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L DISCHARGE SUMMARY
Name Baby BOBBILI KISHIKA \ UHID i HNH-00005683
S L R | I s
| Father/Guardian | Mr B PRABHAKAR ‘ Age/Gender ! 2Y1M1D/Female
. |
Addreas :.g{l)é;(!)fSERVE BANK OF NDIA ) STAFF QUATFERS Mushlrabad -I-Ede;a?bgadk'l:élza;;%; _INDIA
%"’ No IP26-00006781 Admission Date 108-07-2026
_ _ T ) I A S . -
Ref Doctor Self.
‘LDIscharge Date |10.07.2026 -
Consultant:
Dr. SINDHURA MUNUKUNTLA
MBBS, DCH, DNB PEDIATRICS
66970
' DIAGNOSIS l IcD coms

S |

ISEVERE ACUTE LARYNGOTRACHEOBRONCHITIS (CROUP)
' WITH RESPIRATORY DISTRESS !

History: Baby BOBBILI KISHIKA, 2 Y1 M 1 D, old girl presented with the
complains of fever since 3 days, noisy breathing since 1 day, prior to
admission. For the above complaints she was admitted at Rainbow Children's
Hospital - for further management.

Examination: She was afebrile, maintaining saturations at room air. Her heart
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Name Baby BOBBILI KISHIKA UHID HNH-00005683
1P No 1P26-00006781 Admisslon Date 08-07-2026

rate was 150/min, Blood pressure - 89/64 mmHg and Respiratory Rate -
60/min. Capillary Refill Time was <2 secs. Peripheries were warm & pulses well
felt. Respiratory distress present in the form of tachypnea, subcostal and
intercostal retractions, stridor were present. On auscultation, air entry was
bilaterally equal. Heart sounds were normal and there was no murmur,
Abdomen was soft with no organomegaly. On neurological examination, she
was conscious and alert. Pupils were bilaterally equal and reacting to light.
There were no focal neurological or cranial nerve deficits. There were no signs
of raised intracranial pressure.

Weight on admission: 11.05 kilo grams.
Investigations: Enclosed reports

GeneXpert FluA+FluB+RSV, SARS-CoV-2 were sent, which was negative.
Adenovirus PCR was not detected.

VBG showed pH of 7.36, pCO2 of 32.4 mmHg, pO2 of 73 mmHg, HCO3 of 18.1
mmol/L and BE of -7.4 mmol/L.

[nitial hemogram showed Hemoglobin of 10.7 gm%, White Blood Cell count of
5760 cells/cumm, platelet count of 2.18 lakhs/cumm and C-Reactive Protein of
14 mg/l. Complete urine examination was normal.

Chest X-ray was normal.

NASOPHARYNX shows
Lobulated soft tissue along posterior nasopharyngeal wall causing moderate to
severe narrowing of nasopharyngeal air way - Likely enlarged adenoid.
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Management: She was admitted in the ward and started on Intra Venous
fluids and Intra Venous antibiotics. She was treated symptomatically with

antacids and antipyretics. In view of chest signs, she was frequently nebulised
with Levolin and 3% NS.

In view of persistent wheezing and stridor, Nebulisations with Adrenaline,
Budecort and stat doses of Injection Methylprednisolone was given.

She was regularly monitored for fever spikes, hemodynamic status. Her
respiratory distress, stridor, fever spikes and other symptoms gradually
settled. Child maintaining saturations on room air. .

She remained hemodynamically stable during the hospital stay. She improved
with the above line of management and is being discharged with the following
advice.

At the time of discharge : She is active, afebrile and hemodynamically
stable.

Medication during hospital stay:
Nebulisation Levolin

Nebulisation Budecort

Nasivion nasal drops

Nasoclear nasal drops

Nebulisation Adrenaline

Meta OP nasal spray

Syrup. Xyzal

Injection. Amoxiclav

Advice:

@ 1800 2122 @ www.rainbowhospitals.in
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Name Baby BOBBILI KISHIKA UHID HNH-00005683
IP No IP26-00006781 Admlssion Date 08-07-2026
* Diet as advised.
SN | MEDICATION DOSE TIMINGS |DURATION

Syrup. AUGMENTIN DUO
{Amoxycillin 200 + .8pm

! Potassium Clavulanate 4 ml ?:fli-:grs%od) For 4 days
28.5 mg/5ml)

2 |Syrup. Xyzal 2.5 mi at bed time |For 3 days
NEBULISATICON with . -

3 Budecort 2 mg 1 respule twice daily For 3 days

in each
4 | Metatop nasal spray 1 puff nostril For 1 month
- 1 drop in . .

5 |Nasivion P drops each nostril twice daily For 3 days
Syrup. Omnacortil i

6 |(PREDNISOLONE- Sml 9am-9pm (| ¢ -3 qavs

After food)

5ml/5mg)

7 | Nasoclear nasal drops, 2 drops in each nostril SOS for nose block

)

Fever Management
* Syrup. Crocin DS (Paracetamol - 5ml/240mg) 3.5 ml after food as and

whenever required, if temperature > 100 *F {maximum 4 times a day at 6 hour
intervals).

—_—
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* Tepid sponging if fever |» 101 *F.

Review consultation with Dr. SINDHURA MUNUKUNTLA on Monday(13.07.2026)
at Himayatnagar in OPD with prior appointment (Review consultation will
be charged).

