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It takes a lot to treat the little, ¥ Right to a Safe Delivery.

17 IP-00060702
ACTI\ :mb-:?mxuupm HADHYA ING
17 urzm §Y11M2TD  (F)

NARAYANA REDDY

R 1 —

UHID N¢ Consultant : : Dept :
Date of Admissiop : l‘i\:‘-’\% Time : --—-%m-- Date of Discharge : Time:
Room / Bed No : ----LO---—%——— Ward : dg f!i -- Suggested Billable bed type :
WARD TRANSFERS
Date Time From To Sig_rlature of Nurse
M\N2k [0 | g | ez (G5

Cross Consultation Visit

Doctors Name Date Order No. Signature

- B Qgoti potr,. |l blre |2l0lipe]

8.

9.

10.
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INVESTIGATIONS
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Investigations

Order No.
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'MEDICAL EQUIPMENT ( WARD & ICU)

Name of Connecting Disconnecting

s Equipment Time Time

Order No. Signature
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PROCEEDURE

Date Proceedure Quantity Order No. Signature
V) L downe
WXW | W Pacnek L [21013&9] «

ANY OTHER INFORMATION

Date :

Time :

Prepared By :

Staff Nurse

Shift / Ward

P

\\W__,

Billing Assistant

Billing Supervisor




2 Rainbow Children's Hospital - Secunderabad
Rainbow H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children’s Telangana, INDIA ,500009.

Hospital %" TEL NO :040-42462200, Ext 2000,2001,2002
. Rainbow WEB : https://rainbowhospitals.in

ADMISSION SHEET

(LR CRRRT AL I L AR LR

Registration Details :

Admission No : IP-00060702 Admit Date : 14-Jul-2026 Admit Time :12:00 AM UHID : VIH-00206917

Patient Details :

Patient Name : Baby VARIKUPPALA HADHYA Age 6Y11M27D

Guardian : Mr V.JEEVAN KUMAR DOB 1 17-07-2019

Gender : Female Religion

Occupation : Martial Status

Address (H) - FLAT NO 208 SV SHANTINIKETAN Nagaram Phone No : 9505515816
Hyderabad Telangana INDIA 500083 E-mail - NA@GMAIL.COM

Admission Details :
Bed Type : SHARED WARD Bed No :ER 103 Ward Name : N 0 GF-EMERGENCY

RoomNo : ER 103 Admission Type : First Visit

Contact Details :

Name : Mr V.JEEVAN KUMAR Relationship : Father

Contact Address : FLAT NO 208 SV SHANTINIKETAN Nagaram Phone No : 9505515816
Hyderabad Telangana INDIA 500083

P

ture

Doctor Details :

Doctor Name : Dr. SIVA NARAYANA REDDY VENNAPUSA Specialisation - GENERAL PEDIATRICS

Referral Doctor : Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.00

Payment Mode : Cash Payor Name : CARE HEALTH INSURANCE LIMITED

Printed Date / Time : 14/07/2026 00:02 Printed By : 017231 Page 1 of 2
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Chitdron's | @ BirthRight
PATIENT TRANSFER FORM Hospital _ | [ zueonsm:

Your Right to a Safe Deﬁv;ry

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
VIH-00206817 IP-00060702 ‘ l \ g O
a HADH .
bt oY o lorhbee s 1458
l— Or. SIVA NARAYANA REDDY

"“ m Transfer Ordered by Reason for Transfer

Rr. Prodhaudid | Acl iSO

From Unit To Unit Information to Attendant
Yesi=— No[ ]
cR. (£
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed
over to attendant

@ — Yes= No[ ]
@\P ,’E——‘w/%

Medications / Consumables / Surgicals / Hand over

Sl.No. ltem Name Quantity

LG Gelbnenpns a4

4,

5.

Shifting Summary / Notes Written by Doctor: ~ Yes[c}l—" No[ ]

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

Patient & Clinical Records Received by :

Andy o
Date & Time of Patient Received : \‘:_v)rg B \\,\@{Lg

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

|| Unavailable Bed [ | Nurse not Available [ ] Available Bed not ready

Docu. No. : RCH /FRM / CLINICAL / 102



Patient Name : Baby. VARIKUPPALA HADHYA UHID :

Ase-AY 11RMI7 D
VIH-00206917 IP-00060702
Baby VARIKUPPALA HADHYA
17072019 €Y11M27TD

r. SIVA NARAYANA REDDY

TN
EMERGENCY noom TRIAGE FORM

Patient’s Name :

13[?}9-5

{F)

Allergles .. i Yes [ Food (] Medications [] Blood Transtusion Oﬂm{Specffy}
Source of Information . T Parents || Others (Specily) ...
Mode of Arival - [ i-#tfbulatory (] Wheelchair

