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Rainbow H.No.3-7-222/223,Sy.No.51 to 54, Opp.Karkhana P S Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children's ™ Telangana, INDIA ,500008.
Hospital & TEL NO :040-42462200, Ext 2000,2001,2002

- Rainbow WEB : https://rainbowhospitals.in

- ‘ Rainbow Children's Hospital - Secunderabad

ADMISSION SHEET
i i L(UR IR RRTRIY LR T RRIR N
Registration Details :
Admission No : IP-00060692 Admit Date : 13-Jul-2026 Admit Time :03:12 PM UHID : VIH-00166340
Patient Details :
Patient Name : Master VANSHARTH RAI \ Age :2Y10M24D
Guardian : Mr ABHISHEK RAI DOB : 19-08-2023
Gender . Male Religion
Occupation : Martial Status . Single
Address (H) - SRI VENKATESWAR NILAYAM ,1 ST FLOOR , Phone No : 8953479704
FLAT NO-4 ,SBH COLONY Trimulgherry E-mail - na123@gmail.com
' Hyderabad Telangana INDIA 500015 p iy
Admission Details :
Bed Type : SHARED WARD Bed No :ER 104 Ward Name : N0 GF-EMERGENCY
Room No : ER 104 Admission Type : First Visit
Contact Details :
Name : Mr ABHISHEK RAI Relationship : S/O
Contact Address : SRI VENKATESWAR NILAYAM ,1 ST FLOOR Phone No © 8953479704 / 8977749605

,FLAT NO-4 ,SBH COLONY Trimulgherry
Hyderabad Telangana INDIA 500015

AU

Signature
Doctor Details :
Doctor Name : Dr. SURENDER RAO DUSA Specialisation : GENERAL PEDIATRICS
Referral Doctor  : Self Phone No
Co-Consultant
Payment Details : Deposit Amount  : 0.00
Payment Mode - Cash Payor Name : BAJAJ ALLIANZ GENERAL

INSURANCE CO LTD

Printed Date / Time : 13/07/2026 15:15 Printed By : 021034 Page 1 of 2



Patient Name : Mast. VANSHARTH RAI UHID : VIH-00166340 IPD : IP-00060692 Gender : Male Age : 2Y 10

[T ——
Master VANSHARTH RAl
;:?u:n::oﬁn mthYurs‘;u o X - \AA-1\o K—k Rainbow”
AT e o |
g pidiaiiort st Y [T oy —

EMERGENCY ROOM TRIAGE FORM

o PR - VO A Ry age:. 21 Gonder: \ETT0 O Fomalo
pae: N2\FEND S Time of Arrival Q...?- 30¥m™
Allergies: Cves O (] Medications [ Blood Transfusion (] Other (Specify): .. () Not known
Source of information » (] Others (Specify) ...
Mode of Arrival - € (] Wheelchair
iwitial Vital Signs: Temp: 1 893 p \uebimg, _l..!_‘._{%b e 268m oo Gl'% 3
Ot compne: . £V Y, covayn Samce \o
INITIAL PHYSIOLOGICAL CATEGORIZATION Wmm
ol A —— "
Normal Brmal [ increased (J Unstable :
7 Sick Looking Cmmr’ﬁmf ] Decreased  [] Gasping/ Apnea l—_-DNu-Lﬂe-Tmmemm
a0 [ Bleeding e
Triage Classification CTAS
Level 1 Resuscitation immediate
Level 2: EMERGENT : Life or limb threatening < 15 min
Level 3 URGENT : Significant iliness / injury with potential to become Iife or limb threatening 30 mip—~
|~ Level 4. LESS URGENT : Significant iliness but not life threatening %0 min
Level 5: NON - URGENT : May receive care when convenient 20 min
L
NOTE : All immunocompromised children and preterm babies to be considered Level 2. ’ iii{ EI z IE
Al Children less than 2 years age with high fever to be considered Level 3. Si of P 7 Guard
* CTAS - Canadian Triage and Acuity Scale Trage Completion Time : . 3= 35 P™

Communicable Disease Triage Screening

PART A. The following questiens should be asked to all PART C. A positive communicable disease triage screening is

patients at the initial screening: WJ considered for any patient who meets one of the two
1. Have you had fever (elevated temperature) in the past 2 Yem following criteria:
s M/ 1 Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks and Cough

Any patient with fever and respiratory symptoms who answered

3. Have you had shortness of breath or difficulty breathing in [ Yesg “YES" to any of the questions on epidemiologic risk factors in
the past 2 weeks “PART B” of the triage screening above.
PART B. For patients reporling fever and respiratory/rash
symptoms: _ Not applicable PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelied outside the INDIA? or had close [ Yes\o communicable disease triage screening)

Name of Triage Nurse : &T‘b~%0"$¢1

contact with someone who has recently travelled outside
the INDIA, in the past two weeks?