Food instructions while taking medications:

- * Antibiotics along with food & milk products prevent their absorption of
drugs & supplements. An' ibiotics can be given 1 hour before food or 2 hours
after food based on tolera' ce of stomach.

Follow up immediately ir Emergency Room if high grade fever, vomiting,
breathlessness or refusal t | feed occurs.

The content of the patieit discharge summary, medication, food & drug
interaction, care to be prvided at home, nutrition, immunization and safe
parenting, when and how to obtain emergency care etc also have been
explained by doctor ........ B in a language that | can understand and |
acknowledge.

Parent/ Attender

In case of emergency contact 9154865030 emergency pediatrician on duty.

™ To take appointment for J)PD consultation at Rainbow Himayatnagar /
Banjara Hills / Rainbow Cliiiic Madhapur / Kukatpally / Vikrampuri / LB
Nagar / dial just one toll fre 2 number 18002122,

You can also take appointm :nts at any time by going online to our website
www.rainbowhospitals.in
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ANY OTHER INFORMATION
Date : Time : Prepared By :
Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor
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Pediatric Multiorgan History & Physical Examination Or, 8INDHURA

28'00605781

IIIlIIIIIIIIIIIIIIIIIIIIHMIHIIl/!

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

—

An.ﬂcﬁ'v,&.& UMP-\{,
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About Mather ; . ;

Any additional Information : J
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Developmental History : .
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Immunization History :
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Pediatric Multiorgan History & Physical Examinatior
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Baby BoggiILI KISHIKA
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Anthropometry -

Head Gircum {cms) {Centile

Weight (kgs) H- 05 (Centile

On Examination :
Temperature :[0b'1 F

Pulse Rate:
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Resp. rate and type of breathing :
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Rash =
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Oedema :

Respiratory system :

Inspection (any s/o distress} : |4 CQ‘M%LG/ ‘_ r
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Air entry & breath sounds : N V B S 'fJ
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Relevant data from outside (Chiest X-Ray, ABG, etc.,) < ' ’ '
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Cardiovasclular System :

Inspection of procordium : C@ EQ""P Y
S8 a Jf'

Heart Sounds :

No

Any murmur :

Relevant date from outside (Chest X-Ray, ECG, ECHO, Etc.,)

Per Abdomen :

Inspection (M\‘W‘Q '
Palpation : & Dﬂ M OY‘QQ

VRSt

Ausculation :

Y

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

Spine:

External Genitelia :
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Pediatric Multiorgan History & Physical Examination .
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Central Nervous System :

!Sfls‘

Level of Consciousness : AVYPU/GCS Score :

Cranial Nerves :

l
Motor System : . ' :
Nutrition : ' : !{

Tone : \ Power d

Co-ordinator : _ !‘

Posture :

\
} CAI \/
lnvoluntary Movements :

Reflexes :

DTR Superficials|;

Plantars

Sensory System :

_J

Bladder / Bowel :

Clinical Summary & Diagnostic : I
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Pediatric Multiorgan History & Physical Examination
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Preventive aspects of the treatment :

Dr, SINDHURA MUNUKUNTLA

AL T T

Desired goals of the treatment :

Planned Labs :
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Please fill up the following details

Planned Management :
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T1q4ojtq{>d{ > Newt dose.

o \Uf QI% Mevink

o ¢  CRP wmg~

" el ped

(on &t

1. Name of the Referring Doctor :

2. Name of the Referring Hospital :
(Including the name of City)

3. Contact number of the Referring Doctor :
(Preferring Mobile #)

4. Name of the doctor in Rainbow Team

on

whose name the patient is being referred

Date Time
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- 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.

i |P26-00006781 y 2Z g
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m’“‘\ i Hospital _ | ) eenemes
iAo ey
DRUG CHART
Date of Admission: &\—1 \B'L Drug AlIBIGIES: ..ovveeveereereerreereesiesseseeeseerneeseesre e saeenas ] Not 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 ;pproved 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.
H 1) Right Patient ~ 2) Right Drug 3) Right Dosage 4) Right Route  5) Right Time

S0S / PRN (As Required Medication)

Ao € g -

DRUG :

Date

Ti;ne

Dose Route | Frequency

Start Date

Doctor's Signature |Valid Period

Pharm.

Additional Instructions:
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Date g /} / 2t

Time
Hb 107

PCV 2309
RBC 4-33
WBC 5%
N/L 63-3/32¢
Platelets A 15
CRP \y

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
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_EARLT waniva wCORE: CHILDREN'S UNIT