% m%]pf ™. 8ol O

Initial Vita! Signs: remg"’lﬁ S

VIH-00206917 IPD : IP-00060702 Gender

t@' RR: 2-'1#‘4—‘500 100

: Female

%
Rainbow"® N
Chi BirthRight
wk - 2914
Gender: _ Male m‘ ale

“ehdix yasdendh

Chief Complaints: . Mm.‘ spzu.n?ﬁ‘ am. ,,ﬁam
INITIAL PHYSIOLOGICAL CATEGORIZATION WW
Appearance Work of Breathing
_ A ,E!-‘ﬁfma! 3 increased
O Sick Looking Q Circulation / Colour [) Decreased (1) Gasping/ Apnea Dm Life  Threatening
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 min
" Level4: LESS URGENT - Significant illness but not life threatening —— 60 min
Level 5. NON - URGENT : May receive care when convenient = 120 min
NOTE : All immunocompromised children and preterm babies o be considered Level 2, f.--""'
All Chitdren Jess than 2 years age with high fever to be considered Level 3, Sig of P 7 Guard P
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time - {.].2. & -
i
Communicabie Disease Triage Screening
PART A. The fallowing questions should be asked to all PART C. A positive communicable disease triage screening is
patients at the initial screening: considered ior any patient who meets one of the two
1. Have you had fever (elevated temperature) in the past 2 m.4 foliowing criteria:
weeks / | Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks ‘Yes o and Cough

3. Have you had shoriness of breath or difficulty breathing in
the past 2 weeks

PART B. For patients reporting lever and respiratory/rash

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

Hyen, State LoCalOn: .....ciiiiniiiiciinniisissssssiisisssases

2. Are your parents / close contacts at home is/a healthcare |
worker? {please encircle the choices} (e.g., nurse,
physician, anciflary services personnel, alied heaith
services personnel, hospital volunteer, or laboratory
waorker, 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 : ,«?7'\.

L Yes o"(

Any patient with fever and respiratory symploms who answered
“YES” to any of the questions on epidemiolagic risk factors in
“PART B” of the triage screening above.

o

Yes

PART D. ACTION / INTERVENTION: (for positive suspected
communicable disease triage screening)

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

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

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

Signature of Triage Nurse 6%_“ ...............

Yes JAG

e

Date & Time : \3\3"2&@ . HP""

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






- Patient Name : Baby. VARIKUPPALA HADHYA UHID : VIH-00206917 IPD : lP-OOOﬁO?OE Gender : Female
Age : 6Y 11M27D

&
?hil?db:;:s BirthRight

iﬁu i Y RO HOATALS
}Ss.soassss&m ;} A T g 1 5 oty By

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date: ...\ 7. \'5\"[ 2k....... Time of arrival : .11 % 2.9 P!%... j‘“ﬂlé K_I:ikg&'a
Chief Complaints: A(gdgmfd ?""n l \/GM-&"'\'@? X3 l s Gne:

Height: ... Weight : Q. 1+3/54 BMI: = . .. Head Circumference (<2 years) .............. i
Allergies:  Yes /ﬁ‘ Medications Blood Transfusion FOod: YOI o T st
VOB TIBIY ..o rcarionsminonssmeapassitronmmrre ot I s ismmsmscntan bttt i DR O R A s

Pain Scrseniw No If Yes, Pain Score: ..&2.......... Pain Tool Used: (I N Pass [ FLACC 4 ~ Wong Baker

Character A:C-L«!j LocationAh JAWL quency&.ﬂhm&»lﬂ Duration . 34-?6

RISK FOR FALL: Functional Screening:_——" No Abnormalities Detected,
|l patient is < B years Mobility Problem
ﬁmow fall risk intervention directly 1 Walking Problem
~ 1 Patient is > 6 years — .
[ Developmental Delay
Assess the below parameters : g "
History of Falling: within past 3 months Cves 2o N o
Ambulatory Aids: Inform consultant for positive criteria
« Wheelchair L] Yes | No
- [N i for Sisgort ; Yog N
BEEEORIING. - 00 ] etk serenereiscrsnassi iitssens PSP I
- /] ¥
Bedrest / immobile | Yes . No Nutritional Screening: L=fio Abnormalities Detected
* Weak Yes [ INo O] Underweinht
| * Impaired Yes [INo 4 . g‘
" Mental Status: Forgets limitations lYes [ INo F:e{?waxg o
eding Problem
. IF YES FOR ANY CATEGORY = RISK FOR FALLING Spe c::di ot
’ Fall Risk Intervention: _
‘ ' Escort while ambulating Shachl eding meshad
| Assist Patient Inform consultant for positive criteria
i = Educate patient and family on fall precautions/prevention

Psychological Semming%mcam Findings

Unusuai concerns about patient's Psychological Status: | | Yes —fﬂ?)/

If Yes Consultant Notified: ... . . e i (Date/Time): ............. P AR O i

| e
Social History: LwesWithFﬂ-FM—‘a

Siblingsinhousehold [_iYes [ INo (ifyesHowMany?)..........ciceeee e T e s i
Time of Initial assessment completed by ER Nurse : ll:?)}—?ﬂdﬂm

Dot No. : RCH /FRM / CLINICAL / 120 _ (PLO)



Patient Name : Baby. VARIKUPPALA HADHY A UHID : VIH-00206917 IPD : IP-00060702 Gender : Female

Age:6Y 11 M27D
Nursing Noles (Including Labs | Medications / Other Care):

Time

!l‘l(ﬁ-«-*?-l' Cama. 4 €R

Nursing Notes

n2efuab-viteds  cliec ked ond Pccalolec:l
IISOM'GQ Do _feesnn Se 'P-‘- ?a.e\v:é.cc‘ a.dd\u/\‘-«

# Adal Alon RDowna

Tty ’?._OJ.CQMQ”\:L e QG.AA' SEUD

l%aﬁém?ﬁe{ Coiﬂ@.c*d P
- —to mf"al

R0 b ph-

Samples collected by:

; Qo -HW

Medtcatmn gluen in ER:

Samples sent by :

Lt 6 LL

[ 0Chn
Time: | @ (B__),\,_'

Time

i

Repeat RBS (if applicable): ...

