z Rainbow Children's Hospitals - Financial District
Rai_nbbwl Survey No 74, Nanakramaguda village, Serilingampally(M) ,Hyderabad ,Telangana, INDIA 500032.
Chlldren S SRt TEL NO :040-44665555
Hospital R | h WEB : hitps://rainbowhospitals.in
ADMISSION SHEET
; " ; NETEIECU e
Registration Details : l LT
Admission No : IP25-00020373 Admit Date : 09-May-2026 Admit Time :10:42 PM UHID : FDH-00045700
Patient Details :
Patient Name : Baby CHAKALI SHREYANKA Age 1Y3M17D
Guardian © Mr VIJAY KUMAR CHAKALI DOB 1 22-01-2025 01:00 AM
Gender . Female Religion
QOccupation Martial Status
Address (H) : 2-35, Murthuzaguda, PO: Surangal, DIST: K.v. Phone No : 9676017648
Rangareddy, Moinabad Hyderabad Telangana E-mail
= ) INDIA 501504
Admission Details :
_Pﬁed Type : TWIN SHARING Bed No :TS-314A Ward Name : 3F -TWIN SHARING
Room No  : TS-314A Admission Type : First Visit
Contact Details :
Name © MrVIJAY KUMAR CHAKALI Relationship : Father
Contact Address ; 2-35, Murthuzaguda, PO: Surangal, DIST: K.v. Phone No : /9676017648
Rangareddy, Moinabad Hyderabad Telangana
INDIA 501504
7
Signature
S
i Doctor Details :
Doctor Name : Dr. CHIGULLAPALLI SHRAVANTHI Specialisation : GENERAL PEDIATRICS
ferral Doctor : Phone No
Co-Consultant
Payment Details : Deposit Amount  : 0.00
- ICICI LOMBARD GENERAL
Payment Mode : Cash Payor Name INSURANCE CO LTD

Printed Date / Time : 09/05/2026 22:43 Printed By : 606752 Page 1of 2
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ACTIVITY RECORD FOR BILLING

Name:

UH|D NOI --------- [ S IP No : ==

Date of Admission :

ﬂ?’

Rambow .
Children’s
Hospital

It takes 3 ot to treat the litde,

N

BirthRight
BY RAINEOW HOSPITALS
Your Right to a Safe Delivery.

FDH-00045700 IP25-00020373
Baby CHAKALI SHREYANKA
22.01-2025 1Yami7p

Dr. CHIGULLAPALL| SHRAVANTH
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Discharge:

Room / Bed No : --==========--- Ward Suggested Billable bed type : - -—-
WARD TRANSFERS
Date Time From To Signature of Nurse
e | ey el U A —fnan
|1| s’\ A \opM )h-A el t_ir\mu,
Cross Consultation Visit
Doctors Name Date Order No. Signature
L be Bt Gup | ufsToe Y16 ¥iiueo
: //
3. ~a
..—--"/
4.
5.
6.
7.
8.
9.
10.

Docu. No. | RCH / FRM / GENERAL / 143
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MEDICAL EQUIPMENT ( WARD & ICU)

O\\b\“"’
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Date Na|_'ne of Conr.necting Disconnecting Order No. Signature
Equipment Time T:me
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PROCEEDURE

Date / Proceedure Quantity Order No. Signature
21028 .f ;l}v placwrunfom | e ;ﬁ,,/‘ﬁ—/vror\
ofssfoe | [wan (Y |42 A
B L~ e
ANY OTHER INFORMATION

Date : q1£‘l’2% Time : ”,‘wprf)

Prepared By : ﬂ F A Y)

Staff Nurse

e

Shift / Ward

Uy p

Billing Assistant

Billing Supervisor




Ralnbow
Children’s ‘ BirthRight
PATIENT TRANSFER FORM Hospital | {)onwimus

%

Patient Name & UHID No.