SR

[Date - .. f LT Tme[J T l«;,m\ || lpe?” I Ig(lor‘i L [ |
mocturiWy Concern? EH i [‘ |3 ] | i s ]
104
103
A
102 4
= £ 1Y 2
101 'L . / .'.‘“‘J l":(' O
l \\ 1 {\ ) {\}' V\ f:-.;'L
Temperature 100 "#&ﬂ; \4 s X W N 0:'\%
1 TR i X \2 o8 g
gg [ 4 (“ P 0 I
“\1 p H‘) ==
98 -‘L [N -] i
o 97 = 3
5 =i S
< " 4 % {“'—— s L 't‘"’ |
== N .
95 —7) =
94 | T
190
Heart Rate
(bpm)
and
qi, b A
Blood Pressure ]20 ;* ﬁ/ ﬂf
(mmHg) * 110
100
Note: 20
BP does not score 8¢
. 70
in early 60 : ,
warning scoring 50 - S
Heart Rate (Number) |\ A O~ \ \ oYW
1 AW
70
e 60
Resp. Rate (bpp) ig :
(Over 1 MinuthP:
20
10 — -}
Resp Rate (Number) %) b [iw), a8, LM 3 9|
Resp | Mod/ Severe 4
Distress | None / Mild
Receiving O,(l/min) i : i
0,Saturations (%) 100 /1. G | 197/ \ WE ] r [
Conscious | Normal '
Level Altered 1 pa s B
GCS * 15715 17h s S i ~
TOTAL SCORE o ,
Number of shaded boxes U 14 /4 i
Pain Score © A 5 AV .
Observer's Initials i %A W |/
Score 1 . Continue normal observation by staff nurse o
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 5 Shift in charge AND ER dloctorIFIoor Registrar to see and ha'if 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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INSTRUGTIONS:

= The paediatric Early Warning Score i) seéks 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

urpose.
purp .

* 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 iricreasing 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

wﬁﬁ“‘%@ﬁ?’fﬁe SCORE >3

“a

{ate Time Early Warning Score Date Time Name

ol &

« [f at any time additional help is required,-call help — regardless of the Early Warning Score!

~

* Following a Early Warning Score assegsment, 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.

-

r

# {%2| IDENTITY: [ am (name), a nurse on ward (X). | am calling about (child X)

SITUATION : | am calling because | arrfcqncerned that ... (e.0. BP is low/high, pulse is XXX, ~ -~
Temperature is XX, Early Warning Score is XX)

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
procedure/ investigation). Child (X)’s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.9. alert/ drowsy/ confused, pain free)

bl

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR 1 am
not sure what the problem is but child (X) is deteriorating, OR | don't know what's wrong but [ am really woiried.

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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1 EARLY WARNING SCORE: CHILDREN S UNIT

[ate: A H[ Hme [ 1D | | [ZF T 1 I\ 1] { {g‘ AREBE AR EEREN
[Doctor / Nurse Famiy Concern? [pcyl ] PR L] [‘Qé\] e 2R 5:‘} BRI e

104
103
102
101
Temperature 100 =
) 99 -9 { - e :
X N y ] ] = .y 4_,-/
() = 4
97 " =
A .| L) &)
.1
5
95
94
90
Heart Rate 180
(bpm 170
and
Blood Prefsure 120 A b} of
(mmHg) 110
100
Note: 90
BP does not score gg
in early 60
warning scoring 50 :
Heart Rate (Number)  [D 9 Bfwt DEblW [ [DRA), [ (2K 1254/,
o i
60
i 50
Resp. Rate (bpg) 49
(Over 1 MinuteM -
20
Resp Rate (Number) [0} [y, | 9201 ol 129 6 4 EXs
Resp | Mod/ Severe " ' '
Distress | None / Mild
Receiving 0, (I/min) g " |
0,Saturations (%) aqr/. 00, Vi [« 0l
= = - =
Conscious | Normal il
Level Altered '
GCS * IS ﬁS 1< T
TOTAL SCORE P o 0 o
Number of shaded boxes
Pain Score © = 9
Observer's Initials @ pid > -
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : 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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INSTRUCTIONS:

« The paediatric Early Warning Score i} seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and i) 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. _

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

= Detailed actions are described according to increasing Early Warning Score. O

» 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

T AR P M
cord Details when ERB WABH[NB SCORE >3, & Bw_and'—.l?lan..

Date Time Early Warning Score -‘ Date ~ Time Name '

v i, -

» |f at any time additional help is required,-call help — regardless of the Early Warning Score!
* Following a Early Warning Score assegsment; seflior help may be required

-

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

I IBENTITY: | am (namg), a nurse on ward (X). | am catling about {child X)

SITUATION : T am calling because 1 am concerned that ... {(e.g. BP is low/high, pulse is XXX, _ .
Temperature is XX, Early Warning Score is XX)

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

s

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR 1am
not sure what the problem is but child (X) is deteriorating, OR 1 don't know what's wrong but I 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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2 EARLY WARNING SCORE: CHILDREN'S UNIT

Date:.. JOWL Time] [y®pod [ [ [ [ [ [ [ [ [ [ L 1 [ [ [ 1]

|
|D°°‘°"”“'SE’F [ARCCICIR i 3 ol S S B R 7 o e G R B B o B R e T

104

103

102

101

Temperature 100

) 4

2
gﬁﬂg‘f}

97

ﬁ 9

95

94

190

Heart Rate 180

170
(bpm) v

and 150

140

130

Blood Pressure ) | e

(mmHg) * 110

100

Note: 90

BP does not score 8¢

& g 70
in early 60

warning scoring 50

Heart Rate (Number) || %

70
¥ 60

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

Resp Rate (Number)

Resp Mod/ Severe

Distress | None / Mild

Receiving O, (I/min) e ' HER 3

0,Saturations (%)

Conscious | Normal

Level Altered i , ; ]

GCS *

TOTAL SCORE
Number of shaded boxes

Pain Score

Observer’s Initials

Score 1 : Continue normal observation by staff nurse

ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations

NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

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

» The Early Warning Score does not replace clinical experience and actumen and should not be relieq upon for such

purpose.