B V08, DI LOCIIONE ivooiiiiiinisineniinioisinsiiusmssiin sissossis

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

| Patients should be immediately isolated in a negative pressure
f00m OF 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}.

Yo

2 § c&.\ﬁﬁj

SIOnaton of TTO08 RSB & ... cucccsini ot Bt s vivorss

e 1AIREA @ 31-5590w
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Patient Name : Mast. VANSHARTH RAI UHID : VIH-00166340 IPD : IP-00060692 Gender : Male Age : 2Y 10
M24 D

VIH-00166340 IP-00060692
T;. n:-;:;"sm“‘;“\rn:; M24D (M) : - ;?:w. ;
R RAO DU in ; . ‘
R btz @ s

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

m ABIIRS e rema LD 26
Chiet Complaints: . & eN<Y, €O “%“&mﬂﬁ\b' N O T
Height - . _ Weight - 1T "“b‘ﬁM! oo, Head CircUMfErence (<2 Years) ............ocoovvovveoveovennns,
Allergies: Yes S fo Medications Blood Transfusion Food s e L R e D
U T e R W U PR P SRR o L5 I CP NI TN IO G S SR,
Pain Screeningi _~¥¢s | No If Yes, Pain Score: D Pain Tool Used: ~ N Pass
O araCN . EVEOBARNY i Frequency ........... i
assx FOR Functional Screening: .i)ﬁc/abﬂmmal‘nies Detected
| palaem is < 6 years | Mobility Problem
tick below fall risk intervention directly Walking Problem
b i Desjeminia Daly |
! . | { Congenital Abnormali
| History of Falling: within past 3 months __ Yes v_dﬂo/ Musculoskaletal Congend fty
1
Ambulatory Aids: _ Inform consultant for positive criteria
| » Wheelchair Cives SHE.
%. D Sumbe o Sisdet “I'ves ../( ................................................................................
| Gait/Transferring: L’(
* Bedrest / immobile . Yes ‘)No/ N utritional Screening: _cm Bie Detecind
* Weak Yes 0
{ { &}( ; Underweight
{ = Impaired Yes <«No 0 "
Mental Status: Forgets limitations [ Yes \.u( Verweip
Feeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING Special diet
Fall Risk Intervention: R
n d
| . 5 senblaiing Special feeding metho
§ {7 o Znict Patinnt Inform consultant for positive criteria
Educate patient and family on fall precautions/prevention

Psychological Screening: \A{gmﬁ'ﬁam Findings

Unusual concerns about pafient's Psychological Status: Yes “'No/
o —

It Yes Consultant Notified: .............«——=— .. .......... T Y T S AT

Social History: Lives With .. Q"'\""“"‘ Xi..
Siblings in household ! Yes \mes RO T i it G e R S L L e B e
Time of Initial assessment completed by ER Nurse : CP—Q" ‘-\O? '>~1

Oocu. No. : RCH /FRM / CLINICAL. / 120 ; : . PLo)
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1P-00060692

::.':.u:‘:‘AS::MRm RAI
b SURENDER wOOUA - " Rain%w' @
i this | @ o

Nursing General Admission Assessment Form For Pediatrics

Diagnosis: AFL

laken ba...ﬁ’mmmg From: -r:/ER C1OPD [ Direct

Arrival Time: ... 445 pan..... Mode of Artival: ... 225
AIIGTGY / AVEFSE RBACHON ....vcvvreeroesrsessesesssssssssssssassssssssssess oo s Body Weight: ...\3.: 0. Kg
...................................................... \ 5F' HRIghE ... scasiin GV
Past Medical History: Obtained From [ Patient [=family Member (] Medical Record [ Other (specify) .....................
Past Medical History Past Surgical History Previous Hospital Admission
ST il Jil

Family History: ..........cccoeeeee

Has the child or close family member had recent contact with a communicable disease? [1Yes T o

I T ) AT — o S ————————=REEESUSES
Was the child's birth normal nNAfes [INo  IfNo, please describe problems: ..........ccccvvuvsieevnnnne f£ .........................................

