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Rainbow® ; -
Children’s K BirthRight
HOSpital . BY RAINBOW HOSPITALS
. ot the: B Your Right to a Safe Delivery

Name Baby JILLA HIMANSHI UHID VIH-00207009

Father/Guardian Mr JILLA ACHYUTH Age/Gender 1Y 3 M 3 D/Female

L - HNQ—B‘_-ISS, ARAPET METPALLY, Metpalli, Karimnagar, Telangana, INDIA,

505325
IP No IP-00060733 Admission Date 16-07-2026
: DR N VIDY.
Ref Doctor A SAGAR Discharge Date 18-07-2026

REDDY

DISCHARGE SUMMARY

Consultant: Dr. PREETHAM KUMAR
MBBS,DNB(PEDS),DCH,FELLOW NEONATOLOGY
SENIOR CONSULTANT PEDIATRICS
39859

Diagnosis: Acute febrile illness

History: Baby JILLA HIMANSHI isa 1 Y 3 M 3 D girl presented with the history
of moderate grade intermittent fever since 4 days, halitosis since 3-4 days,
decreased oral intake and dull activity since 2 days prior to admission. For the
above complaints, she was investigated and treated at referral center, in view
of persistent symptoms, she was referred to Rainbow Children's Hospital for
further management.

Outside Investigations: Complete blood picture done on 16.07.2026 showed
hemoglobin 10.2 gm%, white blood cells count of 9,000 cells/cumm, platelet
count of 3.39 lakhs/cumm and C-reactive protein was 112 mg/I.

Examination: She was afebrile, maintaining saturations at room air. Her heart
rate was 140/min, blood pressure - 90/60 mmHg and respiratory rate - 28/min.
On auscultation, air entry was bilaterally equal with normal heart sounds and
there was no murmur. Abdomen was soft with no organomegaly.
Neurologically, she was dull. Other systemic examination was normal.




Name Baby JILLA HIMANSHI UHID VIH-00207009

Weight on admission : 8.28 kgs.
Investigations: Enclosed.

Management: She was admitted in the ward and started on intravenous
antibiotics, intravenous fluids and metaspray.

Her blood investigations showed leucocytosis. Blood culture was sterile after
24 hours of incubation. Chest x-ray showed minimal perihilar infiltrates. X-ray
nasopharynx showed soft tissue enlargement in nasopharynx --5/0 Adenoid
hypertrophy.

Her vitals were regularly monitored. Repeat inflammatory markers wére within
normal limits. Her fever spikes and other symptoms gradually settled. As
hemodynamically stable, she is being discharged with the following advice.

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

Advice:
1. Diet as advised.
2. Syrup Cefixime (5mi=100mg) 2ml, 12" hourly (after food) for 3 days
(Refrigerate after reconstitution).
3. Metaspray nasal spray, 1 puff in each nostril, once daily (at 7pm) for 2
weeks.
4. Follow up with Dr. N. Vidyasagar Reddy, Consultant Pediatrician.

In case of Fever:

Syrup Paracetamol (5mI=240mg), 2.5ml for fever more than 99.6*F (maximum
4-6 hourly).

Syrup Ibuprofen (5ml=100mg), 4ml for fever more than 101*F (maximum 8
hourly).



nnnnnnnnnnnnnn

B
Ha |

Rainbow®

. [
Name Baby JILLA HIMANSHI UHID ﬁggg:ﬁmtﬁj%. E:ﬁa? WBOEELE

Your Right to a Safe Delivery

To take appointment for OPD consultation at Rainbow Children's
Hospital, just dial one number 1800-2122 (between 8 a.m. to 8 p.m.)
(or) log on to www.rainbowhospitals.in

Now booking appointments is much easy, download Rainbow
Application for Free from Google play store.

In Case of Emergency Contact 040-42462200 Extn: 2010 (or) 7337357870
for increasing breathing difficulty, dullness or high fever.

The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, immunization and safe
parenting, when and how to obtain emergency care etc also have been

explained by doctor .................. in the language that | understand and | have
understood the same.
Name : T \‘Q‘fj@ Signature : FQ\JCSOL

(

Relationship with patient : 0"0\5(\@_?5'

This summary has been explained by:

Summary prepared by: Dr. Shivam
DEO : MD Younus Pasha

/J \ Registrar/Resident/C.M.O
; / _J__/

Dr. Ph[ETHAM KUMAR
MBBS,DNB(PEDS),DCH,FELLOW NEONATOLOGY
SENIOR CONSULTANT PEDIATRICS

39859

BANJARA HILLS (JCI. MABH & NABL Accredited)  HYDERNAGAR (NABH Accredited)  KOWDAPUR OUTPATIENT CLINIC (01 Accredited-vf)  SECUNDERABAD (NARH Accrediied)  KONDAPUR LB NAGAR

ABETIOO0  Emergency} 40 - 4466 3555, 91009 I5510 Emergency 3 040 - 4246 2300 Ermrgrniy 3 040 - 4246 2100 Tmergency 3 040 - 4245 2200 Emarganey 3040 - 4246 2400 Emergency 3040 - 7111 1333 Emargency 3 040-69313233

@ 1800 2122 @ www.rainbowhospitals.in



Rainbow Children's Hospital - Secunderabad
H.N0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S, Karkhana Main

INSURANCE COPY l
2

Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009. Raunbow

040-42462200, Ext 2000,2001,2002,

Childrer’s @ BirthRight

HOSDItal BY RAINBOW HOSPITALS
PatientName . Baby JILLA HIMANSHI Inpatient No. O o
Age/Gender : 1Y3M1 D/ Female Admit Date : 16-07-2026
Ward/Bed : N0 GF-EMERGENCY/ ER 101 Discharge Date
Investigation Result Unit Biological Reference Interval

COMPLETE BLOOD PICTURE (Specimen : BLOOD)

HEMOGLOBIN (Colorimetry) 12.3
RBC COUNT (DC detection method) 4.86
PCV/HCT (Calculated) 34.9
MCV (Calculated) 71.8
MCH (Calculated) 25.4
MCHC (Calculated) 353
RDW-CV (Calculated) 12.8
PLATELET COUNT (DC Detection Method) 439
MPV (Calculated) 7.7
WBC COUNT (DC Detection Method) 18.70
i ial n

NEUTROPHILS (Microscopy, Leishman stain) 21
LYMPHOCYTES (Microscopy, Leishman stain) 70

MONQCYTES (Microscopy, Leishman stain) 08
EOSINOPHILS (Microscopy, Leishman stain) 01

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :16-07-2026 21:36

g/dL 10.5-13.5
10M2/L 3.7-5.6
VOL% 33-49
fL 70 - 86
pgl/cells 23 =31
g/dL 30-36
% 11.5-16
1079/L 150 - 450
fL 6.5-10
1079/L H 6-17

% 15-35
% 45-76
% 4-12

% 1-7

PERIPHERAL SMEAR (Microscopy, Leishman RBC - NORMOCYTIC / NORMOCHROMIC
stain) WBC - LEUCOCYTOSIS
PLATELETS - ADEQUATE

s

ity
.,_ugr"i

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

Investigation Result

Unit Biological Reference Interval

C REACTIVE PROTEIN (Specimen : SERUM)

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :16-07-2026 21:36

CRP (Immunoturbidimetry) 5.0 mg/L <10
5;@51 ol =%
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval

CREATININE (Specimen : SERUM)

HIMAYATHNAGAR BANJARA HILLS | NABH & NABL Accredited)  HYDERNAGAR ©

KONDAPUR OUTPATIENT CLINIC (18 Acrred itedivT
nev 3 (40 - 4SETI000  Emargeniyd 040 - 4466 5555, 91009 255 Ermargancy ) D40 - 4246 2300 Emergency G40 - 4246 2100

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :16-07-2026 21:36

SECUNDERARAD (NABH Accredited)  KONDAPUR L B NAGAR (MABH redited hl»nl-\ucum
ey 3 040 - 4246 2200 Emmrgency 3 040 - 4246 1400 Emmegencycy 040 - 7111 1333 Ermrgamcy 3 040-69313233

@ 1800 2122 @ www.rainbowhospitals.in



Rainbow Children's Hospital - Secunderabad

H.N0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main
Road Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009.

040-42462200, Ext 2000,2001,2002,

PatientName : Baby JILLA HIMANSHI Inpatient No. : IP-00060733
Age/Gender 1Y 3M1D/Female Admit Date : 16-07-2026
Ward/Bed : N O GF-EMERGENCY/ ER 101 Discharge Date
Investigation Result Unit Biological Reference Interval
CREATININE (Enzymatic) 0.2 mg/dl 0.03-0.5
- - 3
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval
ELECTROLYTES (Specimen : SERUM) TEST RESULT STATUS . REPORT AUTHORISED
Order Date :16-07-2026 21:36
SODIUM (Direct ISE) 144 mmol/L H 134 - 143
POTASSIUM (Direct ISE) 5.2 mmol/L H 3.7-5
CHLORIDE (Direct ISE) 114 mmol/L H 98 - 108
" ..\:a_{
) & i’
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biolegical Reference Interval

LIVER FUNCTION TEST (Specimen : SERUM)

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :16-07-2026 21:36

TOTAL BILIRUBIN (Azobilirubin) 0.3 ma/di <1.3
CONJUGATED BILIRUBIN 0.1 mg/dl <0.3
(Spectrophotometric)
UNCONJUGATED BILIRUBIN 0.2 mg/d| <1.1
(Spectrophotometric)
SGOT (AST) (Kinetic with P5P) 37 u/L 20 - 60
SGPT (ALT) (Kinetic with P5P) 23 u/L 5-45
ALKALINE PHOSPHATASE (pNPP/AMP buffer)278 U/L 145 - 420
PROTEIN (Biuret method) 6.9 g/dL 59-7
ALBUMIN (Bromocresol Green) 4.3 g/dL 3.4-47
GLOBULIN (Calculated) 2.6 g/dL 1.6-3.5
A/G RATIO (Calculated) 1.6 1.4-3.4
P s
o e