L t
B 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 dre 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

LY WARNING SCORE >3

Time

Early Warning Score

Date

« |fat any time additional help is required,-call help — regardless of the Early Warning Score!

» Following a Early Wamning Score assegsment, senior help may be required

] 3

The SBAR communication tool (situation, background, assessment, recommendations} is a helpful mnemonic that can

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

IDENTITY: 1 am (name}, a nurse on ward (X). | am calling about (child X)

SITUATION : | 2am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

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

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child {X) is deteriorating, OR | don’t know what's wrong but 1 am really worried.

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

O
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. riUID CHART |

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

- :Ouipdt’ L

IV Site
Date | Time Or‘#aéﬂjr% Route NG | Diarrhoea | Vomit | Drainage Lm}jlé%g%? ’ﬁg‘;
Mouth | LV | N.G ]
08:00 am -
0900 am | -
10:00 am v
11:00 am ez i
12:00 pm
01:00 pm %SE( LM-«-)/
Total Intake : Total Output :
02:00 pm Lam] /)
0300pm| Q< nl L] o /[
04:00 pm E\;NS Xy A /1 |+~ % \
%N, 05:00 pm 9G ol / |4 4 /) Lt
0600pm| |, o et| g X v | 2
£ [aom QS wad |~ [Pt 2
Total Intake : 74\ Total Output : |t =D t7 —
08:00 pm f§\ 15 ) L, | /
09:00 pm A In el /1 \
o KT P MR E T f i — | O e
sl AP o \[~
’ 12:00 am 96 | Vi
/ [orovam e | 7 k]
* Total Intake : ‘ Total Output :
02:00 am 2504 i N A
03:00 am -l prid / | (
- | 0400am | g fz{'\!\;u / G 4 o >° f-&
?& 0500am [~ , wnl | @ T |
06:00 am CH | £ 1
07:00am A [/ l/ -\
Total Intake : Total Qutput :

Total 24 hrs. Intake

Docu. No. : RCH /FRM / CLINICAL / 092
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[ FLUID CHART |

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.

A R
»

BT e T
Date | Time or‘flagﬁjri% NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis 3&%'&
Mouth LV N.G
08:00am | /T~ 25wl L
o] T Ledbylhs v 1o
N [1000am | NN |7 []] ! o [0/
A | 11:00am Ul - o O
R 12:00 pm 2% ; 0
01:00pm | ~ T " O
Total Intake : Total Qutput : P
02:00 pm ) ) oY
03:00 pm P4 2 (
r\\/?( 0400pm | . / 10 I\,
; 05:00pm |1 > o s < 10 )%
/ o6:00pm| | v i 0 K
/ 07:00 pm Z " 9 //
Total Intake : Total Output : ¢/~ A7 ~
08:00 pm Q\ v o (
09:00 pm wo?f‘ / \J
-+ [1o00pm ] ednp [© , o RNV ARYircE
Q& 1o0pm| ' |V A%l s i \
12:00 am P A
01:00 am v
Total Intake : Total Output :
02:00 am 1P
03.00 am Vi \
>
@% 04:00 am “,0’7 VW 2 ) h/ g_é: Q
05:00 am Ny N
06:00 am 7 )y )
07:00 am a ’ |/
Total Intake : Total Output : o
Total 24 hrs. Intake Total 24 hrs. Output
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rr Patient SticP" SNDHURA "”:'"\”"1"1 . Eﬂll?(? I%vl‘\: 's . B"'tthg ht
| i Hospital _ | ) zzmonerne
’ Nurdivu ondFT HAND OVER FORM
= | Diagnosis: Rb Any Infection: C1Yes [INo ,Q—No/t Known
= C,. T HY0S SPBERY! wadiiicrosnrmimrrierss
£ it _
& | Surgery / Procedure! Post OP Day: - A\b
o | Date ey v a\|\X
= s |SFR¢ e 12N\ LA U A
% | Medical Condition 3 - - 4 _
* | (Any special condition to be noted): - —
=< . \
= | Diet: @% <9 1: ) o g‘&” _ -
Allergy: O Yes @No [0 Yes C1No |0 Yes @ No | O \wao O Yes.=No | O Yes J2No
Ventilation (RA, NP, NIV, VENTI): - = - - =
Tubes/Drains/Catheter: O Yes J=No | O Yes 0 Ng| O Yes.) No | O Yes No | O Yes =No | O Yes E‘nfo
& | Vital Signs: Tomp: |42 7 | ag. 2k | 4Q ‘-7_-" 98- I"H|4¢ V1 | 482V
£ Res: [ 0 | yoblm| YU Yool | Z0h1 | 01D
2 $00: (987" | ea). (@] [ 297 [ 97) | At
3 Pulse: | 9)2 | \\» | IS |[120b[m] JeJhn | Y2l Hmn
BP: | 79/L |(eolto | — - . -
LOC: | — _ - - e -
Fall Risk Score: -~ - = = sl -
Pain Score: p -~ = POy - =
Skin Integrity |  — " — [l | Giao
Safety Needs: | =Yes C)No | ] Yes ™™ No |7 Yes [ No I No | =Yes C1No [;2¥es I No
Physiotherapy: | — > i - o —
g Others Specify: | Yes =No | Yes CLNo [ Yes.=/No | ) Yes"No | (1 Yes LMo |01 Yes=No
'E Special Diet: — - = (Q'gﬂf e
S |Critical Lab Test / Values: — - ~ JA — —
§ Other Special Orders / Medications: | 0 Yes CINo | Yes [1No | YesNo |1 Yes [LNo | (] Yes-tTNo | O Yes .o
& |PU Prophylaxis: T Yes 2No | £ Yes /N0 | Yes iz No | O Yes 1Mo | 0 Yes-cTNo | Yes o
DVT Prophylaxis: £ Yes C1No | Yes Co |1 Yes [#No |01 Yes 2No | 0 Yes (o | 01 Yes o
ADL (Dependent / Non Dependent): - — - ¥ il ] =
Post Operative Procedure Special Orders: — — — = ——
ﬂ 1 Y |
Handed Over By Name : 4 0%"’ 5 wn ‘)J&fv L Sy v e SN)U“& % Sv M_CQ\
Signature /1D : A & |, G0l )) Cd”/%
Date: e 2\t \ AR 91Nt [/ E
I e | Seran] Do | G S
Taken Over By Name : Q, mi{]_‘ | G G I CL/V\QMA W‘iﬂ
Signature /1D : S | e %} Ll
~ A L
Date: b |&F2a 1810t ) LIy
Time — v | "Ry [ 27n s
128 r T
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=
NURSING SHIFT HAND OVER FORM ]
Z | Diagnosis: Any Infection: OYes CINo [ Not Known
E I YES SPECITY: cueeerveecrerresrrarenrsccsrannenneesons
& Sur_gery/ Procedure: Post OP Day:
g ' hate Shift
é Medical Condition .
S {Any special condition to be noted):
@ | Diet .
Allergy: OYes ONo|OYes UNo|OYes ONo O Yes ONo|OYes ONo |0 Yes ONo
Ventilation (RA, NF, NIV, VENTI):
;| Tubes/Drains/Catheter: OYes ONo|OYes ONo|OYes TNojOYes ONo|TYes ONo|OYes ONo
% Vital Signs: TBFEZE
§ Sp0 N
‘112 2+
3 |- Pulse: .
BP:
- LOG:
Fall Risk Score:
Pain Score:
Skin Integrity
Safety Needs: |3 Yes O No |0 Yes ONo [OYes ONo|OYes ONo|DOYes ONo|OYes ONo
Physiotherapy:
g Others Specify: |0 Yes ONo |0 Yes ONo (O Yes ONo [ Yes £ No |1 Yes £1No | D Yes CINo
s Special Diet:
S |Critical Lab Test/ Values:
£ |Other Special Orders / Medications: |0 Yes £3No |7 Yes CINo |O Yes 0lNo [0 Yes 0 No'| 0 Yes ©'No [ 0 Yes E1No
é PU Prophylaxis: O Yes O No |G Yes O No |0 Yes CONo |0 Yes CINo |0 Yes CiNo | Yes O No
DVT Prophylaxis: OYes ONo | Yes ONo|OYes ONo|OYes ONo|OYes O No|OYes ONo
ADL (Dependent / Non-Dependent): ’
Post Operative Procedure Special Orders: ‘
T '
Handed Over By Name : .
Signature / D : = - -
Date: .
Time;
Taken Over By Name :
Signature /1D :
Date:
Time:
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THE HUMPTY DUMPTY SCALE

