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DISCHARGE SUMMARYWospital Y RANBOW HOSPITALS
= i RE—— - = i takes-a-hat-to-ireat-Hhe Hiltle Your Right to a Safe Delivery
Name Master MANVITH ETIKALA UHID KOH-00289088
S . o 28,0 =
: Father/Guardian Mr SRIDHAR Age/Gender 7Y 10 M 5 D/ Male
=Addre§s . GAYATRINAGAR, Borabanda, Hyderabad, Telangana, INDIA, 500018
| IP No 1P25-00020464 Admission Date  15-05-2026

| Ref Doctor | Self

Discharge Dartre ] 17-0 5-2026

Consultant:

Dr. Kinnera Reddy S.V

MBBS, MS General surgery (Manipal university),
MCH Plastic & Reconstructive surgery (NIMS),
Fellowship in Aesthetic surgery (Barcelona, Spine).
Co- Consultant:

Dr. Y. Arvind

MBBS, MD Pediatrics, FEPM

Consultant Pediatrician & Pediatric Emergencies
Reg.No. 84564.

'DIAGNOSIS
SOFT TISSUE INJURY OVER FOREHEAD (LACERATION)

Surgical procedure : Debridement + Local advancement flap done on
16.05.2026.

BANJARA HILLS
. L B NAGAR (NABH Accredited)  NANAKRAMGL

® 1800 2122 ° @ www.rainbowhospitals.in
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R — H ! Y RAINBOW HOSPRITALS
Niamerﬁ o R Master MANVITH ETIKALA UHID H os p I taiOH-Oo ! gﬁ?ﬁlght to a Safe Delivery
IP No . 1P25-00020464 Admission Date 15-05-2026

History: Master MANVITH ETIKALA, 7 Years, 10 Months, 5 Days, male
presented with alleged history of fall over a grill after bumping into another
child while playing. Child sustained injury over the forehead following that.
For the above complaints he was admitted at Rainbow Children's Hospital,
Financial District for surgical management.

Examination: He was afebrile, maintaining saturations at room air (98%).
Heart rate was 110/min, Blood Pressure - 102/62mmHg and Respiratory rate -
20/min. Local examination : Deep laceration over forehead ~ 6x2 cm. No
active bleed. Nose bleed +, stopped. On auscultation of chest air entry was
bilaterally equal with normal heart sounds. Abdomen was soft with no
organomegaly. Examination of other systems was normal.

Weight on admission: 22 kilo grams.
Investigations: Enclosed reports.

Indication for surgery : Full thickness defect on the forehead done on
16.05.2026.

Pre-Operative preparation :
- Parts painted & draped.

Surgery Notes:

- 5 x 2 cm deep laceration on forehead - frontal bone exposed.

- Full thickness defect over the forehead

- Margins debrided. Wash given.

- Hemostasis achieved.

- Wound closed with a local advancement flap in multiple layers with 5-0 rapid
vicryl & 5-0 prolene.

- Dressing done.

- Procedure uneventful.

Pt I oo i s T N T YN (D AN DD A o) (RORDAN iy LM AN, MAKNOEANGUON
® 1800 2122 @ www.rainbowhospitals.in
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Name | Master MANVITH ETIKALA UHID Hospitalon.ooRgs. 7 ey
| IP No 1P25-00020464 Admission Date 15-05-2026

Post-Operative Notes: Post operative period was uneventful. He was
initiated on oral feeds gradually which he tolerated well. He was seen by Dr.
Kinnera Reddy (Fellowship in Aesthetic surgery (Barcelona, Spine).) who
advised to continue conservative management. He remained hemodynamically
stable during the hospital stay and operated site remained healthy. He is
being discharged with the following advice.

Advice:

* Syrup. Augmentin DDS (Amoxicillin - 400mg + Potassium clavulanate -
57mg/5ml) 5 ml thrice daily (1 hour before food or 2 hours after food) for 7
days (Should be kept in refrigerator after reconstitution, consume within 7-
days)

* Tablet. Lanzol DT (Lansoprazole - 30 mg) 1 tablet once daily (1 hour before
food) for 7 days

Fever Management

* Syrup. Crocin DS (Paracetamol - 5ml/240mg) 6 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.

Review consultation with Dr. SEELAPUR REDDY VENKATA KINNERA, after 2
weeks in OPD at Financial District with prior appointment (Review
consultation will be charged).

Follow up immediately in Emergency Room if high grade fever, vomiting,
breathlessness or refusal to feed occurs.

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

BANJARA HILLS UICI, NARH & NABL Accredited)  HYDERNAGAR

® 1800 2122 = @ www.rainbowhospitals.in
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| Name | Master MANVITH ETIKALA | UHID { tak h KOH-002 8V0ur Right to a Safe Delivery
IP No | IP25-00020464 Admission Date 15-05-2026
explained by doctor ............... in a language that I can understand and I
acknowledge.
Parent/ Attender

In case of emergency contact 8121039503 emergency pediatrician on duty.

To take appointment for OPD consultation at Rainbow 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

Registrar/Resident/C.M.0O

Consultant:

Dr. Kinnera Reddy S.V

MBBS, MS General surgery (Manipal university),
MCH Plastic & Reconstructive surgery (NIMS),
Fellowship in Aesthetic surgery (Barcelona, Spine).
Co- Consultant:

Dr. Y. Arvind

MBBS, MD Pediatrics, FEPM

Consultant Pediatrician & Pediatric Emergencies
Reg.No. 84564.

@ 1800 2122 - @ www.rainbowhospitals.in
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Hospital BY RAINBOW HOSPITALS

Your Right to a Safe Da_lwery

( Master. Manvith Etikala UHID ENCOUNTER NO )
, 910000153004 912605151127

7Y10M 3D / Male

REFERRING PHYSICIAN REQUEST NO

DR. 91262006424

REQUESTED DATE COLLECTED DATE RECEIVED DATE REPORTED DATE i

\ 15 MAY 2026 23:11:48 16 MAY 2026 00:00:16 16 MAY 2026 00:09:00 16 May 2026 09:54:36
Test Description Value Unit Biological Ref Range Methodology

DEPARTMENT OF HEMATOLOGY
CBP (CBC+PS+RDW) - WHOLE BLOOD

HB ESTIMATION. 10.6 [L] g/dL 11.5-15.5 Cyanide free SLS Haemoglobin

PCV (PACKED CELL VOLUME). 33.7 [L] % 35.0-45.0 Hydrodynamic focusing

RECTGELL DISTRIBUTION WIDTH (RDW) 15.0 [H] % 1.6 - 14.5 RDW-CV

RBC COUNT 4.49 x10"12/1 4.0-5.2 Hydredynamic focusing

MCV 75.1[L] fL 77-95 Calculated

MCH 23.6 [L] Pg 25-33 Calculated

MCHC 31.5 g/dL 31.0-37.0 Calculated

TOTAL WBC COUNT. 12.20 x1079/1 05-13 Fluroscence Flow cytometry

PLATELET COUNT. 392 x1079/I 170 - 450 Hydrodynamic focusing and
Microscopy

DIFFERENTIAL COUNT (DC)

NEUTROPHILS 65 [H] % 40-55 Fluorescence Flow cytometry and
Microscopy

LYMPHOCYTES 30 % 20-38 Fluorescence Flow cytometry and
Microscopy

MONOCYTES 04 % 4-8 Fluorescence Flow cytometry and
Microscopy

EOSINOPHILS 01[L] % 2-8 Fluorescence Flow cytometry and
Microscopy

BASOPHILS 0 % 0-1 Fluorescence Flow cytometry and
Microscopy

OTHERS 0

ABSOLUTE NEUTROPHIL COUNT 7.93 x10°9/1 02-08 Calculated

ABSOLUTE LYMPHOCYTE COUNT 3.66 x10%9/1 01-05 Calculated

ABSOLUTE MONOCYTE COUNT 0.49 x1079/] 0.2-1.0 Calculated

ABSOLUTE EOSINOPHIL COUNT 0.12 x1079/I 0.1-1.0 Calculated

ABSOLUTE BASOPHIL COUNT O [L] x1079/1 0.02-01 Calculated

[H]-HIGH [L]-LOW Page1/2 [HC] - HIGH CRITICAL [LC]- LOW CRITICAL

BANJARA HILLS VDAPUR OUTPATIENT CLINIC (JC1 Accredited IVF)  SECUNDERABAD (N

NANAKRAMGUDA
1040 - 4 [——

©40 - 4245 3100

¥ 0ACEBI13233

@ 1800 2122 @& www.rainbowhospitals.in
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Fpppem— BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

i -
SURGERY DETAILS

AL T —
< xalo-
Patient Name: MM{&(M&““SL@\’ ........... Date Of BIrth: ...ooocvveeeeenersemsmmsnmessseinens Age: :}L

Gender: Na al e WAL oo ienemenenens EIHID 0.3 veoosecsnasenvamensnssseisiiisgsbapmarsssess

Date OF SUTGEIY: w.vvvvverrerssseressesmsssssssiesesiess \Erﬂ{1 Bﬁ-Z 10T-3 (10T-4 [10BGOT-1 [10BGOT-2

AMOUNT
1. Surgeon e R LML LML DL DS IEE e gg‘“,cm S
2. Anaesthetist e ﬁ;’shwan{ e s
T LR T ————— R

4. QT Technician
5. Circulating Nurse : X700 2k hes

6. Assistant Nurse

Special Equipment:  [] Laparascopy [ Broncoscope 1 Harmonic | Morcelator
_| C-ARM | Cystoscopy [] Versa Point [ 1 Liver Cusa
] Neuro Cusa ] UORUBES. .ovvasnonsassimsssmisssssssinsspomisnsnmenss

- W\,.@\-QA &8/
Signatur

ure of the Surgeon irculating Nurse

Order No: 5 ?50’?2 / /? % Order by: ....oveve ?O\NG&W ...............................

