Rainbow® . L
Children’s & BirthRight
_DISCHARGE SUMMARYHgspital . BY RAINBOW HOSPITALS

B/O SREE V.IDYADHAR.I Your Right to a Safe Delivery

Name NARAYANA BHATLA UHID FDH-00046102
Father/Guardian | Mr PRADEEP KOUTHA Age/Gender 0Y 0 M 6 D/ Female
A;idress .., Hyderabad, Hyderabad, Telangana, INDIA, 500601

IP No 1P25-00020664 Admission Date 27-05-2026

Ref Doctor

Discharge Date | 28-05-2026

Consultant:

Dr. Kondam Pradeep Reddy

MBBS, MD, DNB (Pediatrics), DM (Neonatology)
Consultant Pediatrician & Neonatologist

Reg.No : 76060

DIAGNOSIS ICD CODE
UNCONJUGATED HYPERBILIRUBINEMIA P 59.9

History: B/O SREE VIDYADHARI NARAYANA BHATLA, is a 6 Days, old baby
girl presented with history of yellowish discolouration of skin and eyes since 1
day prior to admission. For the above complaints, she was investigated on
OPD basis (Serum bilirubin was 18.78 mg/dl ). In view of hyperbilirubinemia,
she was admitted to Rainbow Children's Hospital, Financial district for
further management.

Birth history:

® 1800 2122 @ www.rainbowhospitals.in
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IP No 1P25-00020664 Admission Date 27-05-2026

TERM / AGA / ASSISTED VAGINAL DELIVERY (KIWI) / LBW: 2.470 kg / BABY
GIRL / CIAB

INFANT OF DIABETIC / HYPOTHYROID MOTHER

Mother’s Blood group is "A" positive. Baby's blood group is "Al" positive.

Fxamination: She was euthermic. Maintaining saturations at room air (98%).
Heart Rate- 140/min, Blood pressure was 80/48mmHg and Respiratory Rate -
40/min. Icterus was present. Chest was clear with normal heart sounds.
Abdomen was soft without organomegaly. Cry, tone, activity and newborn
reflexes were normal. There were no obvious external congenital anomalies.

Weight on admission : 2.324 kilo grams.
Weight at discharge :2.358 kilo grams.

Investigations: Enclosed.

Management: She was admitted in ward. Her serum bilirubin on admission
(done on OP basis) was 18.68 mg/dl. She was started on double surface
phototherapy. Baby was continued on demand breast feeds. Her serum
bilirubin levels were regularly monitored which showed decreasing trend. Her
last serum bilirubin on 7 day of life was 9.81 mg/dl with indirect fraction of
9.71 mg/dl. This does not come under phototherapy range, hence
phototherapy stopped.

Baby remained hemodynamically stable and is being discharged with the
following advice.

At the time of discharge : Baby was active, afebrile, hemodynamically
stable, maintaining temperature, accepting & tolerating feeds well.

Advice:
Keep the baby clean & warm

@ 1800 2122 @& www.rainbowhospitals.in
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Exclusive breast feeding every 2nd hourly followed by burping.
Monitor urine output.

Immunization as per schedule

Vitamin D3 Drops (1ml/800IU) 0.5ml once daily till further advice.
Nasoclear Nasal drops 2 drops in each nostril SOS for nose block.

Plan:
1. Serum bilirubin to be decided on follow up.

Review consultation with Dr. KONDAM PRADEEP REDDY, on Monday
(01.06.2026) in OPD at Financial District with prior appointment (Review
consultation will be charged).

Review back to Hospital: If baby is not feeding continuously for > 6 hours,
If breathing fast, Fever or poor activity or lethargy, Bluish discolouration of
lips, Increase in jaundice, Abnormal movements 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
explained by doctor .................. in a language that I can understand and I

acknowledge.

Pa@t—/mder

In case of emergency contact number 8121039503 emergency pediatrician
on duty.

To take appointment for OPD consultation at Rainbow Financial District/

Banjara Hills / Rainbow Clinic Madhapur / Kukatpally / Vikrampuri /
LB Nagar dial just one toll free number 18002122.

® 1800 2122 @& www.rainbowhospitals.in
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You can also take appointments at any time by going online to our website
www.rainbowhospitals.in

Registrar/Resident/C.M.O

| Consultant:
Dr. Kondam Pradeep Reddy
MBBS, MD, DNB (Pediatrics), DM (Neonatology)
Consultant Pediatrician & Neonatologist
Reg.No : 76060

edl  HYDERNACAR (NABH Accredi KOND!