<
Rainbow”®
Children’s
Hospital

1t takes a lot to treat the itte.

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

PARAMETER

CRITERIA SCORE

DATE

ali

Age

-3

Less than 3 years old

B |
4 y Y

3tolessthan7 yearsold

7 toless than 13 years old

13 years old and above

Gender

Male

Female

Neurological Diagnosis

Alterations in Oxygenation (Respiratory Diagnosis,
Dehydration, Anemia, Anorexia Syncope/ Dizziness, etc.

Psych/Behavioral Disorders

Other Diagnosis

Cognitive
impairments

Not aware of Limitations

Forget Limitations

Oriented to own ability

History of Falls or Infant-Toddler Placed in Bed

Environmental
Factors

Patient uses assistive devices or infant toddler in crib or
Furniture / Lighting (Tripled Room)

Patient Placed in Bed

Outpatient Area

Response to
Surgery / Sedation
Anesthesia

Within 24 hours

Within 48 hours

More than 48 hours/ None

i

Medication
Usage

Sedatives (Excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives / Diuretics

Narcotics

One of the Meds listed above

=P | |G [0 W W W | = N = N W &= INWw[=IN] W A== w

Other Medications / None

) i ! | !

Total

N1 in )iy

Intervention:

-Fall Risk: Low Humpty Dumpty Score = 7-11,

High Risk Humpty Dumpty Score = 12 or abovg

Bed in low position

v -

Call device within reach

Wheels Locked

Room free of clutter

Adequate lighting

Wheel chair support

Other Intervention(s) Specify

S AN

Nurse's Name:

Signature:

SAREANASE

idaaiNl
)

Date:

ey

=

Time:

g

-3

IRy =
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h;.nur Right to a Safe Delivery
-

