DEFICIENCY CHECK LIST OF MEDICAT CASE SHEET - o
\IH-00206379 1P-00060 Children’s BirthRight
Master SHAUNAK BHARTI Hospital BY RANBOW HOSPITALS
Patient Name : ieovaote  7vsmieo M IP.No: e T
Dr. JYOTI BOTHRA
Ward: I AR DG
No. of .
SI.No List of Records Legibility Completeness Remarks
Pages
1 Admission Sheet b\ e —~
2 Discharge Summary O = —_
3 Nursing Initial assessment form O - —
4 Patient Trasfer Forms o\ - s
5 In-patient Medical Record 0% 2 -
6 Doctors Progress Sheets 03 — =
7 Nurses Progress notes 0Y— — e
8 Consultation Sheets
9 General Consent for Treatment o L — —
= 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 QOperation Theatre notes
24 Nurses Clinical Presentation
25 | TPR & BP chart 0= = ~
on Intake and Output chart (fluid Chart) o1 a — A
Drug Chart (Regular prescription) 2 3 — = el |
28 Daily Investigation sheet \ /
29 | Investigation Values (Result Sheet) | © \ = ~ A
30 Nebulization Chart o~ /@'
31 | Diabetic chart ¥ /¥
32 Nutritional Review chart o\ — e ol \?(§
33 MLC form (in case of MLC) Pl \,\@\;
34 | Patient Edycation Form 2 N
N L< //
//
/
/
Total No. of Pages 1K /
Signature and Date :




ERROR LOG

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

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE



Ralnbow

Children’s ‘. : v,
Hospital 3"'*'13:9*15

It takes a lot 1o treat the iittle, Your ngT\I toa SED&E&W

ACTI\ V-o0206379 ir-oao60s1s ~ ~ [NG

Master SHAUNAK BHARTI
14-01-2019 TYSM15D M}
Or. JYOTI BOTHRA

e o RPTRYS

UHID » e Consultant : --
Date of Admission : __yi_Q,!_Q&[’:_C___ Time : —-=----------- Date of Discharge : ----==-========-- Time: ======-m---
Room / Bed No : ---J-D}- ------ Ward : ---A ------------ Suggested Billable bed type : -——
WARD TRANSFERS
Date Time From To Signature of Nurse
2alblag | £10Pw &R 10 o

Cross Consultation Visit

Doctors Name Date Order No. Signature

10.

Docu. No. : RCH / FRM / GENERAL / 145



PROCEEDURE

Date Proceedure Quantity Order No. Signature

99\t 0 \M‘)thw @ {%@Q{%C S
_f% : ﬂmjuwj é/;l . BO/A/ 2 ‘

7

o

C %

ANY OTHER INFORMATION
Date : Time : Prepared By :
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor

\
%«\\Q\};}:@(\ |




Master SHAUNAK

Rainbow®
Children’s |
Hospital |

® BirthRight
BirthRight
E\"_ENNBOW HOSPITALS

Your i‘ilghl Lo_a nge .lii.i-ver;r

Name BHARTI UHID VIH-00206379

Father/Guardian Mr ARVIND KUMAR Age/Gender 7Y 5M 16 D/Male

Addi6ain PLAT NO-BI'?-ZI ,PLOT NO-87 VENTURE -3SN COLONY, Lothukunta,
Hyderabad, Telangana, INDIA, 500015

IP No ' IP-00060515 Admission Date 29-06-2026

Ref Doctor SELF Diséilafge Date 01-07-2026

DISCHARGE SUMMARY

Consultant: Dr. JYOTI BOTHRA
DNB, MCh (Pediatric Surgery), FMAS
SENIOR CONSULTANT PEDIATRIC SURGERY & UROLOGY

Diagnosis: Acute Pain in Abdomen with Enteritis

History: Master SHAUNAK BHARTI isa 7 Y 5 M 16 D boy presented with history
of abdominal pain, 6-7 episodes of nonbilious non-projectile vomitings since 3
days, loose stools prior to admission. For the above complaints, he was
investigated and treated on OPD basis, but in view of persistence of symptoms,
he was admitted at Rainbow Children's Hospital for further management.

Outside Investigations: Ultrasound abdomen done on 29.06.2026 showed
mesenteric adenitis.

Examination: He was afebrile, maintaining saturations at room air. Heart rate-
110/min, blood pressure - 100/60 mmHg and respiratory rate 26/min. On
auscultation of chest, air entry was bilaterally equal with normal heart sounds
and there was no murmur. Abdomen was soft, tenderness in the periumbilical
region. Bowel sounds were heard. Neurologically, he was conscious and
oriented. Examination of other systems including spine was normal.

Weight on admission : 22 kgs.

Investigations: Enclosed.

BANJARA HILLS (JC1, NABH & NABL Accredited]  HYDERNAGAR (MASH Accredited) KONDAPUR QUTPATIENT CLINIC (FC) Actredited-iv

@ www.rainbowhospitals.in

® 1800 2122



Master SHAUNAK )
-0020637
Name BHARTI UHID VIH-00206379

Management: He was admitted in the ward and started on intravenous fluids
and intravenous antibiotics. He was treated symptomatically with antacids and
antiemetics. In view of abdominal pain, antispasmodic was started.

His complete blood picture showed hemoglobin 13.2 gm%, white blood cells
count of 9,300 cells/cumm, platelet count of 2.42 lakhs/cumm and C-reactive
protein was 1 mg/l. Serum electrolytes and creatinine were normal. Ultrasound
abdomen was normal.

His vitals were regularly monitored. His symptoms gradually settled. He
remained hemodynamically stable during the hospital stay and is being
discharged with the following advice.

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

Advice:
1. Diet as advised.
2. Syrup 02 (5mI=100mg), 5.5ml, 12th hourly (after food) for7 days.
3. Oral Enterogermina mini bottle, 1 bottle, 12" hourly for 5 days.
4. Syrup Cyclopam (5ml=10mg) 5ml, gth hourly (if required) for abdominal
pain.
Syrup Atarax (5ml/10mg), 5ml 12th hourly for 2 days.
Calosoft lotion for local application 8th hourly for 2 days.
7. Kindly consult Dr. Jyoti Bothra, Senior Consultant Pediatric Surgeon &
Urologist, after 5 days in OPD with prior appointment (This consultation
will be charged).

o v

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
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Master SHAUNAK Hos pital BY RAINBOW !‘IDSP!TALS

Name BHARTI UHID NMH«0020 Your Right to a Safe Delivery

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 : Signature :
Relationship with patient :
This summary has been explained by :

Summary prepared by: Dr. Vishwaja
DEO : MD Younus Pasha/Kalyan

Registrar/Resident/C.M.O

Dr. JYOTI BOTHRA

DNB, MCh (Pediatric Surgery), FMAS

SENIOR CONSULTANT PEDIATRIC SURGERY & UROLOGY
TSMC/FMR/02962

BANJARA HILLS

040 - SRSTIO00  Emergency ) (40 - 4466 5555, BI003 25516

Q® 1800 2122 @ www.rainbowhospitals.in




Rainbow Children's Hospital - Secunderabad

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

040-42462200, Ext 2000,2001,2002,

e

Children’s

‘ @ BirthRight

PatientName : Master SHAUNAK BHARTI InpatientNo," "% 5“?5‘ Right to 2 Safe Deivery
Age/Gender : 7Y5M15 D/ Male Admit Date: ~1 29-06-2026
Ward/Bed : N O GF-EMERGENCY/ ER 102 Discharge Date

Investigation

Result Unit . Biological Reference Interval .