NANAKRAMGUDA
Emergency 3 04069

@ 1800 2122 @ www.rainbowhospitals.in
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Rainbow Children's Hospitals

Survey No 74, Nanakramaguda village, Serilingampally(

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

- Financial District
M) Hyderabad Telangana, INDIA ,500032.

ADMISSION SHEET

Registration Details :

Admission No : IP25-00020664 Admit Date : 27-May-2026 Admit Time :12:56 PM UHID : FDH-00046102

RN TR TR O

Patient Details :

Patient Name ' Baby B/O SREE VIDYADHARI NARAYANA Age
BHATLA
Guardian . Mr PRADEEP KOUTHA DOB
Gender Female Religion
Occupation Martial Status
Address (H) - .. Hyderabad Hyderabad Telangana INDIA Phone No
500001 E-mail

:0YOMBD

:21-05-2026 12:00 PM

: 9618407550/ 9618407550
© vidyadhari93@gmail.com

Admission Details :
Bed Type : TWIN SHARING

Room No : TS 323 A

Bed No :TS323A

Admission Type : First Visit

Ward Name : 3F -TWIN SHARING

Contact Details :

Name . Mr PRADEEP KOUTHA Relationship  : Father
Coentact Address Phone No
/i/\j\.kd Lt?,ln_t'——
Signature
ﬁ Doctor Details :
Doctor Name - Dr. KONDAM PRADEEP REDDY Specialisation : GENERAL PEDIATRICS
Referral Doctor Phone No

Co-Consultant

Payment Details :

Payment Mode Cash

Deposit Amount

Payor Name

:0.00

MEDI ASSIST INSURANCE TPA PVT
LTD

Printed Date / Time - 27/05/2026 12:58

Prinled By : 018701

Page 1 of 2
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NEWBORN MONITORING FORM

‘BirthRighf‘

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date of Birth .. 2l S/I?'é New Born Screening ——
Time of Birth e e TFT S
Mode of Delivery A\{D OAE AR =1 S
Birth Weight &J«H*Dl‘ﬁi Mother’s Blood Group £ +V€’
Head CircUmference  : .....cooecvvvereneinnns Baby’s Blood Group .A’l'u‘é"
Length e, Anomaly Scan RS
HedRofllx = ) sissesmmiumne Vaccination K onssmemed SRR
Date ZQ Weight Type of Feed Quantity Temperature Signature
D ogidy A-Bmy DBE| zoml 986 far g AL
ay\lgsl ¢ z.%Sxkvp, D6 M 2o nin q98.»'F SPab

Docu. No. : RCH /FRM / CLINICAL / 132
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Date

Time

Investigation

Result

Order No.

Signature
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NURSING SHIFT HAND OVER FORM

