort while ambulating ;
Assist Patient Inform consultant for positive criteria

ducate patient and family on fall precautions/prevention

[ ] Special feeding method

Psychological Screening: EManiﬁcant Findings
Unusual concerns about patient's Psychological Status: [ 1Yes \_INo—"
If Yes Consultant Notified: ... (DBIIRY: .covivcimmmmmssn s
nf—
Social History: LivesWith ... 2 AUCELY Lt

Siblings in household [INo (ifyesHowMany?).......... o s e
1]

Time of Initial assessment completed by ER Nurse : .......... - ten._ i f%'v\
Docu. No. : RCH /FRM / CLINICAL / 120 (PT0)




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

. ? iwﬁ? &A@xwﬁm ol
“(s3) of 5P
/]

\!

Samples collected by: M Time: 4 } A€ ﬂhv
Time: 4’ 1 5P

Samples sent by :

Medication giverin ER:
-?ﬁ;[]%/ Medication Route Dosage & Instructions Dggr?r g‘llg:%
Condition of patient at time of shif{zgu} : Details of Shift - out
tonif 10 % BP: 'Ff/ 4?—/01'7 AZEE shift - out from ERt0; ..... - Q,‘_‘B ........................
RR: %% """ S tntech c! " 8 "" ; """""""" Time of Shift - out; .........%2.% ‘1’8@"/\ ..................
GCS.....f%............ Temperature : f‘
16_— i q@q Handover given to: ....... S .............................................
Pain Score: ..@.}.J.l@ (Nurse’s Name)
Repeat RBS (if applicable): ........ e o mre e A

Tick as applicable: ) MLC T LAMA CIBROUGHT DEAD

Procedures done with details (if aNY): ......cccoreeinieiniecssZercs st fos s ses s ees et e e es e s sees s s e

aceoyy)

Name of the Nurse : 7. 4.0 .0 i i, Signature of the Nurse :
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It takes a lot to treat the little.
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ACTIVITY RECORD FOR BILLING

FDH-00046030 1P25-00020521
Baby DHRUVIKA
UG N » sessssmssssss 03-10-2024 1Y7M18D (F) L Dept s zommonmm e

Dr, KALYAN CHAKRAVARTHY

oo~~~ NITTRNG -

Room / Bed No : ====-==--------- Ward : ---------======== Suggested Billable bed type : -- -
WARD TRANSFERS
Date Time From To Signature of Nurse
91¢[2 | it ASON R Zo\- B *’”fqa’n

Cross Consultation Visit

Doctors Name Date Order No. Signature

10.

Docu. No. : RCH / FRM / GENERAL / 145




INVESTIGATIONS

Date’ /W pWﬁons Order No. /// /PrSign Q
\Q7| Bloed B~ 2 AN
\\ V' | vér~ 480 s0my{il) /\ qar! J
/74\\6 S’}'@' ZL«MW\(P} (\ .
=T Perd ~odn 71#140 NENZE
\:?1’%-) |
b | cu G/C// | %245 o
» 5 | @I{Z/gp Ser el D
Cepd 'i’o'\%t/»@/,/\]u‘gc\ﬂ ) ) 12915 _,S

e Hatmf K, . ity

,,./‘/-
=
v ﬁg—-?? /é)y _6(67
> d =
-~ Q(y - ] OD}RN

¢



s

MEDICAL EQUIPMENT ( WARD & ICU)

Date Er:ili-g?nzfnt Corjrr::enc;ing Discc_:r?rr:;cting Order No. Signature
G inbphlon PumP | [pm 193 |
Syr,p3l Pupp )/ j/ /ﬁ’ww"
b
‘j,.f’—'
\(-\_/Q/V
3 g %) _
a—;\—7 /’:\(\ ‘ /"/
= I 07
\Qr-' Q// AT
177 R
= 3




PROCEEDURE

Date Proceedure Quantity

Order No. Signature

U]zl DV ploa men -
.‘2015}’1& NHAE

rﬂna/r)
Hilyonc

= P e pe | < i
0 (’I)ﬁ’ \
Tl
/
ANY OTHER INFORMATION

Date : ’q,c) Time 5'/,’Sfp\n/\

Prepared By :

Aoy

Staff Nurse Shift / Ward

A pyam 5

=0

Billing Assistant Billing Supervisor
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Rainbow®
ChiId_ren’s
Hospital

It takes a lot to treat the little.

f

PEDIATRIC IN-PATIENT
MEDICAL RECORD

Patient Name: -

ooooooooooo
BBBBBBB

o i
Consultant:

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

(PT.0.)