COMPLETE BLOOD PICTURE (Specimen : BLOOD)

HEMOGLOBIN (Colorimetry)

RBC COUNT (DC detection method)

PCV/HCT (Calculated)

MCV (Calculated)

MCH (Calculated)

MCHC (Calculated)

RDW-CV (Calculated)

PLATELET COUNT (DC Detection Method)
V (Calculated)

WBC COUNT (DC Detection Method)

Diff tial Count

NEUTROPHILS (Microscopy, Leishman stain)

LYMPHOCYTES (Microscopy, Leishman stain)

MONOCYTES (Microscopy, Leishman stain)
EOSINOPHILS (Microscopy, Leishman stain)

PERIPHERAL SMEAR (Microscopy, Leishman
stain)

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

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :29-06-2026 16:43

13.2 g/dL 11.5-15.5
4.67 10M2/L 4-5.2
36.2 VOL% 35 - 45
77.5 fL 77 - 95
28.1 pg/cells 25«33
36.3 g/dL H 32-36
13.1 % 11.5-15
242 10A9/L 150 - 450
12.1 fL H 6.5-10
9.30 10"9/L 5-14.5
77 % H 32-54
18 % L 28-48
04 % 4-10

01 % 1-6

RBC - NORMOCYTIC / NORMOCHROMIC
WEBC - MORPHOLOGY NORMAL
PLATELETS - ADEQUATE

Investigation

Result Unit Biological Reference Interval

C REACTIVE PROTEIN (Specimen : SERUM)

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :29-06-2026 16:43

CRP (Immunoturbidimetry) 1.0 mg/L <10
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval
CREATININE (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :29-06-2026 16:43
CREATININE (Enzymatlc) 0.2 mg/dl 0.2-0.6

ted) r DERMAGAR !

O 1800 2122
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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 ,500002.

040-424652200, Ext 2000,2001,2002,

PatientName : Master SHAUNAK BHARTI Inpatient No. : IP-00060515
Age/Gender : 7Y5M15 D/ Male Admit Date : 29-06-2026
Ward/Bed : N0 GF-EMERGENCY/ ER 102 Discharge Date
Investigation Result Unit Biological Reference Interval
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 :29-06-2026 16:43
SODIUM (Direct ISE) 138 mmol/L 134 - 143
POTASSIUM (Direct ISE) 4.5 mmol/L 3.7-5
CHLORIDE (Direct ISE) 101 mmol/L 98 - 108

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

Printad Nata [ Tima * ANNRIPN2A NT7-15 PM [ R
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’ Rainbow® ‘ . o
Children’s @ BirthRight
Hospital ’ BY RAINBOW HOSPITALS
Master SHAUNAK BHARTI tiakes 0 00 855494187 Your Right to a Safe Delivery
7Y5M15D R26-010398
Male 29-06-2026 07:12 PM
IP-00060515 30-06-2026 01:15 PM

VIH-00206379

30-06-2026 05:00 PM

JYOTI BOTHRA

ULTRASOUND ABDOMEN

LIVER : Normal in size 10.3 cm and echotexture. No intra hepatic biliary duct dilatation.
~ rtal vein is normal. No focal lesions.

GALL BLADDER : Distended well and appears normal. No evidence of calculi or wall
thickening. Common bile duct appears normal.

SPLEEN :Normal in size 7.4 cm and echotexture, No obvious focal lesions.
PANCREAS : Normal in size and echotexture. MPD not dilated. No calcification noted.

KIDNEYS :

Right kidney : 77x32 mm. Normal in size and echotexture and shows smooth contour. No
hydronephrosis or calculi.

Left kidney : 78x28 mm. Normal in size and echotexture and shows smooth contour.

No hydronephrosis or calculi.

URINARY BLADDER : Distended well and appears normal.
) ascites / lymphadenopathy. No evidence bowel wall thickening /edema.

Impression

No obvious sonological abnormality in abdomen.
Rest unremarkable.

Suggested clinical correlation.

Dr. VARIGONDA MAHIDHAR
MD

Page: 1 of 2

30-06-2026 01:15 PM Printed By : A HARISH

CHANDRA KALYAN

Print Date/Time :
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s . 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.
Hospatal TEL NO :040-42462200, Ext 2000,2001,2002

. BirthRig
g
W~ WEB : https://rainbowhospitals.in

ADMISSION SHEET

Reglstration Detalls : NEREETII TR |

Admission No : IP-00060515 Admit Date :29-Jun-2026 Admit Time :04:30 PM UHID : VIH-00206379

Patient Details :

Patient Name : Master SHAUNAK BHARTI Age :7TY5M15D

Guardian : Mr ARVIND KUMAR DOB 1 14-01-2019

Gender : Male Religion

Occupation 2 Martial Status

Address (H) : PLAT NO-87-21 ,PLOT NO-87 VENTURE -3S N Phone No : 8554941873
|(riltillél:lli:sl;{‘}foll_;?!tgukunta Hyderabad Telangana E-mail . akmech18@gmail.com

Admission Details :
Bed Type : SHARED WARD Bed No :ER 102 Ward Name : N 0 GF-EMERGENCY

Room No : ER 102 Admission Type : First Visit

Contact Details :

Name : Mr ARVIND KUMAR Relationship : Father

Contact Address : PLAT NO-87-21 ,PLOT NO-87 VENTURE -3 S Phone No : 8554941873 / 9834092709
N COLONY Lothukunta Hyderabad Telangana
INDIA 500015

Joctor Details :

Doctor Name :Dr. JYOTI BOTHRA Specialisation : PEDIATRIC SURGERY
Referral Doctor +8ELF Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.00
PaymeiiMods  Cash Payor Name : ADITYA BIRLA HEALTH INSURANCE
COLTD

Printed Date / Time : 29/06/2026 16:32 Printed By : 021034 Page 1 of 2




Patient Name : Mast. SHAUNAK BHARTI UHID : VIH-00206379 IPD : IP-00060515 Gender : Male Age:7Y5

M 15D
VIH-00206378 IP-00060515
Master SHAUNAK BHARTI
;:‘Elzg:gBOTHR:YSM 190 m%w.

I IIIIIIIIIIIIIIIIiiIIIIII _ oo | gs.:*;ggg
EMERGENCY ROOM TRIAGE FORM wt —22.€
Panemst M—l' ...... Mk ‘&Lan«(-: 46% Gender: 5x%ae (] Female
Date - Q,‘\ c, ‘1..{. : Time of Arrival : .. &~ Qb?{f&-.