) ' un : : ; ; Modifying | Patient / Family : :
Date Time (0/10) Location Duration Acuity Character Eaclors Educated _Inlervenhon Sign
/, ; [ Continuous | (1 Acute ['1 Sharp (] Dull "l Increasing | [ Yes ol 1L /g/b_/
? 1 9\? ' 0 ﬂ@’ (] Intermittent | [ Chronic [1Aching [ Burning | [ Decreasing | ! No VAR -
- (1 Continuous | [ Acute ] Sharp [ Dull "I Increasing | [/ Yes A \
%/ﬂ %71%1 O N pf (] Intermittent | [ Chronic 1 Aching [ Burning | [ Decreasing | [/ No fYJij' ’ ﬁk
(] Continuous | [ Acute' (] Sharp  [] Dull [ Increasing CI Yes
AL
%&D\” \_CD ?N\ O‘ o NP [] Intermittent | [ Chronic (] Aching [ Burning | [ Decreasing | [ No e @
1 Continuous | [ Acute i Sharp ] Dull 1 Increasing | [ Yes @
a \?f AN | O l o | MB. | o mermittent | O Chronic [ Aching [ Burning | (] Decreasing { [ No i
[] Continuous | [ Acute (1 Sharp 1 Dull [! Increasing O Yes
q 3/}6 [ DA,,,L 0] v | N br [ Intermittent | (] Chronic () Aching [ Burning | (] Decreasing | [ No N#, @/‘
' | Continuous | [J Acute [ Sharp (] Dull (1 Increasing | [ Yes ' A
4 A% | O ﬂﬁ T Intermittent | (] Chronic " Aching [ Burning | [) Decreasing | [ No JT7) d@/
] Continuous | [ Acute (1 Sharp (] Dull [ Increasing ] Yes e
q j 57 pr| O )’)/ﬁ’ "1 Intermittent | T Chronic (1 Aching [] Burning | [ Decreasing | [ No PELp 5\,
] Continuous | [ Acute [ ] Sharp 1 Dull [] Increasing [ Yes
At |to Gllo [N~ |, - ng O Bumi na| C M6 Gy
P'Y) [l Intermittent | I Chronic (1 Aching [ Burning | (] Decreasing | [ No
(1 Continuous | ) Acute (1 Sharp ] Dull [} Increasing L] Yes
p s
o lgl G’Gm o[V | NA- T Intermittent | [ Chronic (] Aching [ Burning | [ Decreasing | [J No vy &
[l Continuous | [ Acute ] Sharp [ Dull [ 1 Increasing | [ Yes
[ Intermittent | I Chronic 1 Aching [ Burning | [7 Decreasing | [1 No
Re-assessment Frequency:
1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a)  Atleast every 2 hours for the first 24 hours b)  Then every 4 hours.
¢) Prior to pain pain-relieving intervention. d)  Within 30 - 60 minutes after pain relief intervention.

Docu.No: RCH /FRM / CLINICAL / 152 (PT.0)
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\ l FLACG PAIN ASSESSMENT SCALE (1 Month fo 7 Years)
L}
. ™ SCORING
CATEGORY
<‘ 0 1 1! 2
i . . " | Occasional Grimace or Frown, Frequent to constant frown,
\ Face | No Particular expressian or s withdraw, Disoriented quivering chin, clenched jaw
Legs ) Normal Position or Relaxed Uneasy, resess, tensa Kicking, or legs brawn up
| Laying quietly normal position, Stuirming shifting back and
Activity mﬁ',,eg Egsnyy . fo(}m‘. tenga 0 Arched right, orJerklng '
§ Numerical Pain Scale (01 'stetric and Gynecolog)y) s !
| ] 1 1 l L 1 ! { 1 l Moans or whimpers occasional Grying steadily, screams of sobs,
I 1 1 1 1 T 1 ! ] I~ 1 Cry No Cry (Awake or asleep)
0 H 2 H H H 8 7 8 g wm complalnt frquent compiaints
Na Pain i o posslg?{.stm - Reassured by occasional louching, \ . [+ .
Consofability Content, relaxed hugging, or being talked to, Difficult to console or'comfort
distractible
. Ca | Neonatal Pain, Agitation and Sedation Scale (upto 1 Month) ] ¢
n, « 3 Wl .
. Assessment Sedation Normal Paln/ Agilatlun
y \ ' Criteria
Wong : Baket (Pediatrics') Abave 7 Yea \ 2 4 0 , 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not Imitable or crying at | High-pitched or silent- A
Irritability stimuli minimally with palnful| irftabls intervals consolable | continuous cry 1 .
8 10 stimuli Inconsolable
Nw(urt Hurt$ Lftua Bit  Huris ume More Even More Hurts Whola Lot Hurts Worst Behaviar Stale | No ardusaltoany | Arouses minimally to | Appropriats for Restless, squirming | Arching, Kicking constantly-awake
! stimuli stimull pestational age Awakens frequently | or
\ | No spontaneous Little spontaneous L Arouses minimally / no movement
N ! I movement movement vt | (not sedated) .
Facfal Mouth s lax Minimal expression | Relaxed Appropriate | Any pain expresslun Any pain exp}essiun
‘ Expression | Ng expression with stimuli intermitient | coritinua
. Exiremities 1 No grasp reflex Weak grasp reflex | Relaxed hands and | Infermitent Continual clenched
) Tone Flaccid tona decreased muscls | fest tlenched toes, fists | toes, fists, or finger
\ tone Normal Tong or finger splay splay
| Bodyisnottense | Bodyisiense -
| Vital Signs HR | No variability with | Less than 10% Within baseline or | Increase 10-20% | Increase greater than 20% from
\ RR, BF Sa0; |.stimuli variabifity from normal for from baseline baseling, 5a0, less than or h
Hypoventilationor | baseline with stimull § gestational age §a0, 76-85% with | equal to 75% with stimulation -
apnea stimulation - quick | slaw recovery Out of sync or |
\ recovery fighting ventilator