%?.}%‘ Medication Route Dosage & Instructions ng‘;r?‘ i;:é:f‘ﬁ
Condition of patient al time of shift - out ;  Details of Shift - out e
| ent al gy | TR g
HR: ...} g b)m ..... BP; 201165[& { & Shift - out from ER 1o toc)—— E
| R |§' 2h)en... spo,: '%{ngé F’ Time of Shift - out: H’\’HM@ 3 '30 A |
BCS IS Ita . Temperature
16 i Handover given 1o A‘Y _______ T

(Nurse’s Name)

MLC

Procedures done with details (if any): ...

Tick as applicable: LAMA

NameoftheNurse: ... 2% . OASA

alel24. @ 1.204M

Date & Time :

BROUGHT DEAD

arza-\r\wc&w«m M%J{i

)
Signature of the Nurse : @qm’.i\



|P-00060702

ViH-00206817 HADHYA
e T L L e, o
. SIVA NARAYANA | ' . . .
T Childrar's | £ BirthRight
It takes a lot to treat the litte. Your Right to a Safe Delivery

Nursing General Admission Assessment Form For Pediatrics

Diagnosis: ﬁ&@

Arival Time: ..\ S\ 2S00 Mode of Arrival: . ha2RENS........... Admitting From: _L+ER

BRI ERIRBPB RBARION ..o R G e R s

C10PD [ Direct

Body Weight: 9&\' Kg

2
,Q\\ ................................................... HBIgE: ..o cm
Past Medical History: Obtained From [ Patieny_~T Family Member (] Medical Record [ Other (specify) .....................

Past Medical History

Past Surgical History

Previous Hospital Admission

N\

|

L1V o (15101 OO OO O PP S TP PP PP
el Reeressessmsmmsmss s e A A SRR

Has the child or close family member had recent contact with a communicable disease? [1Yes J[2No

] ST STTHTEREUR T E—

Was the child's birthnormal? [J¥€s [INo  IfNo, please describe probIEmS: ...........coccuuivmvuiemiuscsimismsssssscssiissssssss s ssssse s

Are the child's immunization up to date?

Current Medication: %& ] Yes, If Yes, fill reconciliation form

—

Length: .......oeccsvevneeee. Head Circumference (< 2Years): ......cuiumemiesimnsiesssmenssssniss
AR RGO 8P OO\t

<esvennenn. (FOllOW Pain Assessment Sheet & Document)

Observations: Weight:.&%.?.@.

L =]
PainScore:....O7.... Specify Site: Q‘J

Fall Risk Assessment:_C1Yes [INo  Score: ..k
Risk of Pressure Sore (Braden Q Score ......... Q,Q ................... ) (Document in the Braden Q Assessment Sheet)

wreceeennr. (DoOCUment in the Humpty Dumpty Sheet)

Pain Screening: [) Yes' [ INo If Yes, Pain Score: ...... (... PainTool Used: CIN Pass_LLFLACC [1Wong Baker
- - a £+ ]

Character of Pain \\3\\ Location N Frequency .8 \......oooo..... Duration “..QJ.J ..............

FUNCTIONAL SCREENING:

1 Mobility Problem
[] Developmental Delay

p»Hn Abnormalities Detected
1 Walking Problem
1 Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: Aﬂ Abnormalities Detected
L1 Underweight L] Overweight
L] Feeding Problem LI Special diet

[! Special Feeding Method
[] No Abnormality Detected

Inform consultant for positive criteria

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



Psychological Screening: [Bﬁi Significant Findings
Unusual concerns about patient's Psychological Status: (Yes [ INo

NYRsConRBa NollE: ...........ocivinainininbioie {DATINGE ... ovancsmsinmmsunss

L)
Social History: Lives With...... (';)‘_p(\ kﬁ ......................................................................................................................
Siblingsinhousehold [1Yes [INO (ifYBSHOWMANY?) ..ottt nnnas

All Information Obtained From ] Patient ~ [J-Mother .7 Father [ Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach: X¥es [ No Waste Disposal Explained Ll Yes [ No
Infusion Pump : ;.'Ye"sﬁ [JNo Hand hygiene Explained: ~TYes TINo [ Others

Patient Rights & Responsibilities:  [1Yes [ No

Nurse's Name: /ZA’Y&-L? Date: \ \q&tﬁnme ..\..\HSQ&() Sig%:re



e
Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

fe N

PEDIATRIC IN-PATIENT
MEDICAL RECORD

) o
Patient Name: sy mml:; muu;;::rmz
ki i i
Department:
Consultant:

Docu. No. : RCH/FRM / GENERAL / 065 - (PT0)




VIH-00206817 IP-00060702

Baby VARIKUPPALA HADHYA

11072919 €Y11M27D  (F)
i SIVA NARAYANA REDDY

S

Pediatric Multiorgan History & Physical Examination

Name : Vs H‘*‘!U"‘-g‘ : Age/Sex Zy Jom.u
Information given by: nohat Hefatlonshipgﬁ_

Chief Presenting Complaints & Duration (Chronologically)

Clg Vowhv‘u - 2dans -
clo Loouiest - 04uﬂ—ucﬂ-ﬂb—l .
CA-; “PM 'ﬂ—.‘.u-cymm-u

History of present illness :

thild 'aﬂ_&ftpm_mwmﬁc_ad_ﬂadaw

Then  passge had clp Vonuhay - sdau
Q-[aqm'bd.udfd i 08
s H z;ﬂ@dﬁe &,J@ﬂﬂphm Mll,l) ntll?, Nonb{aujk (i d
Q"\f) hasy, mlw;__'
d Not duhedis, On vedi(obon -

AU T Mhdowinel poun -
Dyl fiec lr)aut'\ . _Movtin "'ma'ﬁ asbet Y Cpom -
Outlaihiyin Uhavade
C,n Joowikoly EJJU-J—'.LAM

g-lo 'Snn
Non blooel (41:.\-«&
C[ﬂ ’t{w At noom. —
rod gyads feveu . freated €
Neot o & Chill & miqou: Tu . egodayim.
[ ¥ b
i -Pcv\‘dc’l - Dust. hjwf-ﬂmlaa'm

Cls bustecthivibhy & ¥ oved Tpice -

Bave ¢ devydy ks
—
FuwtCink )

Moo Detasd

bJ—T'J A ewand



ViH-00206917
Ba by VAR KUPPALA HADHYA

17-07-2019 6Y 11
u 2?
Or. SIVA NARAYANA =

i

[ IMIHHII

IP-00060702

Pediatric Multiorgan History & Physical Examination

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

’Eo/?’f;» USy PhA 9 pnuanic LNED

Fa

N ob R-_&w'# cant "

_L"lo’fg 13/ 033
wha 1] Arrlap - 23

WP (s 1o 900"

La, i 1 29
Mh of g,“g,. ()amu \/LCm '

Clps ua Ty ks Iitto et
Ges 15 Sabnronetis TY plu-H 1380 - TRyos~ CLupry (
Lot
Birth & Neonatal History: b y-

Tow bmbj/

eips,

About Father :

| Bust 51?/; Uy UHO
N6 N Pebrwon, @
1

Birth & Socio Economic History:

=

About Mother :

A elayor

Any additional Information :

—

Developmental History :

M{\mm- ackued pur _ﬂ.{;; -

Ta UL, Ldemedii.

Immunization History :

T';hmudz..Jﬂr Y Pev .ﬂf{yﬂ 3

(PT0)




VIH-00206817 IP-00060702

Baby VARIKUPPALA HADHYA
s 17-07-2019 BY11M27TD (F)
i Or. SIVA NARAYANA REDDY

i

Pediatric Multiorgan History & Physical Examination

Anthropometry :
Head Circum (cms)——— (Centile — ) Height (cms):—(Centile)

Weight (kgs) )JSJ?A_A_(CentiIe e i)

On Examination :
Temperature : A 8-1% _ pyise Rate - 10 "?m B.P {0”/“’ spo2 Ib0”.

Resp.rate and type of breathing :

Rash )
Lymphadenopathy U Gov d volun
Oedema : @ : Ctzgice

Allergies (if any):
Respiratory System :

Inspection (any s/o distress) : '@

Air entry & breath sounds : Blbﬁ e@
Any addes sounds : )

—

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

Cardiovascular System :
Inspection of procordium : (M ’
o —

Heart Sounds : G & GD

Any murmur : p) 2

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

Per Abdomen :
. (R

Inspection

Palpation : Plp et No ‘Tibll‘L

Ausculation :_]

Spine : j(ro ‘] External Genitelia : (N \‘
S

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




VIH-00206817 IP-00060702

Baby VARIKUPPALA HADHYA
e ©17.07-2019 6Y11M271D  (F)
E SIVA NARAYANA REDDY

R

Pediatric Multiorgan History & Physical Examination

Central Nervous System :
Level of Consciousness : AVPU/GCS score : Aler W}I "o

Cranial Nerves : (N )
Nt

Motor System:

Nutriton : 20) /DN
e N
Tone: — Power l

(M Vel

Co-ordinator : >

Posture :

)
Involuntary Movements : @

L-__-_C-—--._.!

Reflexes :
DTR int” Superficials: *n b
Plantars <f’f v
Sensory System : 7~
” N ) L3
Bladder / Bowel : (ﬁ_’i)

Clinical Summary & Diagnostic:

(PT0.)



