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CLONIDINE STIMULATION TEST

patients name: 1o H |

UHID: QL\UH" b DD 2L 62 &”“"’ *
DO . '2‘7_-—k0-— Q20\%
The child should have been fasting for at least 8hrs AT
Time Blood PR \ GRBS [ Growtr
pressure L___H__d__,_ ' qufn ghe -

T e | A | B | ozt |

Tablet clonidine to be given orally

@ 90|53

Dose: 150 mcg — B 2%am.
~ | 30 min after | i 5 v el o

P T - N ol Wikad wﬁmu L
60 min after : \ -
tabletA \am ol [ 60 60 bpm - 23 waldl B v
90 min after | ¥
tablet 1+ 2 am. AX[5D \52 bpr 1 (18“/‘) [ S

120 min after \

58 opwn. \ [ozwjm {/

After the test is completed then the child should eat ‘and drink and have a repeat
blood pressure done, if normal can be discharged and seen in f‘i[ Vo with 208
results.

Name of Nurse: WMQ

o Wo -
Signature of the nurse:

tablet
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Children's .o
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Rainbaw

Rainbow Children's Hospital - Banjara Hills
. 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad

,Telangana, India ,500034.
TEL NO :+91-40-4466 5555
WEB : hitps://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

RN TR T T

Admission No : IP5-00176693 Admit Date : 21-Jul-2026 Admit Time :08:28 AM UHID : RCWH.0000216347
Patient Details :
Patient Name : Master RISHI Age :12Y8M29D
Guardian : Mr GIRISH KUMAR DOB 1 22-10-2013
Gender : Male Religion
Occupation Martial Status : Single
Address (H) : FLAT NO.109,, . HANGING GARDENS, ROAD Phone No : 9866530000
NO.10, Banjara Hills Hyderabad Telangana E-mail : na123@rainbowhospitals.in

INDIA 500034

Admission Details :

Bed Type : DAY CARE Bed No :ER 07 Ward Name : 1B-EMERGENCY
Room No : ERO7 Admission Type : First Visit

Contact Details :

Name : Mr GIRISH KUMAR Relationship  : Father

Contact Address : FLAT NO.109,, . HANGING GARDENS, ROADPhone No . 19866530000

NO.10, Banjara Hills Hyderabad Telangana
INDIA 500034 :

Signature

Doctor Details :

Doctor Name : Dr. Leena Priyambada (Diabetes Clinic)

Referral Doctor : Self

Co-Consultant

Specialisation : PEDIATRIC ENDOCRINOLOGY

Phone No

Payment Details :

Payment Mode : Cash

Deposit Amount  :0.00

Payor Name : SELFPAY

Printed Date / Time : 21/07/2026 08:31

Printed By : 015513
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Leana Priyambada (Dlabetes Ch“dren 3 . B"‘thR‘ght

Hospita] BY RAINBOW HOSPITALS

I" ”I m" l|mm|““ll |I| “ | Tt takes 3 lot to treat the littie. Your Right to a Safe Delivery

EMERGcnu 1 nuum 1HIAGE FORM

PalOEINEIND : ..............cooooccstiinnensinnens 9?5? ........................................... AQE: ... l.%..‘d.lé... Gender: Eﬁe 1 Female
Date : ?«]1}‘1—6 Time of Armival : ........ 30 e 2. gu)... Triage Completion Time : ............ - &L .
Allergles:MD Yes [ Food [J Medications [] Other (Specify): e S e [T 1SR any drug Allergies
Source of INformation : _LFParents (] OErS (SPECIY) .cevevrreveereesseemressssssessssssessssesssesessessesssseesesssssessesssssessesessees
Mode of Arrival : [ J-Ambulatory (] Wheglchair [ Stretcher ] Ambulance
INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work o thing ﬂ’éﬁ;
_-tlormal A ﬂ{‘m‘n?:a O Increased OJ Unstable :
O Sick Looking Circulation / Colour [ Decreased [ Gasping/Apnea O Not — Life - Threatening
[J Nermal [ Abnormal [ Bleeding s O Life —Threatening
Initial Vital Signs: Temp q.g...%.. PR: Q2. hlw) Bp: ‘141{‘}‘ " 22.blw Sp0; 10.0.%-
Chief Complaints: PJ?ﬁ LML ‘ﬁfﬂr()m}m\ln.aﬂ“wkﬁ— MMJ "{'ﬁl{:‘
Triage Classification CTAS
[] Level1: Resuscitation ] Immediate
[ Level2: EMERGENT : Life or limb threatening Bl =15 min
[1 Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening .AL( 30 min
[] Level4: LESS URGENT : Significant illness but not life threatening L1 60 min
[1 Level5: NON - URGENT : May receive care when convenient 1 120 min

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.