N ,- , o
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Hospital BY RAINBOW HOSPITALS
EMERGENCY ROOM TRIAGE FORM

It takes a lot to tredt the litthe. Your Right to a Safe Delivery
Patient's Name : ..... Bﬁé ‘1,( ....... chHIKn' ...................................... Age: 2 Gender: [|Male (A Female
Date : 8 J? l % ............................... Time of Arrival ; ﬁz-zgﬁm .........

l‘\\\

Allergies: Q’No [1Yes [JFood [ Medications [ Blood Transfusion ] Other (SPECify): ..ccoeeovviovrivesoricrecssenimnianiionnee. ] NOt known
Source.of Informations ] Paremts.  [1 OGS (BPBCIY). .. uissisosiunsenssonssnsansestonsniisnsiisssonsiisbassnnsisns o 0vs i s i456s s 8o 1360 v mbES e S osshvebbodesiidmbivessasdionbobs s
Mode of Arrival : [1 Ambulatory [] Wheelchair 1 Ambulance

initial Vital Signs:  Temp: 8:6 K pr.1364m 5p. ?%/équqa yoblm $p0,: 96./'
Chief Complaints: ...¢&{2. F (LA ng&% A{&h&h{ £ DO 5’? ..... bl"ﬁvfh.}hﬁ—

INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS

Appearance Waork of Breathing 4" Stable

i Normal A Normal O Increased [J Unstable :

O Sick Looking Circulation / Colour (] Decreased [ Gasping/Apnea [ Not — Life - Threatening

WI [J Abnormal [ Bleeding [ Life —Threatening

Triage Classification CTAS
[ Level1: Resuscitation C Immediate
] Level2: EMERGENT : Life or limb threatening v < 15min
[l Level 3: URGENT : Significant iliness / injury with potential to become life or limb threatening 1 30min
"] Level4: LESS URGENT : Significant iliness but not life threatening [ 60min
[l Level5: NON - URGENT : May receive care when convenient [ 120 min
NOTE : All immunocompromised children and preterm babies to be considered Level 2. 0 \J ISt M

All Children less than 2 years age with high fever to be considered Level 3.
o it bl I Signature of Parent/ Guardian

* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : :2 ?—ﬁ

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 raeets one of the two
4 : e following criteria:
. Have you had fever (elevated temperature) in the past 2 Yes ¥'| No
weeks [ | Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks | Yesn/TNo and Cough

" - : w/‘ (] Any patient with fever and respiratory symptoms who answered
3. l:::e ;r;uzh;(; ;Ssortness of breath or difficulty breathingin [ ]Yes ™ No “YES” to any of the questions on epidemiologic risk factors in
p “PART B" of the triage screening above.

PART B. For patients reporting fever and respiratory/rash

symptoms: [] Not applicable PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close [Yes o communicable disease triage screening)
contact with someone who has recently travelled outside = . . : : : ;
the INDIA, in the past two weeks? Patients should be immediately isolated in a negative pressure

room or a single room (as appropriate) for pending evaluation.

If yes, State LOCAHON: .....cccvoveuereceeeecrecieece s [ The patient should be given a surgical mask immediately, if not
Yes -f/Nu

already wearing one.

2. 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 [ | 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?

Name of Triage Nurse : ........ A . i l . o M‘/ ..................... Signature of Triage Nurse : ....... ﬁ ...............................

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

1 Both patient and triage staff should perform hand hygiene.
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HNH-00005883 1P26-00006781 Z
N —
Baby BOBBILI KISHIKA 5

- 070e-2024 2Y1iMiD Rainbow” . . .
L T A KUNTLA Children’s BirthRight
QT Hospital _ | )z

i ' R

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : 31:{'] Y A Time of arrival : 41222 A j” 2
Chief Complaints:‘é{t?....Eé!{m.../%—i&.%?a&;ﬁé'ﬂsf: FM ..... N RBS: oo
Height: .........cc.c... Weight : “‘OBWBMI P Head Circumference (<2 Yars) .........ccvevverrverervenssrniens

Allergies: [1Yes Lrflo T Medications [ Blood Transfusion D Food. BV OMEE . vciommamisiamsiains
[T YBS | HABMETY ©.v.vcvceeee ittt ea s es b es e ea e s s s e s s e s s s e s e s e s e e s

. cp / N
Pain Screening: [ Yes “No If Yes, Pain Score: ......7........ Pain Tool Used: ] N Pass [J FLACC [J Wong Baker

O Character..N/&......... ] Location /V/4' 1 Frequency N/A’ ....... ] Duration ’V/4

RISK FOR FALL: Functional Screening: ~.No Abnormalities Detected
C1 If patient is < 6 years ] Mobility Problem
tick below fall risk intervention directly ] Walking Problem
] If Patient is > 6 years O] Developmental Delay

Assess the below parameters

. 0., ongenitaMbnormality, '
History-of Falling: within past 3 months “Yes ©No el o Congemtal!\buormalw

Ambulatory Aids: ; Inform consultant for positive criteria-
* Wheelchair [1Yes LANo
° Uses furni‘ture for Support D YBS mo ................................................................................
GATANBIEMINGg: 0 it s RS S
*-IRIL BTG CIYes Lo Nutritional Screening: 7 No Abnormalities Detected
" Yo O¥es Ao ] Underweight
* |mpaired []Yes B/No O o , gt
Mental Status: Forgets limitations ] Yes E‘fNo VEWEG

] Feeding Problem
] Special diet
[ 1 Special feeding method

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

("} Escort while ambulating
(] Assist Patient Inform consultant for positive criteria

[] Educate patient and family on fall precautions/prevention

Psychological Screening: [ ] No Significant Findings

Unusual concerns about patient's Psychological Status: [ ]Yes [ INo

If Yes Consultant Notified: M//?— ......... (Date/Time): ............ ﬂ//ﬁ' ..............