VIH-00206917

IP-00060702

Baby VARIKUPPALA HADHYA

17-07-2019

8Y11M27D (g

Dr. SIVA NARAYANA REDDY

VAR o

Pediatric muiuorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment : To 'lw ok Hre fmTl-oms
Planned Labs: Planned Management
V/‘ Z . = —_Tvf
CR[/ C’{{% tuTa S‘,{..r — %UQOM-MWW

B -:r“'f - Ldavrront - Ty 2 My

\vg =
VBB‘/; S Cread-s g-qrgq ¥
Pj“\:l.‘ f‘lm!‘ma -y o cedaity -

Lo, Bl o fintest - Cotopler oniectall -
USUAhd - TOhedewdal =gt 0D AMSErRotl - 3. ¢ bty
%wu«da_t X - pT€ fo G T o ._pfor“nm._,
Sabvaplain 1) o — Npo - wfrﬁm
XTM Syeerd phdomen. = N0 nabe v
e @ oO. -
Veded, \%}"‘* C)PGWA_AJ\QM %]Oc} 0,6@— ['2—-(49?%""\
ko™ 2
Signature of the Doctor: <¥/" .......................... Signature of the Consultant: ... ’/,7 ..........

Name of the Doctor: .
Date & Time; ............

—

Q.Lv(; D -

o e Lolc Doy &

—

C—




M

o
—-

\\

Wihuan 1P-0006070;
Baby VARIKUPPALA HADHYA . inbow®
17-07-2019 6y 11 HH;‘D ) Ra in bOW, . . o g i
Or. SIVA NARAYANA Children’s BII‘tthght
Hos p i t a] BY RAINBOW HOSPITALS
ot ttle. Your Right to a Safe Delivery

Um0 Hose
. .«OGRESS NOTES AND DOCTOR'S ORDER

Date Progress Notes Doctor's Order

& Time
\v}.\" _g* Come YW T D Ll
/\."5 o8- S Tl o .
E L
Ao

il — Cone Wy updidfTd [ i Lk Fnakivgy W]
— X—QW\ Q“-smt.-- — ¥ {Llu.} Ao ()

Ao,

——

- o
ERLVAS VRV, N ._
— Lot a4 s

L
b

-is/

9

Docu. No. : RCH /FRM / CLINICAL / 088 (PT.0)



VIH-00206817 IP-000607
By ARKLPALA YA ol
8‘!11"2?0 alnbow . i -
Dr. 8IVA NARAYANA RE: ymal Child_ren’s . Blrtthght
i, Hospital © | (g)msceio
It takes a lof to treat the litte. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

gaﬁme Progress Notes Doctor's Order
|
C[‘lB&u‘dm"
\“@/:; -
‘g;o"“‘o Prtit 2 Sormederydyabion.
No fever Grilu,!
Y 0')@- l'bfhkcu ¢ Ve‘m)\w; - Ovtmﬂ,L—
MB,NP [ Non B[owlM'
- (o 'Q’hfi"whe-h padn(int) - O teedlimer Gnl .
NO Cb«) Jpomlgo,u.
Ole,
Ul plet]
Nid=la oy Lo
(AYERAAD) Pi‘b')
-l e®
P!p:h‘i& - Trvae | -
(NG NOD ,/wu Mo omen -
/ %wh_.é.x .
A U
S \"\F\\.Aa ? ‘L/ -
'd\n\ \ j #%thm Q{/\}rﬂ'&
N\ Tj\J/\L"')J "lqj- (tlhirone ~D|
\\ "Iué' UWU{VTW‘«)'C ;
3\0\““‘*—-—1 = Ty ovelenicton . >
P B
('&_)QTJ \)\\ Q’R .

Docu. No. : RCH /FRM / GLINICAL /088
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VIH-00206817 IP-00060702

?:.:’;‘2‘:3“””";‘;’:‘:”.:‘:: o @ &
SIVA NARAYANA REDDY Rambow
i, chidrers | ( BITthRight
PROGRESS NOTES AND DOCTOR'S ORDER

ga.:-?m o Progress Notes Doctor's Order
e :
\Mﬂ\/@,} CQ {Q) Popclien
Pt

BUL T smel do gt

- Vomgly ) v el wbdeg
| lr\')o()\,‘lp Vet | [Aan

m—ef

+ ole Qldd addonk L Conbx < oenso

\f(li Skco (e
UM 838 D) T Cen CT Aodmen
0% ’QM’:C@) B
Oi - 3o 1 Sond e pre 7=
Tonele(D) :
O~ Mo
LLSG (D)

4 ‘Q}% Ay —> &V\Q,MQ\

A ()

yortto— 27 u

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



VIH-00206817 |P-00060702
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G EAKLY WARNING SCORE: CHILDREN’S UNIT

| Doctor / Nurse f Fammr Goncem?

| 104
103
102
101
Le
Temperature 00 o il e I e
('F) C
) &
9 = » “ > - -
o7 ]
/
9% =y
T
95 —1>
94
1
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * 120
110
100 A
Note: ps A
BP does not score  gp ‘.
in early 70
warning scoring gg
Heart Rate (Number’ : VN
70
60

sp. Rate (bpm) 30
wver 1 Minute) * 4

Resp Rate (Number)

Distress | None / Mild --.-- ---.-.-.-.
Receiving 0, (/min) s I B s o O s sl e e ! ] Fisil] |
0, Saturations (%)
Conscious | Normal
Level Altered
GCS *

{ As| AS
TOTAL SCORE [’ b
-

Number of shaded boxes o 0
Pain Score of
(Observer's Initials

Score 1 - Continue normal observation by staff nurse

ACTIONS Score 2 - 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 PIGU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

* The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood ilinesses 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.