Docy. No. : RCH/FRM/GENERAL/114
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n
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DebajdmenT =
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HOSpital BY RAINBOW HOSPITALS

bk dobiatoh i il
It takes a lot to treat the littie. Your Right to a Safe Delivery

P
CONSUMABLES OF OT
bt Date : ]ésg/fﬁé TIME Lo

CiIrCUIATINIY SLATE «eveirmrermesrnmrnne cesesmssinsnsisss Technician : «
Anaesthesia Disposables oo ueeq | Surgical Disposables ons0Y o] Disposables (Baby Side) |, ..
ET tube Major Pack ‘DTD}‘O Do ( oL Inj Vit
LMA = Sutures Cord Clamp
ECG leads : A /P /N ES 'k O | | Suction Catheter
HME fitter : A/ P /N PJLEI }gy, e (£59) @) | Feeding Tube
Syringes : #8GC ) ' ) ’ " | Vaccum Suction Set
Q5T 'Z | Gloves 6’ %— : 6 ﬁ, Surgical Gloves
02C > il Gauze Pack
01cc Syringe 1ml/ 2ml
Cautery plate : A/P/N Surgical blade Surgical Blade # 20
IV set NG tube Koochies (S)
RL . Cautery pencil
NS : 10ml / 10077 500mi / 1000mI /| Koochies
0, — mAs\c (#) ] Ointments
Suction Catheter
Fentanyl Cap, Mask
Morphine Gauze Pack e5
Ketamine Mop Pack %
Propofol Q1 Steristrip o | .
Rocuronium * | Underpad q - bac KQ('])HWPJ I 1o
Glycopyrolate Draw sheet O . '
Myopyrolate Abgel |
Ondansetron Foleys catheter
Pencan 25g/ Spinal Needle 22 Urobag
Bupivacaine 0.25% Chest Drainage Catheter
Bupivacaine 0.25%(Heavy) Romodrain bag
Antibiotics Bandage
]) 7 ] Tegaderm
Suppos‘rtbries loban
Anamol : 80mg/ 250mg /170 mg Double J Stent
Supridol : 100mg Vaccum Suction set
Justin : 12.5 mg/ 25mg / 100mg Plastic Bed Sheet
Tab. Misoprost : 200mg Betadine Solution @ |
Microshield ’
Cotton Balls
Latex Gloves 1 O
Ramdione Scrub
Saral

NANSIAUATS

i 576655 (NS, ).c3.604

Doc. No. : RCH / FRM / GENERAL / 125

»WAnaQ&VS}BI |st

Nurse

i o o by ................. B... QUM MJT%K
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Rainbow Children's Hospitals - Financial District

Survey No 74, Nanakramaguda village, Serilingampally(M) ,Hyderabad ,Telangana, INDIA ,500032.

TEL NO :040-44665555
WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP25-00020464 Admit Date

NIRRT

: 15-May-2026 Admit Time :09:58 PM UHID : KOH-00289088

Patient Details :

Patient Name : Master MANVITH ETIKALA Age :7Y10M4D
Guardian : Mr SRIDHAR boB : 11-07-2018
Gender : Male Religion : Hindu
Occupation Martial Status : Single
Address (H) . GAYATRINAGAR Borabanda Hyderabad Phone No . 9948302422
Falangans DA 508015 E-mail . sridhar.etikala@gustosquad.com

Admission Details :
Bed Type : FRIVATE ROOM

Room No : PVT-303

Bed No :PVT-303

Ward Name : 3F -PRIVATE ROOM

Admission Type : First Visit

Contact Details :

Name : Mr SRIDHAR Relationship :S/O
Contact Address : GAYATRINAGAR Borabanda Hyderabad Phone No : 19948302422
Telangana INDIA 500018
Signature
Doctor Details :
Doctor Name : Dr. SEELAPUR REDDY VENKATA KINNERA Specialisation : PLASTIC SURGERY

Referral Doctor : Self

Co-Consultant . Dr. Y ARVIND

Phone No

Payment Details :

Payment Mode : Cash

Deposit Amount - 0.00

: MEDI ASSIST INSURANCE TPA PVT

Payor Name
LTD

Printed Date / Time : 15/05/2026 21:59

Printed By : 606752 Page 10of 2
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Ral?cllaow
Children’s . .
Hospltal - hB'rt:'fR:?ht
ACTIVITY RECORD FOR BILLING
Name: -
KOH-00280088 1P25-00020464
Master MANVITH ETIKALA
UHID No : ============m=- IPND {==mmsmmmmmnas 11-07-2018 7Y10M&D (W) Dept
Or. SEELAPUR REDDY VENKATA
e 11111 11 [T e
Room / Bed No ; -------=====--- Ward : --------==-====== Sugyestieu piuawe bed type :
WARD TRANSFERS
D e\ Time From To Signature of Nurse
S0 4oyl | € 242 St
lolsleb | $4USAN 24 (200 | 0T Mivafn
lehcloe | subpm | 47 202 &
: . Y I
145146 Jfm 302 At [ang il moc
-
Cross Consultation Visit
Doctors Name Date Order No. Signature
il
2
3.
4,
5.
6.
7.
8.
9.
10.

Docu. No. : RCH / FRM / GENERAL / 145
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MEDICAL EQUIPMENT ( WARD & ICU)

Date uame of Germesiing Dijcsgizcting Order No. Signature
sl | nfubion Pump 1;‘.“ ‘b\(g%)m' %/ fan e
Syr.nge PumP i \B\Q\p-‘b”?’“'y
Vq\
\ ,ﬁfa&* “
¢ o v !f@\“m& lofA
LS v o




PROCEEDURE

?ate\ ,F::)ceedure Quantity ] OrderrV Signature
Lo e (el | CD) 15900 [T
N
M PVA-{_/ \_’/ . qu\a-jl 5 [NEY
elbe | e o [ ¢xr | Q%
LS i
1

¥ S |
= s . L ) \\1\\:\\“'\}) L)\&D
P L NS
/ (\/%g)‘) f’\\

ANY OTHER INFORMATION

Date : IC‘ET‘t% Time : [h s

Prepared By : m

Staff Nurse

vz

Shift / Ward Billing

155

Assistant

Billing Supervisor




KOH-00280088 |P25-00020464
Waster MANVITH ETIKALA

11-07-201' 7Y10M4D (M)
r. SEELAPUR REDDY VENKATA g . , R g’fé
-— 3 ain OW " R ™
|H D ja:ul h pny Rainbow | @ g4y picht
HOSpit&' . BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

EMERGENCY ROOM TRIAGE Fonﬂ”— s o

Patient's N ; 5 6 « SRR : GenQr/E»M/D Female
Date : ; Arrival : g ...... 45_ m. (

Allergl [OYes [ Food [ Medications [ Blood Transfusion [l Other (SPBGIY): ovevrerivremissrnmsssesssesnsssis s ] Not known
Source of Information ATBNES [ OMNETS (SPBOIY) cvvevuuurseesuoeesessasssssmnsnssssssessassesessasses s sss s S
Mode of Arrival : bulatory 1 Wheelchair

Initial Vital Signs: Temp

Chief Complaints: .. e:'ﬂ -,

INITIAL PHYSIOLOGICAL CATEGORIZATION ' INITIAL PHYSIOLOGICAL STATUS
able

Appearan ' Work of Breathing
\ /Q/I(n:/ ormal O Increased [ Unstable :

[J Sick Looking Circulation / Colour (] Decreased [ Gasping/Apnea ] Not — Life - Threatening
\;\,Ndﬂ [ Abnormal [ Bleeding O Life —Threatening
Triage Classification CTAS
(] Level1: Resuscitation []  Immediate
[ Level2: EMERGENT : Life or limb threatening [0 < 15min
[] Level3: URGENT : Significant illiness / injury with potential to become life or limb threatening (] 30 min
] Level4: LESS URGENT : Significant illness but not life threatening LD/(%] min
[1 Level5: NON — URGENT : May receive care when convenient A ] 120 min
J P

NOTE : All immunocompromised children and preterm babies to be considered Level 2.
All Children less than 2 years age with high fever to be considered Level 3.