{Yes (O] Food [ Medications [ Blood Transfusion (] Other (Specity): .. [} Not known

Soures of inlormation . ~ET Parenits (] Others (Specity) ...

Mode of Arrival - _iAKMmbulatory [} Wheelchair mm»ﬁ__r

Initial Vital Signs: rmp‘\& ..... l?&& 8P 128 R: 2\1'-1-*/ sp0; & /
Mml Tsies Goal
Chiet Comptaints: .. A \a.clo ‘?ML Mol ML K. Bdasd... Fenders. e iA0des
INITIAL PHYSIOLOGICAL CATEGORIZATION g "-;ymmwumsm
Appearance Work of Breathing Stable
o , A Drfoma O increased O Unstable
CJ Sick Looking Circulation / Colour (3 Decreased () Gasping/ Apnea 03 Not - Life - Threatening
&ZTormal ] Abnormal () Bleeding D3 Lfe ~ Thveatening
Triage Classification CTAS
Level 1. Resuscitation | Immediate
Level 2. EMERGENT : Life or limb threatening < 15 min
Level 3 : URGENT : Significant liness / injury with potential to become ife or limb threatening 30 min
 Level4: LESS URGENT : Significant ilness but not iife threatening " 60 min
. Level 5. NON - URGENT : May receive care when convenient P @t)rmn
NOTE : All immunocompromised children and preterm babies to be considered Level 2 N>
All Children less than 2 years age with high fever to be considered Level 3. S S op 76
* CTAS - Canadian Triage and Acuity Scale Trage Gompietion Time : 4= Q. & fAA-
Communicabie Disease Triage Screening
PART A. The following guestions should be asked to all PART C. A positive communicable disease triage screening is
patients at the initial screening: considered for any patient who meets one of the two
1. Have you had fever (elevated temperature) in the past 2 m-«( lollowing criteria:
weeks | Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks ves Ao _ _ Ghe |
3. Have you had shortness of breath or difficulty breathing in | Yes <fio = %’?’g%‘?wq “’dm"‘”ﬁm””wmw:&”“, sy :f"
e past 2 wooks “PART B” of the triage screening above.
PART B. hm_m”m%@l
symptoms: | Not applicable PART D. ACTION / INTERVENTION: (for positive suspected
1.mmuawlaﬁmmmem?mhaddusei-md( communicable disease triage screening)
contact with someone who has recently travelled outside (71 Patients should be immediately isolated in a negative pressure
the INDIA, in the past two weeks? 700 of a single room (as appropriate) for pending evaluation,
If yes, State Location: . The patient should be given a surgical mask immediately, if not
2 Areyompaauﬂs!ciosecmtsarhmw:mmcm ves (Ao already wearing one.
worker? {please enckcle the choices} (e.g.. nurse, :
; i | alied healt Both patient and triage staff should perform hand hygiene.
services pafm hospital volunteer, or laboratory | The staff should use PPE (as appropriate).

worker, others) who has had a recent exposure to an
individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash disease?

Name of Triage Nurse : . .,8_91.
Date & Time - lﬂl&[liae 4';06?&&_

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

Signature of Triage Nurse : CM“_




Patient Name : Mast. SHAUNAK BHARTI UHID : VIH-00206379 IPD : IP-00060515 Gender : Male Age:7Y5
MI5SD

VIH-00206378 IP-00060515
Master SHAUNAK BHARTI
14-01-2019 TYSM15D (M) “‘,
Or. JYOTI BOTHRA Ra"‘bow i A o
0RO ™ | e
Hospita{ Y RAINBOW HOSHTALS
S o T T [

- NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : .. S-P\\Cp \Lﬁa ......... Time of arrival : .4, D-'-]—Frw. C"iuul'a 6 Cfait)abl)
Chief Complaints: ;Ada JQ'NE. nm.q ?uin JVn Ma.,-l-x o 'bdl-a/j oS- ;
Height : ... Weight : 22, SHemi: . —. . Head G:rcum!erence (<2 years) ... Nt fies
Aliergies:  Yes /ﬂg Medicatiorts Blood Transfusion Food 5 O e

WO MY o s i v s ciissesiseabib g S e TR s ot e ar e o s e et e S

Pain Screening 0/1‘6' No if Yes, Pain Score: 9" ....... Pain Tool Used: N Pass FLACC —4Vong Baker

Character .. An,ﬂ,ma LOG&!IDH-A’LJ&MM Frequency GV\‘L..M&% Duration ’34‘34

I
RISK FOR FALL: l Functional Screening: /ﬂgﬁmrmaaiies Detected
| If patient is < 6 years | Mobiiity Problem
tick below fall risk intervention directly ' Walking Problem
Patient is > 6 years . Developmental Delay
Assess the below parameters , :
. : ; M loskel n bn I
| History of Falling: within past 3 months Yes /‘M(‘ SOULOREIONN COnpaUal Abnorreity
Ambulatory Aids: Inform consultant for positive criteria
* Wheelchair Yes [ No
« Ghsee fnitire for support Yes T |
Gait/Transferring: ' ’
: 2::;:82 / immobile ::z ::g Nutritional Screening: Mbnarmmes Detected
: Underweight
* Impaired L Yes No 0 oht
Mental Status: Forgets limitations Yes No ver_wefg
; Feeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING Special diet
;' Fa N Iu:awgn&on: : Special feeding method
‘. Escort while ambulating
| ssist Patient Inform consultant for positive criteria
F‘ Educate patient and family on fall precautions/prevention
Psychological Screening: /ﬁo/S‘:igniticam Findings
Unusual concerns about patient's Psychological Status: || Yes -/fg
It Yes Consuitant Notified: ... AL o NS 1ol {Date/Time): ; PPREERS

Social History: LivesWith .......................

Siblings in householdﬂ’@ N0 (ifyesHOWMany?) ........c.oooeeee R
Time of Initial assessment completed by ER Nurse : 4’: Oﬁ?m.. .............