Dr. SRUJANA SHYAMALA, MD, DNB

Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval

COMPLETE URINE EXAMINATION (Specimen : URINE)

Printad Nata [ Tima © 1RINTI?2N2R 1125 AM L e SRITIE

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :17-07-2026 09:42

Pana 7 nfd



Rainbow Children's Hospital - Secunderabad
H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S ,Karkhana Main

Y

Road Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009. Ralnbow .
040-42462200, Ext 2000,2001,2002, Children’s | . BirthRight
Hosn|ta| ' BY RAINBOW HOSPITALS
PatientName . Baby JILLA HIMANSH| Inpatient N6, " " “ip 00060733 T
Age/Gender : 1Y3M2D/Female Admit Date : 16-07-2026
Ward/Bed : N0 GF-EMERGENCY/ ER 101 Discharge Date
‘l_rw_estigation ; Result Unit Biological Reference Interval
PHYSICAL
COLOUR (Visual Examination) PALE YELLOW
APPEARANCE (Gross Examination) CLEAR
pH (Double pH indicator) 6.0 5-8.5
SPECIFIC GRAVITY (PKA Reaction) 1.015 1.005 - 1.030
SEDIMENT (Gross Examination) NIL NIL
CHEMICAL
PROTEIN (Protein error of pH indicator) NIL NIL
GLUCOSE (GOD POD method) NIL NIL
KETONE BODIES (Acetoacetic acid reaction) NEGATIVE NEGATIVE
BILE SALTS (Hay's Sulfur Test) ABSENT ABSENT
BILE PIGMENTS (Diazo reaction) ABSENT ABSENT
NITRITE (Reflectance Photometry) NEGATIVE NEGATIVE
BLOOD (Peroxidase reaction) ABSENT ABSENT
LEUCOCYTES (Esterase reaction) NEGATIVE NEGATIVE
MICROSCOPY
PUS CELLS 2-3 HPF 0-5
EPITHELIAL CELLS 3-5 HPF 0-5
RBCS. NIL HPF 0-2
e

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :18-07-2026 06:25
HEMOGLOBIN (Colorimetry) 1.9 g/dL 10.5-135
RBC COUNT (DC detection method) 4.72 10M2/L 3.7-56
PCV/HCT (Calculated) 336 VOL% 33-49
MCV (Calculated) 71.3 fL 70 - 86
MCH (Calculated) 25.1 pg/cells 23-31
MCHC (Calculated) 35.2 g/dL 30- 36
RDW-CV (Calculated) 8.7 % 11.5-16
PLATELET COUNT (DC Detection Method) 355 10%9/L 150 - 450
MPV (Calculated) 7.0 fL 6.5-10
WBC COUNT (DC Detection Method) 11.74 1079/L 6-17
Differential Count

HIMAY ATHNAGAR BANJARA HILLS MABH & NABL Accredited)  HYDERMAGAR (NABM Accredited)  KOMDAPUR OUTPATIENT CLINIC (0 Acrredited dvf)  SECUNDERABAD | Accredited]  KONDAPUR L B MAGAR (NABH Accredited]  NANAKRAMGUDA
e 3040 - ABSTIO00  Ewergency D 040 - 4466 5555, 31009 25518 Emergency ] 040 - 4246 2300 Envargoncy X 040 - 4246 2100 guncy 3 040 - 4246 2200 Emerganiy 3 040 - 4246 2400 Esmergency 3 040 - 7111 1333 Emnigancy ) (4G-6931 3233

@ 1800 2122 @ www.rainbowhospitals.in




Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,8y.No.51 to 54,0pp.Karkhana P S ,Karkhana Main
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009.

040-42462200, Ext 2000,2001,2002,

PatientName : Baby JILLA HIMANSHI Inpatient No. : IP-00060733

Age/Gender 1Y 3M3D/Female Admit Date 1 16-07-2026

Ward/Bed : N0 GF-EMERGENCY/ER 101 Discharge Date

Investigation Result Unit Biological Reference Interval

NEUTROPHILS (Microscopy, Leishman stain) 21 % 15-35
LYMPHOCYTES (Microscopy, Leishman stain) 69 % 45-76
MONOCYTES (Microscopy, Leishman stain) 08 % 4-12
EOSINOPHILS (Microscopy, Leishman stain) 02 % 1-7

PERIPHERAL SMEAR (Microscopy, Leishman RBC : NORMOCYTIC / HYPOCHROMIC
stain) WBC - MORPHOLOGY NORMAL
PLATELETS : ADEQUATE

.....

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

Investigation Result

Unit Biological Reference Interval

C REACTIVE PROTEIN (Specimen : SERUM)

CRP (Immunoturbidimetry) 2.0

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

Printad Nata { Timea - 1RINTI2N02R 1125 AM s g

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :18-07-2026 06:25
mg/L <10

TR BAAMITAS IR EA M Pana 4 nf a4
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Rainbow . . C
= y
Laboratory Report Chlld_ren S | B'rtthght
H05p|ta| ‘ BY RAINBOW HOSPITALS
i i ‘b " '.fnu" Right to a Safe Delivery
Baby JILLA HIMANSHI 8885811250
1TY3M3D V126024044
Female 16-07-2026 10:05 PM
IP-00060733 16-07-2026 10:36 PM
VIH-00207009
Dr. PREETHAM KUMAR N 0 GF-EMERGENCY / ER 101
BLOOD CULTURE AND SENSITIVITY ( Specimen :BLOOD )
RESULT TEST RESULT STATUS : REPORT ENTERED
Culture: -
Initial Report: No growth after 24 hrs of incubation
..... End of the Report .....
HIMAYATHNAGAR BAMGARA HILLS {JC1. NABH & NABL Accredited)  HYDERHAGAR (NABH Accredited)  KOMDAPUR OUTPATIENT CLIMIC (I Accredived sirg'hDFliiﬂ.D-';- At Tn:m..l..’fj.’ TP .‘.W.\.r‘“- u‘ i ‘f-h-:‘v”.]??f:oc;m.-n

O 1800 2122 @ www.rainbowhospitals.in




DEFICIENCY CHECK LIST OF MENICA! CASE SHEET il
\IH-00207009 Children’s BirthRight
: Baby ALLAHMANSI Hospital | (g zoseoncs
Patient Name : L i IP.No:
or.
Ward Fi .
) No. of o
SL.No List of Records Pages Legibility Completeness Remarks
1 Admission Sheet b4l — —
2 Discharge Summary
3 Nursing Initial assessment form O X — —
4 Patient Trasfer Forms 0 A — —
5 In-patient Medical Record 0 2 _ —
6 Doctors Progress Sheets 02 e —_—
i Nurses Progress notes 0.2 — —
8 Consultation Sheets
9 General Consent for Treatment O.Qf« e —
10 Conset for Surgery
Consent for Blood Transfusion
12 Consent forChemotherapy
13 Consent for High Risk
14 Consent for Restraint
15 DAMA Consent
16 Consent for Special Procedure
17 Consent for Radiological Investigations
18 Consent for HIV Test
19 Anaesthesia consent form
20 Anaesthesia notes(Pre Anaesthesia & Post)
21 Pre Operative checklist
22 Surgical safety Checklist
23 Operation Theatre notes
24 Nurses Clinical Presentation
25 | TPR & BP chart 03 — -
26 Intake and Output chart (fluid Chart) | ) 2— — -
Drug Chart (Regular prescription) 0 2 — —
28 Daily Investigation sheet
29 Investigation Values (Result Sheet) | (). - =
30 Nebulization Chart
31 Diabetic chart
32 | Nutritional Review chart of — -
33 MLC form (in case of MLC)
34 Patient Education Form
HumbBdy Ryom 34'4 Q@.uje g1 - -
Thaedralothi dit1S7 e\ — oz
TRuen Clssess oA & — on
'_P\%d{'\p"{\. G ‘0 2 - — /(,5 \.I'_J‘_ \
oes ey INT oA — . il
OHhon S ’ A — — 10 &£ 5 9F
T - WV ax
Total No. of Pages 95 sl NN

Signature and Date :




ERROR LOG

LOCATION: - NICU/ PICU/HDU/OT/GENERAL WARD

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE



o . 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

W WERB : https://rainbowhospitals.in

ADMISSION SHEET

1
Registration Details : LR CRRRCRRE L LT R AR |

Admission No : IP-00060733 Admit Date : 16-Jul-2026 Admit Time :09:28 PM UHID : VIH-00207009

Patient Details :

Patient Name : Baby JILLA HIMANSHI Age :1Y3M1D

Guardian : MrJILLA ACHYUTH DOB : 15-04-2025 01:00 AM

Gender : Female Religion

Occupation : Martial Status

Address (H) - HNO-3-138, ARAPET ,METPALLY Metpalli Phone No : 8885811250
Karimnagar Telangana INDIA 505325 E-mail . NA@GMAILGMAIL.COM

Admission Details :

Bed Type : SHARED WARD Bed No :ER 101 Ward Name : N0 GF-EMERGENCY

RoomNo : ER 101 Admission Type : First Visit

Contact Details :

Name : MrJILLA ACHYUTH Relationship : Father

Contact Address : HNO-3-138, ARAPET ,METPALLY Metpalli Phone No : 8885811250 / 9490562444

Karimnagar Telangana INDIA 505325

-

wuctor Details :
Doctor Name : Dr. PREETHAM KUMAR Specialisation : GENERAL PEDIATRICS