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

.BirthRight“

-E'z Diagnosis: H Hi Any Infection: CJYes [CONo [ Not Known
'g If YeS SPECITY: .....ooveereecreirieeeereeenseinanee
5 Surgery / Procedure: Post OP Day:
o | Date _ qx
=2 Shift M
E Medical Condition
§ (Any special condition to be noted): L
= | Diet: DB™M
Allergy: JYes &No |0 Yes OONo |0 Yes I No |C1Yes CONo |2 Yes CINo [ Yes [ No
Ventilation (RA, NP, NIV, VENTI): Rpr :
Tubes/Drains/Catheter: [ Yes =+No | Yes CJNo |0 Yes O No [T Yes ONo |O Yes CJNo | Yes I No
= | Vital Signs: Temp: | q7.4F
-
% 2 | Tk
2] Pulse: | 1Y
BP: =
LOC: C.-
Fall Risk Score: | o1
Pain Score: ofl®
Skin Integrity | toed
Safety Needs: |C?Yes ©7No|C Yes CJNo |1 Yes CINo | Yes CINo [0 Yes TONo |0 Yes T No
Physiotherapy: —
g Others Specify: | Yes =No|Z Yes O No | Yes CJNo | Yes OO No [ Yes CNo | Yes 1No
S Special Diet: | pam
E Critical Lab Test / Values:
E |Other Special Orders / Medications: | C Yes FINo | Yes CINo | Yes [ No [ I Yes T'No |0 Yes CINo | Yes ©1No
§ PU Prophylaxis: O Yes ©No |1 Yes C2No | Yes CINo |1 Yes = No | Yes CINo |0 Yes CNo
DVT Prophylaxis: C Yes #No |1 Yes CINo |1 Yes CINo |01 Yes TINo | O Yes CNo |0 Yes ©No
ADL (Dependent / Non Dependent): | p.pmd<l
Post Operative Procedure Special Orders: a
Handed Over By Name : Paw’
Signature / ID : ol 43
Date: 9 4}s] 26
Time: (iidd
Taken Over By Name :
Signature /1D :
Date:
Time: L
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| Patient Sticker Siinbow | BirthRight
Hospital . BY RA‘INBOW HOSPITALS
It takes a lot to treak the ittie, Your Right to a Safe Delivery
NURSING SHIFT HAND OVER FORM
Z | Diagnosis: Any Infection: CJYes CINo [ Not Known
g Y88 Spetily: o il
'cT_: Surgery / Procedure: Post OP Day:
2 Date _
S Shift
E Medical Condition
é (Any special condition to be noted):
@ | Diet:
Allergy: CYes C1No|CJYes CINo |1 Yes T'No | Yes [JNo | Yes CONo|LClYes CINo ’
Ventilation (RA, NP, NIV, VENTI): s,
Tubes/Drains/Catheter: 1Yes C1No | ) Yes T1No |1Yes C1No | Yes ©1No | Yes ©No | & Yes 01 No
L | Vital Signs: TGRH;E
§ Sp0 :
L =
& Pulse:
=z
BP:
LOC:
Fall Risk Score:
Pain Score:
Skin Integrity
Safety Needs: | Yes C'No | Yes CINo |1 Yes CJNo | Yes CJNo | O Yes ) No [ Yes CINo
Physiotherapy:
E Others Specify: [ Yes CINo | Yes INo | Yes CINo | Yes C1No | Yes CINo | Yes 1 No
E Special Diet:
g Critical Lab Test / Values:
E |Other Special Orders / Medications: | Yes ©1No | Yes ©No | Yes CINo |1 Yes ©'No |(1Yes CINo | T Yes T No
;‘3 PU Prophylaxis: OYes CINo | Yes C2No | Yes CINo | Yes CONo | Yes CONo | Cl Yes £ No
DVT Prophylaxis: O Yes CINo | Yes C'No | Yes CJNo | Yes CONo | Yes CONo |1 Yes C No
ADL (Dependent / Non Dependent):
Post Operative Procedure Special Orders:
Handed Over By Name :
Signature /1D :
Date:
Time:
- Taken Over By Name :
Signature / ID :
Date:
Time:

Docu. No. : RCH /FRM / CLINICAL / 097
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ACTIVITY RECORD FOR BILLING

FDH-00046102 1P25-00020684

Name: ---—=--=-==--- Baby BIO SREEVIDYADHAR oo oo o oo oo oo oo
UHID No : =====mms-=- 11 05-2028 ”E';’;::DY ““ Consultant ; ------------====mmmcemue- Dept : -—------==-mmmmm-
i \\\\l\\\\\\\\\“ll\\l\\\\\\\\\\\\ ______ A -
Room / Bed No : ~========------ Ward : ~=r=mmmmmmm—meae Suggested Billable bed type : ---------=-=---=---------
WARD TRANSFERS
Date Time , From To Signature of Nurse

NG5 2H

oo | EF 293/ | YASEEW
Xumg’

008\

o

1. q M UDcud ‘gi%ﬂ‘?)

Cross Consultation Visit

Doctors Name Date Order No. Signature

9.

10.

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




INVESTIGATIONS
Date Investigations Order No. Sign
odlag[wo | 58/ 2 ~ oo




MEDICAL EQUIPMENT ( WARD & ICU)

Date Ezi?;fnzi;t Corjrri}fnc;ing Discc_ar?:;cting Order No. Signature
i
- 05 W :
9251y, | DS PT | W45 pr %l Woofm  088sN—] dakshmic,
¢ ¥ 4
MZos/ U

o v/ o




PROCEEDURE

Date Proceedure Quantity Order No. Signature
ANY OTHER INFORMATION

we: 27 =224 tme: |1 95 A

Prepared By : 7/45 f f V

Staff Nurse

1452

Shift / Ward

320

Billing Assistant Billing Supervisor




FDH-00046102 1P25-00020664
Baby B/O SREE VIDYADHARI
21-05-2026 0YOMED (F)

AM PRADEEP REDDY

T [T T
EMERGENCY ROOM TRIAGE FORM

Date : .. &=t . 5 “'26 ............ Time of Arrival : }l .