Ui

’ Date & Time of Admission

Date & Time of Transfer Order

LY t A
D Mo f— Admisgivn
From Unit To Unit Information to Attendant
on_ 2y - B W ol
B Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
| clinical documents. If any handed
over to attendant
Lt Yed L — No[ |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. [tem Name Quantity
1. -
DNs o0, 1y @ed A
2.
3.
4,
e s

FDH-00045700 q [ . : \ )

z::’,'ig':,““'m 1P25-00020373 ] g ’ng jeiu2 pmq IS'\IVZJ:C, A y '),Op’r}—j
i Y3imar

0" CHOULLAPALL SHRAVA::Jm, Transfer Ordered by Reason for Transfer

Shifting Summary / Notes Written by Doctor: ~ Yes| | No| |

Name & Signature of Person who is Transferring

—Aryan
Patient & Clinical Records Received by :

@77‘ AGuC

Name of Person Ordered Transfer

DL. Malxﬁ?f-‘

q“”

Date & Time of Patient Received :

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

[ ] Unavailable Bed i
Docu. No. : RCH /FRM / CLINICAL / 102

| Nurse not Available | Available Bed not ready
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FDH-00045700 1P26-000201373
Baby CHAKALI SHREYANKA

-

T T rainbow” | @
r. Vv, ain . . ~
i Childrer’s | | messmmmein

NUTRITIONAL HEALTH ASSESSMENT - GIRLS
Date:19}05126..‘........... Time: [QZEnAD4..

Weight: ??"fkgy& Centile: SA[WEL
Height: ... Centile: ..

Inference: .. I/\JCM ....... Z\}W'ﬂ[f‘ﬁ& CBMJ.CL
RDA: . IDDD“H]OKCJQL . Calories: IHM e Profein: [t)ﬁz-z>

Re-Assesment: ..
Food Allergies: .. N l U/Non-veg ....................................................................................
Diagnosis: .. febml& CFQ&M

Nutritional Intervention - ';’:/ Oral ] Enteral 1 Parenteral

Patient's Signature: ...... %7700 K0 )0 ( ..................
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
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32 % 8% 2 3 4 5 6 7 B8 9 10 11 12 13 14 15 16 17 18 19 20

Dietician's Name Mﬂ’ ............................................................... @ Dietician's Signature . /_;’_‘,

Docu. No. : RCH/ FRM / CLINICAL / 161
(PT.0.)
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FDH-00045700 IP25-00020373
Baby CHAKALI SHREYANKA =z

22-01-2025 1YaM®wD  (f) Rainbow® .

Dr. CHIGULLAPALLI SHRAVANT! Children’s . Birth ng ht

HI
O Hospital _ | {sruenmiess
It takes a fok to treat th litthe.

GKUdd vunduLiATION FORM

DoctorName:.................SMW.@QQ......- .......................... DAtE . e ]

DIAGIIOSES : .cvosueosoissinsissssosssisisuss assasiodsiesvivesiensas oo s Eiuui soinsasos dmbd U Sad¥ s S B0 BT SO TSRO ST FOAR SRR RS 0

Type of Referral :
[0 Emergency

O Urgent

0 Non Urgent

HOSPITAL & .ottt e

Referred for : Z%)‘pinion [0 Co-Management O Transfer of care

Reason for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:

Lot © &k -

Signature:
Findings and Recommendations :
7 et
corn 1 Sy TheEs g o o
— Q\/((L, G oL ] Et‘k ayvuwd-‘tﬂ
=Wy =y Saamadst <5 0 o -
o Rad VTR NI
O_,-l) AC No o (‘»T""L"’MI r
G, ki S PPRRE S - ol
™) so LD —
N o ) 5wyl
PSUSETY O AL — din Laprr b
Ak 5% JLM Q /\-c~9\,)
NI Q) ronb g
My (Eretapr s = y 2
- ‘wdéﬁﬂb ~ ]
N e
Consultant : 2o

Name : ... [z (e QbOH% Signature : M’i«*«i Date & TIME : ovveereeeeeeeeseseenes |