Referral Doctor : SELF Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.00

: STAR HEALTH AND ALLIED

P : Payor Name
AyBnLI. Canh y INSURANCE CO LTD

Printed Date / Time : 16/07/2026 21:29 Printed By : 021034 Page 1 0of 2



Patient Name : Baby. JILLA HIMANSHI UHID : VIH-00207009 IPD : IP-00060733 Gender : Female Age : 1Y 3
\:‘ .:.o:;u?m |P-00060733
L e & a¥ .
Or. PREETHAM KI w ". e ta Rainbow® guiho
M Chidrer's | Ry BirthRight
i, et o e S Dy

EMERGENCY ROBM TRIAGE FORM

Hoanehg

Pauafﬁsm a o O :j% Gender: [ Male (‘Qﬂe
I‘?L?-C Time of Arrival - - SHJ-P””
ma.um’ {IYes [ Food [ Medications [ Blood Transfusion () Other (Specity): .. 7 Not known
Source of Information : arents ijrs{Sped!yl
Mode of Arrival - <mbulatory "1 Wheelcha | Ambulance
inital Vital Signs;  Terg 1822 F ml%"‘" @’"&) b]’" Q‘)'f
Chief Complaints: ...} A& Win« 1 oj adsu q?uarnwanﬁh?iw@dc:
INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing
m WAW ﬂ%:al [ Increased 0 Unstable :
[} Sigk Looking ~ maﬁw memmw [J Gasping / Apnea g:::m-mmm
Triage Classification -—
Level 1 - Resuscitation immediate
Level 2 EMERGENT : Life or limb threatening < 15 min
wa: URGENT : Significant illness / injury with potential to become life or limb threatening _ 30 min
3 Level 4. LESS URGENT : Significant iliness but not ife threatening &~ 60 min
Level 5. NON - URGENT : May receive care when convenient 120 min
NOTE : All immunocompromised children and preterm babies to be considered Level 2.
All Children less than 2 years age with igh fever to be considered Level 3. Sogmnweo!?armzsuaraian
* CTAS - Canadian Triage and Acuity Scale Triage Compietion Time : . ©.° 2. P"‘

Communicable Disease Triage Screening

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

1. Have you had fever (elevated tempaerature} in the past 2
weeks

2. Have you had cough or a rash in the past 2 weeks

3. Have you had shortness of breath or difficulty breathing in | |

the past 2 weeks

PART B. For patients reporting fever and respiratory/rash
symploms: | Not applicable

1. Have you travelled outside the INDIA? or had close [

contac! with someone who has recently travelied oulside
the INDIA, in the past two weeks?

i yes, State Location: ..

2 hrayourpamts!closacnntaclsalhmm&'atuafﬂmm i
worker? {please encircle the choices} (e.g.. nurse,
physician, ancillary services personnei, allied heaith
services personnel, hospital volunteer, or laboratory
worker, others) who has had a recent exposure 10 an
individual with a highly communicable disease or
unexplained, sevenm:eswmryormshdsease?

Name of Triage Nurse :

Date & Time : ...
Docu. No. : RCH /FRM / CLINICAL / 085

‘IUS/N:I'

Al Ecg-

PART C. A positive communicable disease friage screening is

considered for any patient who meets one of the two
following criteria:

{1 Any patient with Fever / Rash / Vesictes / Discharge from Eyes

and Cough

| Any patient with fever and respiratory symptoms who answered

“YES" to any of the questions on epidemiologic risk factors in
“PART B” of the triage screening above.

PART D. ACTION / INTERVENTION: (for positive suspected

! The patient should be given a surgical mask immediately, if not

communicable disease triage screening)

| Patients shoutd be immediately isolated in a negative pressure

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

already wearing one.

| Both patient and triage statf should perform hand hygiene.

[ The staff should use PPE (as appropriate).

Signature of Triage Nurse @ .....coocecemnninnn




Patient Name : Baby. JILLA HIMANSHI UHID : VIH-00207009 IPD : [P-00060733 Gender : Female Age: 1 Y 3

MID

VIH-00207008 IP-00060733

?; ::-.:;.:: Hlmnf: Ia M1D (F) i ]E/:* )

Dr. PREETHAM KUMAR : BﬂhR ht_
T chirers | @ BcthRigh

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date \G [} l)«é ... Time of arrival : g ge’f’"’ 7| Qinee Aeclc
Chief Complaints: -{*M" Siaa 4 mo“”" "‘Wf b‘w B e BBE-... ool AL
Height - weight 8 F I T, Head CircUmIerence (<2 YEars) ....... . .....ooererorre
Allergies:  Yes u-ﬂia"- Medications Blood Transtusion FE08  TIOME v iidisanin e
Pain Screeaing:wﬁs/ No If Yes, Pain Score: O Pain Tool Used: " N Pass e~FLACC (' Wong Bakér
Character ............... ... O Location ........ 3= A Frequency ........ e DUrAbON ..o
i AR :
l RISK FOR FALL: Functional Screening: mnnonnalmes Detected
| <7 Wpatients < 6 years 1 Mobility Problem
| tick t;afovg fall risk intervention directly § Walking Problem
| if Patient is > 6 years Developmental Delay
i Assess the below parameters . o
| History of Falling: within past 3 months L1Yes s i e
Ambulatory Aids: : Inform consultant for positive criteria
* Wheelchair [ Yes
| ‘= Uses furmitire for support e
| Gait/Translerring:
- £ .mmo i
Dadnat/! e i ves dé‘ Nutritional Screening: .40 Ebnormalities Detected
s Weak [TYes LA40 Underwieioht
* |mpaired [ lYes M0 o :
Mental Status: Forgets limitations C1Yes LoD F"e;f"‘*‘g“;m
eeding Problem
[F YES FOR ANY CATEGORY = RISK FOR FALLING Spec;? diet
Fall Risk Intervention: Snacil i
| [ Escort while ambulating e ’
{ - Assist Patient inform consultant for positive criteria
e Educate patient and family on fall precautions/prevention

Psychological Screening: c../ﬁé—t”)iurﬁﬁcam Findings
Unusual concerns about patient's Psychﬁogica! Status: | Yes "’-ﬁ

——

I Yes Consultant Hollhed .. {Date/Timey: ..

Social History: Lives With ... P ar "JX.

Siblings in household Yes.-—“ﬁ"u!yesﬂowMany?;—

Time of Initial assessment completed by ER Nurse Q?m,

Docu, No. ; BCH /FRM / CLINICAL / 120 {P1.0.)



Patient Name : Baby. JILLA HIMANSHI UHID : VIH-00207009 IPD : IP-00060733 Gender : Female Age: 1Y 3
MID

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

Time Nursing Notes

£°< e (Come to FR.

dpr | Hn - Qeapt pes the pobies

a1 8- Fdviee  bor aokmiteSam , dmits ton dome .

Ope- 1V Placomemt  dome > Sampl? ColooHeA ¢
Q%omci O ol - _

\0- #3 Paems Rt to - 120

Samples collected by: QS'*- &hﬁm o ( ; s Time: @ ( 0{7?-
Samples sent by . Time: Q!'U . c.gvgh

Medication given in ER:
Date /

Daoctor Nurse

Time Medication | i Route Dosage & instructions Sign Sign 1
-
]
A i, %, Y : : ?
............... . R
| Condition of patient attime of shift-out:  Details of Shift -out o
L] 4 i
HR .... d.. .b{ ....... 2 BP. C‘ gq‘." CFT .‘?.f.(.h Shlﬁ = UU‘ from ER ‘0 ‘ 1/8 o ' _
2 m & -] &
T A E’ """" - B R ‘N"F """" Time of Shift - out: @.'D""\f?»« e
acs:.. AT Temperature: . A ¥

O Handover given to: hA"'"W EN——.
Pain Score: ... ,

(Nurse’'s Name) % f'r- ’
Repeat RBS (if applicable): ................. Wi bl 1 E]

Tick as applicable: MLC LAMA BROUGHT DEAD

PrOCOINIES GONA W UCIAIE DF QUL L oe i ilisitssriirm iinasasvabsnbs sntasssonsn abdssns Sormbasians sisanaiasiaus vh iumasnisasssnia s ssunassns oo

__________________________________________________________________________________________________ 1V Plocoment. dgne.

“ e . yt/'»!@-
Name of the Nurse : ... . SYD s nnes Signature of the Nurse : \\r) M=
Date & Time : .. \Q,\‘}‘LC \0. "*?fﬂ.‘?.
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It takes a kot to treat the littde.

Nursing General Admission Assessment Form For Pediatrics

L Hospital .?iﬁﬁﬂ%ﬂf

‘Your Right to a S.af-e Delivery

Diagnosis: A f') g

Arrival Time: \09-‘&{217{\ Mode of Arrival: Tambamowdmmmg From: “wTER [JOPD [JDirect
Allergy / Adverse Reaction ........................... | Body Weight: ..2.:22....... Kg
Height: ......... I cm
Past Medical History: Obtained From [ Patient y,#Family Member | Medical Record [] Other (SPECify) .......oovvvvvnnnnn
Past Medical History Past Surgical History Previous Hospital Admission

es N 1

Family FISIOEVY .ccocccviiiaiiiinansas Ml ‘ .......................................................................................................