Allergies:,E]'No/D Yes [ Food [ Medications [J Blood Transfusion [ Other (Specify): ..ccoovwnnne
Source of Information ar [[1 Others (SPECifY) ..o.oeeuveueiceicens

Mode of Arrival : mbulatory [C] Wheelchair

WY 3%/ 4.

Initial Vital Signs: Temp: {QF_

_ y BHATS
Patient’s NamenB/Oﬁﬂfﬁ\/‘OVﬂ,b#ﬂR) ..... NHR'QMM Age:....é.‘a/@#ﬁ/

\

%
Rainbow® . e
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

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

Gender: (] Male m

] Not known

] Ambulance

Chief Complaints: Q/O'f(//MaiL\_S[olakh’qA-hhnnﬂbﬂd}QE’Jch ................................................................

INITIAL PHYSIOLOGICAL CATEGORIZATION
Appearance
/Zlﬁnnai A
[ Sick Looking Circulation / Colour
ormal ] Abnormal  [] Bleeding

yvaming
Normal O Increased

[ Decreased

INITIA IOLOGICAL STATUS
Stable

] Unstable :
[J Not — Life - Threatening
[ Life —Threatening

[ Gasping/ Apnea

Triage Classification CTAS

] Level1: Resuscitation [ Immediate
] Level2: EMERGENT : Life or limb threatening o < 15 min
[ Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening J_Z/:m min

] Level4: LESSURGENT : Significant illness but not life threatening ] 60min

] Level5: NON — URGENT : May receive care when convenient (] 120 min

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

* CTAS - Canadian Triage and Acuity Scale

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

l/lA}\JZ—M/I/\/L/

Signatﬂre of Parent/ Guardian

Triage Completion TiMe © ...c.ovevrinciiiens

Communicable Disease Triage Screening

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

1. Have you had fever (elevated temperature) in the past 2 [Yes )Z(

weeks

2. Have you had cough or a rash in the past 2 weeks []Yes [ATNo

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

PART B. For patients reporting fever and respiratory/rash
symptoms: ot applicable

1. Have you travelled outside the INDIA? or had close []Yes [INo
contact with someone who has recently travelled outside
the INDIA, in the past two weeks?

If yes, State LOCALION: ....ovvrrmrecucceiniinimissssns e

2. Are your parents / close contacts at home is/a healthcare [ 1Yes [ No
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 t0 an
individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash disease?

PART C. A positive communicable disease triage 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 triage 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).

? M Signature of Triage Nurse :

Date & Time : .9»2?,,_5(}€@.m\‘3—‘= b2

Docu. No. : RCH /FRM / CLINICAL / 085
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NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date ; %3(5’9—6 Time of arrival ; Bane’

Chief Complaints: C’[OYK//MJ/)[M@MW@??*[:A*J; ......................................................
Height & ..o Weight : 9—'3 Q#K“y ...... Head Circumference (<2 YEars) ....coovmmssmsinssaniiinnenss

Allergies: [Yes K(D Medications ] Blood Transfusion O Food O Other ...

If yes , identify ........ E——————ERLLL R
Pain Screening: [ Yes o If Yes, Pain Score: “’/ .. Pain Tool Used: M@ﬂ FLACC ] Wong Baker
@ O Character ........coueeeeveusnnsee 0% 1110 [UORRR ) FIEQUENCY ©oevveevrenrsenens (] DUration ......cceevvevcerenens
RISK FOR FALL:
If patient is < 6 years []Yes _No~ | Functional Screening: Maﬁﬁes Detected
If ‘Yes’ tick below fall risk intervention directly |7 Mobility Problem
If Patient is > 6 years ”D Walking Probl
If ‘Yes’ Assess the below parameters . alking Problem
History of Falling: within past 3 months “1Yes [INo [ Developmental Delay
Ambulatory Aids: 1  Musculoskeletal Congenital Abnormality
¢ Wheelchair [1Yes [INo P
« Uses furniture for support CYes [INo Inform consultant for positive criteria
Gait/Transferring:
e Bedrest/ immobile C1Yes [INo
o Weak “1Yes [1No Nutritional Screening: No Abnormalities Detected
* |mpaired [1Yes [INo 1 Underweight
F\Menlal Status: Forgets limitations [1Yes [INo (] Overweight