FDH-00046039 IP25-00020521

Baby DHRUVIKA

03-10-2024 1Y7M19D (F)
Dr. KALYAN CHAKRAVARTHY KONDA

Pediatric Multiorgan History & Physical Examination

Name :

Age/Sex

Information given by:

Relationship

Chief Presenting Complaints & Duration (Chronologically)

Lepre oo (/77

Jm/' C‘\C

D

doa
?M

History of present illness :

Lsoac tghe > (13 dary

P Lo epvd] 5

Sal) . G\/\/“*‘ULPV L —

TAJW

rmL ‘Q'tv\'l ?\_nvh%

Ar t/b’?/ioxLuzr{\/’-meL._ NU Lfo""‘""_}ﬂ

b oduwl) v

Yt

L §

HO&WW@

N @h H‘]]:) /,walm Vﬂg\—}’““h

N Crp — 6 6ol
/

Hy, - 9-Y

Cip— 9

116 » Mg

74

tLr - Y.f




FDH-00046039 1P25-00020421
Baby DHRUVIKA

03-10-2024 1YTM19D (F)
ALYAN CHAKRAVARTHY KONDA

"V

Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History:

” [ .
Fr] e&uwe|nwesa | 80n] od %HJ

Birth & Socio Economic History:
About Father :

p
About Mother : =T

Any additional Information :

O

Developmental History : Q
e

Immunization History :

(PT.0.)




FDH-00046039 IP25-000205721

Baby DHRUVIKA

03-10-2024 1Y7TM19D (F) ’

Dr. KALYAN CHAKRAVARTHY KONDA ;r
|

AT

Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )_:I%Centile )

On Examination :

Temperature : _ﬂ_@_ Pulse Rate : 12y ""{""‘ B.P 3( Ji:] (SPO 2¢

Resp.rate and type of breathing :

M - 4 s /('r,.n;‘\ d

Rash. n o %J%

Lymphadenopathy L == ol PVALA,\.?L (]Ef
|/ {

Oedema : —

Allergies (if any):

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

Air entry & breath sounds : k 'fr,n'—\f Y4

£ |
Any addes sounds :

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

Cardiovascular System :

Inspection of procordium :

Heart Sounds :

(s @ MNE
A Yy |

LI~

Any murmur :

Relevant data from outside (Chest X-Ray, ECG, ECHO\etc.,) B
]

Per Abdomen : 1)

Inspection K

Palpation : %
Ausculation : SY}‘/
Spine : External Genitelia :

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




FDH-00046039 1P25-00020521
Baby DHRUVIKA

03-10-2024 1Y7M19D (
Dr. KALYAN CHAKRAVARTHY KO

I

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Cranial Nerves :

Level of Consciousness : AVPU/GCS score :

& ‘;l,(

A
|

Motor System:

Nutriton :

\

Tone:

[ Power

Co-ordinator :

/

Posture :

i ©

\

Involuntary Movements :

Reflexes :

DTR

Plantars

\

Superficials:

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic:

%&& CWE ¢ Lovwe—

Dby st

q

(PTO)




FDH-00046039

Baby DHRUVIKA IP25-00020521
03-10-2024 1 Y ?

Dr. KALYAN CHA M “ a

Il IllH!HllllllmlMllll!!!lIl!l

Pediatric Multiorgan History & Physical Examination

g/?.n\-\

Preventive aspects of the treatment:

Desired goals of the treatment :

N - bk
Planned Labs: Planned Management
e Vil A
: -

\/(@mc{ f<
o] C”l& &l (gfLMM o0
ngcw L bote Voup” _ Pro Gl 8D
Laue Ao _Nedk] soded i)
PG\ — gookn dde
— } T oo God dae
— L - f MY

— 24 p‘ GL\;\’
[
Signature of the Doctor: . ﬁ“ ................. Signature of the Consultant; .:cimiee s vcsiciisiiiciisinennne
Name of the Doctor: ... . Lels® ... Name of the CONSUMANT: .........oovvevevereirerereresrereons,
w\'&'f’ .
Date & TIMEB: woveeriieieei et ear e

Date & TIME: oo N i,

AT




FDH-00046039 1P25-00020521
Baby DHRUVIKA %
e 03+10-2024 1YTM16D  (F)
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Rainbow .
Dr. KALYAN CHAKRAVARTHY KONDA

Children’s BirthRight
A N £ Hospital _ | ) zesmsovosims

It takes a ot to treat the 5

PROGRESS NOTES AND DOCTOR'S ORDER

‘our Right to a Safe Delivery

ga;'?me Progress Notes Doctor's Order
lslie (U8 (- i teg
gr 20‘) WA

A Aouli cattiveutzibe  walh
cﬂlz_ﬁdjnﬁmn.

— Quld  (od - epcods § U dhrols  dine  adewicioy
No_ Vtwifing| @eauave b iy
pared  ugiin o

IROO\ \- 2 ic!u.l

OlE - e — 3elwin
R&'—* ll{b\.u:ln 'ﬁ\Vlgd:U. - t\k@kl}* e
&P ,,q—([_u_ wiuillq

XYIP Pid » & Nen Yadou

P Cue: $id s @ No Musudun
R~ Al pe@® (MUR(
[ VTRV N1
elnt\

:—TS\{ Xl inkaky,
= WL uine aukpat( <t
\ L Mpalee wRIRP QoK

\ - Tencw Mpolf
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Docu. No. : RCH /FRM / CLINICAL / 088 (PT.0)
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Baby DHRUVIKA
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i lllmllllllll
PROGRESS NOTES AND DOCTOR'S ORDER

¥ ]

"
~ Rainbow® | ) L
Children’s ‘ BirthRight
Hosmta] BY RAINBOW HUSPI':':LS

Date

& Time Progress Notes Doctor's Order
- "
2ol\°
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[) \od A= a0
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i e e (@)
— C’\M‘Q v-lrk —V),d/\

3) NN GAny

4 R, (et U"“OB?: /

!