Has the child or close family member had recent contact with a communicable disease? ClYes Yo

Ifyes pleaselist, .............. BRSO AR eSS A
Wasthe child's birthnormalA=Yes [INo  IfNo, please deSCribe probIBMS: ......co.ccccvccovvcvivvrsnserenssssssssssssssisssssssssssssss

Arethe child'simmunization upto date? ®Yes [ No

Current Medication: | None ©-Yes, If Yes, fill reconciliation form

Observations:  Weight: % ZSM Length:............ — Head Circumference (< 2 Years): ......covrreererueseusssnaisnnns
Tomp e c‘ 3UP ............... g5 re— 1 l"lblm ........ RR: %&blm .......... BP:........ QGL'ﬁu(,:B)
Pain SCOTE: ..o XD.vvovs SPECIY SHE: ovvoevevvverrcerereesiasisssnsssseecesissssens (Follow Pain Assessment Sheet & Document)
Fall Risk Assessment: ©fes [INo  SCOME: .......... . S— (Document in the Humpty Dumpty Sheet)
Risk of Pressure Sore (Braden Q Score ......... D o ) (Document in the Braden Q Assessment Sheet)
Pain Screeninq.«@’fes [INo IfYes, Pain Score: ............... Pain Tool Used: [N Pass “TTFLACC []Wong Baker
Character of Pain ........."......... Localion.......c.omes Frequency ..ol Duratigr_x ..........................
FUNCTIONAL SCREENING: &0 Abnormaliies Detected

[ Mobility Problem [ Walking Problem

] Developmental Delay ['] Musculoskeletal Congenital Abnormality
Inform consultant for positive criteria
NUTRITIONAL SCREENING: 1 No Abnormaiiies Detected

—1 Underweight 1 Overweight [ Special Feeding Method

[1 Feeding Problem [ 1 Special diet [ No Abnormality Detected

Inform consultant for positive criteria

Docu. No. : RCH /FRM / CLINICAL / 145
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Psychological Screening: <o Significant Findings
Unusual concerns about patient's Psychological Status: <=Yes [ INo

It Yes Consultant Notified: .............. 7., (Date/Time): .............. SO
Social History: LivesWith ...................... 2024 5
Siblingsinhousehold “JYes N0 (ifyESHOWMANY?) .......oveeoereeeeeeeeeeee oo oo

AllInformation Obtained From  [] Patient &+ Mother  [] Father ("1 Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : (1 Yes ¥ o Waste Disposal Explained: <+¥es [1No
Infusion Pump: . 3¥es [ No Hand hygiene Explained: ¢&¥Yes I No " Others

Patient Rights & Responsibilities: «—+Yes [ No

Information givento ............. Q&MS ..................................

Nurse's Name: ......... "‘P‘n% ........................... Date: ‘6[41"% ............. Time: 'D‘LIOP m Signat



PATIENT TRANSFER FORM

%

Rainbow”* g e
Children’s | @ BirthRight
Hos pital . BY RAINBOW HOSPITALS
It takes @ ot o treat the Fttle. Your Right to a Safe Delivery

Or. PREETHAM KUMAR

lllllllIIHHIIIIIIIIIIIIIIIHIIHIII

164196 (0 148

- VIH-00207008 P ; — g
Seby dtia e Date & Time of Admission Date & Time of Transfer Order
15-04-2025 1Y3M1D

#1986 &) 10+ agp,

Transfer Ordered by

Hre. Heepthn

Reason for Transfer

KAQ\ MIETO .

From Unit

OR_/

To Unit

190

Information-to Attendant
Yes m/m No[ |

Number of Sheets in Clinical File

Q)

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to-atiendant
Yes [‘\_’1/ No[ ]

If yes, what ?

Ta A R
Medications / Consumables / Surgicals / Hand over oPD [”Q,.(T'VO—-N :

SI.No. ltem Name Uuantitr
1s
2.
3
4,
0.

Shifting Summary / Notes Written by

Pl
Yes @/

Doctor :

No[ |

Name & Signature of Person who is Transferring

f]%mo@jqam Q ) ; KL\‘

Name of Person Ordered Transfer

D Deepthy -

Patient & Clinical Hé/cords Received by :

oAl

Date & Time of Patient Received : @ 10- BU’P“’)

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
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It takes a lot to treat the little.

)
PEDIATRIC IN-PATIENT |
MEDICAL RECORD

Peont Name: L s -

T — ] ]

Department:

Consultant: AFET

Docu. No. : RCH/FRM / GENERAL / 065

(PT0.)




IP-00060733

VIH-00207008 ™
Baby JLLA HIMANS
18-04-2025 1Y3M1D (F)

"V

rediatric Multiorgan History & Physical Examination

Name : —Henon Age/Sex _Lgm0 |2
Information given by: Mo Hu. le <) Relationship
Chief Presenting Complaints & Duration (Chronologically)
ALt YU Aoy e
Seprloire - wsBow ligh 5
Nl omd Satole . \J’:séowe
o 70 BTG O AT 2 J I

History of present illness :
A tlven o\ LM Clai\d epbo 18 Spneace K, Bedog o Loy

o e mQMou S ey © OLJLLAQ l«mJ\m,.ll la\J(.,J!‘ s,

Jl\x,':;nl—uk fw}f —ptm L Loed 'X\eltww_n‘ b Qom fo~

I L Woydoy e

oo la \-'Jl:rL-oA oreds

0 e beonabieny
> e d’ho ¢ o B~Udon @
Mo~e _A,jv\\eu —_p—elovrt)— 0 LM*
e Jd {
2 S0 eatindads® 4
o e dogy
TIPS “

MNo dd e (-nv-ﬁ/Lf CAlA{ \/’OML\"i i“ I‘nn\{{Ln")kJ { O € 1[4 t«

pa_ud Umn.ll C\J.H/‘! QP.’\AQ‘\‘\MSY‘)' r\‘ﬂ‘O\,LL\ |

Oy Hows Cuf\l.lrr\..

—_— et ) Coftaydyors + fhonaerum © ouwnid, &h-;\’.‘i‘_'J

—> 0 Wt do 1 (_rgm@

;m
-

ML = LD i (‘[L{»(“H‘L-? N

welp - Gx b 2a.18 > \/J

1
mll = 2aley

per 3ot

©
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Baby JILLA HIMANSHI

15-D4-2025 1¥Y3M1D iF})
Or. PREETHAM KUMAR

U

Pediatric Multiorgan History & Physical Examination

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

> P 0“‘)" n‘fr'lv\ (3 f:’\)[e.u‘) @ Jow g waw)
J
[:Nal‘ -'«'—:f::,Q VA OPD L)Qb":

> —(\Org‘\}lrcb'u.q)i ox  DPY (OmfAL ’\ X :LJ_()j ld&‘la

@“ W o £ 4

Birth & Neonatal History:
£T I]‘ Cuagl L1t I how b [r Ekj\ O%;CL

h"?\ 100 0\ nBJ‘r—L: Fl M: AI'\L;]

CQ thl)tn hon ¢

Birth & Socio Economic History:

About Father : | =
About Mother : \ CAow
Any additional Information : _E

Developmental History :
—A—I‘\f\wl{\m'cfrh ’pf)-f (\L‘np N oM 4, A.nnnh‘m

Immunization History :
QQM‘.NJJ fxinl;'tld: QL guﬂ Ni e

(PT0.



VIH-00207008 IP-00060733
Baby JILLA HIMANSHI
15-04-2025 1Y3M1D {F}

il

Pediatric Multiorgan History & Physical Examination

Anthropometry :

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

Weight (kgs) )Mf.(()entiie ]

On Examination :

Temperature : A8 2°F  puseRate: 143 lo B.P SP02 Sj_\L&w*

Resp.rate and type of breathing : 28 t(‘rp
—fupagp bl i\\_hu — Ll
Rash i i -r-—ldn\i\lM\;‘!_t —loexyrd
Lymphadenopathy 8 ~ DAF %54
Oedema : =~ Thaueb -~ N AD
J

Allergies (if any):

Respiratory Sysiem :
Inspection (any s/o distress) : 1 L‘— Chate MORp Sy ancredn ¢y

Air entry & breath sounds : MAs @ Ale v ed)
Any addes sounds : &

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

Cardiovascular System :
Inspection of procordium :

Heart Sounds : Y Gj

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

Per Abdomen :

Inspection @‘

Palpation : Cvfr, non ben danv Qg e—o-\f‘é‘x;’\ povap o fay
r
Ausculation : Ry &) { d
Spine : (—h;\ External Genitelia : @
o o

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




\IH-00207008 IP-00060733

Baby JILLA HIMANSHI

15-04-2025 1Y3M1D (F)
THAM

" o

reaiatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score :

Cranial Nerves : AN =

v i _dul

Motor System:

Nutriton : M,

Tone: power _ 3 e in oM plionbg
Co-ordinator :

Posture : °ind

Involuntary Movements : @

Reflexes :

DTR 2+ ia o & Wonbe

Superficials: “Y4—

Plantars F‘»}-ﬁw 8oy

Sensory System : (\)
N

_—

Bladder / Bowel : gy don

Clinical Summary & Diagnostic:

BDeoas Lot Hlaan (Dur‘lL ”lr\nu()

(L]

(PTO)




|p-00060733

VIH-00207008 i
Baby JLLA HIMANSH
1&?&:025 1 Y 3 M1D {F) |

"Vl

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

-_rr\ Ii‘\“r\.ﬂ AIGA_,'I" —{:vlf\/ﬂ'\.b'l CXleCO}\D’]Q

Desired goals of the treatment :

0 bl Cuvren kG oalihon

e

Planned Labs: Planned Management
~pAdeatl 3 usowda
¢ del, - B g
L. (‘wﬁhmna /f-‘i‘ = — 0] CoyMOuons
g/.lmrm\ alao ‘*@) *—elﬁhr-\h‘l rebie
> Q.% fon hip
CAR =X ~ Mpoakey Vbl
Cyop — =0 1o tJAcl}-?Prj

— ~ [ ﬁu}nr\mnox

Signature of the Doctor: @ ............................ i W

Signature of the Consultant; .......... 7 ..o,
Name of the Doctor: ........ %H&«Vm‘ .................. Name of the Consulta B pmmlw
Date & Time: .. Aalalw®. 3 iam.  Date & Time: ...\ 7\“/‘0 ..... Qs

_____HHH

el —
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Baby JILLA HIMANSHI
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Rainbow®
Children’s
Hospital

It takes a lot to treat the fittle.