IF YES FOR ANY CATEGORY = RISK FOR FALLING () Feeding Problem

Fall Risk Intervention: ] Special diet
scort while ambulating [] Special feeding method
SHisk Pat'eflt , _ _ Inform consultant for positive criteria
ducate patient and family on fall precautions/prevention

Psychological Screening: pﬂoSi/gnificant Findings
Unusual concerns about patient's Psychological Status: ] Yes m

If Yes Consultant Notified: ... e [(VE LA 1) SRR

Social History: Lives With .......cc.cccooevveennes NP . | & W\GM— ..............................................................
Siblings in household [ Yes m YES HOW MANY?) oevrrorrisesnnenssmssss s s
Time of Initial assessment completed by ER Nurse : [D";A&? s

Docu. No. : RCHBH /FRM / CLINICAL / 120 : (P.T.0)




Nursing Care Plan (Including Labs / Medications / Other Care): * »
Time Nursing Notes 1
12 :&z ASSesced 4'}\@4@1“]_{4!\0’14
chee Kol 4he uital o Paon
AN T ofonm Ao doeds
| |

Samples collected by: Time:

g
Samples sent by : /)/ / Time: _ <

Medication given in ER:

%?;‘]%/ Medication Route Dosage & Instructions Dgit;t:r g’f&ﬁﬁ
.'// _
/ :
7 ~//
// W
/ =]
= T , ; . , =
Condition of patient at time of shift - out : Details of Shift - out
HR: ... 5.0.9./mep: 67/165 ----- OFT: . Q-85 gpir . out from ER to: ........ 32% ...................
RR:....LxQf . spozatkioz: ... 997 T Lo T ™
s . qg f_ ime of Shift - out: ........... &8 A
000 i, e S emperature : ...\ Y. i
— P Handover given to: .............coowvevoeeeemoooo
Pain Score. ............... (Nurse’s Name)
Repeat RBS (if applicable): ...............cooovvveovvroo)

Tick as applicable: [ MLC CILAMA LIBROUGHT DEAD
Procedures done with details (if any): / ...... ‘.}l ......................................................................................................
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Patient Sticker

Pediatric Multiorgan History & Physical Examination

Name :

Age/Sex

Information given by:

Relationship
Chief Presenting Complaints & Duration (Chronologically)

uJIJLM_w_Mgﬁ

f‘f Skin V4 daye

J

History of present illness :

-Aéclg_»tﬁa Lomalle cG2ld

noat  byodglt w?é. Cz/o ueﬂtowasﬂ

d:&w&w&a\}&fw Dﬁ (fan ‘ 4 dowi.;.

dca&f’fﬁ'lﬂ 'i(ezc/.«; well
|

&MEsm Biwt - %

M Q452 Wt dfs - -
Mo TegR — 140
Th- et Tt - 2-32¢ kj
Wt-loss  x-9) -/
MBs - Atve

BBG — A +ve

(a) Dol - 6
==

4PR - 1878
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Patient Sticker

Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History:
_Ig,e,m;f;iﬁx/ A—VD/ Girl I/C !A_gll tBlo - 2. qqokﬂ

Birth & Socio Economic History:
About Father :

About Mother : D M

Any additional Information :

Developmental History :

Immunization History :

vacinalid at  birta

(PT.0.)




Patient Sticker

L. =

Pediatric Multiorgan History & Physical Examination

Anthropometry :

Head Circum (cms) (Centile

Weight (kgs) ) (Centile )

) Height (cms): (Centile)

On Examination :

o ;
Temperature: — 98 F puise Rate:_L‘leﬁ B.P % SPO2 jﬁL

Resp.rate and type of breathing : QD/'”

Rash. 7

Lymphadenopathy ( . lctews (®
Oedema :

Allergies (if any):

Respiratory System : HEB 5@

Inspection (any s/o distress) :
Air entry & breath sounds :

Any addes sounds :

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

Cardiovascular System : -Sl -".2 Cp

Inspection of procordium :
Heart Sounds :

Any murmur :

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

Per Abdomen :
er n c%; non tendex

Inspection

-
Palpation :
Ausculation :
Spine : External Genitelia :

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




Patient Sticker

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score :

Cranial Nerves :

Motor System:

Nutriton :

Tone: Power

Co-ordinator :