‘ Siénature of Parent/—Guar&ian—
* (CTAS - Canadian Triage and Acuity Scale Triage Completion Time : @Pm

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 past2 [ VQSJZF( following critenia:

weeks : [ Any patient with Fever / Rash / Vesicles / Discharge from Eyes

[] Any patient with fever and respiratory symptoms who answered
“YES” to any of the questions on epidemiologic risk factors in

2. Have you had cough or a rash in the past 2 weeks O Y:i.'u(/ and Gough
[ AMNo

3. Have you had shortness of breath or difficulty breathing in [ 1t

tho past 2 wadk “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)
fﬁ:};’g‘r'tﬂ tshorneaosrﬁw»:h;et;issgrecemly travelled outside ] Patients should be immediately isolated in a negative pressure
Ll ’ room or a single room (as appropriate) for pending evaluation.
DS, DU LOCIION comcrmacmrresiisises S ] The patient should be given a surgical mask immediately, if not
2. Are your parents / close contacts at home is/a healthcare []Yes [1No already wearing one.
worker? {please encircle the choices} (e.g., nurse, " : "
physician, ancilary services personnel, allied health ] Both patient and triage staff should perform hand hygiene.
services personnel, hospital volunteer, or laboratory [] The staff should use PPE (as appropriate).

worker, others) who has had a recent exposure to an
individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash disease?

. icoviias samensasaiansannss Signature of Triage Nurse : ................ A1\

@8 AFM

Name of Triage Nurse :

Date & Time : .... 571051 .

Docu. No. : RCH /FRM / CLINICAL / 085
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" gl Master MANVITH ETIKALA "ﬂ%
—11-07-2018 TY10M4D M) inbow®
v Or. SEELAPUR REDDY VENKATA Ew‘?‘? ren’s Birth Ri g ht
S 1T T Hospital .‘”
1t takes a lot to treat the littie, Your Right to a Safe Delivery

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date “E?JQJ;IQ(Q ....... Time of arrival 4K.pm,
Chief Complaints: .. EI_CG‘Y_MM QV‘LEIT“ %ﬁﬂi ( fm >\

Height & ..o Welght : 222' ¢ 43 Head Circumference (<2 YEars) .......oovvuereensscnissininisinn:
Allergies: DYes\,D/No/ 1 Medications  [] Blood Transfusion O Food [ Oher .cceececrremrnsessssssssinsusnasas

B YES , HHBIMHTY .vvvrveoeereecssceisisssssssnssssnsss s sss s s e S RS

© Ppain &:reenin@}‘fﬁ No If Yes, Pain Score: OEIIO Pain Tool Used: (] N Pass ] FLAmBaker
O Character..ﬂﬁie[&l:ﬁﬂ Location Fﬂﬁd\ﬁﬂzj L] Frequency @I\LM@ 1 Duration 0. 40.MLN.

RISK FOR FALL:
If patient is < 6 years v [ Yemﬂ’( Functional Screeningmbnorma!ities Detected

If ‘Yes’ tick below fall risk intervention directly

i, 1 Mobility Problem
If Patient is > 6 years .
If “Yes’ Assess the below parameters [J Walking Problem
History of Falling: within past 3 months “Yess_Afo | [ Developmental Delay
Ambulatory Aids: (] Musculoskeletal Congenital Abnormality
° Wheelcha‘lr L1 Yes \Q’N{ | Inform consultant for positive criteria
» Uses furniture for support [ Yes
Gait/Transferring:
» Bedrest/immobile ] Yes \,Q'No/
- e Weak [1Yes \Q'N{ Nutritional Screening-\_,r}mo/p.bnormmitieg Detected
“( ¢ Impaired IYes\ LA | ] Underweight
Mental Status: Forgets limitations ] Yes \_D/No/ [ Overweight
IF YES FOR ANY CATEGORY = RISK FOR FALLING L1 Feading Problem
Fall Risk Intervention: L] Special diet
1 Special feeding method

] Escort while ambulating
) Assist Patient

. , _ _ Inform consultant for positive criteria
(] Educate patient and family on fall precautions/prevention

Psychological Screenimiﬁcam Findings

Unusual concerns about patient's Psychological Status: [ YeL,E/Nf
If Yes Consultant Notified: ..., s {87171 11117 —_——————

N
Social History: Lives With .../~

Siblings in househ Yes LI No (ifyes How Many?) ............ @ .........................................................................

Time of Initial assessment completed by ER Nurse : 8;‘1"lf)m
Docu. No. : RCHBH /FRM / CLINICAL / 120 ‘ (P.T.0)




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

Time — 0 Nursmp Notes
B ——Acesced oo Undilien
7 o cter atn L - / 0
Pe sl nn/ TNee T _J\&.,m\gléé‘p
_]'__{‘u& o~ @3 VI A

.
Samples collected _ny,_&g@o-.z) ﬁw Time: %) ! W_\

Samples sent by : QM_{»J‘) Time: | B K

Medication given in ER:
Date / - : Doctor | Nurse
Time Medication Route Dosage & Instructions Sign Sign 1

0%y k‘iPIbuﬂew@ S [eep
L e —

Condition of pane@t time of shift - out : ' Details of Shift - out
HR: ...L). LAk s BP: .IOL. &.LAIFF é 2. S8R shitt - out from ER to: ... LA
' SR Time of Shift - out: ....
GCS:.....\. & 7..... Temperature : %Zl‘e—h R -
Pain Score: ... (Nurse’s Name)

Repeat RBS (if applicable): ........... e

Tick as applicable: T MLC CTLAMA CIBROUGHT DEAD

Name of the Nurse - ------------- Signature of the Nurse : ................... q;}\ ........................

Date & Time : 1 ....... T“ ................. - LoD
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PEDIATRIC IN-PATIENT
MEDICAL RECORD

. Y,
Patient Name: [ouliad
KOH-00280088 1P25-00020484
Vaster MANVITH ETIKALA
UHID ID: 11072018 7Y10M4D  (w)

Ir. SEELAPUR RE

M

Department:

Consultant:

Docu. No. : RCH/FRM / GENERAL / 065 (PTO))




KOH-00289088 |P25-00020464
Master MANVITH ETIKALA
?11072013 7Yi0OM&D (M)
SEELAPUR REDDY VENKATA

T

Pediatric Multiorgan History & Physical Examination

Name : Age/Sex

Information given by:

Relationship
Chief Presenting Complaints & Duration (Chronologically)

/‘}/H/L’/" Loaconadirn ovess /‘o’zz/ueam/

g bide ’r’V("aJ{f’HE X ’{’L’"’({u &Vel-wm

History of present illness :

Ctild croy c«,,,m%e odri A b zfmc‘u Pty

—4,/1% /{u .m/m I’L/Lﬂbu}_}-\/ r"‘" ’/‘41, rfrtﬁc/d“f’

Ao o cuﬂ,o(z,d’é frinng sl poly anpgBely

cdosited  artids anzfa.LM (M\ ;’4“'({%,’/

/{HD_ LAY, e 2 Q—’—w/q Lo d ¢ M

/mu;s e Loppig Ay oA ;éﬁze/‘.e,c.,r//

o) e apu_fHlece]

Neo i (/OCt/MgW I/V"""—’/{t’"f
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PatMaster MANVITH ETIKALA
...11-07-2018 7Y10M4D (M)
REDDY VENKATA

"

Pediatric Multiorgan History & Physical Examination

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

Nd"cz‘-ﬁ"\{ J"'{)J« /%/—s‘:—""/

Birth & Neonatal History:

S Tnpudlion,

Birth & Socio Economic History:
About Father :

About Mother : Ao perlad Aoty i
,/;wu'zéo P e Za/n 2O

Any additional Information :

Developmental History :

Immunization History :

A4 pur 2t /MJ“’WM/SM/

(PT.0.)
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Mnhr MANVITH ETIKALA
{:1' 07-2018 1Y10H&D

r. SEELAPUR REDDY VE|

| llllllllllllllllllllllllllllHllll

Pediatric Multiorgan History & Physical Examination

Anthropometry :