O

..~aRESS NOTES AND DOCTOR'S ORDER

. Your

Right to a Safe Delivery

BirthRight

BY RAINBOW HOSPITALS

ga;fm Progress Notes Doctor's Order
| ey ;
\chd iy (K18 Reyd) eps
e -
>\> -A_C(vlv&ﬁ '{:%\ 0 '_:2‘.!\'/\”\ C(Dg"’)
N b s sp\ Lo
N Y lcn
OGubou Ce@ - 1\ 2%
b %:‘ C o 2
Q[¢ Copesog,l, - ﬁ’mm i o) V)
Ko - IOV osty
N AL (TR " Y =
2~ QUMD
Pl ~¢ w b
\’U1 S o /1
/ ik ’ ( /
o
4 Mlecd—  tesophugire AV
A ey ‘W/
Salll ’//;’” ad e ~e— ) =
o
Ay ', ) |
%
ey = A
N ol ({\ﬁ/ LY
AN
~
Docu. No. : RCH /FRM / CLINICAL / 088 (PT.0)
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Baby JLLA HIMANSHI )
-

2028 1Y3M2D {F) inba
1042028  1Y3M20 () Rainbow’ B

" (i | @ mrnsion

It takes a lot to treat the lttle fe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes Doctor's Order
pE 5 i
P dode  pdihy "
)
40 fovas
0[, 7] %da( asale
QRYT < Jgec-
ﬁgUs.— ‘5’%@ _{Z[gw
Re~pACED 4f)ag % cgff'mﬁ r/n,_,
e s 0 s o
L Gl @[@J
CBP Al Bos”
ULP v b,.gmepvc,)
W _
)_» v}‘pl\ /
- P\ Ve _— poved by
\ \y\‘}/\ . / M\,\:i
i > T el
P @ fs?“‘"

Docu. No. : RCH /FRM / CLINICAL / 088
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Baby JILLA HIMANSHI ) z
- e ®

15-04-2025 1Y3M20 () sl o .

Children’s .Birth Right

[T Chilrer's | BirthRigh
PROGRESS NOTES AND DOCTOR'S ORDER

\

Date

& Time Progress Notes Doctor's Order

S e e (,\;C Trire s
\Q:& ! n( 6 ( [ A {‘(417

_— B ] E .
i T Pderca TifT
rﬁafv ¥
— Nt} _Eo\rH’S

— ovelly Je|eeti.
—yrr ¢ Pssis

= sl €2,
CBYr enjes Pq\\:ffcfi_

(&N
Crﬁjr
’ . ]r’\
) [\J
\qm
?Lm
dat _—
_A{_‘r /Le' Fa) !i{‘w-‘ I}‘:.,o!&br/g F“)(‘{'”D
M—;«i‘ / = O\clv‘\cc oS
M" = Pfr angu\ (rcf“ -

B : N
v;_ ('{'w 36"{" | = Co{#w»d&’r)ﬁf"
iy(' e M:Lx:&

*“-\‘.' VY)J“NJT‘ — Cg{\;L,r\q 9\&;&

.\ %\4\&’ | oo Sos
A Y s s

. C?« C——

/m/’fﬁ/ﬂ_
T
c./ Mv-,dﬁ\}kt‘:&w
2

Docu. No. : RCH /FRM / CLINICAL / 088 \6\\9“))' (PT.0)
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207009 £ LN
“‘“Maw“““"‘nuﬂ # Rainbow” &

Children’s BirthRight

] \W\\M\\\\M (L — Hospital _ | e
PROGRESS NOTES AND DOCTOR'S ORDER

ga';?me Progress Notes Doctor's Order

Docu. No. : RCH /FRM ; CLINICAL / 088
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Baby JILLA HIMANSHI s ] inbow®
e g m | Eﬂli?db;%vr:'s @ BirthRight
i gl | @eons
NURSING SHIFT HAND OVER FORM
§ Diagnosis: var tu-Qi, rfa)rtﬂ '_?Mmm Any Infectic?n: [1Yes &INo [ NotKnown
< HYES DPOCY:... i mnnimnn
& Surgery / Procedure: _ Post OP Day:
L ; N A
% Date e \o ” 1\&‘ \b\l q \,'\\ 4 \&Qe D) q \3\4:”
§ ?ﬁ%ﬁ’%ﬂe%?a“ﬁ!ﬂﬁﬁmm tobe noted): | 0F W &\\\ ‘5‘\ X Nl T
= [ Diet Gbeb R ek Jo.dtet | 5 [ 1 ][5 &l
Allergy: O Yes Ao | 01 Yes Nb | (1 Yes_i2/No | 01 Yes CJM0 | 1 Yes @No | 0 Yes (1NO
Ventilation (RA, NP, NIV, VENTI): XA 0A RA N RE | RA
Tubes/Drains/Catheter: 0 Yes 2No | Yes <o | 1 Yes sl | 0 Yes 2No | 01 Yes (/No| 0 Yes o
= | Vital Signs: Temp: | 4§20 [92UP [q€€F |a® (4%
g Res: | wgblm | 9¢ bim [2abim |30\ [26 blm
2 $00; | Qgblm |G~ | 44)- | 92 | qa].
3 Puise: | 1Moblm [129 Wi | Wobln [Wa@0™ I3 &m
BP: | Cmp. a6 620Uhenlat | - - Eas
L0C: | Comeon, | (0 n8cion] (onslous [o otd” orictp i Ponsious
Fall Risk Score: | \ & \S iS5 \S 15 LS
Pain Score: | O ¢ O o Q o
Skin Integrity | Ggat | Coka® [Tndact | 9P 1 [0 Mo doel
Safety Needs: | ©Yes [ No f=-Yes 1 No |, Yes CINo [i+Yes ([1Noj2Yes CINo | L-Yes TINo
Physiotherapy: | a7 <l A KN N il
Z Others Specify: | Yes =No | Yes =No | Yes_=fo | T Yes CMo | O Yes [No | [ Yes T-No
§ Special Diet: N’f] L Nl 5\)‘ (< OLQ,[’ s dick
8 |Critical Lab Test / Values: A T N\ AN\ Vel N/
E Other Special Orders / Medications: |1Yes @No | Yes-—=No | Yes.#No | I Yes Mo | Yes No | 01 Yes (EME
§ PU Prophylaxis: 71 Yes 2No |0 Yes“TNo | 0 Yes +No | O Yes Mo | O Yes (Mo |1 Yes ENo
DVT Prophylaxis: [1Yes No |1 Yes-=TNo | 1 Yes &7No HYes;Zﬂ(p [ Yes @No | Yes Lo
ADL (Dependent / Non Dependent): @Q?QM“QQPG\&U S)e_?.g W \ |
Post Operative Procedure Special Orders: \ K Nm 15\\ ’\-I’? ‘ J\r”
Handed Over By Name : Nagméns d\h&\& v o ) ﬂﬂf/ mavsing
Signature /ID : ot Aul |y AN YA M‘TD’SD‘!& 40505
Date: lb\‘ )-"Lﬁ i4 1Y Lﬂ—[&hb \Mj 4 j’f‘)& 1% lgl2¢
Time: ¢ (024} @34 (@2pm (O AR i
Taken Over By Name : __‘qubL Mot h Y And'th Mansha /
Signature / ID : gig.f g 4ntos M S 51 i qooius / 4D
Date: 1614 c£(a\26 \m L 14126 |8 19126 /
Time: @"'Uﬂh‘% (R Q‘lﬂ\‘o C__”}.PH (=€ Prm /

Docu. No. : RCH /FRM / CLINICAL / 097
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Rainbow®
Children’s
Hospital

It takes & lot to treat the little.

NURSING SHIFT HAND OVER FORM

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Z | Diagnosis: Any Infection: C1Yes [INo [ Not Known
'g RTET L
5 Surgery / Procedure: Post OP Day:
g Date -
& | Medical Condition
§ (Any special condition to be noted):
& | Diet: ‘\
Allergy: \ 1Yes CINo | Yes C'No | Yes ONo | Yes CINo | I Yes CINo |0 Yes O No
Ventilation (RA, NP, NIV, VRTI):
Tubes/Drains/Catheter: \ CYes CONo|OYes CJNo | Yes CONo | Yes C1No [ Yes OONo| O Yes CJNo
£ | Vital Signs:
=
2
2 Pulse:
BP:
Loc: | \
Fall Risk Score: |\
Pain Score: \
Skin Integrity \
Safety Needs: | Yes \I No|CiYes CJNo |1 Yes "No|LCYes CINo [0 Yes CINo | Yes C1No
Physiotherapy: \
§ Others Specify: | Yes r:No C1Yes C'No | Yes I No [ Yes C1No |1 Yes CINo [ Yes [ No
5 Special Diet: \
E Critical Lab Test / Values: \
E |Other Special Orders / Medications: | Yes [ N{J‘hf_'. Yes CINo |1 Yes TINo |0 Yes CINo | O Yes 1 No | Yes I No
E PU Prophylaxis: [JYes [1No \' Yes CJNo |C1Yes [INo | Yes [1No | Yes CINo |l Yes [ No
DVT Prophylaxis: C1Yes [1No J‘Yes CINo |CJYes CINo |1 Yes C1No | Yes [1No | Yes [ No
ADL (Dependent / Non Dependent): \
Post Operative Procedure Special Orders:
Handed Over By Name : \
Signature /1D : ' \
Date: \
Time: \
Taken Over By Name : - \\.,‘
Signature /1D :
Date:
Time:

Docu. No. : RCH /FRM / CLINICAL / 097
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Baby JILLA HIMANSHI aﬁ%