* G clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early
Warning Score betwaen 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 €.g. cyanotic heart disease may require modification to their trigger
thresholds/ action plan- this should follow discussion with senior colleagues.

* AnyEarly 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

* Ifatanytimeadditional 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 tcol (situation, background, assessment, recommendations) is a helpful mnemonic that can
be used to describe a child’s clinical condition to a colleague.

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

SITUATION : | am calling because | am concerned that ... (6.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 7 (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN'S UNIT

Date : ‘&I?lr.ﬁ‘: Time:

[ Doctor / Nurse / Family Concern? |
104
103
102 T & -
101 & £ ™ ’ < -
Temperature 100 |— T Tl T = — ‘_‘ E .
(F) 99 T~ i3/ 2 A YA N 3 Uﬂ
98 ‘s - s et 12 M. ]ﬁ: -
r C 4 /‘
}/
9%
95
l %
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * 120 "
1:)3 ] - oD \O o - <
Note: ~ N P4 o
BP does not Score. 3o ) I b 91974 \
in early 70
warning scoring 89
50
Heart Rate (Number) v &
70
60
p. Rate (bpm) 33
H *
er 1 Minute) pos
1
Resp Rate (Number) | S
Resp | Mod/ Severe
Distress | None / Mild N
Receiving 0, (/min)
0, Saturations (%) 0 AL ¢ la
Conscious | Normal A\
Level Altered
GCS * W e S| (W (b} » B b ) 3
TOTAL SCORE Q Q
Number of shaded boxes| | | |’ | |D] |o o| |0 0 0
Pain Score o ol lel [o] |° vl e Vi | |o] ®
Observer's Initials ) i set INI 1R Rl o let
Score 1 - Continue normal observation by staff nurse
ACTIONS Score 2 - 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 consuitant to see
Score 58 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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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL r

INSTRUCTIONS:

* The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood ilinesses 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 €.0. 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

* Ifatanytimeadditional help is required, call help-regardless of the Early Warning Score!
* FollowingaEarly 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.

1 IDENTITY: | am (name), a nurse on ward (X). I 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
L do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT

Date : .} 51 9H26.« Time:
[ Doctor / Nurse / Family Concern?

104
103
102
‘ri I g ra {
101 R \: < g - -
-~ / L 2 s d
Temperature L ? I 7T < &
it * L ¢ H:-
(A . D" sl fasd - 44
o s % I C A
97
9%
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * 120
};g hh‘% il § ﬁ\\ T
Note: S el % \
BP does not score “gg 1) ) .
in early 70
warning scoring gg
Heart Rate (Number Sl - ' Q
70
60
3p. Rate (bpm) ig
wver 1 Minute) 30
2.
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild N N N
Receiving 0, (I/min)
0, Saturations (%)
Conscious | Normal
Level | Altered
GCS *
TOTAL SCORE
Number of shaded boxes| | * 9 v o |®] |f ¢ s f
Pain Score (4 2 0 pl _I© 0 0 ¥ ©
Observer's Initials & Inl B ke i |V vV
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 - 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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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

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.

* 6clinical parameters are assessed afid 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.

*  AnyEarly 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

* Ifatanytimeadditional help s 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.

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

SITUATION : | am czlling 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 I s there anything | need to
do in the meantime 7 (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT

[Data_@i?uﬁﬂme||1|||]|||||||||||||||||||||||||]
Doctor / Nurse / Family Concern?

104
103
102
101
Temperature Ll
0
('F) 9 |—r&
=
93/7-
97
96
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * 120
10 =
Note: 190_
BP does not score g
in early 70
: ; 60
warning scoring 5%
Heart Rate (Number) e
70
60
Resp. Rate (bpm) 50
“Jver 1 Minute) * ;g
2
Resp Rate (Number)
Resp | Mod/ Severe
Distress = None / Mild
Receiving O, (/min)
0, Saturations (%)
Conscious | Normal ! ¥
Level Altered
GCS * g i
TOTAL SCORE P o \AX
Number of shaded boxes| | O o
Pain Score o)
Observer's Initials L
Score 1 : Continue normal observation by £taff 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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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

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.