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

Weight (kgs) ) (Centile sl

On Examination :

Temperature : ﬂ Pulse Hate'//o/ ’B.P SP02

Resp.rate and type of breathing : 28 //’“*’7

Rash_ (4 E =

Lymphadenopathy D&f’jx /%(M i)
Oedema : MM&«.H{
Allergies (if any): Nf;{‘,z )
Respiratory System : g wnlltin //(W
Inspection (any s/o distress) :

Air entry & breath sounds : Vot (Heew (B - W

Any addes sounds :

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

3(1 c//;éﬁ&)

Cardiovascular System :

Inspection of procordium :

Heart Sounds :

Any murmur :

b

&4

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

Per Abdomen :

Inspection P
Palpation : u(-‘d:{)’, Wy K /‘7
Ausculation :

Spine : External Genitelia :

Relevant data from outside (CT, USG etc.,)
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Pediawc muiurgan miswry o Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score :

Cranial Nerves : /

/
/

Motor System: /
Nutriton :

Tone: Power
Co-ordinator : / : 6/{ f'LA[/

Posture :

P
Involuntary Movements : / K// f

Reflexes :

~o !M7 sl L=
DTR = Superficials:
Plantars

Sensory System : /

/
/

/

Bladder / Bowel :

Clinical Summary & Diagnostic:

Dey, Leoconéroorvr fordos)
fw/;ﬂ Worturgf A Iy d e
%fuw’w»s Lo b A

(PT.0.)
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QT

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Seny

Desired goals of the treatment :

Hoal C{H}{l}i{v

Planned Labs: Planned Management

(—? L

£ A< 444% / 2\ /a/V?%,/P M/
AW 4‘%1,_!
MM\O}-

chry

TEERAX (E T B fee ]
\(L, Vony (e, /
@) cr ,@M,f,

Signature of the Consultant: WA—’“ ..............

Name of the Consultant: . 2. /e
Date & Time: ........... [5/f/( ................. Date & Time: ......... JJ/JTZ%( .............................
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rnuuRESS NOTES AND DOCTOR'S ORDER

"
Rainbow”
Children’s
Hospital

It takes a lot to treat the litte.

BirthRight
BY RAINBOW HOSPITALS
?o—ur—RT'ght to a Safe Delivery

Date
& Time

Progress Notes

Doctor's Order

1)
9’

o[J/;B o=, W

«_.’-"”_.‘_-—_—_——_-—-

S

< D ) Appd) v png M

~ Mg of Fronid Fef?

~ FoAd ome” c// I Ay - Mo 4

Pt oo ,,//vrr’Yr Ay oo
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/
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Porloctins

—

2
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Sy A Irep 2
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Docu. No. : RCH /FRM / CLINICAL / 088
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Rainbow*® . —_
Children’s ‘Blrtthght

Hosp.tal BY RAINBOW HOSPITALS

1t takes a ot to treat the little. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

ga;?m.-i . Progress Notes Doctor's Order
5§/~ o N
Hprm 15/% Dp Gob )L D Hsvind
o Lot bt |Gvioi. oif—
V[ pcsaliony #hel ] - A
_ P -9
— G todle -
- 11\0- oo ve leed
- ofeef, adbve -
- Hod QJ!vmWWQK
of erst bedz‘/\{! 0— Zp p
No  duandg § vewhb'y
\:_Uf—— y
febes \ 1t VSN
YR Tofaer _ |ty L Phplabse.
R > @pfatty o AP ol eirbes
Aw&

L
S
3
R
'S

j(w@? oy
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: RCH /FRM / CLINICAL / 088

(PT.0)
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Rainbow® ) e
Children’s @ BirthRight
Hos pita| . BY RAINBOW HOSPITALS
mmmmmmmmmmm Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

m’me Progress Notes Doctor's Order
2] €low f Sl - Ao
P W
/&; ’547’?"’ H b~ M—|wb\ 13
/ te N e ,,LOQM
- o0 o)
. (‘1 £ » LAAARLA—
dadone ol [ plessn
Lol e U et
Lﬂa“("Q/g
(/\]ei 8 Ctﬁ[_,\,w TL’J/\ )
@\@-Ubr.“we - D,;Me/ o Y
Bl [ [aommen l
Mo - J () 8] A i memaTe)
pu v {2) S»K: Lot 2 TDCS
o ) S il
N Mt
1o\ S\
S\ \ I
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L Children’ BirthRight
PROGRESS NOTES AND DOCTOR'S ORDER
ga;?me Progress Notes Doctor's Order
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RESULT SHEET

2
Rainbow® )
Children’s BirthRight
Hos p ital BY RAINBOW HOSPITALS

It takes a iot to treat the itle. Your Right to a Safe Delivery

\

Date

15[5]26

Time

D [/7’

Hb

|0+ 6

PCV

23-4

RBC

Yy uq

WBC

{220

N/L

65740

Platelets

392

CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

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

Time

CUE-Alb
CUE-Sugar

CUE - Ketones
CUE-PUS Cells
CUE - RBC Cells
CUE

Stool Pus Cell
OVA/Cyst
Occult Blood

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

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

Radiology: USG & st bRttt en e n e sttt
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DRUG CHART

BEVVERYY 1w

¥9¥0ZOOU-ECal

Rainbow"” . e
Children’s ‘Blrtthght

Hospita| BY RAINBOW HOSPITALS

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

Date of AAMISSION: vwsasasmsimimmms Drug Allergies: . sossimssmmsmmmmsammssssiasassmoss Aot known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- 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.
ﬂ 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.
S0S / PRN (As Required Medication)
. Date»
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
. Dater
ﬁ,l DRUG : Tie
Dose Route | Frequency [Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
. Dater
DRUG : Til;ne
Dose Route | Frequency |Start Date
Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118

Page: 1/4 (P.T.NY
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I CHEARI U N REGULAR PRESCRIPTIONS  Weight ZZ/sg .. Ward oMb
DRUG : 7, A6 AN T i/ %?;22\5“\( Wl
Q-

Dose Route | Frequency |Start Date

6ong | 7v | BD 155 BTRT i

Name & Signature of the Doctor ' ’ /
Starting the Drugs:
Additional Instructions: \\\"“—
1@yet = 7207 b |
VR
Daily Doctor’s Endorsement by a Sign &
= . Datek,
DRUG : M A / e fzo TimeNoY 1S
Dose Route | Frequency |Start Date
2o |7V o2 igfls <
Namé& & Signature of the Doctor \m
Starting the Drugs: > F‘ ]
Q\:I\J al J
7 O N/ ¥
Additional Instructions: /[
Daily Doctor’s Endorsement by a Sign of

_ Dater L
DRUG: = P AR ACLTdrYs L Time/\b m{g

Dose | Route |Frequency |Start Date v,}gh@g
Zoans | AV [ |igls KRR

7

Vi

Name & Signature of the Doctor 3.
Starting the Dyugs; %w

A\ 0( i
Additional Instructions: h f Dt
( ) Sc)
Daily Doctor’s Endorsement by a Sign a
DRUG : %%Z

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

N Page: 2/4



Weight. o?lk-? Ward.

Date»
VARIABLE DDSE TIU’IB Nurse Sig I Nurse Sig. | Nurse Sig. | Nurse Sig.
h_4 L4 . '
Dose Dose Dose Dose
DHUG : 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 et e Pose Bese
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: . D‘”‘e pose ol
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
VARIABLE DOSE iy
TiU‘Ie l Nurse Sig. [ Nurse Sig. Nurss Sig. Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROUtB Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor R Dose ue s
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: bose Ea pose .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) I Dosage & Other ;
i ignature
Date Time Medication retiictiong Route Sig Nurses
; 7, i
FOOMDF 7S [ v b
tg)s | 4 |FOOMEA | 3y cik A
= | - 3‘0 ? &LVUV [
(|| 50 |nmPhenceTomel |  Bo0n 1% ;
KN lﬁf‘“‘!
) t

Page: 3/4
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tion of 1.V. Fluid Flow Rate| Doctor | Nurse | Date of | Doctor | Nurse |