Doc. No. : RCH / FRM / CLINICAL / 049 J
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FDH-00045700

by & i 1P25.00020373
22-01-202% 1Y3M1?D F
Dr. CHIGULLAPALL ) "z
R m I Rainbow® . "
[ ”mmmmmm“",mm Children’s @ BirthRight
— Hospital . E RAINBOW HOSPITALS
EMERGENCY ROOM TRIAGE FORM mm—— R
Patient’s Name : .. S-A422 k—-Q.Q—/I\Sl/\ rzng [ca N tﬁu Ak Gender: [ Male “F7TFemale
Date : q,gl c;UJ Time of Arrival ; Ci\fSme
Allergies: (I No T¥es [ Food [ Medications [ Blood Transfusion (] Other (SPECIY): ........ooemmremrrmrscermsssesesessissseesineces 1 Not known
Source of Information : ~=Parents  [] Others (Specify) ...
Mode of Arrival ; Lfﬂ{rnbuiatory ("] Wheelchair Cﬁbulance
Intial Vital Signs:  Temp: |D3©’0 e Lﬂﬁb)m 851679k 2QD ) ys0; "/~
Chief Complaints€127)C. (;jf... —QPPLS(Z ...... deo N5 é 2 00nl. ot g. pn...... Clemivd o
INITIAL PHYSIIJLDGICM. CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance \_W}M‘)f Breathing ~L-Stable
Normal ‘ A [0 Normal O Increased L1 Unstable :
[ Sick Looking Circulation / Colour [0 Decreased [ Gasping/ Apnea [ Not — Life - Threatening
[J Normal  [J Abnormal [ Bleeding O3 Life ~Threatening
()
Triage Classification CTAS
1 Level 1: Resuscitation 1 Immediate
'{ Level 2: EMERGENT : Life or limb threatening [l < 15min
] Level 3: URGENT : Significant iliness / injury with potential to become life or limb threatening \:’_i/il]/min
[]  Level4: LESS URGENT : Significant iliness but not life threatening L1 60 min
[T Level5: NON - URGENT : May receive care when convenient 1 120 min

All Children less than 2 years age with high fever to be considered Level 3.

* CTAS - Canadian Triage and Acuity Scale

NOTE : Allimmunocompromised children and preterm babies to be considered Level 2.

Signature of Parent/ G%ﬂian

Q.4 pm

Triage Completion Time ; .......

Communicable Disease Triage Screening

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

Mas(No

= 1. Have you had fever (elevated temperature) in the past 2
m weeks
2. Have you had cough or a rash in the past 2 weeks %E No

3. Have you had shortness of breath or difficulty breathingin [ Yes g«m:/
the past 2 weeks

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

Have you travelled outside the INDIA? or had close
contact with someone who has recently travelled outside
the INDIA, in the past two weeks?

If yos, SEELOCAHON: .icvisiiiminmmmminsdisisiiissininssasnts

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

Name of Triage Nurse : ............. *’—ﬂ mﬂ ..............

Date & Time :....3.|.KC 24, L. 9.5 Fpm

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

[IYes [INo

[1Yes [ No

PART C. A positive communicable disease friage screening is

considered for any patient who meets one of the two
following criteria:

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

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

PART D. ACTION / INTERVENTION: (for positive suspected

communicable disease friage screening)

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

The patient should be given a surgical mask immediately, if not
already wearing one.

Both patient and triage staff should perform hand hygiene.
The staff should use PPE (as appropriate).

Signature of Triage Nurse : ....

R ——. T _
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FDH-00045700 IP25-00020373
Baby CHAKAL! SHREYANKA

1a-n1 2025 1Y3M170 (F) 7
CHIGULLAPALLI SHRAVANTHI Rainbré w® i
oo T Childrers | & BirthRight
- Hosp ital . BY RAINBOW HOSPITALS
It takes & lot to treat the (ite. Your Right to a Safe Delivery

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date:.'.ﬁ# S‘LL ............... Time of arrival ; .. C?"-{E N
' @ freyes R ,L(ngm Clo-) 1RPIcodM, Jf-

Chief Complaints: .. C"[ i
g 1t S —— Weight : TF C] . ﬁL%’ . Head Circumference (<2 Years)M........cvvveesmrenersrsesesseanns
Allergies: [1Yes ;'/f{ 7 Medications [ Blood Transfusion N T R U1 o R ——————

Cofkruld
aft qpr

If yes , identify .......ceoovveervnnns

Pain Screening: [ Yes Ms Pain Score: . 0! LD Pain Tool Usedu:-l/( kJ.J/FIjCC 1 Wong Baker

) ] Character ........ccoevevveeenn. O Location ..........eeeereereee L] FIEQUENCY woovevvrisesivvensasenes L1 DUFBLON wecvicvcviiiinininnnens
RISK FOR FALL: \;/ '
If patient is < 6 years es [INo Functional Screening: [\ No-Abriormalities Detected