Posture :

Involuntary Movements :

O/ T /A -~ 600‘1
Reflexes :
DTR Superficials:
Plantars

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic:

NNJ

(PTO)
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:
o prevent K _exns terus

Desired goals of the treatment :

vesolution  OF cymptonas
3/ 7

Planned Labs: Planned Management

1) Stact Dser

~ SBR- 8 LE dectttd _Q)_M%u__&jgy_ﬁ{—aﬂ:ﬁ
@f%;/rgw)ék Tspnortrocy 3) DBF @ 2 HRLY

— o8k tomorew 4) Monftor U/n
a Vit D aprom o ml 0D
/ X . &') To braw e
oA chops
P ]

M'SA% Goe-

Signature of the Doctor: Y. .............................. Signature of the Consultant: ........... 0o,

Name of the Doctor: P{ Gaesm. Name of the Consultant; ............ ‘E"‘”&‘”\ ..............
Date & Time: ........ &?”5”0?092,& ..................... Date & TiMe: ....oovvveeererenne ‘1(‘<\5/\V1° ...............
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Baby B/O SREE VIDYADHARI

21-05-2026

0OYOMSED
Dr. KONDAM PRADEEP REDDY

(F) ‘_l

AT

>

Rainbow.s | @ BirthRight
Hospital .M

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

rrOGRESS NOTES AND DOCTOR'S ORDER

2“}? Progress Notes Doctor's Order
ime
q}g\q% Tew ,U'?\Olpmou[ N~
=1
s 3D Spy
~
“;ch\_nb\,l & h%L
U"\. '\\
Tsuld
AN
wiom | © ,
DRE ) - 3viuly
B @ ot b g
T)Q Lhou‘ 2 l)&uu N
(SN
i
Docu. No. : RCH /FRM / CLINICAL / 088
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It takes a lot to treat the little. Your Right to a Safebelivery

MEDICATION RECONCILIATION FORM

DIUG AIBIGIBS. ..o

Dfmn 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: ......c.cveevvirereene. FP- ..................... Shifted to: ............ 323(‘4- ....................
Mo (GENERII‘C"EITIEI‘;T[I}T:#EF EETTERS) (mg?ﬁ.ig) (PO, r:{%ugi v) | FREQUENCY bﬁf: /I?r?ns,i ?gﬂ?%lwg
1 \ (¢ CI6C
¢ \ OC 010G
3 \ 0c Coc
4 \ ¢ 0JDC
. ¢ CInc
g [ 0o
¢ \ Oc¢ Ooc
8 \ ¢ CIDC
9 \ Oc CObc
10 \ ¢ C1DC

MEDICATION HISTORY RECORDED / VERIFIED BY

* C- Continue, DC - Discontinue
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VERIFIED BY : NAME ...oovverevvevvviceicicsinianans
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Dr. KONDAM PRADEEP REDDY Children’s Birth nghtm
AR riospital _ | ) mernes

Sheet NO: ...c.eevveee REGUI:AR PRESCRI PTIONS Weight ....ocoeveneee Ward .o
DRUG:  \//t D dvops e 618
Dose | Route |Frequency |StartDt.|

b.sb| PO OD |3 S

Name & Signature-of the Doctor ,A"n

Starting the Dr?ﬁ M

AN

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

ater
DRUG : T OBRAMNCN EYE PRETS A0
Dose | Route |Freque Start Dt. N
(xop | - L it ol M P VS
Name & Signature of the Doctor = / _\
Starting the Brugs MW \SAA et (, P —
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
] Date* \MA| ¢
DRUG: NASOLLEAR DROP [T \JEX
Dose | Route |Frequency |StartDt.p , )
\DRoP | PJN |-6HR| g7 s b T
Name & Signature of the Doctor s
Starting the Drugs: M Jdm 0
/jC %Sé\ ~
Additional Instructions:
X PA)
‘t\ X
Daily Doctor's Endorsement by a Sign
. Date»
DRUG: (CoOLI& DROPS Time
Dose Route | Frequency |Start Dt.
5 g gos |25
Name & Signature of the Doctor
Starting the Drugswl \A_
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
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Sheet No: ............. REGULAR PRESCRIPTIONS weight...... Ward .....oooooooo

: Date
DRUG : Ti[p&

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

; Date
DRUG : Tir'ne

Dose Route | Frequency | Start Dt.