Uosd g | \JL&’.M(,,\J—-
~ 0

b

//

£y

(X%

)

—Te G)’:V‘{ QMWMM

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



FDH-00046039

1P25-00020! 21
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CHAKRAVARTHY KON JA ]
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PROGRESS NOTES AND DOCTOR'S ORDER

fﬂé
Rainbow® i

BY RAINBOW HOSPITALS

Hospital

Children’s .Bil"thRight‘

It takes 2 lot to treat the little. Your Right to a Safe Delivery

Date
& Time

Progress Notes

Doctor's Order
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Rainbow® . R
Children’s @ BirthRight
Hospita| ' BY RAINBOW HOSPITALS
It takes a lot to treat the little, Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

ga}fm Progress Notes Doctor's Order
dot Ao c0efe | HreUpssord
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It takes a lot to treat the little. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

an.alt'ieme Progress Notes Doctor's Order
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“ocu. No. : RCH /FRM / CLINICAL / 088 (PT.0) /
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PROGRESS NOTES AND DOCTOR'S ORDER
Date

& Time Progress Notes Doctor's Order
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Docu. No. : RCH /FRM / CLINICAL / 088 : ! (PT.0)
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“Patient Sticker

2
Rainbow® . _
Children’s ‘B:rtthght

\

Hospital BY RAINBOW HOSPITALS

Tt takes a lot to treat the [ittle, Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order
Docu. No. : RCH /FRM / CLINICAL / 088
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Baby DHRUVIKA =)

03-10-2024 1Y7TM16D (F) 2

Dr. KALYAN CHAKRAVARTHY KON A  —— L =
Rainbow*

nbow” (@
A RESULT SHEET i | \gsinmiont
Iwkslde

Date 18/5/2e6 | R VD
Time
Hb A.4 %5
PCV Sl
RBC tB9
WBC 16 ».1'H
N/L R4y
Platelets 4. H2L
CRP 4. 9 5.0
ESR
PCT
RBS
Na 135
K S.%
Cl \0'f-
Ca/Mg
Phosphate
Urea 4
Creatinine 0.5
ALP
SGPT
SGOT
T.Bill/Conj
T.Protein
S.Albumin
S.Globulin
A/G Ratio
Uric Acid
S.Amylase
Sr.Lipase
Blood Lactate
S.Cholesterol
PT/INR
APTT
CSF Protein/Sugar
Cells
N/L

Docu. No. : RCH/FRM/CLINICAL/0138 PT.0.

\




Date Wloy
Time

CUE-Alb
CUE-Sugar
CUE - Ketones
CUE-PUS Cells 2-Y
CUE - RBC Cells Brg o1 ool

CUE Qub)e, (riranwdon_fosts Pretdoat

Stool Pus Cell
OVA/Cyst
Occult Blood

QaE
abienl - Bee Dot

¥
Culture and Sensitivities © ...oeevveeiieiiieiiecveinene ../3{373’{

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

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

Radiology: L TR T DL LT T WL —

Others (EEG; Contrast SHIIBB BIC.,) | .ivinuiunesmimmassismnsmsmsmsessussatmimssse s
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. ‘B ICESAN BRAKRAVANFSH GO Children’s | @ BirthRight
(TR Hospital | () zem o
It takes a lot to treat the little Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM

DIUD ABIGIBS: ...ccvuissusiisismmnnonsensmnensssnsmmsmreesesssesssomesinssassusensesisismiis, /T Not known any Drug Allergies

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

Shifting From: ................... T e Shifted to: ............... B R
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S:NO | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, s, 1v) | FREQUENCY | oo Time ‘;‘gﬂ,',ff,'ﬁg
1 [0C CJoc

2 \ 0c Ooc
3 ' \ ¢ CIoc
4 \ [JC ODC
5 \ O0C CIoc
6 \\ Oc¢ Ooc
7 \ O0¢ CJoc
8 \ 0C CIDe

9 \ JC [OJDC

10 Lic CJbc

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

Doctor Name & Signature : ...t e
5o 0 T T S————— T S | S

Nurse Name & Signature:

Date & Time : ............. ‘(?/Uf)—f% .........