* 6clinical 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 €.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

* Ifatanytimeadditional helpis 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 | 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)
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page o obtain 24 hrs. total of intake and output.

intake . Output IV Site

- ne | phienits | Sign
Date Time [Iffaé;ijri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Pe0C° Nurse j

Mouth | IV | NG l

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 v

04:00 pm T
05:00 pm L

06:00 pm W
07:00 pm ¥
Total Intake :
08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00 am
01,00 am W

Total Intake : ~ Gowh Total Output : O A
02:00 am ) &
03:00 am g m} o
04:00 am ' Gary) _
05:00am | - Gos) _ .
06:00 am o) P _ \\l\
| 07:00 am ' B e
Total Intake :  S00am Total Output: Q. Hns-

™

Total Output :

11— =

1

5 —t>
D)
%

Y
< -

Total 24 hrs. Intake gb Om’ Total 24 hrs. Output

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

- e e e
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[ FLUID CHART |
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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 | Nature Route NG | Diarhoea | Vomit | Dranage | urine | phebis | Sion.
Mouth | \lYs | N.G :
08:00 am i /

A°| 0900 am NIE — [ Sl
g\ 10:00 am toml MRer”
Moo 17 oped <

12:00 pm b
01:00 pm V' | o) e @ 21O
Total Intake : 180D wl Total Output : '
02:00 pm i |
X 03:00 pm A AL
\3 04:00 pm ORS | Gom) e J f\%
05:00 pm cmwd%ﬁ m) AV © L
06:00 pm Wafel6om) \ i\" C ‘M
07:00 pm i =pee
Total Intake : | &Own) ; ‘ Total Output :
0800 pm 80 C |Govy - ) 7
\ 09:00 pm 50| Gowd A

\ 710:00 pm [;3' O 7Y %

NG [rr0pm o - -
1200 am W AN 0 W g Lel A\ e
01:00 am bo A

Total Intake : @, {,¢ym ) ) Total Output : @[&‘ PWV
02:00 am ([, O W \
03:00 am Lok ] | £

éﬁ 04:00 am 66 EP 7S

P | os00am = i \‘&,\"Lﬁ:
06:00 am N
07:00 am : w

Total Intake: | §0©vn | Total Output :

| Total 24 hrs. Intake q 00 m) Total 24 hrs. Output W

" Docu. No. : RCH /FRM / CLINICAL / 092
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Rainbow®
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It takes a lot to treat the Nittle.

[ FLUID CHART |
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ot

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.

" intal

Output

| , Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

v

Thrombo- [~

Site

phiebitis
Score

Sign.
Nurse

Mouth

Y

N.G

\

)

08:00 am

09:00 am qr““ 3
AT

\-,\ﬁ" 10:00 am “ood

[
K.
.

11:00 am

12:00 pm

X \19('

\'5\')’

01:00 pm

R 15)
B
!

Total Intake :

Total Output :

02:00 pm

03:00 pm

“p
%

{\?’ 04:00 pm
Vo500 pm 0

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

L w ‘.A

09:00 pm KN Ot

"

\f&/ 10:00 pm W

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

%

03:00 am

Q}& 04:00 am

—t

i\ 05:00 am

N ﬁggl["m;
NELY

06:00 am

@oHpv)

07:00 am

| ——t~

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output

S-Hmer
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VT Chithrers | @ BirthRight
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It takes a lot o treat the e, Your Right to a Safe Delivery

| FLUID CHART |
SHEEtNO. : ..oovvevveeeeveerersersearannes @ (¢ {9{21,

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.

IV Site

s x Thrombo- f
Date | Time ﬁﬂfiﬁ Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis 3.'32.’;
Mouth | IV | NG ® Rl !
08:00 am 1ol | gz lsde
09:00 am waolket I i
\q- 10:00 am -
it
00 am
/ !

1200 pm e
01:00 pm T‘M\‘f’ ) ,
Total Intake : Total Output : g

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 e
11:00 pm
12:00 am
01:00am| s
Total Intake : : - Tglal’ﬁulpul :
02:00 am [~
03:00 am /
04:00 am ‘ al
05:00 am /
06:00 am _
07:00 am /

Total Intake : o ' Total Qutput: -

Total 24 hrs. Intake Total 24 hrs. Output

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

St NG, & ccconiciasisnne I

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 ga;m Route NG | Diarrhoea | Vomit
Mouth LV N.G

) AV Sﬂg
rombpo- .
Urine | phiebitis [ Sign.

Score | Nurse

R

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 Qutput :
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 ' Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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DRUG CHART
Date of Admission: ..... lLf <), % ......... Drug AllBrgies: .coosmiiniimnmiamiisnitkisieiin F/@nown 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.

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.

P st
(€r 0> ~sr4SPS / PRN (As Required Medication)

DRUG : S(P- A0 EacoLinter

Dose

oA

Route | Frequency |Start ra!e

o |46

a__

's Signature | Valid Period| Pharm.

N

Additional Instructions:

|5 (\'GQ‘C(JE !iProu

s

@®onuc: S48 Xub e\ ¢ It

Dose

1o

Po |QoU |12]3-

Route Frequency |Start Date

-

(57 3

Doctor’s Signature |Valid Period| Pharm.