Are the child's immunization upto date? “=Ves  [INo

Current Medication: ] None JHVes,  If Yes, fill reconciliation form

Observations: ~ Weight: \"\HQV’J’('] Length: ............ i Head Circumference (< 2 years): A .....................................
Temp.: °|8'3p .............. L, uuhlm.. RR: oo &u«bl”ﬁ BP: "tblb'lU(O)mm .......
Pain Score: ... Q.......... Specify Site: ..........coveren 1S i’k ........................ (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment. Q’@ «[INo Scorg: ... ” ................. (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q Score ........... P Y ) (Document in the Braden Q Assessment Sheet)

Pain St:reeningrt?’ﬁ [INo IfYes, PainScore: ............... PainTool Used: [N Pass TTFLACC [ Wong Baker

Character of Pain ..., LOCALON «........... S FIEQUENCY .............. el 1Ty S
?ﬂ Abnormalities Detected

[] Walking Problem
] Musculoskeletal Congenital Abnormality

FUNCTIONAL SCREENING:
1 Mobility Problem
['1 Developmental Delay

Inform consultant for positive criteria

NUTRITIONAL SCREENING: ~1 oo Abnormalties Detectad
[ Underweight ] Overweight
1 Feeding Problem [} Special diet

] Special Feeding Method
] No Abnormality Detected

Inform consultant for positive criteria

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



Psychological Screening: &o Significant Findings
Unusual concerns about patient's Psychological Status: ~tIYes [INo

!
If Yes Consultant Notified: Nl‘l ................... (Date/Time): ................. N!J ..................
Social History: Lives With ............. T R R T
Siblingsinhousehold [ Yes <TNo (ifyesHowMany?) .............INO. R

Allinformation Obtained From [ Patient =T Mother [ Father (1 Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : -Zﬂes (] No Waste Disposal Explained: E‘ﬁzs LINo
Infusion Pump : ;.Z‘Ve/s [ No Hand hygiene Explained: ‘tT‘Y?s 1 No [] Others

Patient Rights & Responsibilities: «<*TYes [ No

Information givento ............ POLPWS ..............................
DateB[iLQB ........ Time:@.....ﬂ.l@‘)m Signaﬁ

Nurse's Name: ............\



PATIENT TRANSFER FORM

\

e
Rainbow .

Children’s BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little, Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
2R 3928 | 131K e Yoospm
Treating Consultant Name Transfer Ordered by Reason for Transfer
\
DY Yomecra AL 148 vy
From Unit To Unit Information to Attendant
g_ @_\ 1 . Yes/ No[ |

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant
@ v Yesr ™ No[]
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
1.
2.
3.
4.
5.

Shifting Summary / Notes Written by Doctor :

Yes[ | No[ |

B, o) of

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

DV, Qameeve

Patient & Clinical Records Received by 53 E ~ “

Date & Time of Patient Received : @ 0. \D?M

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

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

[] Nurse not Available

[ Available Bed not ready



Rainbow”
Children’s
Hospital

It takes a lot to treat the little.

- -

PEDIATRIC IN-PATIENT
MEDICAL RECORD

Patient Name:  waeewuord L amanes;

oo Tl
Department:
Consultant:

Docu. No. : RCH/FRM / GENERAL / 065 (PT.0.)




VIH-00166340 IP-00060692
Master VANSHARTH Ral
‘I! 08-2023 2Y10M24D (M)

Vi

Pediatric Multiorgan History & Physical Examination

Name : Mﬂlﬂﬂé Age/Sex ?-'Jf |Ow/ M
Jiﬁﬂu 4 Relationship _-/_Uﬂb.g

Chief Presenting Complaints & Duration (Chronologically)

Information given by:

History of present illness :

Zu!Dm ad  wab letd

_#enab.mid__m gg. 6M Mge
afu Mﬂlﬁ

- 12_ d{mé.‘
- QJ¢‘1 JLM! L2249 L v Qm
d { - maut Pm-ﬁl_, qﬁﬂm wglelieglom,
S ST Maﬂwmf S s Amé,..
) H/L' Jaose 2 /»\MAL?“ / Denan  vmeluned
F— \
-T;m .Z._a _{IARA -EOG-!I;I Avt'?:a{: =
ﬁJ /n J;Jazu;ﬁ Jﬂf;ﬁﬂkﬁr Lo  was

Aﬁl—mﬁz /
U»M_%ﬂ%ﬂ'f‘ Py .dﬁﬂl@munh




VIH-00166340 1P-00060692
Master VANSHARTH RAl
u oa-zuzs 2Y10M240 M)
ENDER RAO DUSA

T

Pediatric Multiorgan History & Physical Examination

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

-2/
Bk - /1)
NL
Wwh(- & 100 mlzg

Plla = 2 labla

CRP - 2.7 (<s)
€LR = DB un /b

£.x.0 —/N“
e

Birth & Neonatal History:

£1 Z MD’ & wl - &h% / ReipR / OE’?