Y

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

. Date
DRUG : Time

Dose Route | Frequency | Start Dt.

v

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

. Date
DRUG : Tir'ne

Dose Route | Frequency | Start Dt.

v

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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VITALS CHA.

Date —» B
Time * Temp | HP RR | SPO, |Score| Type of Feed Qty Urine Stool Vomit
7.00 am
8.00 am
9.00 am
10.00 am J’,,/fff
11.00 am
12.00 pm
1.00 pm

2.00 pm -
3.00 pm

400pm [ £ 140] MO | 1md] .0 DR [2om?

5.00 pm

s

600pm |qu.6 (O] 40 [497] » DBE 3ol =
\/
N
N

7.00 pm

8.00 pm DBF e wh
9.00 pm
10.00 pm pRF 05wy
11.00pm [@8%F V3% | Yo |94 | ~
12.00 am B pBF LRl
1.00 am
2.00 am DOF oW
3.00 am
4.00 am DRI+ G wh
5.00 am

600am | 9.09 (2G| Yo | 981 ~ DBF G | 7 2]

TOTAL V-4 m -~ |

Temperature 97.5t0 99.5 F
HR 120 to 160 per minute
RR 30 to 60 per minute
SP02 93-100%
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Morning Shift

Clinical DIagnOSiS.............c.eueeeeeieeeeerereeeeeeeeee oo SRRSO L. (el
Nursing Diagnosis............ccoeueeecererivieeeeeeeeeennn.

PIBN OGP .ccrmcrrrvnsswesmssmsinisss sornnssss ssaisssssins s s eomitl e srmmsremdbrs e sersvassommeseomem i e e

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

Planned INVEStIgations PrOCEAUIES .............o.eeollarmiierieeeeeeeeseeeee e s s e s oo e e
IMPIEMENTALON ...ttt e eee s s s st eeeee s e e e

Handed Over by : Name & Sigriature Received by : Name & Signature

Evening Shift

CHRICHE EROIOBIS o iisswsimmiriirmossansson ot RO wessmssesonrsssvsiae s srse s e o © 7
L s L e RSO . SN R Y S S S
PR B0 sorvdtisisniinisssnmninenptionsensas smasebnmemserenrvyglidutodusss dedevos dvadbssssississssaiasssmiinniomssrs brirom st it ] s

Planned Investigations Procedures ........... 0.coeun.......

DNTRBEENON .....ccciouccisiossisssmomissiudl nasisisinssiisesssmemmmonsastsnsmaems sodlermuestes opsasosssonrmt cossrovsibos ol &
Handed Over by : Name & Signature Received by : Name & Signature
Night Shift

Clinical Diagnosis..... H Hj ..............................................................................................................................
Nursing Diagnosis..... (7 ollow.. digcavmadion . GJ ......... ﬁ'& ...... 257 S R N
Plan of Care k... 44e Y e, balby G dia sy
...................... ... 000k D0 Qe
...................... B 400 AT DY
Planned INvestigations PrOCEAUIES ............ccciiiiiiiieiciece et
Implementation ... AWe NS the bebue.. Qondidiens oo
........................... Y. Onotndened.... Ys.d dhes 2 R ) (5 (e
........................ ‘s\[)gfn.&ﬁeer : Uﬂ?”\'drB"J

.............. e

AWA 7 cg\l G (®8pm.
My : Name & Signature Received by : Name & Signature
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PATIENT TRANSFER FORM riospital | () zumerse

Your Right to a Safe Delivery
Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order

FDH-00046102 |st:onznsu 2 '7') — 5 ~2.C 2 :_7 =
::-:,;:loozssnEEm: ::DMH:DI F) @_ { 1_\( 5 £ @ 2 : 0 5?’1
| Dr. KONDAM PRADEEP REDDY

WA SR Tansir Ordeed by Reason for Transte
P71 Lo T Ad] SSIAN

From Unit To Unit Info;natio/nqt@)cttendant
E P\ %Z% . A, Yes | No[ |

Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed

M‘[eG
If yes, what ? 6(‘? -/I }J\MW

Medications / Consumables / Surgicals / Hand over

SI.No. Item Name Quantity

] N

N\

: X
; oy

4 N

5. W

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

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

TASCEN DI it
Patient & Clinical Records Received by : \;,V’l

P

| -
Date & Time of Patient Received : gn \6\ ?/‘/3 ,Q P 78

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

over tg.dttendant \
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