UL e
5[5 | toprr | e b |60 | Hi)3 ﬂ[%‘r o

2
- i 5

&
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Early Warning Scoring Chart i e
EARLY WARNING SCORE: CHILDREN’S UNIT
T T NG S I A I I 7 % A I A B A
[Doctor /Nurse 7Family Concern? [ggles | [ Pl= [ T @] | | | ]o‘rﬂl — H P f I\‘;‘] T i e ek
104 ° M
103
102
101 : = c\
Temperature 100 0 THAl S
(°F) 99 -
- ‘. _ja * - aK:
Sl L O O . 1 Ll
a7 - +—
M 96 )
95 =
94
190
Heart Rate 180
(bpm) 170
160
and 150
140 -
Blood Pressure 130 ) a =
(mmHg) * 120 [j "{!\ | \ \4{0
110 al - y, ~
100 7
Note: 90 7
BP does not score  go _ 7
in early 70 \p? 5) 43| e 77
warning scoring 80 TS v sl iy
50 - \
Heart Rate (Number) s 4 | TPs 4 |11 sd 108 byy— 143 A Glh)wi
f\ 70
60
Resp. Rate (bpm) 50
(Over 1 Minute) * ;g
2
1
Resp Rate (Number) |27k Bl 128ad I, o &MLm
Resp | Mod/ Severe Jlj' L] 4F
Distress | None / Mild | JN] ¥ L~ B
Receiving O, (l/min)
0,Saturations (%) q¢-I 944 -] A5+ | P ‘f'ﬂ A 994
Conscious | Normal N N N N N~ i
Level Altered
GCS * [ 0 5 5 NK
TOTAL SCORE
Number of shaded boxes 0 AG Eﬁ ‘ )
Pain Score Ml A
Observer's Initials faid
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : 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 ‘BirthRight"

Hospital BY RAINBOW HOSPITALS

CHILDREN'S OBSERVATION o |
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 subsequent action initiated

Record Details when EARLY WARNING SCORE >3 |

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/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Master MANVITH g |P2Moozo454 "z
SCHOOL AGE (5-12 years) | Rainbow®
;: Ds"!:f:rpm nnomso (M) C 00, ( . y ) Children’s . BirthRight
Doc. No. : RCHBH/ FR Children’s Observation & Hospital .ava.waow HOSPITALS
m ",’ ,’,mm,'""mmm ”"’, Early Warning Scoring Chart ke o s e Vour ightto s Safe Devery
EARLY WARNING SCORE: CHILDREN’S UNIT
[ T— Wme:l | | T [ T T T T T T T T T T T T T T I T I ITTITITTITT1
(Doctor e FelyConcrn? FERESale o | Tl |- e o=~} PP habbpot o ||
04 | -
103 |—
102
101
Temperature L
(°F) 99 o
98 JL"&: ? 6?
97 s .
96
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * 120
110
) 1O
Note: & b fis
BP does not score g
in early 70 !\f ) @(é“ )
“ . 60
warning scoring = ‘/gg ‘,/
Heart Rate (Number) | | @ 3b/ T4 /i
70
60
Resp. Rate (bpm) 50
(Over 1 Minute) * gg
2
1
Resp Rate (Number) bhiv
Resp | Mod/ Severe i id
Distress | None / Mild N
Receiving 0,(l/min)
0,Saturations (%) als a4/
Conscious | Normal N N
Level Altered
GCS * 19 )
TOTAL SCORE
Number of shaded boxes D i)
Pain Score o), 0
Observer's Initials ()
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 : Shiftin charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

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

T — e e
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CHILDREN’S OBSERVATION Hosplial | T
and EARLY WARNING SCORING TOOL

Your Right ta a Safe Delivery

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 subsequent action initiated

Record Details when EARLY WARNING:

Date Time Early Warning Score Date Time Name

o If at any time additional help is required, call help — regardless of the Early Warning Score!
«  Following a Early Warning Score assessment, senior help may be required

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

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

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

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

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

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

| FLUID CHART

Sheet No. : .............

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

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 IV Site :
Date | Time 0"#1}}&% Route NG | Diaroca | Vomit | Drnage | Urne plievie ar.
Mouth LV N.G
08:00 am
09:00 am
"‘1 10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : . o Jotal Output :
02:00 pm  nV ’
03:00 pm VL
04:00 pm fyd 'L
05:00 pm \ , '
06:00 pm v ]
07:00 pm V_¥
Total Intake : / Total Qutput :
08:00 pm A
A [ os00pm A
10:00pm |
1moopm| — | | — | N2 | o wNe | N o |4
12:00am | — ’,to — | N2 | e Ne | N o E
o |[D D] 7 [ | no | A Ne| Nl | o | &
Total Intake : ( O . Total Output : A vbx i
02:00 am Vo | Mo Nl S o | R
Bwam|BD | o |— | N0 | N- e |l o, o | &
uam [ D) (N' [ g o N Z W | o o | &t
05:00 am Dr:ﬁ L e N N Y | N o o &*
0600am | D) |7 [ po | o [ N Ao 0 %
07:00am | ) r¥) Go N e NE N o
Total Intake : 2.4 0 A Total Output : J>/
Total 24 hrs. Intake 3 60mA ~ Total 24 hrs. Output ™~ W G
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| FLUID CHART | |
Sheet No. : ......Q&& ... Q_[Qfésf%)

_—

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 e - _ Output | _wsite
Naflira Thrombo-

Date | Time | i Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebitis | Sian.

Score | Nurse
Mouth | 1V | NG e
08:00 am ; /

09:00 am
10:00 am & ~
11:00 am U TOU!
12:00 pm / -
01:00 pm j
Total Intake ’ / N Total Output :
29om o, | om
03:00pm| »
0400pm | |l | ford—
? 05:00 pm | AP
06:00pm| M
07:00pm| =
Total Intake : ]
08:00 pm | sy
09:00pm | e~
10:00 pm . ,‘:@‘Jﬁ’
\E)\% 11:00pm |\
1200am | &
01:00 am
Total Intake<] 671
0200am | o
3
v
£

\

SBRBRRB

IRBEAR| BRB3RE| BRREPER
IBERIEE

L
S
ry
EN
ﬁ.

Total Output :

‘;

& |

&
d«gehuGOOG»OOO

1

e

-

SSREISE

Total OQutput : NS~ Q@ v

03:00 am
04:00 am
\é\% 05:00 am

06:00 am

07:00 am .
TotalIntake : ) TotalOutput: N/ - () U - )

JRSBRB| B3P [3E (3

351385

- i B
Total 24 brs. Intake. |) — 6OTTA_ Total 24 hrs. Output MOV P

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

|
|
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T Hospital _ | o
Nursing General Admission Assessment Form For Pediatrics
Diagnosis: _
Arrival Time: IC\:”IPN Mode of Arrival: ...... A%LPK ..................... Admitting From: MD L1 Direct
Allergy / AQVETSE RBACHON ..............oovveeeeeeceeeeeeeeeereess oo Body Weight: ..... 72“3 Kg
................................................................................................................................. Height: ...................... cm
..................................................... N
Past Medical History: Obtained From [ Patient [ Family Member [ Medical Record [ Other (specify) .....................
Past Medical History Past Surgical History Previous Hospital Admission
Ao ), M
Family History: ............. DS T USSR
................................... O —

Has the child or close family member had recent contact with a communicable disease? [JYes [J No

EYES PIBASRIISE, ......c.cccococoeiirrestsssestsminssse s cnns s ssesssss s sss e ettt see
Was the child's birthnormal? ©¥es  [INo  If No, please describe ProBIBMIS: ..............ov.oveeeeeeeeeeeeee oo
Are the child's immunization up to date? s [INo

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

Observations:  Weight: ...................... Length: ....ovoevvrnen, Head Circumference (< 2Years): ..........ccopoeeveemmrereereeseren,

: on =

Temp.: ... AL 9°%F . HR: o K] — RR: oo M BP: ...... (.Ql./.éé ..........................
Pain Score: ...... '0( ......... OPBCHY OIES (vsiisssiivisinmasismssmessetlsnserntamsesesenmnras (Follow Pain Assessment Sheet & Document)
Fall Risk Assessment: Q#es/'D No  Score:........ l.ﬂ}.?..é: ......... (Document in the Humpty Dumpty Sheet)
Risk of Pressure Sore (Braden Q Score ........... 27}' ..................... ) (Document in the Braden Q Assessment Sheet)
Pain Screening: CAfes CINo IfYes, Pain Score: K] Pain Tool Used: [JN Pass S-ACC ] Wong Baker
Character of Pain .................... Location ........ccocvvreneee. Fequency ......cumwanus Duration ............ccoocvvenee.
FUNCTIONAL SCREENING:  =No Abnormalities Detected

(] Mobility Problem [ Walking Problem

L1 Developmental Delay [ Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: — 7' No Abnormalities Detected

[J Underweight LI Overweight L] Special Feeding Method
] Feeding Problem L1 Special diet [ No Abnormality Detected

Inform consultant for positive criteria

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




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

If Yes Consultant Notified: ..., DZIT |3, R——
SOCIAI HISTIONY: LIVES WIth .......veiieirceeeseciisscssctsis s ssss s bbb
Siblings in housenoIAZ¥eS ™ TINO  (IfYESHOWMANY?) .ocoevrvververssrscsssmsnrssmssssssssssssssssssssssisissessconson

Allnformation Obtained From (] Patient «J-Mother [ Father (] Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : Q)@'s 1 No Waste Disposal Explained: JJ@ C1No

Infusion Pump : DYQD No Hand hygiene Explained: [ Yes—+No [3-Bthers

Patient Rights & Responsibilities: AL [JNo ]
g p b

Information given to ..............xALIL KLE )'f ................................