Docu. No. : RCH/ FRM / GENERAL / 090
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DRUG CHART
Date of Admission: \,Q\ ﬂg\% DG AllErGIeS: s sssimsmssns

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

- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a 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

h drug sheet folder.
'NURSES - 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.

ot known any Drug Allergies

S0S / PRN (As Required Medication)

DRUG : ey

Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

DRUG : Date

Dose Route | Frequency |Start Date

A J

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG : Dater

Dose Route | Frequency |Start Date

Doctor's Signature | Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH/FRM / CLINICAL / 118 Page: 1/4 (P.T.O)
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REGULAR PRESCRIPTIONS  Weight, 'S

Y

Page: 2/4

Date» [
DRUG: TNGT. CELrean yYONE Time’ﬂ\g gb\é &g UK
Dose Route | Frequency |Start, Date ] Wﬁm
$H5w v &0 17 6 ﬁp%
Name & Signature of the Doctor G IS
Starting the Drugs: /5 %
.
Additional Instructions: A U@,n,,? al¥
AL
D)
Daily Doctor’s Endorsement by a Sign Yiked=
Date» . { “
DRUG: T ANJ PANTOP Ti?“i\v\\S g}\(» \( 9 —l
Dose | Route [Frequency |Start Date| \ g
S LV L T v I A T N T
Name & Signature of the Doctor Ve PPV aj/f»;
Starting the Drugs: | v
’ g A o2y _Mﬁn
I~ f“" U
Additional Instructions: )
Daily Doctor’s Endorsement by a Sign all e
e P0G sockr B G
Dose | Route [Frequency |Start Date| | oS\ er; N
Ao At| PO | BD | A \° ez
Name & Signature of the Dttir LA Qs
Starting the D : -
arting rugs R IR X 7
10 Pk’
Additional Instructions: 12 mr‘i@
Ac’/\hll
Daily Doctor’s Endorsement by a Sign 1% N
DRUG: RENOTTIL hpp—  (Date & Q
Tige W\ |9
Dose | Route |Frequency |StartDate|( |/ | ).\ k/,
s [0 | 110 | gl e TSRO
Name & Signature of the Doctor o | Ken e [*
Starting the Drugs: ~17
)/ Lt 5 \\&)M <
|‘° G“ Lo LS &
Additional Instructions: s LI ‘L&"r\"
X \ ey
AL
s
Daily Doctor’s Endorsement by a Sign v |/
I\ =4
i

B

B i
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SHEEENO: ... REGULAR PRESCRIPTIONS  weighi 51 . -
DRUG: 2 Dator o \Clogé |\
210 Deors Tipe/ \! 2\ V996
Dose | Route |Frequency |Start Dt. ™ ]
PN Po | @D S\ A )\
Name & Signature of the Doctor (o W W/
Starting the Drugs: o
ﬁ/ ik ALY
Additional Instructions:
Daily Doctor’s Endorsement by a Sign U
> ; 3 /,
oRuG: ATHPLEE O (g ADatet ST ACTAC] I
Dose Route | Frequency | Start, Dt. b' PN / s il
VM’ Joo | Vs o [T [V [T
Name & Signature of the Doctor [ /'
. : e
Starting the Drugs: |
Additional Instructions: / i

Il V4AVA
P‘/ 11N
Daily Doctor’s Endorsement by a Sign L " 5
L
DRUG : pae
Dose Route | Frequency | Start Dt. 4
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : Datey
Dose Route | Frequency |Start Dt. y
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign N 3
L]

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

DRUG :

Tipe

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»
Ti' £

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»
Tirvne

v

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG :

Date g

Dose Route | Frequency | Start Dt.

T|' e

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

o
b7 e W
\
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Weight. ‘4—*5

TR

R AT g
T|0‘|e Nurse Sig. | NEs;Sﬂ;. | Nurse Sig I Nurs;Sm.
= Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROUte Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor po s e R
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Additional Instructions: oo use bess s
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
- VARIABLE DOSE TIU'IE Nurs:.'Sig. Nurs‘e'Sig‘ Nurs‘erSig. Nur%Sig‘
: 4 Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROUtE Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor n P e -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: s rese regs e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication D?ﬁ:ﬂﬁé‘igger Route Signature Nurses
A g ]
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Dr. KALYAN CHAKRAVARTHY KON JA

I”"”I ”“I"II"" I"m'”” m Doc. No. : RCH/ FRM / CLINICAL / 125 Children’s Observation & ﬁglsldlrtea? s ‘g:ﬁ!ﬁiﬂl‘:
EARLY WARNING SCORE: CHILDREN’S UNIT

Early Warning Scoring Chart it e Yo R ¥ ke Daeey
X E— Tim el [ T T Twl [ T T T T LT T T T [ 1 [ 1]
IDO“O””WSG”M"Y“HC@': BRI IFEECEEEEANEEE SRR SRR