“1&9 WMa.fEJ LIAL

Birth & Socio Economic History:

About Father :
About Mother :

elas- g

Any additional Information :

L—-"'(_u\-._)

Developmental History :

Immunization History :

(PTO)




VIH-00166340 IP-00060602
Master VANSHARTH Ral

19-08-2023 znnnzm (M)
(Or. SURENDER RAO pus;

QAT

Pediatric Multiorgan History & Physical Examination

Anthropometry :

Head Circum (cms)— (Centile ——__) Height (cms): —__(Centile)
Weight (kgs) )_'VT'_‘tg_(centiie I |

On Examination : (E‘)S /

Temperature _100-® ¢ pyise Rate l‘fD’fw}r . BP ”0!‘10 SP02 M -
Resp.rate and type of breathing : 24’5.! WV

Rash

wo Mtaal — nouldul

Lymphadenopathy

Oedema : j‘ M@~
Allergies (if any):

Respiratory System :

Inspection (any s/o disiress} :

Air entry & breath sounds : Rael)

Any addes sounds : Aﬂ’cuf

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

Cardiovascular System :

Inspection of procordium :

Heart Sounds : ; «’QJ@
Any murmur : NS Mseleier

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

Per Abdomen :

Inspection

Palpation : Lot . i 622 Aﬁﬁam%_‘b
Ausculation : v J
Spine : External Genitelia :

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




VIH-00166340 IP-00060692

—————Master VANSHARTH RAl

18-08-2023 2Y10M 24D (M)

I

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score : S eMs @A "

Cranial Nerves : Junlzel AN waﬂ <)

Motor System:

Nutriton :

Power 5) 4!% ’jgué

Tone:

(>

Co-ordinator :

Posture :

L__.,/—""-‘q___/

Involuntary Movements :

Reflexes : i*’w_
te o

DTR Superficials:

Plantars

Sensory System : @

Bladder / Bowel :

Clinical Summary & Diagnostic:

MWM; P R D

(PTO)




1P-00060692

VIH-00166340
Master VANSHARTH RAl n
19-08-2023 2Y10M240 i)

R RAD DUSA

Vil

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: N\}/ A -
Desired goals of the treatment : ]eua] fz,é méw J;,LLL £ i
Y L0 A -
Planned Labs: / i %aﬁg}ﬁanadeg ent
CRP CRP toipAL el . ¢
0}@@:3 41/5 2 INT - CEFTRIAXDVE

& odia  Li0ay - SYP 6SELTAMMNR

o | - uTALtS ¢

\
e Y9

Signature of the Consultant: .../ /...

Name of the Cuns ..................................




VIH-00166340 IP-00060692

Master VANSHARTH RAI -
19-08-2023 2Y10M24D (M) N\ "2 '
Or. SURENDER RAQ DUSA Rai n b;aw@ =
(LR ERERET Children’s | @ BirthRight
Hospi tal BY RAINBOW HOSPITALS
mmmmmmmmm Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER
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VIH-00166340 IP-00060682 .
Master VANSHARTH RAl r’%

10-00-2023 2Y10M24D (M) e
URENDER RAO DUSA Rainbow . . . of
I Children’s BirthRight
m m”' | Hospital . BY RAINBOW HOSPITALS
mmmmmmmmmm Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date .
& Time Progress Notes Doctor's Order

T k78 INIE |
B -

o Deud< Cebple Al

Q levers 0o,

( Plon
Ole - (oscim

M(‘\U 3 Do WwColne

kas\cn@ :

95 FQL[A‘K@) A Conwe S orex

A

A ey - Fm{%_wQ—
1 Mo Ne " Lok
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i mmmmmnumr | chlorers | (S
PROGRESS NOTES AND DOCTOR'S ORDER
ga‘}?me Progress Notes Doctor's Order
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VIH-00166340 IP-00060692
Master VANSHARTH RAl
19-08-2023 2Y10M24D (M) st

P

\

&
Dr. SURENDER RAO DUSA ! Rainbow .
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XNl 4 &7/ | ,#/wn{g-pz&
C( ?Qﬁﬁa Q‘i

M 06, N

' ’ BirthRight
T |t

PROGRESS NOTES AND DOCTOR'S ORDER

& Time Progress Notes Doctor's Order
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VIH-00166340 IP-00060692 =

_ Master VANSHARTH Ral Rai b:- ®
| 18-08-2023 2y ainbow 4 : .
| Dr. SURENDER RAO nLos:"D i Children’s . Blftthght
Hospltal {:v R:n:‘iaow Si}rSEITALS

‘our Right to a 5afe Delivery

i
PHUuHESS NOTES AND DOCTOR'S ORDER

Date
Doctor's Order

& Time

ifo
it
7)7/:)

Progress Notes

\® “
e

Ao o — (o, SR
LAY

ﬂ)lrM 4P dﬁcgﬁr—"—«
7] 0’0

—pbted bt

SRR o Mawn ples
il s\ ]2k
@
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VIH-00166340 IP-00060692 "2
Master VANSHARTH RAl . L= e
19-03-:023 2Y10M260 (M) Rainbow .