* CTAS - Canadian Triage and Acuity Scale Signature of Parent/ Guardian

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

4 ; - following criteria:

Have you had fever (elevated temperature) inthe past2 (] YeyZ'ND

weeks ] Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks [ Yes [0 and Cough

a RSEIR— ] Any patient with fever and respiratory symptoms who answered

¥ g?:i::t";:g:‘gmness of breath or difficulty breathing in (] YBS'E—ND/ “YES” to any of the questions on epidemiologic risk factors in

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

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

contact with someone who has recently travelled outside [] Patients should be immediately isolated in a negative pressure

the INDIA, in the past two weeks? . room or a single room (as appropriate) for pending evaluation.
If yes, State LoCAtON: .........ccoeverercererrirreensererrieneserenns

O

The patient should be given a surgical mask immediately, if not
2. Are your parents / close contacts at home healthcare []Yes []No already wearing one.
workgrf? {pleage enmrclg the choices} (e.'g., (RS0, Both patient and triage staff should perform hand hygiene.
physician, ancillary services personnel, allied health
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?

ElNE]

Name of Triage Nurse : ...............] @ L\G\VOLM .................. Signature of Triage Nurse : ............... <é? .........................

Docu. No. : RCHBH /FRM / GLINICAL / 085
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Dr, Laana Priyambada (Dlabetes Ez:?c?:;‘: S Bl l’th nght
Sl 11 T Hospital
It takes a lot to treat the little. Your Right to a Safe Delivery Right to a Safe Delivery

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : .. ,0% .. Time ofarrival: ... M4 Zen..

Height: .....—....... Weight:.S.Q.k.g,?.... TR Head Circumference (<2 yars) ..........mmeecereressseseenens
Allergies: [Yes Z’ﬁ' [] Medications [ Blood Transfusion [EEPoode YEITEr: o T e s T
B i T A WO

( ,
Pain Screening:EWEs CJNo If Yes, Pain Score: ...... .[.{.Q.:... Pain Tool Used: ) N Pass [ FLACC +Wong Baker

| i
[J Character .....aM¢~........ 1 Location ... M- O Frequency ... N==_ ] Duration ... e
RISK FOR FALL: Functional Screening: [0 Abnormalities Detected
1 If patient is < 6 years 1 Mobility Problem
tick below fall risk intervention directly "] Walking Problem
[Jf Patient is > 6 years ] Developmental Delay

Assess the below parameters

D B .
History of Falling: within past 3 months [lYes [INo LB CRNGSI N COngusa ey

Ambulatory Aids: Inform consultant for positive criteria
* Wheelchair [ Yes ?{J
B . g Ng |
D T s R ety evisshps eniisedtansits nide Pttt M
* Bedrest/i bil il .

S ¥irotio gy é‘ﬁ" Nutritional Screening: =fio Abnormalies Detected
s . b o (] Underweight
* |mpaired [(lYes [@No O o ) g
Mental Status: Forgets limitations (1Yes [A4No iy

[ ] Feeding Problem
[] Special diet
[  Specialfeeding method

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

1 Escort while ambulating
[] Assist Patient Inform consultant for positive criteria

(] Educate patient and family on fall precautions/prevention

Psychological Screening: L+No Significant Findings
Unusual concerns about patient's Psychological Status: [ 1Yes L[No

If Yes Consultant Notified: ................c......coooe..... (Date/Time): ................ L RS

o AR R i L S
SIbings I hoU S L Yes HOW M B e adiitayiase smesin s ins e am s an i namsa s
Cultural & Spiritual Needs: [ Yes 0 YRR ... i sk Inform consultant for positive criteria.
Time of Initial assessment completed by ER Nurse : jr/‘f’é&« ................

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



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

Time Nursing Notes

dting  Saatoun s e da ke i alild.