15042025 1Y3M10 ) Rainbow® . .
Dr. PREETHAMKUMAR Chlildfe‘,l:'s . Blrtthght
TR NURSING CARE RECORD Hospital_ | {remmensss
Date: ..\l )R
o | [ Maintain Airway and Oxygenation [] Relieve Pain & Discomfort o Maintain Fluid Balance [0 Improve Activity Tolerance <L+ Maintain Good Nutritional Status [ Maintain Skin Integrity
Tg [ Maintain Personal Hygiene [ Prevent Infection 1 Meet Elimination Needs [ Ensure Safety [ Early Ambulation Reduce Anxiety [ Patient & Family Education
& | [ Identify Potential Complications 0 ANY OtEES. SPECITY. ... .ee vt ea et e e etae e e e e s e e nes e
Time Plan of Care Time Implementation Evaluation Re-Assessment ';"g?;,,";?,‘},‘:
£
£
=
=
=
£
&
P
\ ) ] —— | 2 | G "-_i 2 F‘_‘ ln l =
Wpmi— Mdintain G{;C(Q — 10 vl Sntake | T }W‘ ided , Mﬁmﬁ TS Kl
o S| —2 | ' Aniflic—~
_ WEILE T a5 ¥ i by St ded oL
(o} & i\ ., 2 & \
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It takes a lot to treat the litte.
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Your Right to a Saré I:lelwery

DR occcnnnmaiminiiiing
o | [ Maintain Airway and Oxygenation ] Relieve Pain & Discomfort [ Maintain Fluid Balance 1 Improve Activity Tolerance [ Maintain Good Nutritional Status ] Maintain Skin Integrity
§ [] Maintain Personal Hygiene [ Prevent Infection [] Meet Elimination Needs ] Ensure Safety [ Early Ambulation Reduce Anxiety ] Patient & Family Education
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VIH-00207008 IP-00060733 W
- 15;-?4-:;;: HIMM:S:;“1 D Rainb’%wrIID
Or. PREETHAM KUMA Children’s . BirthRight
Il IIIHIIIHIIIIIIIIIIIIIIIII Hospital _ | ) erasemasi:
It takes 2 Iot to treat the tte. Your Right to a Safe Delivery
THE HUMPTY DUMPTY SCALE
DATE | DATE | DATE | DATE
PARAMETER CRITERIA SCORE o\ HRE M o2 (1% ; 7
Less than 3 years old 4 - u V] Y
Ago 3tolessthan 7 years old 3 ' ' Y
7tolessthan 13 years old 2
13 years old and above 1
| Male 2
ender Female 1 R I
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, efc.
Psych/Behavioral Disorders 2
Other Diagnosis 1 , o T} ) |
Not aware of Limitations 3
Cognitive Forget Limitations 2
Impairments 0 riented to own ability I’ ) \ | [
History of Falls or Infant-Toddler Placed in Bed 4
Patient uses assistive devices or infant toddler in crib or 3
Environmental | Furniture/Lighting (Tripled Room)
Factors Patient Placed in Bed 2 2l L o |9
Qutpatient Area i
Responseto | Within 24 hours 3
Surgery / Sedation| Within 48 hours 2
Anesthesia More than 48 hours/ None 1 L \ \ (
Sedatives (Excluding ICU patients sedated and paralyzed) 3
Hypnotics 3
Barbiturates 3
Medication Phenothiazines 3
Usage Antidepressants 3
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None 1 l ! \
Total 11 \ I Fn [
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or abovd
Bed in low position P — v | |~
Call device within reach N % AR . |
Wheels Locked 7 | w2 ¥, |V -
Room free of clutter G~ R | | v v
Adequate lighting ;/‘ vt | A [ v v
Wheel uiiair oo, "\ Y N N # ac
Other Intervention(s) Specify X T & le= |V i
Nurse's Name: lﬂw \SL S b{ﬁ?’ﬁ#/“*
Signature: U CM \&' & p‘—q)f ‘%
e = e
oate: [\ o\ RO [ [y @8
T
Time: |q. 0k} L RE— 6@\ WO g“w

Docu. No. : RCH /FRM / CLINICAL / 005
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CHECKLIST FOR THROMBOPHLEBITIS

\

i
e

Rainbow" . .
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS

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

DAY-1 DAY-2 )% />) DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E N M E N M E N Remarks
. No signs of phlebitis /
1 IV site appears healthy Obicirvé ool 0 0 0 o @) A 0
One of the following signs is
” evident : Possibly first signs of phlebitis 1 -
* Slight pain near the IV Site / / Observe cannula — - - =
* Slight redness near IV Site . 3
3 ;:u;o;:;:&fol!owmg Signs Early stage of phlebitis / 9 e
’ . = -
Pain at IV site Redness HEs Sl — = || =
?\','.é’énﬂ“e following Signs are Medium stage of phiebitis / B
4 Pain along Path of cannula ?es?e Catnnula Consider 3 e L — — |—
Redness around Site Swelling e
’:&3;;&? g;g"@::ggifégrs = Advanced stage of phlebitis or
5 Pain along Pa.l.h 01: CannU|a the Slal't Of thr{}mhophlebltls / 4 A ——
Redness around Site Re site Cannula Consider - o -
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain Advanced stage of
6 along Path of cannula Redness th_r‘?mbODhIED't'S/ . 5 . - M
around Site Swelling palpable ?mateltreatment Re site N
Venous cordpyrexia annuia .
Signature of the Nurse i M W b2l M w,f

Signature of Shift In Charge :

/ t"‘
Signature : &E/L’gpz .......................... Name : C%WQ* ..... A QMY\O'“M

Doc. No. : RCHBH/ FRM / CLINICAL /137

Signature of Ward In Charge :

Signature © ..o

NOTE : Phlebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongomlon of the site should continue for 48 hours post removal to detect post infusion phiebitis.

..... NAMIE & et see e re e
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T children’s | @ BirthRight
Hos p | t a| BY RAINBOW HOSPITALS
PAIN ASSESSMENT FORM 1t takes a lot to treat the fittle. YaurRughttoaSafeDellury
. Pain Score : ; F Modifying | Patient / Family . .
Date Time (0/40) Location Duration Acuity Character Fatlers Educated Intervention Sign
] Continuous | [ Acute J Sharp  [J Dull OJ Increasing | [ Yes ; _ ,
0| Hayd X% 0 | _ I e e WIS - o
O] Intermittent | [ Chronic (] Aching [ Burning | [ Decreasing | [ No /
L}
l 4 ‘-jr 1A 1 Continuous | [] Acute 1 Sharp [ Dull [ Increasing [ Yes —~
m e = [ Intermittent | [ Chronic () Aching [ Burning | [J Decreasing | [ No ~ d%
(1 Continuous | [J Acute ] Sharp [ Dull [ Increasing [J Yes M“ - [~
— SN M4 ‘.,[f't(
wlt [ap- | 0 O] Intermittent | C1 Chronic | [ Aching [ Burning | [ Decreasing | [ No
5 [J Continuous | [ Acute () Sharp [ Dull [ Increasing | [ Yes ml o
\9’\ SQ' O - [1 Intermittent | (] Chronic (] Aching (] Burning | [] Decreasing | [ No ,‘»&o
\ [ Continuous | [ Acute (] Sharp [ Dull [ Increasing | [ Yes - ‘AQJ
(g3 | Iam| © ~— | OJ Intermittent | CJ Chronic (] Aching 1 Burning | [ Decreasing | [ No —
[ Continuous | ] Acute [ Sharp [ Dull [] Increasing [ Yes - -
1% |A _
/? B [ Intermittent | T Chronic (] Aching (] Burning | [J Decreasing | [ No s ﬁg—é‘é’\
[J Continuous | [ Acute (] Sharp [ Dull [ Increasing [ Yes
O Intermittent | [ Chronic [J Aching [ Burning | [ Decreasing | [ No
[] Continuous | [ Acute [] Sharp ] Dull [ Increasing [ Yes
[ Intermittent | [J Chronic (] Aching [ Burning | ] Decreasing | [J No
[J Continuous | [ Acute ] Sharp ] Dull 1 Increasing [J Yes
C1 Intermittent | [ Chronic [] Aching (7] Burning | (] Decreasing | [/ No
[J Continuous | [J Acute [J Sharp [ Dull (] Increasing | [ Yes
] Intermittent | (| Chronic 1 Aching [ Burning | T Decreasing | I No
Re-assessment Frequency:

1. Every eight hours for all hospitalized patients.

2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a)  Atleast every 2 hours for the first 24 hours
¢)  Prior to pain pain-relieving intervention.

Docu.No: RCH /FRM / CLINICAL / 152

b)  Then every 4 hours.
d)  Within 30 — 60 minutes after pain relief intervention.

(PT.0)




Numerical Pain Scale (Obstetric and Gynecology)

PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

No Pain

No Hurt

Hurts Little Bit

| ]
3 4

1
5

I
6

1
7

Wong - Baker (Pediatrics) Above 7 Years

OB D @

Hurts Little More

Even More

Hurts Whole Lot

9 10
Worst
Possibie Pain

&

10
Hurts Worst

SCORING
CATEGORY
0 1 2
N ) ] i Occasional Grimace or Frown, Frequent to constant frown,
Face o Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
o) Laying quietly normal position, Squirming shifting back and ; ;
Activity moves easily forth, tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, scréams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching,
Consolability Content, relaxed hugging, or being talked to, Difficult to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful| irritable intervals consolable | continuous cry
. stimufi Inconsolable
Behavior State | No arousal fo any Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities | No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with Less than 10% Within baseline or Increase 10-20% Increase greater than 20% from
AR, BP. $a0, | stimuli variability from normal for from baseline baseline, Sa0, less than or
Hypoventilation or | baseline with stimuli | gestational age Sa0, 76-85% with | equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator
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Rainbow”’
Children’s
Hospital

Bt takes 3 dot b treat

the intthe.