Docu. No. : RCH /FRM / CLINICAL / 120 {PLO)



Patient Name : Mast. SHAUNAK BHARTI UHID : VIH-00206379 IPD : 1P-00060515 Gender : Male Age 1 7Y

MISD

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

Time Nursing Notes

403@&#.1—@ 4o R

)"J C%unnw

—terl dore t}\wa.n

.04@\.*\,?-.\4% Unecked and TRecdlded
4'0{9“--*-6'& Do 48 Aw\ e ?-l—- @ QA'\NMGI Mm

& “Sufv»* AdenlrRen  Rona
&: 20(‘“\-*' L

4 \ofr st A
fp A

hcu@c&' el _
or Glecked § Mok h Solo
4 “dv  wend

) ‘i—)

S

i
i

Samples collected by: Time: 4’-‘ 2< ”
Samples sent by /Q"" 'QM Time: ?
J Ao
Medication given in
|] %‘1‘; Medication Route Dosage & Instructions [}gg{?r '\Sf]‘gl?ﬂ
|¢‘r “q"‘/\J 13wd Co Yo 1ora
w1 Ty Eradiedel | T et .~
S?M.,Ns:. Bo|wA Ty A®0

shift - out :

~ Details of Shift - out

HR: \\"\‘alm . BP]H 58@")‘-’3” Shift - out from ER to: | o :}‘
| .Qﬂg\m...__ PO, o ‘1“:/ ,,,,, A 8 I;.seZ,.Q‘.lﬁ "
GCS:,.A-.,‘;,..Q, ,,,,,,,, Temperature - ... 9).%:.@ (C- i it ./!,‘Y Obar. . .
pain Score: .....1....... (Nurse's Name) (R
Repeat RBS (if zmphca! In) 2 ; J
Tick as applicabie: MLC LAMA BROUGHT DEAD
Procedures done with details {(if any}: ..., ,.\.\f(‘) C M%* e

Name of the Nurse :

Date & Time : ;za;lc\g@@_ ...................... ).

Signature of the Nurseé__‘.,..., S tormeyaraesen



VIH-00206378 IP-00060515

Master SHAUNAK BHARTI

14-01-2019 TYSM15D (™) W
4

Dr. JYOTI BOTHRA

AT Ehitdren' ‘BirthRight"

Hospital BY RAINBOW HOSPITALS

It takes 3 lot to treat the fittie. Your Right to a Safe Delivery

Nursing General Admission Assessment Form For Pediatrics

Diagnosis: AlNE & Qe d_Ll,.)yobwi‘lﬁY) :
Arrival Time: ......] % .....LO?.'V\ Mode of Arrival: . WMC}LM Admitting From: \J.}E‘H/ [JOPD [ Direct

Body Weight: szf Kg
[\lOa_MQJ'Ld,a ................................... HEIght: ..o cm

Allergy / Adverse Reaction ..

Past Medical History: Obtained From [J Paﬁentmiy Member (] Medical Record [ Other (specify) .....................
Past Medical History Past Surgical History Previous Hospital Admission

NI \ ML

Family History: . !
mL

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

If yes pleaselist, ...

Was the child's birth normal? CYes \/No/ If No, please describe problems: .. ng.C,.l_ .......................................................

Are the child's immunization up to date es [JNo

Current Medication: ..~+Tone [IYes, If Yes, fill reconciliation form

Observations:  Weight: ..:02.» S Length: ....ovveveeveeennee Head Circumference (< 2 years) "

Tomp.: v e N R 164 bl AR B8 bk tag} sq,(su)
Pain Score: ........ @" Specty S ..o _O ............................. (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment, [2fés (INo  Score: ......L.EO................ (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q SCOMe ..........ccoceciviiinninininnnns ) (Document in the Braden Q Assessment Sheet)

Pain Screening:,_fés [INo IfYes, PainScore:.. ... Pain Tool Used: 1N Pass [ FLACC J=+Wong Baker
Character of Pain .......X........... Locationﬂbdm\in.ﬂ FIEQUENCY ........overirrmrerienes Duration ...5...c.cvmmerninnnee
FUNCTIONAL SCREENING: V[E’ﬁbnofmal'rties Detected

[ Mobility Problem ] Walking Problem
["] Developmental Delay [] Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

ITRIGRALSCAEENNG: 1 o Abnormallés Detectsd
CJ- Underweight L] Qverweight [! Special Feeding Method
(1 ‘Feeding Problem ] Special diet [ No Abnormality Detected

Inform consultant for positive criteria

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




Psychological Screening: [ No Significant Findings
Unusual concerns about patient's Psychological Status: [JYes \=No

If Yes Consultant Notified: .....................c....cccoevvvrnnne (Date/TIMe): ..ovvreeerrenrcrnecieeersiese e
o AN LI WY s TR I s s B R R S it
Siblings in household [ Yes™ [JNo (ifyesHowMany?) ............ = S

AllInformation Obtained From [ Patient ..Bﬁher [C] Father ["] Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach ".¥es [J No Waste Disposal Explained: \>¥es (1 No
Infusion Pump : \_;LXes [ No Hand hygiene Explained: LD/Yes 1 No (] Others
Patient Rights & Responsibilities: < es [JNo

Information givento ............ N‘@'H’WZ

Nurse's Name: ............ cgn.!b “\W"\ Date: &({[GIZ@ Time: G“?’OW Sig%e



"% ®
Chitcran's | @ BirthRight
PATIENT TRANSFER FORM Hospital .B*mwmwosmw

It t2kes a lot to treat the litie. Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
VIH-0 ' [ |
B g | ol laee w'sopm) 2alosle @ Gliapn
L 14-01-201% TYSM15D

Or. JYOTI BOTHRA

VO

Transfer Ordered by Reason for Transfer

ogﬂ-jarmem *ﬂt’ﬂﬂ"‘w@ﬂ

From Unit To Unit Information to Attendant
< R 0 Yesi No[ ]
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
‘_ clinical documents. If any handed
\{QQ ) over to attendant
<y
Q&M s Mol
If yes, what ?

Medications / Consumables / Surgicals / Hand over

SL.No. ltem Name Quantity
b ns aoed b &l
2.
3.
4,
5.

Shifting Summary / Notes Written by Doctor : Yesp/ No[ |

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

3/{ -N Gaw‘-ﬂ"? @‘—1 . lamura
Patient & Clinical Records Received by : CS l

Date & Time of Patient Received : &%LA )u, @ &N\ o P

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
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MEDICAL RECORD
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Or, JYOTI BOTHRA
UHID ID: RO

Department:

Consultant:

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

(PTO))
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RTI
Master SHAUNAK BHA
14 01-2019 7ysmiso

r. JYOTI BO

"

Pediatric Multiorgan History & Physical Examination

Name :

Mok~ Lhessnale
gl

Information given by:

Chief Presenting Complaints & Duration (Chronologically)

Age/Sex 11 N /M

Relationship M

History of present illness :

waadzamm@z

&Mﬂy—«/@/ﬁ.ﬁ

"’Sa,lbu.daﬂﬂ aliol  oill  [)

—

] H /h Maﬂg v v
= : /"Tr@ HI[er Ao e / ﬂfUzMCm W‘L
LY Moy : . ’
[VANCY ,a!@oja—zmw 2 Mr‘ ..a.&/w[;t




VIH-00206378 IP-00060515

Master SHAUNAK BHARTI

14-01-2019 TYSM15D M)
Or.JYOTI BOTHRA |

AT

Pediatric Multiorgan History & Physical Examination

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

Asf &Eﬁ&m/

H/MtS/ B wt : ﬁ / Pwm&/

Birth & Neonatal History: O:[jj

Birth & Socio Economic History:

About Father ;

»
About Mother : / Class
Any additional Information :

Developmental History :

S per sy

Immunization History :

W&/[ﬁf@&

(PTO.)