‘ a TRy
Nurse's Name: ............ M’ﬂﬂy ........................... Date: ....... )gr/ (l&é ........ Time: .22 4/~ SMﬁre

N I Er—— s v —
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vour Right ¥ aaSs'eDez very

It takes 3 It

Hgb: . GIUCOSE: - Protein: -

POV orereesssessmiresme T A B v HBS AG: covversereeree

WBG: corrmmmammersssssss™™ B 1opoissessssrssssss 41 Total Bill: mesemereeeme 7T AR D) EERO: coreerrmsssssereee™

T R N soscninsmssssmsessssse s A | Blood QrOUP: cooveeeees Stress/ANGIO: oveemmsseres

1 SRS K onmmmibisissommss s LDHE cossmramamammsamessst s TD o smssaesssnsamsersit s T c—

=) SRR [ BT AIK PROS: coveeresssssmeeeseee™ T4

YRR e AMYIASE: ouerseememmeeeeeeee™
......... GGOT/SGPT: woovrsree

Allergies:
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i Rainbow’ @ &i o
' ildren’ . irthRight
_ Department of Anaesthesiology ﬁ'; 2 g irtea? < awmeowmsgms
PRE-ANAESTHETIC EVALUATlON It takes a lot to treat the little. Your Right to a Safe Delivery
0 : J G & — UHIDIND | vooeeneeeseimmssessnsmssissassssssness
Name: MMI-&.MMM% Age: ... X... Sex: oMede s
3 jon: RING.... . ov&E...[R
Date: i 1(103)“' .................. Time: Gfﬂ—of"“"’ Proposed Operation: ...SU.I.U.&T— In)
: Eocelaad o i b
DIagnOSIS: «oovvvvserisenannens ,é,ﬁucvm-'ﬁ": .......... oV LR AR S - o
ight: 4 i . @{ o2 03 04 O
B.P/ CRT: .LL.{..I.s.T”FfR: ...lql.i.b.mequm. ....af?;..cll‘ﬂSA Physical Status: =1
T =471 7 F Laboratory Data:
K@ o Jl C‘"" S\POL: qG?chse'l T“T .......... 111111 ) SOOI HIV: oo YoRAY: wvcvrieremesasnanees
HOD: ooviecciisinmmsisasiaans ,Ur - ZRST—— s e R i
e— KT S o <y
o o DIF. Bill: covccvevversnnnenesenese Blood group: .........c... Stress/ANgIO; ..c..wuseeenens
Plate: ...coiniciiiamonsans - T —— 1| —— s o
) [T —— VT 1, e |1 T —
=1 1 OO 71 R L AIK PHOS: ovoecvvanrisrnsneeese ':; H ...........................
INR: MG+ +: croeeeessrrnsssscines ATIYIASE! oo
Bl =t oo ocvereenssess e SGOT/SGPT: oovevevverrres m ergles: _ J
Medical History: HERY A!H IO Acco deated £u0 FT)oLSCS) Rk =2, ,ﬂq/ CIAK} Mo
RESP : dowon ok £ oo pros Diabetes :
ONS Clo Blud oves Blinsstil - Deelgmant a4 pa oge
Renal : TVo San fleed ” immw}aff&m d e
Hepatic / GE - \ No (oc(® Physical Activity: A\ e
Others : \ Di yyoen (), Ploed low |
10 - Noted
Past Anaesthetic History: b 2o~ 30 il Mo
Physical Exam: W
Airway: MP 12 3 4 Mouth Opening:A {, . ., t;Mentohyoid Distance: (N) Neck: @ Teeth: _:P +:+
V b —
Lungs : RIL A% &) .
. % LS S .
Heart: s, Q:l
L8 (£
CNS:

(onp o w erlentad

Pregnant: [1Yes [ No ZTNA

Venous Access Site : Aocvw rLH'S'pine Exam for regional ;

Anaesthetic Plan: JM@ ] REGIONAL ] GA-ETT [1LMA

Peri-Operative Plan Explained to the Patient: <Yés 71 No

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:

FMrop  Thugeric (o mL

1. DVT Prophylaxis :

Water / ORS 2 Hours R |
}‘/N IL ORAL<: Others 6 Hours -> éy P {

~TInformed Consent: {-Standard ™ High Risk

)./F’ost Operative Pain Management: [ Discussed with Patient
5. Other Instructions:

Signature:

Docu. No. : RCH /FRM / CLINICAL / 044

M
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Patient Sticker

Pre Induction Assessment:

2z

Rainbow® ® o
Children’s BirthRight
Hos pital . BY RAINBOW HOSPITALS
It takes a lot to treat the littte. Your Right to a Safe Delivery

Change in Patient Condition: {
d L] Yes ,\7}7 No Fasting Status> L CL-
Physical StatuS'
& Patient Identified " Consent Present Chart Reviewed
H = V s | I
R: MG;/W/) IBP/CRT[UH/% ]Spoz."m—jﬂe
Pre-OP (22 lion
Dmgnosus ................................................... Operanon ____________________
Surgeon: ... DYWW ........................... Anaesthesmlogist f’,,Q @‘ .. e
T T T Anaesthesiologist: .. £TEAAS, "%&»GMCHH ............................
N,O JAIR /O, LPM | ‘ n P r . 1y W ANLITY, I
HALO /SO /SEVO a2 VR [ v " aa = =
. Drugs: = = - Antibiotic
| s Al n-anl‘-a,.. Lall
J")l WMWY
. e Suppository
- A% 1
i i : Fal ;
<_3ﬂ Propado S ORI oy 3
et | I T
! 7 { Blood Loss
FIO; /Sa0, V3]
ETCO, N
R AV E218 SNV
Temperature
Urine Output NOTES
L8
8P 240
V Systolic 220
A Diastolic
X Mean 200
* Heart Rate 180
Tourniguet on Time
Tourniquet off Time 150
140 4|
Throat Pack In
Throat Pack Out 120 =
1008 AL
80
60 +4
40
20
10
0
ABG
LAB Values
GRBS
/) Oihers —
: ; Regional:
\.)1-/ Equipment Checked and Temp: Induggién -~ i
;350"3; —1 HME ] Fluid Warmer 8\ ] Inhal remity Specify: ..
BP wl/ ] Cling Film [-] OH Warmer [] Pre 0, [_1 RSI i [] Epidural DCaudal
(e \S)ugger's "] Cotton Wool [} Others
;/nsne: Other O] Mask 7 SGA N
" EKG Lead Times: O Airway [ Oral 1 Nasal ]| L, U
L Temp Site Anaes Start: . q l BT csusswinie Bissvvusssiissnsss Gl Needle Size: .. M.................. Depth:
£ 'FR, Menfor OP Start: . [ oral CINasal [ Cuff Parasthesia []'¥og [ No
gent Monitor OP End: . ‘fj e [] Tracheostomy [ ] Topical Catheter at skin ......\........ cm
Pulse Oximeter q‘{D [0 BRI cnamnssissessisssissmmsimecimi Drug Name & Conc:
] Capnograph Leave OR ' g o, S
[ Ventilator Anaesthesia: ] Awake [] Direct Vision BOIUS: oo N ss s seens
[ Nerve Stimulator ] GA [7] Video Laryngoscopy [_] Stylette / Bougie INfUSION: .o
Monitored Anaesthesia Care [] Fiberoptic Block Level: ....oooveeeeeeeee..
Position: .2~ ] Regional Blade# ................ Attempts: .......... COMMENS: oovrooo oo
O Pressure Polnts Ghecked DIficulty WHY? «...ooooeeoceeeeeeeeeeeeeeene )
Line (Size & Location) e ik et
Eye Care: CICVP: ..... [ Bilat = : /TINA
‘g)iﬂt ] ART: [C1 Semi-Closed Circle Relaxant Reversed (1Y EliNo L]
Tape' LIV s %}'&'P‘d Circle Name of the Doctor ... Lo ST
[ Padding OV iz [\ Other
] Awake O Signature of the Doctor :........[..