BirthRight
BEHNNBW HUSPIT&

Your Right ic a Safe W‘

Date: [V HEY 4 19 | \DA2 ) KT
Time: |G OMs | AAm | Spd A%
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: A
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. ‘ﬂ u
without assistance. to completely turn self independently. independently. \f ‘1
2. Chairfast : 3. Walks . 4, All patients too young to ambulate;
. . " Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
;ctl:ﬂ;;l}sagﬁeir;? Eumo bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a
Py and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every Y 1{
wheelchair." shift in bed or chair. 2 hours during walking hours. Ll
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment:
Unresponsive (does not moan, flinch responds to only painful stimuli, cannot |  Responds to verbal commands, but Responds to verbal commands.
or grasp) to painful stimuli due to communicate discomfort except by cannot always communicate discomfort |  Has no sensory deficit that would limit

Sensory Perception

diminished level of consciousness or
sedation, OR, limited ability to feel
pain over most of the body surface.

moaning or restlessness; OR, has
sensory impairment that limits the
ability to feel pain or discomfort over
half of body.

or need to be turned; OR, has some
sensory impairment that limits ability
to feel pain, or discomfort in one or
two extremities.

ability to feel or communicate pain or
discomfort.

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly

2. Very moist:
Skin is often, but not always, moist.

3. Occasionally moist:
Skin is occasionally moist, requiring

4. Rarely moist:
Skin is usually dry, routine diaper

ki tq Which ed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
- tlg :: ;:?3; Dampness is detected every time 8 hours. avery 24 hours. q tf
patient is moved or turned. \-‘ |"
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

Friction Occurs when
Skin moves against

Spasticity, contracture, itching, or
agitation leads to almost constant

Requires moderate to maximum
assistance in moving. Complete lifting

Moves freely or requires minimum
assistance. During a move, skin

Able to completely lift patient during
position change, moves in bed and in

support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely ;
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position]  during move. Maintains good position ) Y
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times." Lf H
one another occasionally slides down.
1.Very Poor: 2. Inadequate: 3. Adequate: 4, Excellent:
NPO/or maintained on clear liquids, Is on liquid diet or tube feedings/TPN, Is on tube feedings or TPN, which Is on a normal diet providing adequate
or Vs for more than 5 days OR which provides inadequate calories and provide adequate calories and minerals calories for age. For example, eats
albumin < 2.5 mg/dl OR never eats minerals for age OR albumin < 3 mg/dl for age OR eats over half of most meals.| most of every meal. Never refuses a
Nutritional Usual a complete meal. Rarely eats more OR rarely eats a complete meal and Eats a totgl of 4 servings of protein meal. Usually eats a total of 4 or more
food intake pattern than half of any food offered. generally eats only about half of any (meat, dairy products) each day. servings of mean and dairy products.
Protein intake includes only 2 food offered. Protein intake includes Occasionally will refuse a meal, Occasionally eats between meals.
servings or meat or dairy products only 3 servings of meat or dairy but will usually take a supplement if Does not require supplementation. A‘ 5 3
per day. Takes fluids poorly. products per day. Occasionally will offered.
Does not take a liquid dietary take a dietary supplement. %
supplement,

Tissue Perfusion &
Oxygenation

1. Extremely compromised:
Hypotensive (MAP < 50 mm Hg;
< 40 in a newborn) or the patient
does not physiologically tolerate
position changes.

2. Compromised:

Normotensive oxygen saturation may
be < 95%; hemoglobin may be

< 10 mg/di; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

Normotensive oxygen saturation may
be < 95%; hemoglobin may be

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:
Normotensive, oxygen saturation
> 95%; normal hgb; capillary refill
< 2 seconds.

Severe Risk : less than 9

| High Risk: 10-12 |

Docu. No. : RCH /FRM / CLINICAL / 119

Moderate Risk : 13-14 |

Mild Risk : 15-18 | Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name




Risk Score

10-12

Less than 9

Category

At Risk

Moderate Risk

High Risk

Severe Risk

Action

« Regular Turning Schedule

- Enable as much activity as possible

« Protect the heels

« Use pressure redistribution surfaces

« Manage moisture, friction and shear

« Advance to a higher level of risk if other major risk
factors are present

Use the Same Protocol as for “At Risk™ Patients
Position patient at 30 degree lateral incline using foam wedges

Follow the same protocol as for “Moderate Risk” Patients
In addition to regular turning schedule
Make small shifts in their position frequently

Use same protocol as for “High Risk” Patients

Add a pressure redistribution surface for patients with
severe pain or with additional risk factors.

Support Surfaces

(Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice |

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay
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Date:| | ¥ /4
Time ;€0 G/
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations:
Mobility Does not make even slight changes | Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. C(
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
SEndiiik . Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
‘Activity Th
of plr‘:;«t:icalzg;\?ir;? ::om 6 bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a
and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every 5(
wheelchair." shift in bed or chair. 2 hours during walking hours. :
1. Completely limited: 2.Very limited: 3. Slightly limited: 4, No impairment:

Sensory Perception

Unresponsive (does not moan, flinch
or grasp) to painful stimuli due to
diminished level of consciousness or
sedation, OR, limited ability to feel
pain over most of the body surface.

responds to only painful stimuli, cannot
communicate discomfort except by
moaning or restlessness; OR, has
sensory impairment that limits the
ability to feel pain or discomfort over
half of body.

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some
sensory impairment that limits ability

to feel pain, or discomfort in one or
two extremities.

Responds to verbal commands.

Has no sensory deficit that would limit
ability to feel or communicate pain or
discomfort.

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly

2. Very moist:
Skin is often, but not always, moist.

3. Occasionally moist:
Skin is occasionally moist, requiring

4, Rarely moist:
Skin is usually dry, routine diaper

Friction Occurs when
Skin moves against
support surfaces
Shear Occurs when
skin and adjacent bony
surface slide across
one another

Spasticity, contracture, itching, or
agitation leads to almost constant
thrashing and friction.

Requires moderate to maximum
assistance in moving. Complete lifting
without sliding against sheets is
impossible. Frequently slides down in
bed or chair, requiring frequent

repositioning with maximum assistance.

Moves freely or requires minimum
assistance. During a move, skin
probably slides to some extent against
sheets, chair, restraints, or other
devices. Maintains relative good position|
in chair or bed most of the time but
occasionally slides down.

skir:[:s\:t:ggse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours, changes; linen only requires changing
1 : Dampness is detected every time 8 hours. every 24 hours. ‘r
0 moisture s 7
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

Able to completely lift patient during
position change, moves in bed and in
chair independently and has sufficient
muscle strength to life up completely
during move. Maintains good position
in bed or chair at all times."

Nutritional Usual
food intake pattern

1. Very Poor:

NPO/or maintained on clear liquids,
or IVs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more
than half of any food offered.
Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids poorly.

Does not take a liquid dietary
supplement.

2. Inadequate:

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/dl
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

3. Adequate:

Is on tube feedings or TPN, which
provide adequate calories and minerals
for age OR eats over half of most meals.
Eats a total of 4 servings of protein
(meat, dairy products) each day.
Occasionally will refuse a meal,

but will usually take a supplement if
offered.

4. Excellent:

Is on a normal diet providing adequate
calories for age. For example, eats
most of every meal. Never refuses a
meal. Usually eats a total of 4 or more
servings of mean and dairy products.
Occasionally eats between meals.
Does not require supplementation.

Tissue Perfusion &
Oxygenation

1. Extremely compromised:
Hypotensive (MAP < 50 mm Hg;
<40 in a newborn) or the patient
does not physiologically tolerate
position changes.

2. Compromised:

Normotensive oxygen saturation may
be < 95%; hemoglobin may be

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

Normotensive oxygen saturation may
be < 95%; hemoglobin may be

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:

Normotensive, oxygen saturation
> 95%; normal hgb; capillary refill
< 2 seconds.

Severe Risk : less than 9

| High Risk:10-12 |

Docu. No. : RCH /FRM / CLINICAL / 119

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

2y

Evaluator's Name




Support SUﬂaceé

Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
Regular Turning Schedule _ _
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Aibirtiatiig orediir Sl oes ot
Manage moisture, friction and shear ap y
Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
Use the Same Protocol as for “At Risk” Patients e i
13-14 Moderate Risk i L Al Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges ,
Alternating pressure mattress overlay
Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure mattress overlay
Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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WELLS CRITERIA FOR ASSESSING DVT

NOTE: Assign a score of 1 if 'YES' in parameter 1 to 9 and Assign a score of -2 if 'YES' in parameter No 10

Your Right to a Safe Delivery

Date: Date: Date: Date: Date: Date:

S.No Assessment Criteria S| V8 e+ [/
Time: | Time: | Time: | Time: | Time: | Time:
\AN) [ o)

Active cancer (on-going treatment or diagnosed

o
! | within 6 months or palliative care) 1 o
o | Bedridden recently >3 days or major surgery within 1 6
four weeks o

Calf swelling >3cm compared with asymptomatic
3 | side, measured at 10 cm below tibial tubercle 1 ©

(Assess for both legs) °
4 Collateral (non varicose) superficial veins present 1

(Assess for both legs) o [
5 | Entire leg swollen (Assess for both legs) 1 ° B
6 Localized tenderness along the deep venous system 1

(Assess for both legs) g 0
7 Pitting edema, greater in the symptomatic leg 1 8

(Assess for both legs) )
8 Paralysis, paresis, or recent plaster immobilization of 1 o 5

the lower extremity (Assess for both legs)
g | Previously documented DVT (Assess for both legs) 1 -

)

Alternative diagnosis to DVT as likely or more likely
(Assess for both legs)/ Co-morbidity like ESLD

10 | /Renal disease, Renal failure, CCF Cellulitis -2 ° o
(commonly mistaken as DVT), Dependent (stasis)
oedema, Lymphatic obstruction.