VIH-00206379 IP-00060515
Mastor SHAUNAK BHARTI E
14-01-2019 7YSM15D (M)

i

Pediatric Multiorgan History & Physical Examination

Ant try :
Head Circum (cms)——— (Centile —___) Height (cms): —_____(Centile)— )

Weight (kgs) )_?2_‘0,_(Centile eteel)

n Examination :
(1)

Temperature : — @8-, 1= Puise Rate _L&,[m_ B.P _%’_Q_ SP02 2B R
Resp.rate and type of breathing : 24,,{ i
Rash 5
Lymphadenopathy ( ND M‘é.w_ux&@__
Oedema : \r

-7

Allergies (if any):

Respiratory System :
Inspection (any s/o distress) :

Air entry & breath sounds : BAC‘@
Any addes sounds : A;lz(gﬁf
Relevant data from outside (Chest X-Ray, ABG,etc.,)

Cardiovascular System :

Inspection of procordium :
Heart Sounds : L %)@

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

Per Abdomen :

Inspection

Palpation : J?" 1 JM@JLMLM oy &_fﬂudmﬁfa_._
Ausculation : AR

Spine : External Genitelia :

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




VIH-00206378 IP-00060515

tor SHAUNAK BHARTI
v 7Y5M15D (1)

BO

"

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score : LOML et

Cranial Nerves : Lds .:[ '

Motor System:

Nutriton : 5

Tone: ) Power ‘f// s ol bk,
Co-ordinator : (r m

Posture : —

osture >

Involuntary Movements :

4
Reflexes : o i) s . S
[5 re
DTR Superficials: ~
Plantars

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic:

AG L wo@ A paune /a{e al

(PT0)
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Master SHAUNAK BHARTI e
14-01-2019 TYSM15D (M)

T

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: A f*ﬂ

Desired goals of the treatment : Tm cal Hie A_ufo c@- :
&g Lyah  ©u ER
Planned Labs: _5/ B Pla;Led Management '

[ - —
" CRP RP g.g‘&czémfild =) jwr=
7 4 ~
Q. (v i

~ INY - CEEFTRIAXDNE

”_anﬂ_mch_aﬂﬁza/- " Chay  Lauide  Iule
¢ / |

- INT - ESOHLLPRE ZLE

D IN . ONDENSETTRON
[ello 1 #@z 4_[@::0! C{cl ST Y V2SR A L‘vh{'
m\@w : l.lbm =

\_.,___ Y:l
7y
NM pﬂ-ﬂ"L
Y N
Ll
-

Signature of the Doctor: ............ &2 e Signature of the Consultant: ......\...ovoveeeveeverenn,
Name of the Doctor:; ............ Dr-.Lameesa.......  Name of the 9311111 [ A s L Ve

Date & Time: ........ 29:6: 2L MYDPH.... DA & TIME: oo,
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VIH-0020637% IP-00060515
Master SHAUNAK BHARTI
ot 400 W il .
T T T Children’s | @ BirthRight
Hospital _ | () oueorsi
PROGRESS NOTES AND DOCTOR'S ORDER
ga-lt-?m Progress Notes Doctor's Order
SHi PRin
E.\ﬂ I Y jo.n\r([;ﬂj.
\Dl_of\

= U.BC\‘ @fﬁier\-—ev\

B

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

(PT.0)
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Rainbow” &

"o (ke | @ et

It takes a ot to treat the litie Your Right Safe Del

PROGRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes Doctor's Order
5 l\‘) (Kc:‘rv‘-é’ n b--\ T 2
o \
\\(\\" h Me_&:n—lcnf Lu QO anug
e
5[

— on C\‘Pef Hﬂ_ufnb

— No \arr l’;"‘aj LM

NI -(‘_\revi

= NO _Psﬁ\nr}‘l“}fl- ‘
= Mi\g Sdefe
pﬁ—&s{:”

PV~ - +Cﬂc.l <y

Q:\H'-*@

Pl

e (on-}-;nu( [ﬁ{{l;oz‘:‘m(

ne (‘mclm(r'{loh .

- TYQM:F A,d!

”_Dcr\-LoD

5 luﬁ ffm

lon J: nue me/ /NJAK{JJ

-3

Jv [Axlﬂ (’/} )n——o{{‘/‘;"'

Docu. No. :
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Master SHAUNAK BHARTI
14-01-2019 TYSM15D

(M)
Dr. JYOTI BOTHRA

"2
- Rainbow® . o
i, S | @ gt
Hospital .ms" s
PROGRESS NOTES AND DOCTOR'S ORDER
galt'?me Progress Notes Doctor's Order
» | Jagall
2L, o o
— [ PR
1>
L,

Z [N

= " aslels
IQM;X,_;%L

haw” T .

O Gamerre N

I
(PT.0)
Docu. No. : RCH /FRM / CLINICAL / 088
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PROGRESS NOTES AND DOCTOR'S ORDER
ga;?m Progress Notes Doctor's Order
\ S]B_Raadet
SN &

A))‘l\_\\\

ﬁhdomkmﬁ,'lf 0O

) DA UACIAR L lum{,\m&mtmq

Ol

t{o

(4 rna N| Q{W‘H

Clald alesk 9 Uv%ﬁc_aqq’
@lk\?ku{m‘«t
Uttolt Sdch{p
Ot cn‘: -m
e —
ple Bt (1)
pla - (-
7 v \
v\
N
;\,j D1 ik el
S
:“'5/ 2\ 1{\0.)\1\ d“&a»r\o/_ ‘-!U'r’ m{ﬁrmﬁ’g Ga 0}
C@/ O ey~
i |
’“;) A"CQIYM hl\j‘s_ :
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(M)

]

=

Rainbow®

Children’s

Hospital

It takes a lot to treat the litthe.