Tin \"Jkou.)u-li ~lone -

M_M—GQ = ol LQ_ttQ'\Ae\cQUU\L cJ('\‘\)QA:

Samples collected by: / Time: /
Time: g“q@ .

Samples sent by :

Medication given in ER:

Date / - : Doctor | Nurse
Time | Medication Route Dosage & Instructions Sign Sign 1
/ /
a5 U
e /
s
Condition of patient at time of shift - out : Details of Shift - out
HR: ...... 4220, BP: AQ.[44-.. CFT. € ghift - out from ER fo: / ...........................................
b s Py i
RR:... Q0. Mk ; T A R AU A
GCS:orrnrrrnnn - o7l 2l , W
_ 6 (FET10 T SRR T R —
Pain Score; ....o/iR.- (Nurse’s Name)
Repeat if applicable): ..........c........ - SHBPIE v

Tick as applicable: © MLC CJLAMA  CIBROUGHT DEAD

Procedures done with details (if any): ........cccccceenne. . - W .........................................................................

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

Name of the Nurse : \\. J .................................... Signature of the Nurs&ﬂ

Date & Time : &\{Oq,{%@'g!%h ......................




ACTIVITY RECORD FOR BILLING

Name
RCWH.0000218347 1P5-00178693
UHID No. : — — — — MNaster RISHI
22-10-2013 12Y8 H 1] D (M)

r. Lagna Priyambs ada (D!

ot TR

Room / Bed No : Ward :

WARD TRANSFERS

"

Rair'b:--;w0 . . . ™
Children’s .EF&R;%E
Hospital | o o
Consultant:\ .+ __ _ . _ T .
Date of Discharge: _ -_ _ _ W, B T

Date Time

To Signature of Nurse

74 i 3 -

AN Ay,

Cross Consultation Visit

Doctors Name

Date

Order No. Signature

10

Docu. No. RCHBH/FRM/GENERAL/145




INVESTIGATIONS

Date

Investigations

Order No.

Signature

Y

TET, Lipd profrle

e, FSY TQA’{’GS’{’U"D"

(&, Ofao{Her \/f%D

plrl GH K ( RS AMJ 0 6] /),_/Wk,
(‘imfg[/{f)
F t—)
PO MM YT G—'Sayrf 1y 30 46 (faronnn _
At | 4s GF%-}MXEW\? | 3054 | [hwseus
vi-camptc)
fvo | (ot é/egf-[i G/bxm?{/g{f. 3064 (fortirn
if\,\‘ﬁ\_"’?" Lol éﬂﬁff/om ld Rodl Céomvv




MEDICAL EQUIPMENT (WARD & ICU)

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature




PROCEDURE

Date

Procedure

Quantity

e

Order No.

Signature

nad4| gy ,ﬂ(xwe/xw\e)\}f

@,

58

Yo .

ANY OTHER INFORMATION

Prepared By :

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor
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Rainbow® s Dt
Children's | @ BirthRight
Hospital .W___wts
It takes a lot to treat the little. four Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

ga-:-fme Progress Notes Doctor's Order
-ﬂ} tfo txua{ D 6P A
g Camas Bloﬂu EH ¢ wudah'on — NPO
Jeak . = Oumn : G, 6RBS, LH, Ry,
P alosk, conasioun teatn b asbw et
Wikalo Atalple ua il wone
Uaral- - Bl AL + . Udouldisne IS0
g — NAD - 300wmuinat  GiH, 6RABS
£lA - ss{»)Lk. - COmaiual  GH, GRAS
. ST I BN BT e GH, GRAS
=120 mana G, GRAS
Unolin  Camplioes W}Q’wj@
e
ey
/)03 A | e
aFhe. .. R il
L </B - Dellevnn Pidgonnles Ba
LT Aove  dtlpesrpotiny .
R -~ w~!f:’2WM
l d €Yo Thumdey omia
HMA ! 9
7

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

(P.T.0)



Patient Sticker

%
Rainbow® . N
Children’s ‘Bll’tthght

Hospital BY RAINBOW HOSPITALS

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

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088
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DRUG CHART