104

103

102

101

Temperature 100

G

) o : ’)Yﬂ/ B

98 . —+

97

96

L 94
730
Heart Rate ]?rg
(bpm) 180
e 8
Blood Pressure :gg -
(mmHg) * 110 0
100 i i
Note: 90 X A
BP does not score  8°
; 70
in early 60 L f
warning scoring 50 Ad ‘
Heart Rate (Number) __WMM |28
70
60
50
H Resp. Rate (bpm) 4
+ (Over 1 Minute) * 30
20
10 i
Resp Rate (Number) M | pil=]
Resp | Mod/ Severe i 4
Distress | None / Mild N
Receiving O, (l/min)
OQSatur"eJlﬂons (%) C %( qQaY| | Uy
Conscious | Normal ) /]
Level Altered G-
GCS * — W (%

TOTAL SCORE ’6
Number of shaded boxes

8]
Pain Score il
Observer’s Initials A% — |

Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.
* 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 g
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 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 suhsequent action initiated

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.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

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

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

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

EARLY WARNING SCORE: CHILDREN’S UNIT

[[ER—— Tme: 2] [ | PR | | hoBeflin | \2dpml- | (51 | & 1 [ [ | [ [ | [ | | |
| Doctor /Nurse /Family Concern? |ANA | | pef) | | | | | | [ TRNEE e B 0 O R D O Y R
104
103
102
101
Temperature 100
(F) 99 ATS
2 = L‘L[{")‘ STE
98 {l—"fl -.i} ( — S f 2= = .r (f:[ \ 0{_ 'y ‘-1
o ] L] 1
97
96
95
94
90
Heart Rate lgg
150
and 140
Blood Pressure 1)
(mmHg) * 110 ~
100 7 G b
Note: % R 1 H
BP does not score ?g [ab)
in early 60 i
warning scoring 50 o S6— Y
Heart Rate (Number) |10 3= m Jstim 1924, {104,
70
60
50
Resp. Rate (bpm) 49
(Over 1 Minute) * 30
20
10
Resp Rate (Number) |2 2|6 by | Jubln N2~ | A2~
Resp | Mod/ Severe
Distress | None / Mild | W) N w
Receiving O,(I/min) ;
0,Saturations (%) \op b DR)- &% 1007 A%/ | 9|19
Conscious | Normal L Cl c Cl e C
Level Altered
GCS * 5 |5 11 4 L/ 5
TOTAL SCORE o
Number of shaded boxes [O 0 v .
Pain Score 0 0 ) Q e X
Observer's Initials &t Vv d b
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
recorded overleaf
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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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 ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

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

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

Detailed actions are described according to increasing Early Warning Score.

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT

[Date oo tmefol T 1 5] [ [ [ [ FF [ o]l TEE T T T T T T 11 1]
[Doctor Ture Fami Concer | pAPA || fITY | T AL o | LoF | L APEEER e
104 ;
103
102
101
Temperature 100 }; 1ot T
® 99 4 & “d d [\ s K
P o I P S B oY
% AL o e ——
‘-‘-‘h B
97 B
96
1\1 95
- [I' 94
130
Heart Rate Igg
(bpm) 160
ot "
Blood Pressure }gg 5
* o
(mmHg) :;g : ’L/ o2l [ NO ) & \*9
Note: 90 4 B 4
BP does not score &0 ; 2 ?
: 70 7
in early 80 A & - &
warning scoring 50 ,,\
Heart Rate (Number) 7 1 \9) \opo ™ oY N
70 .
60
50
,.tResp. Rata_a (bpm) 4o
* 7(Over 1 Minute) *  3p
i 20
10
Resp Rate (Number) |2 2 24 |8 A 2 Ohw
Resp | Mod/ Severe
Distress | None / Mild |y N N N N I\ w
Receiving 0,(I/min) E :
0,Saturations (%) N EBGED ot | 9o, | 991. thOr
Conscious | Normal (] [ el - I “ 0L
Level Altered | : :
GCs * \5 ) % EEEVYEECEER
TOTAL SCORE O
Number of shaded boxes O O 0 e ’D i
Pain Score O 0 0 ® v )
Observer's Initials % 3 ‘ i g A
Scoare 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shiftin charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.
* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.

I >
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INSTRUCTIONS:

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

« 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 suhsequent action initiated

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.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
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 ... (€.g. alert/ drowsy/ confused, pain free)

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT

L E—— wme] T 1 [ [ T T T [ T [ [ 1 [ 1T/ 1]]

l
|Doctur!NurselFaminConcern?]v EEE: TEE o EFECEAEEEEETEREED

104

103

102

101

Temperature 100

®) 9

Bx
_“Q

98

] 97

96

Heart Rate 180

(bpm) 170

and

Blood Pressure

(mmHg) * 1o [4B1—4H

Note: 90

BP does not score &0

nearly o NS Y60

warning scoring 50
ﬁ Heart Rate (Number) 10144 lldl,...__

70

60

50

Resp. Rate (bpm) 4
(Over 1 Minute) * 30

10

9

Resp Rate (Number) 02%‘_

Resp | Mod/ Severe

Distress | None / Mild | AN N

Receiving O, (I/min)

0,Saturations (%) 99 % a5 7:0

Conscious | Normal N NT
Level Attered [
GCS * I
TOTAL SCORE 0
Number of shaded boxes
Pain Score [/
Observer's Initials —m
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2. : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