NURSING SHIFT HAND OVER FORM

BirthRight

BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

Docu. No. : RCH /FRM / CLINICAL / 097

3 Diagnosis: _p[ O 7 Soeme Mad’mﬁf}ﬂ Any Infection: [1Yes & 1 Not Known
=< YRR PO, i onansnndigmsss
5 Surgery / Procedure: ' L Post OP Day:
oL . \o © aolk
g Date o aorae S < 2)) % ;)O\LL,F,\
& | Medical Condition _ &n‘\ el A T -
X | (Any special condition to be noted): KO/ < Nl
S | Diet e @55 > X | ¢ Nith/
Allergy: O Yes.ZNo | 1 Yes LiNo |1 Yes ¢fo |1 Yes=No | Yes o | 71 Yes 0 No
Ventilation (RA, NP, NIV, VENTI): R4 VAL R R Q A ;
Tubes/Drains/Catheter: 0 Yes.=Mo | 0 Yes #7No | 0 Yes [A%0 | 01 Yes =To | 0 Yes ':.?:NE) T Yes ©INo
= | Vit Signs: Temp: | 4y 6°F |5 (" Jo®d¥ | ag.up [12-1 T
2 Res: | 21b (- 2ubim &bl | 99 bl [H2010
2 sp0: | 484. |qqf | ag- o9 4.| a9
4 Puise: [20b{wn | 12000m | W | na bim| 1Y A
BP: | |2o(6%- |16 17641 oo [42\ate) 44 cdb)
LOC: | Gomito) | (oy ¢ FoedlCogtsion (o qg | (e Clog
Fall Risk Score: | |\ ®© D e o | @
Pain Score: 0 ® © 0 E
skin Integrity | Oedad- | Thed [ DD Patach [pba -
Safety Needs: |<"Yes [1No |+Yes £ No [&Yes 1No |&¥es -1 No [ J¥fes CINo |1 Yes ciNo
Physiotherapy: | o\ NE T[S ?) Ly
2 Others Specify: |1 Yes 2o |1 Yes #/No | 11 Yes J+o | 0 Yes o |01 Yes Ko | 0 Yes T No
2 T =3 e}
g special Diet: | a3\ [ 7/ kawmad B-88d o5
E Critical Lab Test / Values: N il A R ~i
E |Other Special Orders / Medications: 1YesTINo | Yes OMNo [O Yes«r"No | 1 Yes o | 1 Yes (/No |1 Yes C1No
é PU Prophylaxis: 7 Yes=rTNo | Yes 7~ No |1 Yes ,fo | Yes &40 |1 Yes 400 | 01 Yes [1No
DVT Prophylaxis: 71 Yes Ao |71 Yes #TNo | 1 Yes MG |01 Yesflo | 01 Yes No |01 Yes £1No
ADL (Dependent / Non Dependent): | e bedad| v/, _,_T}-mwam@gﬁ
I \ L] T
Post Operative Procedure Special Orders: N@\ ‘; l ""'\ \0? ) p_\('i \
Handed Over By Name : N @W'Gﬂl(}’m&” ﬁ'mﬂuk VO Mo X % /
Signature / ID : # 9920 ‘@pl NH m Asf 9 pSom o G Q‘; f
Date: daloep6 | 20528 2N [3pfeRE | V1Y 7 .
Time: o | @ 3am K00 | @8y L] 7 I ?5(‘
Taken Over By Name : "Bj} AN sﬂ-:_djly M[;{\th_m // o>
Signature / ID : mgqﬁﬁ*yﬁ Arstd HO\CUQ-} /
Date: 99 G.)%. O aolo\ab | 2016h4 P
Time: @ gﬁm_ggm @&f,m e |/



Patient Sticker

%

Rainbow®
Children’s
Hospital

It takes a ot to treat the iitte,

NURSING SHIFT HAND OVER FORM

BirthRight

BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

Z | Diagnosis: Any Infection: [1Yes [JNo (1 Not Known
g 1§70 R A
& Surgery / Procedure: Post OP Day: /,-'
g Date ) v
& | Medical Condition
§ (Any special condition to be noted): /
= | Diet:
Allergy: TIYes CINo [C1Yes TINo |1 Yes D/Efo [1Yes [INo|[1Yes [1No|Yes CINo
Ventilation (RA, NP NIV, VENTI): ¥
Tubes/Drains/Catheter: T1Yes CINo | Yes ' No JY){S CINo | Yes TINo | Yes C1No |01 Yes O No.
£ | Vital Signs: Temp: Vi
& Res: /
w
ﬁ Sp0,: /
2 Pulse: /
BP: /
LOC: b
Fall Risk Score: /
Pain Score:
Skin Integrity
Safety Needs: | 1 Yes C1No| 1 Yes £1No |1 Yes [1No [ Yes C1No [ Yes [1No | Yes C No
Physiotherapy: /
g Others Specify: TIYesf INo ) Yes CINo | Yes CJNo | Yes C'No | Yes [JNo | Yes ) No
8 Special Diet: {
& |Critical Lab Test/ Values: / W
E |Other Special Orders / Medications: —./Yes TINo|1Yes T'No | Yes CJNo |1 Yes [1No | Yes CINo |l Yes [JNo
é PU Prophylaxis: /L Yes CINo|CYes CINo | Yes CINo |C1Yes C/No | Yes C'No |l Yes [1No
DVT Prophylaxis: ©1Yes LINo | Yes CI1No|(JYes CINo|1Yes CINo|IYes C'No |l Yes [1No
ADL (Dependent / Non Dependent).
Post Operative Procedure Special Orders:
Handed Over By Name : /
Signature /1D : /
Date: /
Time: /
Taken Over By Name : /
Signature /ID :
Date:
Time:
Docu. No. : RCH /FRM / CLINICAL / 097
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Master SHAUNAK gm.pm~IJ il ' Children’s Birth nght
14‘01'2519 TYS8 M15 D

" NURSING CARE RECORD Hospital _ | () mmeoncn:
Date: ...... "Qalé{z& .............

Dr. JYOTI BOTHRA

0

o R, e vy, L
fg [ Identify Potential Complications ] Any Others. Specify............ N]‘L... ...................................................................................
Time Plan of Care Time Implementation / Evaluation Re-Assessment 'i“é?;.,m:
rd
£
Lalont e balance DMS 62 wifiy) P olrecfior | gleble T |PA[Ro L
- b )
Do oy Lo pduesrigted 10 madilain b, |
ey mainfain  Muid Adi I i UJfL W Bern)s
= Balares . Pluaiol M3 62 , 4 QD,G
-2 g D&J&Mw uﬁya'{b&we/\fﬂﬁm @ S
o ) Eh3e ¢ BP%) ' —-}%,U MI’L

Docu. No: RCH /FRM / CLINICAL / 148
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Master SHAUNAK BHARTI

14-01-2019

Or.

Goals

TYSM135D (M)

T

NURSING CARE RECORD

It takes & kot to treat the litthe,

"%

-

Rainbow® . o
Children’s @ BirthRight
Hospital . BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