Total Score o ©
Signature of the Nurse M /D’M_&r
Intervention: pﬁ ‘
High Risk = >2 Score
Moderate Risk = 1-2 Score
Low Risk = <1 Score

Note : Daily assessment shall be carried out once every 24 hours and documented

Docu. No. : RCH /FRM / CLINICAL / 128
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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 ®rh"n TEL NO :040-42462200, Ext 2000,2001,2002

«Rainbow WEB : https://rainbowhospitals.in

T A T
- Patient Name: Baby JILLA HIMANSHI Age : 1Y3M1D
IP No: IP-00060733 Sex: Female
Consultant: Dr. PREETHAM KUMAR Ward/Bed No: N 0 GF-EMERGENCY/ER 101

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.

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

also consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for

~Irance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
: 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.

| 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.

"I 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.
2 | have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
clearance. In case of f he subgission, | will pay 200/- Rs.
seivers Signature < Law-......) T)

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: )_ ., W .L\Oﬁ\'\‘&k\)\

Name: f.} Lh ﬂ\”‘ﬂ Patient Address:

; i HNO-3-138, ARAPET METPALLY
Relsionstip: Metpalli Karimnagar Telangana INDIA

pate: | {, W ' ok . 505325
(D Time O“{.'\XP (e

Wittness Name: Q‘?_‘iﬂ"*f

Wittness Signature: ﬁ\/ -

Printed Date / Time : 16/07/2026 21:29 Printed By : 021034 Page 2 of 2
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EARLY WARNING SCORE: CHILDREN’S UNIT
Date : ....c.cccee...... TiMeE: X (, \ \ X
| Doctor / Nurse / Family Concern?
104
N2 103
Y
\e‘\ 102
[ 2 ) N Cy
‘{EFTperature o IS [ [of P N[ T ‘;I ~3 |6
dn - M - = v : =
. gﬁgr,gb—lﬁ—f—a—%gg&
98 - - .3:/ — N et
o7 X
9%
95
94
Heart Rate }gg
(bpm) 10
150
and 40
Blood Pressure ::g ,/"‘*-._ _ : -
100
Note: 90
BP does not score 50
. 70
in early 60
warning scoring 50
Heart Rate (Number) \ MR \ wo (W[ V1P W
70
60
; 50
‘ ). Rate (bpm) 49
(Over 1 Minute) * 30 —t— 11
20
10
Resp Rate (Number) 20 e 92
Resp | Mod/ Severe
Distress | None / Mild W
Receiving O, (I/min)
0, Saturations (%) q
Conscious | Normal
Level Altered
GCS * W .
TOTAL SCORE s 4 L
Number of shaded boxes| |0 0 0| | P 0 o |® e
Pain Score [ 0| ® © o |0 o| b ol [e] .| [
Observer's Initials M mMA Ty N A A D @
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : 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 centinue.
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 tarly 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.

* 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 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 v 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.

| 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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EARLY WARNING SCORE: CHILDREN’S UNIT

ORI g 5 0 B
104
103

& w

101

U

Temperature 100

(F) .

98 . g -z

-9 ]

161494
7

97

Heart Rate

(bpm)

and

Blood Pressure

(mmHg) *

Note:

BP does not score gg

in early 60

warning scoring 50

Heart Rate (Number) U \ Wo| |\
60 |
50

lesp. Rate (bpm) 49 |

(Over 1 Minute) * 30 -
10 ¢

Resp Rate (Number) " | '-m., RETIV a
Resp iModf Severe | 1

Distress | None / Mild --..-....-.- -

Receiving O, (I/min)
0, Saturations (%)

Conscious | Normal

Level Altered
GCS *
TOTAL SCORE =k
Number of shaded boxes . 0| |° . e )
Pain Score o . o 0 o
Observer's Initials AT A Al A

Score 1 . Continue normal observation by staff nurse
ACTIONS Score 2 Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 - Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.
* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit/min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

*  The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious.
childhood illnesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are 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 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 helpis 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.

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.q. 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 I need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT

lDate:}%-ir’i[%--TimmlMIIIIII[IIIIII[IIIIIIIIIIIIIII]
ot e oy e | T T T T T L T LT LTI T I LI 1]

104
103

\%\"M E

101

Temperature 100

98

ciq de O

a7

Heart Rate
(bpm)
and
Blood Pressure o0
(mmHg) * N

1004~
Note: 20
BP does not score 5
in early 60
warning scoring 50
Heart Rate (Number)

70

60

50

Resp. Rate (bpm) 49
er 1 Minute) * 30 .
20
10
Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild

Receiving 0, (I/min)

0, Saturations (%)

Conscious | Normal o

Level Altered

GCS * = o

TOTAL SCORE % r

Number of shaded boxes| |0 A

Pain Score 0 7

Observer's Initials ™M
Score 1 : Continue normal observation by staff nurse

ACTIONS Score 2 . 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.

* 6Gclinical 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.

*  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 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 I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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" FLUID CHART |

1. All measurements in ml.

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

Intake

Output

’ Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

IV Site
Thrombo-

i phlebitis
Urine Seviry

Sign.
Nurse

Mouth

RY

N.G

(08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

/

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

/

09:00pm| |

XN

10:00 pm
\\O\J’x 11:00 pm

o

99 md

12:00 am

S m§

01:00 am

25 ol

e oy,

[ P, j

Total Intake :

450l

Total Output :

02:00 am

&5 ml

\

(4R

V)

\'& 03:00 am

5 md

\?‘ 04:00 am

95 md

05:00 am

&S ml

06:00 am

s m

07:00 am

a5 M

Total Intake : \SO md

Total Output :

Total 24 hrs. Intake

295 md

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

Total 24 hrs. Output
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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.

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

Date | Time gagm Route NG | Diarrhoea | Vomit |Drainage | Urine pﬁﬂgg_ ﬁ:ﬁ‘s‘e
) Mouth LV N.G
08:00 am A @5m] i
0900 am V2 |oco| )
) 10:00 am 2% v o ;‘.”J'I?S ha
11:00 am orm) ‘i:‘rtﬂl‘lfc'
12:00 pm 2% l i
01:00 pm &gml o G g
Total Intake : _ Total Output : ' —
02:00 pm 9 s I
03:00 pm & hse A NN ¢
04:00 pm * 5 R 5o o ) >
= | %00 P,ﬁ’ | A @
QB 06:00 pm o \ )ﬁs
07:00 pm LR
Total Intake : Teon\ Total Output :
08:00 pm 95 ml r 0
09:00 pm GRS (95 ) |
' 10:00 pm —:ﬁﬁ 45 ml it N T
,3)4[ 11:00 pm w 25 ml v Anitha
\ 12:00 am 5 mi \ VT
01:00 am ‘Eg anl
Total Intake : 200 ol Total Qutput :
02:00 am Q5 mi I N
03:00 am s NJ " \] f
04:00 am oll
\5( 05:00 am 0 :*;',%q
NN — 1 U Sehn
07:00 am T i
Total Intake : @U‘K‘- Total Output :
Total 24 hrs. Intake n25 oy Total 24 hrs. Output -:H-"{
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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.

~ Intake

5 L r

Date Time

Nature
of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

IV Site .

Thrombo-
phlebitis
Score

Sign.
Nurse

Y

N.G

08:00 am

09:00 am

: |
1]

10:00°am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

a\'}t

e
o \s0-

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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EDICATION RECONCILIATION FOR
Drug AlIErgies: ........co.ooveveen... B RS 5 nes emerntan =T Not kngwn any Drug Allergies

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

Shifting From: ..............coovueveee. 8)&/ ..................... Shifted to: ............. 1 R

9.t (GENEHI?EITI‘EI?[I:T;S::‘ IFETTEHS) (lmg?riig} (PO, ?‘%ugsc lv) | FREQUENCY {;if:,'}?f,ﬁ ?gﬂ?éé;lr?g
b4 O¢ coc
2 O¢ oc
4 yd IC 0DC

1

; | Oc oioc
: {\&\ 7 O¢ 0oe
< i Oc ooc
4 / 0oc E- DC
8 / ¢ Ooc
9 Oc Ooc
W - ' Oc ooc

* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY J

Doctor Name & Signature : ®'{¥DQQPH“$
witlae. (aa2en ..

Nurse Name & Signature: QSUJ ..C’AH.I@. ........ l ) 2 S I
1ol 8.%. (DABD o

Date & Time : ......

Date & Time : ...

Docu. No. : RCH /FRM / GENERAL / 090
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DRUG CHART
Date of Admission: \Ql?l‘lf) DIUQ-ANBIGIBS .. cvissssvimririmismmsrsss sraciississbsstasis \'Z\Gknown any Drug Allergies

FOR THE SAFETY OF THE PATIENT

¢ ot /6/77/26

H. 87

%’

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.
NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient ~ 2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
SOS / PRN (As Required Medication)
. ) Dater
orue SYY GORACE 7 UiTipe
Dose Route | Frequency |Start Date
tor s Signature | Valid Period| Pharm.
@J R&hvm
Addmonal Instructions: S 24:0
101§ gl iy '
. Datey
DRUG: Sy P-Afuphoben? e
Dose Route [ Frequency |Start Date
Furt\ | Do | gud | agly
t-0octor’s Signature | Valid Period| Pharm.
M’v{
Additional Instructions: (\ CAheo ,j‘)
5 &
-10 *wf\kg lWare SioaF
N 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 (P.T.0)
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Vi

aposition of LV, Flui
(If infusion, mgntion mi/hr = h‘:ig;i!;l(]rln?n etc) Route Floﬂmfﬁ?te Dgctor quse e m oo oy
ign Sign |Stopping| Sign Sign

hve - g
0 R
\G\"‘\“‘“ & i (-1/310 o] 2% 9( i&
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Dr. PREETHAM KUMAR
TN Late>
\“ m“ EQ‘]B Nurs‘é Sig. | Nurss Sig. | Nurs& Sig. I Nurss Sig
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