URENDER RAO DUSA Children’s .Blrtthght

"L Hospital | (g ez
PROGRESS NOTES AND DOCTOR'S ORDER

& Time Progress Notes Doctor's Order
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B . Rainbow Children's Hospital - Secunderabad
Rainb‘f)w . H.No.3-7-222/223,Sy.No.51 to 54,Opp.Karkhana P S Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad

Children’s PR .Telangana, INDIA ,500009.
Hospital """ TEL NO :040-42462200, Ext 2000,2001,2002
wemee WERB : https://rainbowhospitals.in

GENERAL CONSENT FOR TREATMENT

Patient Name: Master VANSHARTH RAI Age : 2Y10M24D
IP No: IP-00060692 Sex: Male
Consultant: Dr. SURENDER RAO DUSA Ward/Bed No: N 0 GF-EMERGENCY/ER 104

The undersigned patient and | or responsible relative or person hereby consent to and authorize Rainbow Hospitals doctors
and medical personnel to perform medical examinations, conduct routine investigations and administer medical treatments,
outpatient procedures, minor dressings, vaccinations and immunizations during the course of the patient's care, as in patient.

Patient, be deemed advisable or necessary.

understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned

lIso consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
insurance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
care of the patient.

In giving my general consent to treatment, | understand that | retain the right to refuse any particular examinations, test,
procedure, treatment, therapy or medication recommended or deemed medically necessary by treating doctors. | also
understand that the practice of medicine is not an exact science and that no guarantee have been made to me as the results
of my evaluation and | or treatment.

I understand that | shall not bring valuables to the Hospitals and that the Hospital will not be responsible for the loss,
destruction or theft of my personal belongings. | assume full responsibility for all my personal items and release the Hospital
from responsibility and liability for such personal items and valuables.

"l am aware that during the patient care it is inevitable that certain re-useable equipment shall be re-used after sterilization
and disinfection. | am informed that the hospital assures maximum level of precaution and care in sterilizing and disinfecting
the equipment and monitors the whole process as per evidence based guidelines”.

Note:

1 We do not allow use of medication brought from outside by the patient.

" I have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
learance. In case of failing the submission, | will pay 200/- Rs.

3 IP Guide book has been given to me and | have been explained about the Hospitals rules and policies.
4 Financial and billing counseling has been done to me.

Signature of Patient/Relative: V

Name: P[\B %," SH.Q‘Z Q\A ~l Patient Address:

. SRI VENKATESWAR NILAYAM 1 ST
T h—ul"f\% FLOOR ,FLAT NO-4 ,SBH COLONY
; ) N S Trimulgherry Hyderabad Telangana
Date: 3.4} ¥-n. e '—3/0-\4\'0 INDIA 500015 °

Wittness Name: W

Wittness Signature: ’S/,

Printed Date / Time : 13/07/2026 15:15 Printed By : 021034 Page 2 of 2
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Note: 90

BP does not score 0

in early 60

warning scoring 50

Heart Rate (Number) Nl 1l kS A =

and

4 '3‘/'

o

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

Resp Rate (Number)

Resp | Mod/ Severe

' 1=
Distress | None / Mild lIIIIIIININIIIIIIIIIIIIIIIIIII-

Receiving O,(//min)

0,Saturations (%)

Conscious | Normal

Level | Altered

GCS *

TOTAL SCORE

Number of shaded boxes o W 18] Ll le ol |o -

Pain Score o] lol 19] ol ¥ IRESET 1a

Observer's Initials Al A g R Qe
Score 1 : Continue normal observation by staff nurse L

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 3
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 myethod to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

* The Early Warning Score does not replace clinical experience and acumen and should not be relied upon for such
purpose. . - »

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

* Detailed actions are described according to increasing Early Warning Score.

*  Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger
thresholds/ action plan- this should follow discussion with senior colleagues.