O\

Rainbow® . vk
Children’s ‘Blrtthght

Hos pital BY RAINBOW HOSPITALS

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

Date of Admission: ......21.
FOR THE SAFETY OF THE PATIENT

r-'l’{?zf:: ..... DIUG ATIBTGIES: ..o _Z7 st known any Drug Allergies

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.
S0S / PRN (As Required Medication)
DRUG : 'E")iiri[t}?
Dose Route | Frequency |Start Date1 ’
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
DRUG : e
Dose Route | Frequency |Start Date i
Doctor's Signature | Valid Period| Pharm.
Additional Instructions:
DRUG : Pole

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

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

Page: 1/4 (P.T.0)



RCWH.000021 6347
IP5-0017|
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22.10-2013 uvuuno ™)
Or. Laona Priyambada (Diabete

I

REGULAR PRESCRIPTIONS

WeIgRL......couvwsimisanss

Ward. ...

DRUG :

Date |

Dose Route | Frequency |Start Date

Ti[vne

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 Date

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Datey
Tirpe

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

v

Date

Dose Route | Frequency |Start Date

Time

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

[

Page: 2/4




RCWM.0000216347 IP$-001768883
Master RISHI
22-10-2013 12YsmM20p

Dr. Leana Priyambada (Dlabate WeIAGhL: o WA commness
IIIIIHIIHIHIIMIIIIIIIIIIIIIIIIIIII Date>
TIU]e | Nurs&Slg. l Nurs‘:Siq. ] Nurs;stg. l Nurs;Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROUte Sta 1t Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e - o Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: - o - s
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tige [rgss [ orese — g
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
RUUtB Stﬂ 1t Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor - o Dose s
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: . o toe pose
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) - Dosage & Other ;
Date Time Medication . Signature
tio Instructions Route g NursesA
1:4S T CLOoMININE 1SO0 e Amag
it | d Po (L
AWN

Page: 3/4

(P.T.0)



L.V. FLUIDS CHART WO oo Ward. ..o

; Composition of I.V. Fluid Flow Rate| Doctor | Nurse | Date of | Doctor | Nurse
Date | Time | gon, menton mi = Meghgmine) | ROUE | “mihr | Sign | Sign [Stopping| Sign | Sign

Page: 4/4
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1t takes a lot to treat the litte. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM
DG ARSI R s v s v T e O st T Not known any Drug Allergies

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

TRIRNE OB i ponminsimborins o i e e T R R Y O S
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No (Gsxemc NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | hore / Time ?gﬂ:ﬁ%ﬁg

1 \ 0c ODe
2 \ ¢ 0Ine
3 \ ¢ CInc
4 \ 0c CIne
5 A Cc 0Ioe
6 \ Oc 0oc
7 \ Oc Ooc

N 0¢ 0oc
\%DDC

4 DCB\C

* C- Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED BY

pocior Name & SIgnature : ..........nvisiniond . e MLEL .

7 R 111 T Z‘J:”l-lp .....................................
Nurse Name & Signature: .................. . M4 424 ¥4 (J ..........................
T R @(J:W%Qfg'goa&

Dacu. No. : RCHBH /FRM / GENERAL / 090
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RESULT SHEET
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Rainbow® | 4 . R
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

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

Date

Time

Hb

PCV

RBC

WBC

N/L

Platelets

CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Docu. No. : RCHBH /FRM / CLINICAL / 0138

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

(P.1.0)



Date

Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

e NSRS INIIES ey me b o Dl Gl U L s e e T

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

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

Radiology : 21 Ut MRt S0t - e B 500 Y . L WO M 0 e W o LS

MRl Rl e oo .

.................................................................................................
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Leena Priyambada (Dlabetes

S T T T

Ui

)
Rainbow® : S
Children’s @ BirthRight
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It takes a lot to treat the little. Your Right to a Safe Delivery

FLUID CHART

BRORENG:

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

~ Output

IV Site

Date Time

Nature
of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

phlebitis
Score

Thrombo-

Sign.
Nurse

Mouth LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

—

12:00 pm

\
‘-\___-_-

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output




[ Patient Sticker

N
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=
Rainbow®

[FLUID CHART)

Children’s
Hospital

It takes a lot to treat the little.

A

BirthRight
BY RAINBOW HOSPITALS
Your Right to 3 Safe Dalivery

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.

3. 24 hrs. total to be entered in the kardex in RED.

; Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site

Thrombo-
phlebitis
Score

Mouth

IV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total OQutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output