If ‘Yes’ tick below fall risk intervention directly Mobility Problem

If Patient is > 6 years ;J .
If ‘Yes’ Assess the below parameters . Walking Problem
History of Falling: within past 3 months "1Yes [INo 1 Developmental Delay
Ambulatory Aids: L] Musculoskeletal Congenital Abnormality
o Wheelchair L Yes [INo s —_
, = = Infi nsulta
* Uses furniture for support [(1Yes [INo BRI e
Gait/Transferring:
» Bedrest/ immobile [JYes [INo
* Weak [(1Yes [INo Nutritional Screening: 'Walmes Detected
* |mpaired [1Yes [INo ] Underweight
,rﬂ_\ﬂenlal Status: Forgets limitations (1Yes [INo T Overweight

- .
IF YES FOR ANY CATEGORY = RISK FOR FALLING = Lo e

Fall Risk Intervention: LI Special diet

7 Escort while ambulating L1 Special feeding method

7 Assist Patient ! _ , Inform consultant for positive criteria
/-;,Educate patient and family on fall precautions/prevention

Psychological Screeninm.gniﬁcant Findings
Unusual concerns about patient's Psychological Status: [ | Yes M

If Yes Consultant Notified: .. (Date/Time): ..
Social History: Lives With .. PW
Siblings in household L Yes [

(if yes How Many?) ...

Time of Initial assessment completed by ER Nurse : q '4 QP ”\
Docu. No. : RCHBH /FRM / CLINICAL / 120 (P.1.0.)




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

Time Nursing Notes - JJZ
0(,’81& parcegedtamol gven od Spm ,
: H8eed vt P candi Ho D
cnatied S ik ganh
DO Motal &y coery 4B fi—
an@%w”r _Dond

Samples collected by: % Mo Qﬂw

Samples sent by :

Medication given in ER:

Time: “1 m \.;*
Time: L-’]‘,{@fn’) _

Date / - " Doct Nurse
Time Medication | Route Dosage & Instructions gicgr?r Sign 1
q| S2b  racdans M%ﬂ:} (20 ~4 f“ QQ—"‘ il

Condition of patient at time of shift - out : ‘ Details of Shift - out
He: . A154.01.1). 8p. 92 @}@CRFB L2845 shit- outfrom ERt0: o SEN T
rR:... 4D2R)Y). spoz atioz _q_ﬂ_,j_g """"" Time of Shift - out: ....... LA
GCS:... NS, Temperature - ....[00: ) f=—.. e T S
Pain Score: OLLIJ (Nurse's Name)
Repeat RBS (if applicable): ........... T

Tick as applicable: I MLC CJLAMA  C'BROUGHT DEAD

Procedures, done With detalls {If aY)5: ggumsammissmsssision i imismsmmos s be s s 5 msss s v sas i saiavissiius s

Name of the NUrse : ... =hram... Signature of the Nurse : .. SITXEY I
pate & Time :........ HC L. Q... 1. 26PN



l Patient Sticker

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Leve| of Consclousness : AVPU/GCS score ; | - ‘""

-
1
Cranial Nerves : ,

l Motor System:

D Nutriton : / )

Tone: Power -
< N =
Co-ordinator : - .
Posture : - .
Involuntary Movemenis : / ~
‘ '_‘ . [; {(5 PR 3, vt
- - - P e I |
Reflexes : s .
l . , .' oy _; . - LU VA |
v . F F' vy fy o8 -
(|| b 1 “ Superficials:
Plantars

Sensary System :

Bladder / Bovel : / .

E-} iy .
Clinical Summary & Diagnostic:

[~ s ‘S:"W M

(PT0)




FDH-00045700 1P25-00020373
Baby CHAKALI SHREYANKA

[ 22-01-2025 1Y3IM17D (F)

Dr, CHIGULLAPALLI SHRAVANTHI

ABEA

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Ko

[T,

Desired goals of the treatment :

Planned Labs: Planned Management

CBP , RFP (T2 _Lrs
S et lifly , hreo, Creet

Signature of the Doctor: ... L.LL =T Signature of the Consultant: .............ccccevvieiivvinnnnn.