* Any Early Warning Score of 3 or above should be recorded below with details of any subsequent action initiated

Date Time Early Warning Score ~Date Time Name

* Ifatany time additional help is required, call help - regardless of the Early Warning Score!
* Following a Early Warning Score assessment, senior help may be required

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything | need to
do in the meantime ? (¢.g. stop the fluid/ repeat observation)
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warning scoring 50

Heart Rate (Number) O ] W ] N | \ AN \
70
60

Resp. Rate (bpm) 20
(Over 1 Minute) * 30

F 10
Resp Rate (Number) Q. N
Resp | Mod/ Severe [

Distress | None /i IIIGIIMIIII‘JIJ!.!EI!I[!]I!EIIIIM-I--!
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Receiving 0,(I/min)
0,Saturations (%)

Conscious | Normal

Level | Altered
GCS * !
TOTAL SCORE
Number of shaded boxes| | ® i A A |9 . $ 3 i
Pain Score ° 1P eI=F 1 1 A 0 P Q
Observer's Intials v v 1 T [k v % N
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. g

* 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 involved with the care of the sickest children.

The Early Warning Score does not replace clinical experience and acumen and should not be relied upon for such
purpose.

6 clinical parameters are assessed and recorded as part of the child’s routine clinical_observation, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

Detailed actions are described according to increasing Early Warning Score.

Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger
thresholds/ action plan- this should follow discussion with senior colleagues.

Any Early Warning Score of 3 or above should be recorded below with details of any subsequent action initiated

Dalg « Time Early Warning Score | - Date Time _ Name

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

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

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

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

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

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

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

P
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EARLY WARNING SCORE: CHILDREN’S UNIT
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104
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Note: 90
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: 70
in early 60
warning scoring 50
Heart Rate (Number) \oS| |1t | \ \!
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Resp. Rate (bpm) 4
(Over 1 Minute) * 30 - — -
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild NN N
Receiving O, (/min)
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Conscious | Normal
Level Altered
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TOTAL SCORE
Number of shaded boxes| | 0] |0 0 g [T |® a ’
Pain Score 0 0 e |2 ¢ 0 o 0
Observer's Initials NMHEDNE YRS SN v/ N \V
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.
recbrded 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 involved with the care of the sicKest children.

The Early Warning Score does not replace clinical experience and acumen and should not be relied upon for such
purpose.

6 clinical parameters are assessed dnd recorded as part'of the child’s routine clinical observation, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

Detailed actions are described according to increasing Early Warning Score.

Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger
thresholds/ action plan- this should follow discussion with senior colleagues.

Any Early Warning Score of 3 or above should be recorded below with details of any subsequent action initiated

e |

Date Time Early Warning Score Date Time Name

If at any time additional help is required, call help — regardless of the Early Warning Score!

Following a Early Warning Score assessment, senior help may be required

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

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

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

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

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

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

L4
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EARLY WARNING SCORE: CHILDREN’S UNIT
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104
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b
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Blood Pressure o0 || 8/
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BP does not score -
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Heart Rate (Number
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Resp. Rate (bpm) 49
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Resp Rate (Number)
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Distress | None / Mild
Receiving 0, (/min)
0, Saturations (%) 49 \
Conscious | Normal
Level Altered
GCS * i
TOTAL SCORE [ \ tﬂ
Number of shaded boxes| | © ,-/ ) o AN
Pain Score M) ,// ) R 5 P
Observer's Initials qu— ]ﬁ
Score 1 . Continue normal observation by staff nurse "
ACTIONS Score 2 : Shiftin charge nurse to be informed ang-€ontinue 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(til 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 involved with the care of the sickest children.

The Early Warning Score does not replace clinical experience and acumen and should not be relied upon for such
purpose.

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

Detailed actions are described according to increasing Early Warning Score.

Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger
thresholds/ action plan- this should follow discussion with senior colleagues.

Any Early Warning Score of 3 or above should be recorded below with details of any subsequent action initiated

Record Details when EARLY WARNING SCORE >3 Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

Ifatany time additional help is required, call help - regardless of the Early Warning Score!
Following a Early Warning Score assessment, senior help may be required

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

| IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)
s SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)
BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)’s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)
A ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR [ am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.
R 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)

BY RAINBOW HOSPITALS
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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.

Date | Time cﬂa}}ﬂ% Route NG | Diarrhoea | Vomit |Drainage | Urine 9gr§:b1£g- ﬁﬂ%é
Mouth LV N.G
08:00 am
09:00 am
10:00 am
11:00 am Al
12:00 pm 3
01:00 pm |
Total Intake : e Total Output :
02:00 pm A
03:00 pm A
04:00 pm N ‘ 9
N [ 0600pm o | bomi gt it éﬂohll
;f$ 06:00 pm bo md ¥ T\
07:00 pm 6o m) J | (%"
Total Intake : o . Total Output :
08:00 pm (‘gm-“) o~
09:00 pm O |G v
. 10:00 pm x| Gogn) =
NG 11:00 pm &~ | Goen) v c F&J
& [1200am = Jbom e \ [[&
01:00 am [ - Y X 40
Total Intake : b0 ) Total Output : LW [CAN
02:00 am ~ g ; \'h}\u
o | 0300am f o et
& 04:00 am Co) —
\ _ 0
05:00 am fxson) .
| 06:00 am \ p
07:00 am \/
Total Intake : 8 U ) Total Output: ~ /\ &g
Total 24 hrs. Intake %\kbm)  Total 24 hrs. Output