* NB: If GGS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood 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 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 suhsequent action initiated

Date Time Early Warning Score Date Time . Name

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

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

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

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

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

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

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

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

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

-
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L T e ... Duipmt [ Wi
Date | Time ONfaIE}:Jrifj Route NG | Diarrhoea | Vomit |Drainage | Urine T%%L‘%Eg f’?lll?'ge
Mouth LV N.G
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
/EOO pm
3 04:00 pm L
\/C\‘\f 0500pm | ~~— ; <A'(j"M wfof—
06:00 pr 1) NS 3 ND N0 | \/+v NO | . 0| g.@
0700pm |y NV Q 2am] NO| NG NO| VT o | AT
Total Intake : 2A_a | I : Total Qutput :)\\— (P ) — |
0800 | (s lpd 320 NO NG | v NO 8 INKa, |
0900pm| + | <N |20 [ () [NO NO o NG
e00pm | MY [ W2 2541 (o [NO [ NG o NG,
1:00pm [ S 22~ [ NO [NO NOIY o )
D 1200am | - 29 NO NG NO &) &
o1:00am |4 N1 2N | ND NO & [Neas
Total Intake : Total Output :
0200am | Dy 220 | NG IND | NO o NG|
03:00am| - 22| o No| v NO o | I\V@.
0400am | M VX 3204 | NO INO NO o |N@
0500am | TS 2204 NOINO| . NO | | O [NA
V2 [o0an e Baved NO O [V No NV | O NG
07:00am | e N O[O [ V. NO 6 |NS. |
Total Intake : 32 9 pnd 4 B0 d Total Qutput: - — - U~ 2
Total 24 hrs. Intake - oo  Total 24 hrs. Output Hr_lL(q < >

Docu. No. : RCH /FRM / CLINICAL / 092
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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.

Docu. No. : RCH /FRM / CLINICAL / 092

~ Intake - Output vee ||
Date Time (ﬂa&ﬂ% Route NG | Diarrhoea | Vomit Dramage Urine Tgé%ﬁz‘g fﬁt'ﬁge
Mouth | LV | NG
08:00am | ppl5 § 2. | N6 | Mo |, o o0 | G~
0000am | qwT | e\ | 32 | o [ | v ple e |4
%\é 1000am | pps- .N;’ 32| Mo [y | Mo | o | S
11:00am | pvT |y S ne | o v’ Ne o %—J
1200pm | QL 0| w0 || V pe || 0 | o
01:00pm | RL— 30 Ne | ne |V o o | F—
Total Intake : MQ+ lqg\h‘&:‘ qupﬁ o Total Output: oy _ 4 U~ 2
0200pm [y | LN | A2 o IS
0300 pm | L a | §2 | M [T~ VENZEERE
wopm| Mo oo o | no [N |~ z © 14
wsoopm| M- | A | 3L [ g | s o o |
g00pm| L |42 |30 | Mo | A0 e - &
07:00pm | /L~ IV o 8 )’ b &
Total Intake : |92 o + /63 ° 2970 ' Total Output: /] ~ = U
08:00pm) @ |roxd | 2, |ode | W# ve 2 b |
oopm| 22 [N1€F] 32 | o | we [NV e i R
A (o] & [ 2] 32 [ o [w [\ go [\ o |
¢ [1100pm| Re i | e | o o |
1200am| ¢4 - A N,., s Lo I L AT
oro0am | pr s2e | i | gtel™ 3 (S IR S
Total Intake : ' ' Total Qutput :
0200am| 2L s2 | e | e | NS po L
03:00am| g 3L o ‘ i MO ©  lodibedtd
04:00am| g - ple ‘;‘. e S P
0500am | P < 3 | b |l | 2 Jo Ll o | st
0600am | & s2 | s | e go |~ 1 ° [baas
07:00 am M‘E 3y N Je % i pduse AN
Total Intake : 2 279 o -+ | <@ h ‘ Total Qutput: [\ — 5 U — 2
Total 24 hrs. Intake ) & A ol Total 24 hrs. Output | —14 U ()
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1. All measurements in ml.

2. Add up gach column separately Make additions across the page to obtain 24 hrs. total of intake and output

Docu. No. : RCH /FRM / CLINICAL / 092

. ~ nteke. - Output veie |
Date | Time UI\}aEt’lL% Route NG | Diarrhoea | Vomit |Drainage | Urine ngr%r}?r'gg I\?::%ge
Mouth LV N.G

08:00am | Dy +haeet+ BR | NO | ND D D | A

0900am | W | y— |— | No |ND| — No || O A
™ (oo w70 |95 | Mo [hwol| v Wo [o [ b [ A

11:00 am | CO\WA_ % | wo e | ¥ N0 0 |f—

1200 pm | PyRYAH 25 | MO [pD NO 10 | A

01:00pm | TN} 25 | No|nNo Np 1o [A—
Total Intake : ~ | *{|nc0F-2000¢ Total Output : {3 e