-

Additional Instructions: QQM-;_ NDWI{)

|

Zrﬂoﬂ'v?_fl\ks\cﬂaﬂ Tor02F

DRUG :

Dater
u'ne

Dose

Route | Frequency |Start Date|

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

1

]

Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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6Y11M27TD

(F)

n-llsllvf mﬁiﬁiﬁrl’l"“ I REGULAR PRESCRIPTIONS  Weight. ..E.me .....................
UHUG: |V] - CUaR4 MeD %ﬁﬁ’q[ N\b
Dose | Route |Frequency |StartDate 6 5
Lo | 2Av]12TW| 3] TARGATS
Narbe & Signature of the Doctor v
] \f\’ Starting the Drugs: L =
C%E“_ Additional Instructions: 1
o "g Drﬂg \\’.gldﬂ AC ) B
u CAGen Ty a |
Daily Doctor’s Endorsement byasign /| | |p | _
DRUG : 1N « Eqmﬂ%*ﬂlﬂl‘\“ \oby-
Dose | Route [Frequency |Start Fate y {-‘.
e f A R 4] o[>
4 p Name & Signature cf't'ﬁé'ﬁoctdr
Starting the Drugs: ﬁ_ 21607170
o L ey,
= O AT %‘
Additional Instructions:
3 ( /\\b( (sl
9%‘ Daily Doctor’s Endorsement by a Sign @+ U—wr
DRUG : ( NT - ONDA (&7 V20 a?é‘é't‘tl*t{\“ g
Dose | Route Wiﬁwé %93%: I
v WD [T
E ‘;Ig;gsmnature of the Doctor A 1 o |1
'3 Al Starting the Drugs; L Y v bjk’ [
0 - : :
- /‘\ﬂ (S T S .
—| Additiong{Instructions: ~ =
ON— 0. L,cm]t\cf(&u_ o X{u* F
| P
Q? Daily Doctor’s Endorsement by a Sign
DRUG: £ NT€RsUerMmINA %ﬁ'%i&"\h\}
Dose | Route |Frequency [Start Date _Lﬁ;/@ (%n
A frapute| Plo | 12kreny |12 ] [ AT Y
Name & Signature of the Doctor
Starting the Drugs:
B’-rhmkm&v"

%3?’16

Additional Instruttions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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o e 17-07-2019 6Y11M27D Ref. No.: F/HW/DC/RP/INPR/05.a
Rainbow " i Or. Siv.
Children’s @ Blrtthght et i
ospical | W@z ]1F lllHIIlllll!l
Patient Name : | I.P. No. Sheet No. Wards Weight (kg)
REGULAR PRESCRIPTIONS
Date)>
DRUG: O\ 20N P b\
Dose Route |Frequency| StartDt. | ;
vl & h
| Plo posw | B Pl
Name & Signature of the Doctor L gl
starting the Drugs: (. y C
Vsl
By han. o
Additional Instructions: ;
Daily Doctor's Endorsement by a Sign. L g
Date»
DRUG : Time
Dose Route Frequency | Start Dt i
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 Endorsemer&hy a Sign.
s
Date »
DRUG: Time
Dose Route |Frequency| StartDt. |
Name & ‘ﬂrm iture of the Doctor
start I
! .
|
Daily Doctor's Endorsement by a Sign. J
|

CIN : U85110 TG1998 PTC029914

ww.rainbowhospi

tals.in
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Bany VARIKUP “”,‘:"..m ) Ref. No.: F/HW /DG /RP / INPR / 05.a
17—&?301‘

i

|.P. No. Sheet No. Wards Weight (kg)

REGULAR PRESCRIPTIONS

Date»
Time

DRUG :
Dose Route | Frequency| Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

Date» -
Time :

DRUG :
Dose Route | Frequency| Start Dt

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

Date»
Time

DRUG:
Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions: g

Daily Doctor's Endorsement by a Sign.

Date»
Time

DRUG:

Dose Route | Frequency| Start Dt

Name & Signature of the Docto
starting the Drugs

AGOIongl Instructions

|
|
|
]
{

Daily Doctor's Endorsement by a Sign.

CIN - U85110 TG1998 PTC023914 www.rainbowhospitals.in
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Bt Sk NARAV s REDES Weight. ...cvvveeenn Ward. ..ooovivn
IO EANAR 0 g
TiQ‘IB [ Nurs; Sig. ] Nurs&{-}:u. [ Nurs&Slg. I Nurs‘:Sig.
Dose Dose Dose Dose
DHUG : Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
ROUt‘E Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor . fose - (i
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Additional Instructions: o o ™ -
Dr. Sign Dr. Sign Dr. Sign Dr. Sign
Date»
VARIABLE DOSE Tlgle NurssSiu. Nurs&Srg. Nurs@Sig. Nurs‘arSiu.
Dose Dose Dose Dose
DHUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
ROU‘E Stan Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor - o el Do
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: o i a e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
3 - Dosage & Other .
ication : Route Signature Nurses |©
Date Time Medicatio Instructions g \e
R
AW oo™ PeoCToCLYs I 106 ™| p/p M &% Z;e‘_'@
i\ ? ENEMA Wide Sk
T

Page: 3/4

(P.T.0)
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I.V. FLUIDS CHART Weight. ... 7

Nurse | Date of | Doctor

Qi
| P o] AL
g Sy M) BRI S

Ward. .cnani

Nurse
Sign

- .mposition of 1.V. Fluid Route F"’n“:’&fﬁfte Dgi;t'?r Sign

Date Time (If infusion, mention ml./hr = Mcg/kg/min. etc)

3
=
N

F 4
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