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

| Nature : o | prai | ‘Dhiebits | Sign.
Date | Time | ,Fuid Route NG | Diarrhoea | Vomit |Drainage | Urine | Pooe® | Nurse
Mouth | LV | NG : o
08:00 am AY |gomd P AQD%J{Y
X [0s00am “onle, ‘ P/
\ 10:00 am W leondd Nl 3, N
11:00am 1 GV
12:00 pm il 2 N
. 01:00pm| Gor) 1
Total Intake : 2 (Oy™ Total Output :
02:00 pm o leoe .
03:00 pm . [powy Y o 5
S T N P | VAN
N2 L o500pm e Lo i Y;}QN\
" [o600pm \ ©
i 07:00pm|  p -
Total Intake : Aoy A - Total Output :
08:00 pm R v ' , 0
09:00 pm ‘*g h' ng\
X | 10:00pm " |Bom) ]
\K\ r11:{Jl}pm 0Om kil g
4 [ 12:00 am b0l \
01:00 am 6Om. L
Total Intake : - Total Output :
02:00 am =
03:00am / |
N | 0400am | " WNaighnas
N | 05:00am v |0 LwsH
06:00 am \ @
07:00 am I ]
Total Intake : : ' * Total Qutput :
Total 24 hrs. Intake % d-qu CW g[u‘b Total 24 hrs. Output g _[; L

Docu. No. : RCH /FRM / CLINICAL / 092
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It takes a lof to treat the little.

| FLUID CHART |

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Date Time of Fluid

| Naﬂture'

NG

Diarrhoea | Vomit | Drainage

Urine

vSite b

Thrombo-
phiebitis
Score

Sign.
Nurse

N.G

08:00 am

|

09:00 am

\

\¢i§ 10:00 am

11:00 am

D

12:00 pm

01:00 pm

Total Intake : 2\ O |

Total Output :

02:00 pm

03:00 pm

\\%\,A/ 04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

Rice &

09:00 pm

LAY

\(St 10:00 pm
)

A 11:00 pm

6O m‘

v

12:00 am

Om)

01:00 am

£0 ml

Total Intake :

Total Output :

02:00 am

6O |

03:00 am

£Owm|

GOm|

D

t}f} 04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

“|. Total 24 hrs. Intake

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

Total 24 hrs. Output
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e

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

Nature

Date of Fluid

Time

Route

NG

Diarrhoea | Vomit | Drainage | Urine

Thrombo-

IV Site

phlebitis
Score

Mouth

LV

N.G

08:00 am

09:00 am

usm

i
DY
/

10:00 am

L0
11:00am P

&

12:00 pm

L
L

J

2

01:00 pm

—

Total Intake :

Total Qutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Qutput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Qutput :

02:00 am

03:00 am

04:00 am /

Ay

05:00 am /
i

06:00 am
07:00amT

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Qutput
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;::I;TJ?::DER mi:vnts";“ > W Children’s Birth Right‘-
AT R riospital | W zzyemmicrs
DRUG CHART
Date of Admission: \M\% Drug Allergies: ........... Y“\\/\ ............................... ] 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 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 IineI 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.
“.'HSES - 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

Dr. Rishil

LAY

- 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)

o

g 5w~ 240 ate )

| DRUG : Syp - PhRMeTt(M YTimelA’ \/gﬁ

Dose Route | Frequency |Start Date
-f

[

Gw| PO Lq bk~ '? ;‘5‘_'

» Doctor'ﬁ:iure Valid Perod M/
¢ | Additional Instructions: QM‘Y( 66 F
15 »ug/ln(//(l
w|-(od |Dateb
PIUG: 3YP: |1RUPRD £t“ M Tige
=o0se Route Frequency Start Date
2w | P |eRy | )y
~{ Doctor’s Signature | Valid Peribd[ Pia
& et

‘JAdditional Instructions: w'f AT

Dater

DRUG : Time
Dose Route | Frequency |Start Date .