Q
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Rainbow® . s
; llllll Patient Sticker J Chitdren's ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

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

POST-ANAESTHESIA CARE UNIT RECORD
Received in PACU by : br{‘s"tbhﬂdw Time Received : ..... Ola'SS—A—W) ...... Time Discharged : .....7 ..o,

—
250 250 1 |y Cannula Site : (';‘lm'w(l
240 240
w 230 230 | [] 0, Mask [ Nasal Prongs
% gfg gg ] Tracheostomy [ T-Piece
9 200 200 | [ Oral Airway [ Nasal Airway
oc 190 190
g 180 180 ) s
8 170 170 | Vomiting : 1 Yes @/No DIUG: 1o eeseesnesssssss s ssssssssssssesnsees
=i 160 160 . . =
= 150 TN TR 450 | NG Tube: [ Yes \/Mlo
v 140 5215 1= 140 | prain: [ Yes " [ LMo
130 =TT 130
A 1201 120 | Urinary Catheter: [ Yes [ _No
" 110 110 ) -
iz 100 100 | Chest Tube: [ Yes prﬂu
=) 90 20 ’ -
g & 40 Nil Oral Ll Yes [ LMo
7
i o | weuids:....J)
o
ﬁ 75} 50 50 0@l FEBAS: .vvve T ssscisase s s ensssssseasesans
& = 40[ ] Pyt o 40
v 30|~ L 30
20 ‘ \ 20
10 10
oL | A gl Al 0
spo, [ 1RE Jal TTALN
POST ANAESTHESIA SCORE IN MRES ] SCORING INTERPRETATION
(Modified Aldrete Score) 30 | 60 | 90
Able to move 4 extremities voluntary or on command =P L. . .
Able to move 2 extremities voluntary or on command =1 AGTIVITY ' ‘ L A Minimum Total Score of 8 is F{eqmred for
Able to move 0 extremities voluntary or on command =0 Discharge
Able to deeplbr_eame & cough freely =2
Dyspnea or limited breathing =a RESPIRATION \ ‘ 9 Eicaetionaioii fob ssiriod in
Apneic = b Xceptions 1o this, are 10 be explained In the
BP =+ 20 of Pre Anaesthetic leve =2 i i ician:
BP + 20-50 of Pre Anaesthefic leve =1 CIRCULATION ! 2| o+ space below by the Discharging Physician:
BP =+ 50 of Pre Anaesthetic leve =0
ooy 2 CoNsciousnEss
Arousable on calling =1 I
Not responding =0 l =
Pink =2
Pale, dusky, blotchy, jaundiced, other = COLOR L } 9
Cyanotic =0
TOTAL :R/ % 0
™ PAIN ASSESSMENT AND MANAGEMENT FORM
¢ y
Date Time Pain Score Intervention Signa&ura

sl el g
i O\'o%/}(ﬁ ,{Q\r@ 7T W @i

Pain Tool Used: [/ NPASS [JFLACC [JWongBaker [INPS Reassessment Frequency:
1. Every eight hours for all hospitalized patients.
2. For post surgical patient, patient with chronic pain, patient with severe pain
a.  Every 2 hours for first 24 hours
b.  After 24 hours every 4 hours
c.  Prior to pain reliving intervention
d.

Anaesthesiologist Name :

Anaesthesiologist Signature:

Date & Time: With in 30-60 minutes after pain relief intervention

PACU Nurse Name : Transferred to Unit by (PACU): oo
PACU Nurse Signature: Date & TIMEI....ove e

Date & Time:
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Rainbow® . .
Patient Sticker Children’s . Bll‘thRIght
: Hospital BY RAINBOW HOSPITALS
It takes a lot to treat the fittle. Your Right to a Safe Delivery

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

DIBIBY s sssmonsnsosnmpnisaissss i Procedure done DY .........cccevcieececeeceeeceeeeer e
CSE /Spinal /Epidural POSRION T.sisesssssmons SPACE Susigvisvssivsmsirans Technique (LOR/LOS) ..................
Depth: v Catheter at SKin: ........ccoevveiveiiicinnne ABMPLS & oo
Parasthesia : YES/NO if YBS GBLAIIS : .......ccveeeeeerieecet ettt ettt s st esessses s e et eseensestensa e s ensennenes
SONTCH COMPOSIION ~ivsesminupiesmymssasmsmmy sy i s s i s T T s 2

Any other issues :

1 N U S o o). .2 5. N T
D) e eeeeeee oLttt e e e e et
Time Inﬂ;siun i Bolus (ml) vl sl FHR Comments
mi/hr) Left Right | BP | Pulse
Delivery Détails::  Time : ...cinicimais APBAR: oo SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip INSPECIBA : ......voviirericeic et e s s s e s s e saene s snannas
PAtIENt SAUSTACHON © ...t bbbt bbbttt

Discharge /Shifting ordered by
DOCEOr SIGNATUTE: ..ot
DOCIOr NAME: ..ot

Dateand TIMe | ocvammnamnnnnnmneniimms i
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M

® . 1 .|Rainbow’
.Blrtthght Children’s
BY RAINBOW HOSPITALS H
Your Right to a Safe Delivery !:!gaslm m!rgg‘! fitie:

OPERATION THEATER NOTES

KOH-00280088 IP25-00020464
Master MANVITH ETIKALA

S 11-07-2018 TY10MSD (M) . ‘
Patient's NGme g, seeLaPUR REDDY VENKATA | “+-sewseererssesssmsmmnnsaes A sz Gender : ......cooevneene

UHID.: ... [INEVNTAIEOEIINE o weight : .4/ 24H8

Surgeon: ¢ 9. U laxivuwng Reddan Asst. Surgeon :

Anesthetist: Do - ﬁfg’hwaﬁ}"wu- "loT Nurse:  B7 ;gtzﬁ/ﬂ[[(ﬁ,
Surgical Procedure : Oejf){/},dfmzw + Aocad Q@(Az&mdfz/e/mmqﬂ@,f)

Indications for Surgery : Foll Thuelerss W o tt:f‘ug@xz[% .

FOm
Date : ]6/5’(% Start Time : q;is’% End Time : 0’ ¢+ SOf-m
PRE-OPERATIVE PREPARATION : )

/6,2\&/‘1’7 h@t/vng_(_d QL’C{/\%LQJ ’
U - Y

OPERATION NOTES: TX Qo dools (BanedRA_ on

Cone heod - fontal fosnly Gc(fpmd

ANOAGANAG QL@"?M/@&A : £Q 0~ Oa/t/b@»\\/\

g WM ao e 4

]
K;
0
b
;
&
£
&
L
!

www.rainbowhospitals.in




POST - OPERATIVE ORDERS :

W

=

&

/f/)\lfQDm /ﬁ"’\( 2~

M LS &m@\,«/\m /

' / Q ( ik Flba /f&/&m
N Q\/"’lf v CUM , ( 7 @&24/&4/\6.( '
A .' *.’ //
’ & mw@f’_ﬂ_\dﬁ .................... / ...... U\p("—’“g' s

onsultant Surgeon's Name Con

Date : . ] gri&- .Time : .....1. OEOP‘M

ant Surgeon's Signature



PATIENT TRANSFER FORM

7z
Rainbow” . _
Children’s ‘Blrtthght

Hos pital BY RAINBOW HOSPITALS

1t takes a lot to treat the fitle, Your Right to a Safe Delivery

Patient Name & UHID No.

nnastes < Mams S

Date & Tirre of Admission

6l Gp

Date &.Time of Transfer Order

6 L@o’?;%pﬂ

o4

St

Treating Consultant Name Transfer Ordered by Reason for Transfer
. s - 4}4‘540” o0 W op
- VALA_s— ? |
From Unit To Unit Information to Attendant

Yos _L—" No[ |

Number of Sheets in Clinical File

Number of Imaging Films

Persanal belongings including
clinical documents. If any handed

over to attendant
A\ w Yes— No[[]
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
| ONS [cepan) / o3
2 | W et 2

S | T Radl

/

/

| Steristrip 9
> | tndey Ty o)

Shifting Summary / Notes Written by Doctor :

No[ |

Yes | A

by Suldadup

Name & Signature of Person who is Transferring

e

Name of Person Ordered Transfer

O Mahuo tﬁUnyﬁ_

Patient & Clinical Records Received by :

T s

Date & Time of Patient Received :

fG¥5f% @ o2 Yopr—

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







Children's ‘BirthRighf
PATIENT TRANSFER FORM Hospital BY RANBOW HOSPITALS

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

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
KOH-00289088 1P25-000204¢4 15 / J, /2 ¢ [ 6 / T / 2 & 0 L{S/P(m
VITH ETIKALA .-
:"1.;:’::‘;” ™ oYoMe o W~ G SPm o 3
1 LAPUR REDDY VENKATA

"N , IOy Reason fr Tansier
Dﬂ—- M°?“v\)" L.cs\am}ﬂr\

From Unit To Unit Information to Attendant
5 o % BT Yes/Z/ No| |
Number of Sheets in Clinical File Number of Imaging Films ‘Pgrsonal belongings including
» Pa ¢ - Q) clinical d::;?:gttfé:d ?1?1¥ handed
s  No[ |
If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No. ltem Name Quantity

1. Dm
2. Zﬂ/""ﬁﬁ:%
3. /1[,'9/141‘ P ) - -

4 771/J\M Pl e
5.