02009'“}@(5;— ok | D5 | No [D VD 0 | Lo

03:00 pm | \;‘fo 25 | W0 | D YD D | M
% | 0400pm | O 2% | wo [NO | oD |~ | o | Lo

05:00 pm RN — | qo lt¥0 (N0, O | L

06:00 pm | QoYL OB | No | wvo e O [

07:00 pm {OFYL, 2B | WO | W| — w | | O |4—
Total Intake : "]_)JS +H YO ON—p Total Output : fﬂ"i_ Ul

08:00 e g é&\ﬁ Qv | No ./' M |~ | ©

09:00 pm,m)vﬁ‘ Ap MW | NO o 0 Z
,ﬂ/ 10:00pm | @ e N . NO o

11:00pm | ® o | N (MW |~ M — 9

200am O Pl | o | W0 o 0o~

01:00am| » 9 Qorli—| NO | v % e
Total Intake : éU”.JL—"'f 150 "t , Total Output : M:’@ 0> Q-_Qj

02:00 am [yt | N | W N )

0300am| ® 20— | Mo Mo 0 @
J;\/ 0400am | ® 24— My |0 o 0~

05:00am| » 3-71( N LV W 0

06:00 am Gfﬁ—r 9%»— M| o o

07.00 am [— F— Im M W [ ] o /%
Total Intake : gord +1 00— Total Output : /7 2 0 —{f/
Total 24 hrs. Intake Q/D’fm}%‘  Total 24 hrs. Output N~ @ - @
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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

Intake

ﬂlltlll.lt WS |

Nature
Date Time of Fluid

Route

Thrombo- [ o

_ . 00~ ™ Sign.
NG | Diarrhoea | Vomit Dramage Uring | phiebitis Nu%se

Mouth

LV

N.G

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

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Dutpu! :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

112:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

Docu. No. : RCH /FRM / CLINICAL / 092

Total 24 hrs. Output




FDH-00046039 1P25-00020¢ 21

Baby DHRUVIKA iyrmiwp @ 2
o 1 zoza HARAAVARTHY KOKOA ] Rai nbow ® .
[ . chlirars | (8 BicthRioh
Ill\llll\l\Nl\llll\ Hospital _ | [ zrmemmiosmus
Nursing General Admission Assessment Form For Pediatrics
Diagnosis:
Arrival Time: 5""{&? ode of Arrival: ........., 12 m&%@ Admitting From: __=fR [JOPD [ Direct
Allergy / AQVErSe REACHION .........ovovrivveieiiieecrcsseiecetceteee e e s Body Weight :1«»5 ........ Kg
.............................................................................. /\}A’" 2171 1) KIRPRPR . | |
Past Medical History: Obtained From [ Patient [] Family Member [ Medical Record [ Other (SPECY): invvnmnmanmiis
Past Medical History Past Surgical History .Previous Hospital Admission
N (N w2

Has the child or close family memiber had recent contact with a communicable dlseasw W
[FYBS PIBASEIISE, ..........oooeoeeeee it eoee e e oo e e e eeeeeeeeeeeeeeee e
Was the child's birth normal? D)es/D No  IfNo, please desCribe ProDIBMIS: ..........cc.vevvereeerereeeeese et

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

Arethe child's immunization up to date? Pfﬁ LI No
Current Medication: W [1Yes, If Yes, fill reconciliation form

Observations:  Weight: ..... ;:faS'L

(Follow Pain Assessment Sheet & Document)

Fall Risk Assessment:}#ﬁs/ CING:  SEORE; ussmmmesimasassss (Document in the Humpty Dumpty Sheet)
Risk of Pressure Sore (Braden Q SCOTe ......c.occovvvvveeiivicicennn. ) (Document in the Braden Q Assessment Sheet)
Pain Screening: [1Yes [1No IfYes, PainScore: ............... Pain Tool Used: 1N Pass [1FLACC [JWong Baker
Character of Pain ..................... LOeaton ey Frequency .........cccccceemnen.... Duration .......ccocvevevvrenn.
FUNCTIONAL SCREENING: },Nﬂ/Abnormalities Detected

[J Mobility Problem [ Walking Problem

] Developmental Delay [J Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: O Mormaliﬁes Detected
(1 Underweight ] Overweight [J Special Feeding Method
[] Feeding Problem [! Special diet 1 No Abnormality Detected

Inform consultant for positive criteria

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



Psychological ScreenimD/NoSignificant Findings

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

If Yes Consultant Notified: ..., (D7 11574 1) 1) P ——————————————
Social History: LivesWith ..........c.ccoooviinenn. Pa&(mb .............................................................................................
Siblings in household [ Yes Qla' (FYESHOWMANYT?) ...ccoocvviimmsmmmnnrmnssisssisssssssssssssrssasersssassassssensessssssasassisssssssssas