Social History: Lives With ..........ccccooooooooei. F”/W'% .......................................................................................
Siblingsinhousehold [1Yes [INo (ifyes Hov) MANY?) .ot es bbbt sanas
Time of Initial assessment completed by ER Nurse : L2287, ﬁ ........

Docu. No. : RCH /FRM / CLINICAL / 120 (PT.0.)
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Nursing Notes (Including Labs / Medications / Other Care):

o ————
::JH-oooosm B
by 80BB P26-000067g1
07082024 m’”"“‘
Dr. SINDHY YiMip

IIIIIIIHIIIIIIIIIIIIIIIIIIIII i ’

Time Nursing Notes |
' - =
Voo PRl ol frlient- fomdition -
mer; 4o ri {-;./g QeswuL
$EN Y !;_\ . l i % -} ; ., 4
R T
|
1 ) J
Samples collected by: RN ! oL Time: N\
Samples sent by : W / M’H Tim/ k\%e] '
Medication given in ER:
%erlrtl%/ Medication Route Dosage & Instructions Dg%t:r g‘llgrf%
105,87 Adeerndnk Neb Sy

AP Bege cornt Neb

Zimf-

2 WP? %53, Dexpméfhssee | ITM

g

/.
8

Condition of patient at time of shift - out :

Details of Shift - out

\
HR: I?;‘Ib;/f;ﬁ B BLL67 . CFT........ Shift - out from ER to: mﬂw/% .............
, e . o .
B e < PO, L QL. L. Time of Shift - out: ................ 12288
GCS:....LSI..S: .......... TeMPerature : ........ooovvveeeo.. _
. ) A e
Pain Score: .. 7..0..... (Nurse’s Name)

Repeat RBS (if applicable): /V//}’ |

Tick as applicable: [ MLC CJLAMA

ZJBROUGHT DEAD

Procedures done with details (ifa"hy):\ Wt S ] 7 A ¥

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

......................................................
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PATIENT TRANSFER FORM

Rainbow"’ ) o
Children’s ‘ ‘Bnrtthght

Hospital

It takes a lot to treat the little.

Patient Name & UHID No.

HNH-00005883 1P26-00006781
Baby BOBBILI KISHIKA
07-06-2024 2Y1m 1 0 (F)

Dr. S8INDHURA MUNUKUN

Date & Time of Admission

8lthe @ 1!'pm

Date & Time of Transfer Order

8| H 2% € 12!55P—

~ I

ERL

Transfer Ordered by Reason for Transfer
Iz - | Adetion
v, F ¢
From Unit To Unit Information to Attendant
ond @—f n %8 Yes (7 No[ |

Number of Sheets in Clinical File

Number of Imaging Films

@,

Personal belongings including
clinical documents. If any handed
over to attendant

Yes| | Nof

If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No.

Item Name

Quantity

4,

5.

Shifting Summary / Notes Written by Doctor :

Yes|[ | No[ |

piors |

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

Py BaSandfia

Patient & Clinical Records Received by :

Date & Time of Patient Received :

oo Oy

A

If the transfer order time & Completion time is more lh!m 3oﬁﬁiﬁaé, please tick the reason mentioned below :

|| Unavailable Bed
Docu. No. : RCH /FRM / CLINICAL / 102

[ Nurse not Available

|| Available Bed not ready

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery




HNH-00005683
Baby BOBBILI KISHIKA —
07-06-2024 |
Dr. SINDHURA MUNUKUNTLA i)

T

DIUG ABIGIES: +vvrso e

1P26-00006781

2Y1M1D {F)

/J’

Rainbo T
il s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

It takes a ot to treat the ittle, Your Right to a Safe Delivery

\\

MEDICATION RECONCILIATION FORM

[ Not known any Drug Allergies

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

Shifting FrOm: oo e Shifted to: wﬁé'f’/ ................................
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | nove / Time ‘;‘gﬂ:ﬁm
1 (1C [IDC
2 JC COJDC
3 JOC [JDC
4 L1C OJDC
5 C1C CIDC
|
| 6 ¢ CJne
| 7 [0¢ [IDC
|
J 8 [Oc Obc
|
| 9 C¢ e
|
| 10 Oc¢ ODe
| * C- Continue, DC - Discontinue
| MEDICATION HISTORY RECORDED / VERIFIED BY
* .
f Doctor Name & Signature ;... . (aeden 24
J‘ Date & Time 3!}126@/21"/0"7 ...........................................
| Nurse Name & Signature: .. A ] /@, ..................................
:‘ Date & Time : 5[?1%6 ...... W—/VV@ ...... e R
Docu. No. : RCH/ FRM / GENERAL / 090
am— P — — T ——————— -