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH/FRM / CLINICAL / 118 Page: 1/4
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M e REGULAR PRESCRIPTIONS  Weight. :‘:tlm(S Ward. .01 22—
DRUG : ey
Dose Route | Frequency |Start Date i
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
Date»
DRUG: NT- CEFTRIAXONE  imel®H\Yltk
Dose | Route | Frequency (Start Date % _
1S6mgl v 1 Ay i'.{ (3[1 ko Re -
Name & Signature of the Doctor ' ' y
Starting the Drugs: g .
Dv . Sameoxaq o E) RN 18
Additional Instructions: Aftev Tt Do c%’@
\ _—
\ 0 e Vil
Daily Doctor’s Endorsement by a Sign WA /
DateF |
DRUG: |y cp 7 (€ WOSALRUTAK, [Fe
Dose Route Fre‘?uency Stadt Date|
b»LE‘,-Z P/n € b by ’7 §. "
Name & Signature of the Doc#or ) o | A
Starting the Drugs: /M 9 \ > {}é';gg_ : J=
:D" gqu ‘ B . -
Additidgal Ipstructions: »
Daily Doctor’s Endorsement by a Sign
DRUG: NER 7 @RUDESON) B ?;["?3
Dose Route Frgl?uency Start Date .
8. Swus Z D) e RS
Name & Signature of the Doktor ~ / M| Qod @Sy‘"?u“’

fﬁZﬁ:ﬁhf%b

Starting the Drugs: %y/
v Lamecis . T

Additional Instructions:

\

Baily Doctor’s Endorsement by a Sign
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Children's
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Patient Name : I.P. No. Sheet No. Wards Weight (kg)
19 Y
REGULAR PRESCRIPTIONS
(AP E Date > .
DRUG: ¢yp . 04elTampviR [Tmelra {1 HEVERG A
Dose Route Frewency Start Dt. | / aj,
\c\%g-sw Po uM[ :?hh Eoe/ [\ ‘a
™S ['Name & Signature of the Doctor— |
starting the Drugs:
‘)"‘
*@ Dy Qe 2@ vq O W?gﬁ%

Additional Instructions:

(5 wq /doeo .

h
\Baily Doctor's Endorsement by a Sign.

;4

BO7444 Date>

|
DRUG 1\} 3 B e UC\’DQA Time
Dose Route | Frequency | Start Di. d
Ay
4063 | D | ¢ kg | 13y [ i
Name & Signature of the Doctor’ f 2
© ’gsiarling [hegDrugS: [ da A=
- T O Va::" g_, B .,WJ-E
- 3 Dy Samwecva ' £
% 3| Additional Instructions:
b . QO
Q.o
§ Daily Doctor's Endorsement by a Sign.
R Date»
RUG: S AR LR, oGt s
| Dose Route | Frequency | Start Dt. b &) ;{Q
3 . ’ P gm : a7 48 } <
#2C O |8 1577 lo/\
Y~ 8 Name & Signature of the Doctbr A 9.
~ starting the Drugs: 0
e h 1}
E 0) B [T
= ﬂﬁ\dditinnal Instructions: a¢l é,(-hj
- A
g ('/@17 ‘14.40
¥ Daily Doctor's Endorsement by a Sign.
Date»
DRUG : Time
Dose Route |Frequency| StartDt. |

Name & Signature of the Doctoy
starting the Drugs

Daily Doctor's Endorsement by a Sign.
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M N0, | Sheetho, | Wards [ Weuht
REGULAR PRESCRIPTIONS
Date »
DRUG : Time
Dose Route |Frequency| StartDt. |
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : Time
Dose Route | Frequency| StartDt. |
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. g
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.
Name & Sighature of the Doctor
starting the Drugs
‘-P_'\UL-:I”;H:::;.- ..’I:,-Z'J(,‘Ii{,‘-ll_l - E T IB 5 = P |
|
;
|
| Daily Doctor's Endo:sement by a Sign.
|
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l“ “"mm“mn“nnl "\ ““ l.‘ TIUIE l Nurs&Sig. I NMS&SIQ l NUIS;ESLQ I Num§ Sig.
[ Dose Dose Dose Dose
UHUG : Dr. Sign Dr. Sign. Dr. Sign Dr. Sign.
Hﬂute Sta{t Datﬂ Dose Dose Dose Dose
Dr. Sign Dr. Sign Dr. Sign Dr. Sign.
Name & Signature of the Doctor . Dose i i
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: e s (™ st
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
VARIABLE DOSE e T
TIQ]E Nurs‘e' Sig. Nurss:‘iig. Nurs&Sb. Nurs‘ESJg.
Dose Dose Dose Dose
DHUG : Dr. Sign. Dr. Sign Dr. Sign, Dr. Sign.
ROUte S tart Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Name & Signature of the Doctor i el Do -
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: e e o -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
, - Dosage & Other Si
A ignature Nurses
Date Time Medication inctructions Route g urse
( G -
2l o AP PARALETAYDL PO Qﬂﬁ‘/ %
4
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