All Information Obtained From [ Patient <ELMUTHer (] Father ] Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach = [ Yes FTNo Waste Disposal Explained: Q@ [JNo
Infusion Pump : [1Yes Mo Hand hygiene Explained: D}Q(EJ No 3 Others
Patient Rights & Responsibilities: [ 2YES (1 No

Information given t0 .........c.ccoveececvcne e e b M _—

Nurse's Name: ............c.cc Q&Q\g—/ ...... Date: )ﬂ/l&’f% Time: folﬁrjfv\ @
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NUTRITIONAL HEALTH ASSESSMENT - GIRLS

Your Right to a Safe Delivery

Docu. No. : RCH/ FRM / CLINICAL / 161

ﬁcflc
__4 Date: ...ocoveivrevinebieeiene TIME: oo,
- B 5
|| CBNMIE: oottt - e e
— L -
HBIGHE: ....oerersverene Meiivifiess  GEMMHEE iciviiaiafavniiinssnssvnnssimnmnns = O
131 (2 5[ R e, i Ml OSSRt ces Sy R St | NI e UL e
BOA? it ciosimsisissine sy ssammsgimg i9s: rotein: ......... '0 .....................................
1
Diat ReC oM ENaaONS . 2 et BRNIATI TS iiiniiiliiisianssossve swstavsesirnsus e suasmmas samensrosnss ratotspesaehod o1 RsaoaARs a0 1A R RSB SRR AR AR R0 n s
B e G B OITIBIN ......e0oceo e ememmenmesiod 64T RS S TV K TSP i A 4 58T oA T G LIV BRI S TN S RS s s s e
\/
FOOA AlIBTGIES: ©...vvvveeerigecreeeeercreiseesissnsegessasflrsesssapenanacs L[ T L rm—
— -——Q € T ’ ‘
DIAGNOSIS: sisuessosunisivuvsnmsssnifivs (/L ...................................................................................................................................................
Nutritional Intervention - Oral (] Enteral ] Parenteral
Patient's Signature: Mlq‘t ..........................
GROWTH CHART (GIRLS)
‘Birth to 36 months: Girls 2 to 20 years: Girls
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Birth 3 6 9 12 15 18 21 24 27 30 33 36 in cm 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20
Eﬂ—— cm .ATQEl (IMCIFN'II'IIS}I cm g 2::_ . 76 AGE (YEHF[S)
40 Srm F190
i wote] 5 || bkt
Fas=— 75 Eagd G ghd s
a7 T St ||| e A
L 36 36 | 68—
oo e e || [efe : d
e Zioets = || e - ! €
] T = _130 4 E‘ 2
32 38 - a7 t - 624
Fa1d BO F 17__35 . E 155 - = - __'_Lm;.155 3
e = = ST el s e s A7 I
9 e o A ‘r‘ = = = 15 ] v -‘i;mc .:‘: 24 E: 1054230
Rl o = ? Tat— E 35 o i 1004220
25 JI 1 = 304 :J E«_qa = 954210
FELls et e | || A === e
22355 - i - P ' 120 AP o
217 { = i Gl B 7 r8%s AT aa T s0% 20
s T = : 10} 221 23105 o = 70 E|5o1
-7 A 40 oo AR £ 055140‘ €
H164-40 Z - a-F 20 st i S e £
i % - - s Al Faspa=s: Fe0tis0]
aF 18- B =N o =S50 !
1 L7 i = t F344 = = 1 =2 ¥
16 ) A 16 5T : TT S
= 4% = i ¥ = —=t45+1001
e =73 = = — oA E= ==l
E [F12- ‘ 12+ 30335 A A < 35+ 901
1 5 - B = L 4
e = 5 e ‘g -;g =30 = =30 :;g
b = - = 1 [ e - 25f ]
-8 8 G [5053= = 501
—F HF H L3204 20%
= Hed || [eoEH o]
B s oo £ 101
WXL ISESSEERRRRESE AGE MONTHS) ] LESriEss=ses AGE (YEARS bt
Bith 3 6 9 12 15 18 21 28 27 30 33 ~ 36 2 6 7 B 9 10 11 12 13 14 16 17 18 19 20
O/\W’J '
Dietician’s Name .........ccveree Eiiiinnnnas o Bieticlan's SIGAAIUNG :..uuwnmssammmnamsrusssmsssamsa
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Patient Name & UHID No.
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Date & Time of Admission qc"
\X

Date & Time of Transfer Order

19)s]2¢ @@A%

=

Transfer Ordered by

OP . Yard lalasF

Reason for Transfer

pdnfesTon

From Unit To Unit Information to Attendant
YesA, No [
| YA $ 77 R AN =
— Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
7 over to attendant
J =
,% / Ye No[ |
h‘ yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. Item Name Quantity
1.
2
3.
e -
5.

Shifting Summary / Notes Written by Doctor : }Z/ No| |

Name & Signature of Person who is Transferring

f#rkgan

Name of Person Ordered Transfer

Of . Lalaob?

Patient & Clinical Records Received by : M

WX

Date & Time of Patient Received :

Dw@j

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