ME

Rainbow”
Children’s
Hospital

It takes a lot to treat;the little:

(‘i§>

AN s
4o
4 A
PEDIATRIC IN-PATIENT -
MEDICAL RECORD
Y ~ T -, S - M Yy,
: K K \\_-\‘- * \
R
“ ! .
Y
. O . .
Patient Name: y 2 —— — I S -
% poodsron
UHID ID: E’ gg&ﬁmﬁrﬁﬁgmn S

Department: -

| HMilﬂlﬂﬂlﬂlﬂlﬂ”ﬂlﬂlIH e

Consuitant:

Docw. No. : RCH/FRM / GENERAL / 085 (PT.0)




Patient Sticker

Pediatric Multiorgan History & Physical Examination

Name : Age/Sex
Information given by: Relationship
Chiet Presenting Complaints & Duration (Chronologically)

Ie o Atto
Jz/.-p& & Lol (wﬁw
History of present illness ‘: thocecl prod ety 4y

EFert®l - Hih

Tty prniilod o B

g_,/x)"( a(a/%r-v(() W,W

pee. r/lwd’?@ [

ﬂMMv-dé? K i }

Lot e - q/ufa-e)?

me%ym & _dhorten of Anlivy

/@CIPM

o Honic cclpnce orpromenty:

Lué.éf_fﬂ (0 rinrntey

B pol i) tp et Agutsy fors [S-20mess

“"-n”...‘._, —
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Patient Sticker

Pediatric Multiorgan History & Physical Examination

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

| _admitns £n par) 7 LR TZ

F .
LN}

-
—

=‘l

Birth & Neonatal History:

-ﬁm(/\zi,c cJ,/,;?,‘Z sy /C AR

Vo W FEEY o Lt

Birth & Soclo Ecanomic History:

About Father :
About Mother : VA 0
Any additional Information : ‘ éé. . Mo M HY Aty e
. '-\P ~ Mool lra. Mﬂ
Developmental History ; /
Immunization History : .. e

jwz,i/ogf N pN 24Q

(PT0)

™



Patient Sticker

Pediatric Multiorgan History & Physical Examination

Anthrepometry :

Head Circum (cms)__(CentiIe — ) Helght (cms):——___ {Centile)
Weight (kgs) )_Lq_(ﬁnme -

On Examination : - « m m e ¥
Temperature : _L Pulse Rate :_{ 65) B.P SP02 ._?.f{"/_
Resp.rate and type of breathing : Zg/ s

Rash

Lymphadenopathy /{:.o/ A g

Cedema:

Allergies (if any): At Lyohey

Respiratory System :

Inspection (any s/o distress) ;

%

Air entry & breath sounds : - /n’{? LR
x> V2=
Any addes sounds : ) ¢ /[ @
Relevant data from outside (Chest X-Ray, ABG,etc.,) - Ly D
¥ ™ . L -)

Cardiovascular System :
Inspection of procordium :

-—

-

Heart Sounds : A

Any murmur : . . . BY, pﬂ’ /

Relevant data from outside (Bhest X-Ray, ECG, ECHO, etc.,} : '\

Per Abdomen : )

Inspection !
Palpation : . . ,
Ausculation : : ‘) d?y’ r’e bl

Spine: External Genitelia ;

Relevant data from outside (CT, USG etc.,)
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Docu. No. : RCH /FRM / CLINICAL / 088
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Baby CHAKALI sHReYA
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Umiiiiig chirers | (@ Biafiane

Your Right to a Safe Delivery

IF25-00020373

II Eakes 8 jof to treat the little

PROGRESS NOTES AND DOCTOR'S ORDER

2a1t'?me Progress Notes Doctor's Order
ofq{" 0 SsPe by Q‘QMVM{»{
@ 24 ‘1,0P_A.v‘~ | N
' A0t Gofpe Fenle el -
(%] aboc) | -
Feus, %?\‘M/(@
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Docu. No. : RCH /FRM / CLINICAL / 088



FDH-00045700 1P25-00020373
Baby CHAKALI SHREYANKA W
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ARG Hospital _ | ) ruseovesins
1t Lk 3 bt to Deat the iitts, Your Right to a Sate Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

ga';fme Progress Notes Doctor's Order
ol PN e O N X
=
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O~ el ~5, o
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DRUG CHART
Date of Admission: 4’? [(R/% R o Drug Allergies: M""'( ......... K{DQW’Q I/Not known any Drug Allergies
FOR THE SAFETY OF TH
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.
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.