#TMaintain Airway and Oxygenation
| Maintain Personal Hygiene

[ Identify Potential Complications

\/’.T\v).lieve Pain & Discomfort

1 Prevent Infection
1 Any Others. Specify

,'_/ﬁaimain Fluid Balance
[1 Meet Elimination Needs

] Improve Activity Tolerance
v~ Ensure Safety

¥ Taintain Good Nutritional Status
[ Early Ambulation Reduce Anxiety

Date: ?)leh,ﬂ

[1 Maintain Skin Integrity
[] Patient & Family Education

Time Plan of Care

Time

Implementation

Evaluation

Re-Assessment

Nurse Name
& Signature

Ao indodo Sl
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Ledy

e
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IP-00060515

VIH-00206378 s
T&fmﬁ?“m 7YsM15D (M) %
Or. JYOTI BOTHRA " Rainbow"*
Vi - Rainoow’ | @ BirthRight
Hospital . BY RAINBOW Hospmz.s
It takes a lot to treat the fittie. Your Right to a Safe Delivery
THE HUMPTY DUMPTY SCALE 29]6h¢ 30\ b ,A.
PARAMETER CRITERIA SCORE[—
Less than 3 years old 4
Age 3tolessthan7 yearsold 3
7toless than 13 years old 2 19 |l Ia [ | o
13 years old and above 1
Gender i : R |9 [a - 0|
Female 1
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych/Behavioral Disorders 2
Other Diagnosis 1 ) | \ | \
Not aware of Limitations 3
Cognitive Forget Limitations 2
Impairments  tiented to own ability 1 | \ \ 1 P
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 |4 | & [% la s
Outpatient Area 1
Response to Within 24 hours 3
Surgery / Sedation| Within 48 hours 2
Anesthesia More than 48 hours/ None 1 | \ \ | \
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 | | \ { \
Total 10 [ W | \0 |\ |2
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or abovg
Bed in low position v [ v | 7 | [
Call device within reach v [~ | v '“,; %
Wheels Locked e | wt [ | g |9
Room free of clutter R i — | vV
Adequate lighting = | e [ |
Wheel ciiair 2o, X |y W b A b
Other Intervention(s) Specify - In"0 e
Nurse's Name: N‘)ONJ &w\{y@'\ m&b’ Jo"w
Signature: @, @) @ %/ &
Date: }K\E’ 30“7 z& *5[%’ ,sﬁ\g
Time: umﬁ?‘ Ry \‘*(‘ (Vﬁ o

Docu. No. : RCH /FRM / CLINICAL / 005



VIH-00206378 IP-00060515
Master SHAUNAK BHARTI
4012019 7Y5M13D (M) ]
; | OnrenSotes Rainbow"®
| (T Childrer's | @ BirthRight
CHECKLIST FOR THROMBOPHLEBITIS Hospital “’L"‘
Tt takes a ot to reat the litthe. Your Right to a Safe Delivery Delivery
\
DAY-1 %" DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E M E N M E Remarks
; No signs of phlebitis /
1 IV site appears healthy Dticievs ot 0 O ) 6 o
One of the following signs is
9 evident : Possibly first signs of phiebitis 1 -
* Slight pain near the IV Site / / Observe cannula - - -
* Slight redness near IV Site
3 I\rméoeg\;dtgﬁtfollomng S Early stage of phiebitis / 9 -~ -
Pain at IV site Redness Resite Cannula -
SR DRoeiy e Medium stage of phiebitis / -
4 Pain alohg Paih of cannula Resite Cannula Consider 3 -
Redness around Site Swelling Treatment B -
| —
':\:lgé;? 2;gllng¥ér:]g5i§;g?s ae Advanced stage of phlebitis or &
5 Pain along Path of cannula the start of thrombopljlebltls/ 4 B
Redness around Sita Re site Cannula Consider o R
Swelling palpable Venous cord Treatment
All of the following Signs are
. <vident and Extensive : Pain Advanced stage of
6 | ulong Path of cannula Redness th_rc_:mbophleblt:sl/q ‘ 5 " 2 I
around Site Swelling palpable Initiate treatment Re site o~
Venous cordpyrexia Cannula !
Signature of the Nurse G- y Prad @\

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

Signature of Shift In CharYge :
Signature : ...........

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

Signature of Ward In Charge :

o

SINATIER L <o iiad BT ol Gt siessss Name : ..oooeveererenes

lizabelh.
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VIH-00206379 IP-00060515
Master SHAUNAK BHART!
14-01-2019 7Y
Or. JYOTI BOTHRA WD M R . ';/:.é -
alinbow = ” b
S 111 IIIIIIHIHIIIM Children’s | @ BirthRight
Hos p ital . BY RAINBOW HOSPITALS
PA'N ASSESSMENT FORM It t=kes a lot to treat the litte. ;uurﬂigﬁ.ttuasateoelivery
: Pain Score : - : Modifying | Patient / Family : !
Date Time (0/10) Location Duration Acuity Character Faclors Educated Intervention Sign
M Ao \w) 1 Continuous | (_Acute "] Sharp bl l Increasing | [-Yes C‘Wréi g“""P‘ﬂ N
o'l"l‘o{’\"% Yl 10[’-" 0| pesn C_l/iﬁt’e’rmittent (] Chronic (] Aching [ Burning | [ Becreasing | [ No ' ”
[ Continuous | ] Acute ] Sharp (1 Dull L1 Increasing [ Yes 191
Ol 0
%'Oh’ tQﬂu'n 0 - [1 Intermittent | (] Chronic (1 Aching ] Burning | ] Decreasing | ] No BWW‘U”
\1 O - [] Continuous | Acute -__! Sharp _I Dull : Increasing _I Yes D\\ Q»c!")
‘5‘0 “&M l [ Intermittent | I Chronic [ Aching (] Burning | [ Decreasing | [ No
| Continuous 1 Acute [] Sharp (] Dull L1 Increasing C1 Yes Lﬁ\
30\ b (g?m 0 - | Intermittent | [ Chronic 1 Aching  [] Burning | ] Decreasing | ] No _ﬁmﬁﬁﬂ\
] Continuous | [ Acute (] Sharp ] Dull ] Increasing ' Yes i\ q\
2016 npr~ O o 1 Intermittent | 1 Chronic "I Aching (7] Burning | [ Decreasing | [ No '
1 Continuous | [1 Acute ] Sharp ] Dull | Increasing L7 Yes
(] Intermittent | [ Chronic “1Aching [ Burning | ("] Decreasing 1 No
Continuous | [J Acute [1 Sharp (1 Dull ["] Increasing LI Yes
| Intermittent | [ Chronic [ Aching [] Burning | [ Decreasing | [ No
[] Continuous | [ Acute [1 Sharp 1 Dull L1 Increasing [ Yes
[ Intermittent | C Chronic (] Aching (] Burning | [ Decreasing | [ No
1 Continuous | [ Acute (1 Sharp [ Dull [] Increasing 1 Yes
[ Intermittent | ] Chronic 1 Aching [ Burning | [ Decreasing | [ No
Continuous | [ Acute [J Sharp ] Dull 1 Increasing L] Yes
I Intermittent | I Chronic [ Aching (] Burning | [ Decreasing | ! 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) At least every 2 hours for the first 24 hours b) Then every 4 hours.
¢)  Prior to pain pain-relieving intervention. d)  Within 30 — 60 minutes after pain refief intervention.