Shifting Summary / Notes Written by Doctor : Yes)f_'/_'f No| |

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

Mrl’“&; 0[1‘ Hdh‘}‘

Patient & Clinical Records Received by : %M

Date & Time of Patient Received : fé,/g/} ol @ Q9 U SM

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

| Unavailable Bed " | Nurse not Available | | Available Bed not ready
Docu. No. : RCH /FRM / CLINICAL / 102







PATIENT TRANSFER FORM

Rainbow” ) o
Children’s @ BirthRight
Hospital . BY RAINBOW HOSPITALS
1t takes a lot to treat the little. Your Right to a Safe Delivery

\l

Patient Name & UHID No. ate & Time of Admission Date& Tirge of Transfer Order

i SIS a2 - ﬂ 0 /\b

-11nrzm -nfumw (M)
VENKATA Transfer Ordered by Reason for Transfer
i \\\\\\\\\\\\l\\\l\\\l\l\\\\\u\\
Do tplolhy | brd st
From Unit To Unit Information to Attendant
oy 262 i A

Number of Sheets in Clinical File

Number of Imaging Films

Personayﬁelongings including

clinical documents. If any handeg 4,0

over to attendant
5 D che
A i
If ye what ?
Medications / Consumables / Surgicals / Hand over Eg_l 2 /_ ]J(; ;
SL.No. ltem Name Quantity
k DAy s \
2. -
3. B G’
4,
5.

Shifting Summary / Notes Written by Doctor : Yes 57 No[ |

Name & Signature of Person who is Transferring

e

Name of Person Ordered Transfer

— L

Patient & Clinical Records Received by :

MJ'?’C'(7

Date & Time of Patient Received :

(<]S/ré ex 102 SPr

I 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







KOH-00285088 1P25-00020464 303
Master MANVITH ETIKALA "%
1-07-an1n 7Y10MSD (M)

SEELAPUR REDDY VENKATA Rainbow® . . -

i ’ BirthRight

i Chides | @R
NUTRITIONAL HEALTH ASSESSMENT - BOYS

Date: Jb.708=26....... Time: &2308 M.

Weight: . ,QQ...QJX?A . Centile: .QS"E[wr’db_ ...............................................................................................................

HBIORE: ,.venenersersisisssiimuimaiassiss COIIIE: oovoee s esessessessossassnsessissossrsssssssdnEssatsssasosbansasnEass st ORI ER AL SRS PR SRS RSSES A SER ARSI R SRR 00

Inference: ........ I‘\Jf-QQNQM(f»Q&Q C—Q*L& ................................................................................................ S
DA: ..... fﬁﬁOW“I%DKCﬁL Calories: ATRKLAS ..o Protein: .Iﬂ.‘..(%jrm ................................

R
Diet Recummendaﬁonsiﬂﬁkf.‘!&&....rnﬂ..&tmah...L%I.l?u%&l‘.%’.}l& ..... Qj‘}lﬁj_c;,uahfmbh ....................

RE-ASSESIMIBITE. .. mmmmvvvvvveseeeseeeeeesesssssessseneesessssssssssssssssssssse o454 1ERERS 10404444 ERE 2110414

o Food Allergies: I\Jq l ................................................................. Jc'eﬁNon-veg ....................................................................................

Dmgnomm&lﬂl@é’.@...ﬁ\!&(...‘&(&a& .................................................................................................................................
Nutritional Intervention Oral ] Enteral ] Parenteral
Patient’s Signature: .
Birth to 36 months: Boys 2 1o 20 years: Boys
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Bith 3 6 9 12 15 18 in_cm 4 5 6 7 8 9 1011 12 13 14 15 16 17 18 19 20
Fin T T T T T T T $ s ind
g CEREEEEuaEESENE ok AR
F414 T t T L
4073 } E Tt 74
594120 N %135:'—;2 "
38— G 72
s T o= =aot— T
..3‘ > H ¥ i ED!F‘.’O' ‘:
- 36— 7 T 3
3756 A A Lo —681 u
35 - 1704 —| p
34 > : 7. 165 e
B i " = T
ka3 85 == / 3 1302:64-
F329- ~ =138 /o + 62
31 80 - o i st s 1554—]
L baod— == o I 367 T £ 150;#?
” E [ 75 T =181 7 7 =
P 4 1 - A - /
y b b 4 2 - 341 T a = 7
Y| 6 2845 oy — s u / =72
T Fo7 =i L 1053230
H foes T o 32 2 A A a
F=— 65— = —~1at | 717 = 1003220
25 — ;?21? F304 w AL 35£210
E - | E
=373-60 134 A S +200
23 i = 28~ é A S =04
b e - 0| - b | —
22455 = i : } Fiet o | B ALF =
= 2] - T LA A 7 t 20+ 80
koo=—&n1 1 - I P77 e E
2050 = 114 24+ 77 — / = = ol
:gz = = Far AT - ; 5150
e 45 v - 104224 A = = {_:70‘. 50 w
F6=-40 - re g 204 A7 = == —5‘,—95 pa0) E
162 A 7 O30 6
=1 18 e - = +120 H
16+ L 16+ = sohio] |
16— Z 416 7T A 50 ,1
—14-] - 14 = Z a3 :
wl—8H 64 - = = 401
E 23— H 124 = = = 35580
|5 &t F703%= ZE 5
a Fio4— 10+ "EV Fao 308 °
H|—] == -804 — 604
T4 4 ! F25 25
87 { i 87 o -50:__20 ZL o
S o, :_' a04= 20% 1
ez : a0 =15 ¥ 15% 40
2 e T T 2 +1 -104
5} kg Ren====! - AGE MONTHS) |- kg {6 | ESTESESSEEEEs EEEAGE (VEARTE kg
Bith 3 6 9 12 15 18 21 24 27 30 33 36° 2 3 4 5 5 798 9 10 11 12 13 14 15 16 17 18 19 20
. Y

Dietician’s Name M'BA ............................................................ Dietician’s Signature jBﬁL ......................................
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It sakes a kot to treat the Mte, Your Right {0 & Sale Delivery
NARCOTIC PRESCRIPTION FORM
(MEDICAL RECORD)
Patient Name: AAACTT v L b AN (7T 1AL A Age: ¥ L Gender: A4 Af ¢
UHIDNo: 2 o4 — 102 payppp: PNor  eo - Clfyy . Dateig |« Lap2eTime: GE! T AnA,
Diagnosis: LAC C1-TTlen Tt fostAdteas .
PRESCRIPTION DETAILS (Tick only one of the following)
S.No Drug Name Dosage Remarks
1. | Fentanyl Citrate Inj. 50mcg/MI ) L bvare,
# | 2. | Morphine Sulphate Inj. 15mg/MI -
3. | Remifentanil Hydrochloride Inj. 2MG
4. | Remifentanil Hydrochloride inj. 1IMG
Doctor Name: D& (1t T f Doctor RegistrationNo: - m ¢ | 7372%
Signature: ke (-
APPENDIX 4 - FORM NO. 3E
(Details of the Patient to whom Essential Narcotic Drugs Dispensed)
IP Registration No: ............. W sy e 7 e S D S e Date: ...I.fi...s..x;.s...‘..:..us.!, ........
1 PP P TR ol R T G S A s L | SR (RIS . £ TR
-~
1. | Name: WAA ETE L « RAAINITRI =TT ALS Remarks
f‘"t,.‘;’\-‘ PTgiA A P AV T
2. | Complete postal address (with contact number, if any) ", J ul ‘f’ el
A1 b LAE NG pftde ! PlaiA, ol
3. | Brief description of the illness Oy IR Iall
4 Whether registered with any other registered medical practioner /
* | recognized medical institution ( If yes, details of the recorded)
5. | Details of essential Narcotic drug dispensed F e o A
Signature / Thumb
Date Name of the Essential Narcotic Drugs Quantity | Impression of the patient/ | Remarks, if any
Patient Attender
X ool o
t\m'-:‘\ {f ; “p [N & v
&7 4-
Dispensed by (Name & ID No.): ............... Ki'jﬁ"(,— .......... Sl JT’ ...................... Signature: f’d( ............
Received by (Name & ID No.): o maSakets GO NY, -0 Signature: .| ,{.
| C f}ﬂlf
5 I e et e e S
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