SOS / PRN (As Required Medication)

pRUG: 37 Hepu Meb Tie

Date»

Dose Route | Frequency |Start Date

and | Nt | Co¢ | g

(Y

Doctor's Signature |Valid Period| Pharm.

&>

Additionatinstructions:

DRUG: €O L

-'--,v- Ih. ater»
AZD Time

Dose Route | Frequency |Start Date

TS oy

/]

Doctor’s Signature | Valid Period| Pharm.

S Fonn i) nlHom] B~

Additional Instructions:

DRUG :

Date®
Time

Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:
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DRUG :
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Date
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Name & Signature of the Doctor

Starting the Drugs:

Additienal Instructions:

Daily Doctor's Endorsement by a Sign

DRUG :

Date

L

Tir'ne

Dose Route ] Frequency |Start Date

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Dally Doctor’s Endorsement by a Sign

Da?é -

DRUG :

Dose Route | Frequency |Start Date|

Tir'ne

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date»

DRUG :

Dose Route |Frequency |Start Date

Tir'ne

Name & Signature of the Doctor

Starting the,Drugs:

- Additional Instructions:

Daily Doctor’s Endorsement by a Slgn
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o Patient Sticker Weight. ........ yerereneras Ward. ...ovviiiiieene

r Date»
!{ VARIABLE DOSE Tige rgon [Tases [ase [ o
DRUG: Dr. Sign., Dr. Sign. Or: Slgn. g Or. Sign.
Route Start Date Dosa Dose Oose pose
Dy Slgre [, Sign. Cr. 9ign. Dr. Sign.
. Name & Signature of the Doctor Dass Dose Dose Dose
i Dr. Slyn. Dr. Sign. Dr: Sign. Dr. Slgn. -
/ - .
' Additional Instructions: Dose Dose Dose Dase
: i Dr, Sign. x. Sign. or: Siga. o, Sign,
i Date»
Dose Doss Doss Doss
- :QRUG : . Skt Dr. o7, . Sn. o7 S
‘ ﬁ Route Start Date -| Dose Doze Dose Dase
, % D Sign. br, Sign. or, Sign. T Sign
. i)
“* | Name & Signature of the Doctor Pose Oose Doss  [pose
Dr. Sign. Dr, Sigps D Sigr, Dr. Sign
Additional Instructions: Dose : Dose Doss Duse
Dr, Sig, Dr, Sigr, O, Sign, Dr; Sign.
. STAT / ONGE ONLY DRUGS
_ Dosage & Other .
| : Date Time Medication Instructions Route Signature Nurses
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L.V. FLUIDS GHART Weight, .o.vrevverinieee Ward. v
D Composition of LV, Fluid Flow Rate| Doctor | Nurse | Date.of-| Doctor | Nurse
ae | TMe | o, mentonmi = Moghgin ey | FOUE | myhe Sign | Sign |Stopping] Sign [ Sign

Signature
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SHEEtNO: .......... - REGULAR PRESCRIPTIONS  weignt . 7:9% a0 2794
DRUG : NARIVION PAeDE PReps %"ﬂ\}(}s N
Dose | Route |Frequency [StartDt.| |, , | \ulaoy
i3 Bv | QRu MS‘% £V 2~ Y %/
Namg & Signature of the Doctor PMEw
Starting the Drygs: ) ; rﬂ"// i \
A\
Additional Instructions: lopwt W/
Y
Daily Doctor’s Endorsement by a Sign o |
prug: €0 peerad ?ﬁ%’n\sﬂg
Dose Route | Frequency | Start Dt. 4 e
Lo Plo | BD  |ulshe [oaem TR
Name & Signature of the Doctor N
Starting the Drugs: ‘\ ‘y
mwwy /
AdditionaTTnstructions: Uy

Daily Doctor's Endorsement hy a slgn

DRUG :

E~T L&fl_bt_/x_%f\-tw i

Dose Route

T e [BN

Frequency-| Start Dt.
a0

Name & Signature of the Doctor
Starting the Drugs:

O T

VERIFIE

Additional Instructions:

Daily Doctor’'s Endorsement by a Sign

IED

DRUG: 4P AucmentiN BDS

Dose Route | Frequency | Start Dt

2-gnd | o S uPQ'u,'

Name & Signature of the Doctor
Starting the Drugs:

ERTF

V

Additional Instrucséns:

() ‘

Daily Doctor's Endorsement by a Sign
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DRUG : “T. JunOR ANV

Date¥
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Name & Signature of the Doctor
Starting the Drugs:
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Additional In€tructions:
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Daily Doctor’s Endorsement by a Sign

DRUG :

Date b

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG :

Date*
Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG :

Datey
'ﬁr'ne

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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URUG CHART )

Date of Admission: }.CH 5
FOR THE SAFETY OF THE PA

GENERAL
DOCTOR

NURSES

Ll

............. Drug Allergies: \%nnwn any Drug Allergies
it

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

Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
Discontinue a drug by drawing a 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.

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

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

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

S0S / PRN (As Required Medication)

DRUG: S YA By 6 ESF ¢ e\, *35§ i
Dose | Route |Frequency [StartDate] oy
35 | onef |de9 |75 | B
Doctor’s Signature |Valid Period| Pharm. i )"@,
'//&/7 &
Additional Instructions:
Dnug N AL =
-'e Route Frequency |Start Date .
] wed |8/ "ﬂ.’g '?'{f
Doctor's Slgnature ValidPefiod| Pharm.
e
Addmonal Instructions:
DRUG: Z~vo - fzpAzoc Al [D2E
Dose Route | Frequency |Start Date .
,mﬁ v |Ses iy
Doctor's Signature | Valid Period| Pharm.
Additional Instructions:
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Namé & Signature of the Doctor IN
Starting the Drugs: % ‘
: NG RV
Additional Instructions: WY W)
NS
Daily Doctor's Endorsement by a Sign X1 =
— Date»
ORUG T2 ppedce Ao BRG]
Dose | Route Frezuency Start Date|, pa \® SoH Y
| 26mg | Zv H | R Fe / o
: ..
Namg & Signature of the Doctor DAL )
Starting the Drugs: \b" g/‘(, [ b
o/ Wi
Additional Instructions: ) q‘ﬁ ¥
> m ™,
ul N
Daily Doctor’s Endorsement by a Sign b
DRUG: MdSotedR Dhovs (DG e \\\'g
Dose | Route |Frequency (Start Date p A Ot
Z o | 61 | afs P
Name & Signature of the Doctor X
Starting the Drﬁs{:fh
AT N B
Additional Instructions: 19.\"% N \
; _ <
Daily Doctor’s Endorsement by a Sign ) \__-.’"
: — AyYvwyiLun & [Dater S
ORUG: (N Clay Vg (ime)” WS
Dose | Route |Frequency Starﬂﬁ'a\&(); L
QUomg o | TS [tofs [pe]S |
Name &)Signature of the Doctor ‘o N
Startin th@ Tf—ﬁi !obm/
\a YN
Additional Instructions: A \195/7 N 3\{\
A
(‘){-O‘CV& \
N\
Daily Doctor’'s Endorsement by a Sign o y/
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DHUG .. Dr. Sign Dr. Sign Dr. Sign. Dr. Sign
D Do Do Doy
Rgute Stan Date 0se 58 58 Se
Dr. Sign Dr. Sign, Dr, Sign. Dr. Sign.
Name & Signature of the Doctor et Do o o2
Dr. Sign Dr. Sign, Dr, Sign Dr. Sign.
iz i Do Do D
Additional Instructions: o * . .
Dr. Sign Dr. Sign. Dr. Sign Dr. Sign,
Date»
VARIABLE DOSE TIU]B ] Nurs&Siu. Nurs‘e’Sin I Nurs; Sig. Nurs&Siu
l Dose Dose Dase Dose
ﬂ DHUG Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
RUUte Sta n Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign.
Name & Signature of the Doctor Bows Oose oge oeye
Dr. Sign. Dr. Sign, Dr. Sign Dr. Sign
Additional Instructions: oo oo e Dot
Dr. Sign. Dr_ Sign. Dr. Sign. Dr. Sign
STAT / ONCE ONLY DRUGS
: —— Dosage & Other ;
Medication : R Signature
Date Time e insiruciions oute g Nurses
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