Docu.No: RCH /FRM / CLINICAL / 152 (PT.0)




Risk Score

15-18

13-14

10-12

| Less than 9

Category

At Risk

Moderate Risk

High Risk

Severe Risk

Action

Reqular 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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WELLS CRITERIA FOR ASSESSING DVT

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

Date: Date: Date: Date: Date: Date:
S.No Assessment Criteria Score';q lfa 'ﬁ\‘%
Time: | Time: [ Time: | Time: | Time: | Time:
&% O G20y
1 Active cancer (on-going treatment or diagnosed 1
within 6 months or palliative care) 0 0
o | Bedridden recently >3 days or major surgery within 1 °
four weeks Y
Calf swelling >3cm compared with asymptomatic
3 | side, measured at 10 cm below tibial tubercle 1 (9] 0
(Assess for both legs)
4 Collateral (non varicose) superficial veins present 1 9 8
(Assess for both legs)
5 | Entire leg swollen (Assess for both legs) 1 0 0
6 Localized tenderness along the deep venous system 1
(Assess for both legs) 0 0
- Pitting edema, greater in the symptomatic leg 1
(Assess for both legs) 0 0
8 Paralysis, paresis, or recent plaster immobilization of " O 0
the lower extremity (Assess for both legs)
g | Previously documented DVT (Assess for both legs) 1 s 0
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 0 0
(commonly mistaken as DVT), Dependent (stasis)
oedema, Lymphatic obstruction.
Total Score 0 0
Signature of the Nurse ¢ WWM/J
y B
A
Intervention: NU
-~
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




e . 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 s i TEL NO :040-42462200, Ext 2000,2001,2002

N~ WEB : https://rainbowhospitals.in

GENERAL CONSENT FOR TREATMENT

Patient Name: Master SHAUNAK BHARTI Age : 7Y5M15D
IP No: IP-00060515 Sex: Male
Consultant: Dr. JYOTI BOTHRA Ward/Bed No: N 0 GF-EMERGENCY/ER 102

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
iurance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
re of the patient.

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

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

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

Note:

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

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

A

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: }_,:;—7—\6'

Name: AKVFM-‘D KUMA}Z Patient Address:

ionship: AT PLAT NO-87-21 ,PLOT NO-87 VENTURE
g F L. -3 S N COLONY Lothukunta Hyderabad
Date: 29 /o‘/ Mé Time: 6 k_{ g \so P, Telangana INDIA 500015

Wittness Name: QSQ"\’\"‘/\
Wittness Signature: Ai/

Printed Date / Time : 29/06/2026 16:32 Printed By : 021034 Page 2 of 2
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Early Warning Scoring Chart
_iLY WARNING SCORE: CHILDREN’S UNIT

S
A T Y

Date : d&'ﬁmel AL

LT LI T B [-hol Llal{sbal I b 1ab -] L] | ]

| Doctor / Nurse / Family Concern?

104

103

102

101

L
]
o

Temperature

()

99

98 |- —l- -k

1»%66’

v/'7
5‘752‘
w3 &

97

96

95

94

190
180
170
160
150
140
130
120

Heart Rate
(bpm)

and

Blood Pressure
(mmHg) *

10

100
Note: 90

BP does not score g
in early 70

warning scoring g'a

rt Rate (Number)

.

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

Resp Rate (Number)

Hesp Mod/ Severe

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

Conscious | Normal
Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes e v 4 2 v
Pain Score q v} 0 Q Lo}
Observer's Initials 3 [/ @ 18
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.

> |

e
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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.

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

Detailed actions are described according to increasing Early Warning Score.

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

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

R R

Date Time Early Warning Score Date Time Name

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

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

The SBAR communication tool (situation, background, assessment, 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)

T — ——— - e %
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EARLY WARNING SCORE: CHILDREN’S UNIT

Date &K )ﬁ V- Tme] o | lwl N[ (& [5] (4] ] N[ N [
|Domor!ﬂmseh‘-’amﬂyl‘.‘mﬂm? ; = Nk
104
103
102
va
' p I el % O 4 T P )
100 ] I3 % TN ] Q- -, N
Tuempamture ] < o [0 _[° E:f 1)
('F ﬁ ; ), 4, Ao ¥ Y K,
) bl < Er“* S e I P K sl 572 B o
98 pomr-o - B o e o e =y gy = = -
9
9%
95
94
190
Heart Rate 180 |
(bpm) 170
160
and 150 §
140
Blood Pressure 130
(mmHg) * 120
110
100
Note: 90
BP does not score  go
in early 70
warning scoring g
Heart Rate (Number) 0
70
. 60
wsp. Rate (bpm) 50
(Over 1 Minute) * gg
2
1
Resp Rate (Number) Q 2
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (I/min)
0, Saturations (%) A % 4
Conscious ‘ Normal o \ \ P !
Level Altered
GCS * < \! : I\ < Y
TOTAL SCORE N . o :
Number of shaded boxes| |®| |O| [©] [° |o | » a I
Pain Score ol |0 ° ) pl e © ° v
Observer's Initials &,3: e A A A = ™ I~E M [ U
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 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.

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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| FLUID CHART |

(e l22

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

j £ T ; . Im . 2es W IV Site
Date | Time | Nature Route NG | Diarrhoea | Vomit |Drainage | Urine hiebie. Sign.
of Fluid Score | Nurse
Mouth LV N.G —
08:00 am >
| 09:00am o
10:00 am ol
11:00 am e
12:00 pm b /
01:00 pm Pl
Total Intake : + / Total Output :
02:00 pm
03:00 pm
04:00 pm -
05:00 pm \ f .
Y| 06:00 pm ™, S rF ;{ Quo
N [0 pm b2 2ULR o0
Total Intake : Total Output : s |
08:00 pm £9.ml /
0900 pm RS [ 6o ym) {
10:00 pm WA £9 ) — | [
11:00 pm L o | & 'q\:a\
12:00 am el |19 i
01:00 am i - [a‘f
Total Intake : Total Output : it
02:00 am £ 8 g M)
03:00 am O 0,8
\% 04:00 am 12wl NP "Lp_:
@ 05:00 am Lo 0 =0
06:00am ORS £ 4l END)
07:00 am ' ~
Total Intake : Total Output : Y
Total 24 hrs. Intake 63 9] mf  Total 24 hrs. Output 8 -[;," mR ’
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[ e " ambow . BirthRi h‘f
s W ﬁt‘,'g:&;;: .“3 '
JYOT!IOT
A [ FLUID CHART |
QHBYL NU. & smantemibo @i %(a(lqa_

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.

[ ST R DS R v s}tg .
mbo- .

: : . " - Sign.

Date | Time gaéiuuri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebits Nu%se

Mouth | LV | NG o

08:00 am e |%)m) v 315.!")
03:00 am B ol i, P\

és 10:00 am ~ H\en ) |
% 11:00 am oy v )
12:00 pm g%‘o 2\ \

35}

01:00 pm _sor il
Total Intake : | §°C | Total Output :

02:00 pm
03:00 pm s o
04:00 pm
X 05:00 pm {’w&g
FS' 06:00 pm ’ ' v
07:00 pm
Total Intake : Total Output :
08:00 pm sl ) _,
09:00 pm |2 1
qp\\o 1000pm i = |
11:00°pm
12:00 am
: EJJ :00 am
Total Intake : - : Total Output :
02:00 am
Q‘;,\ 03:00 am
*| 04:00 am
05:00 am
06:00 am _ [
07:00am | ™,
Total Intake : | : /ﬁ:tal Output :

Total 24 hrs. Intake / Total 24 hrs. Output

Docu. No. : RCH /FRM / GLINICAL / 092
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MEDICATION RECONCILIATION FORM
Drug Allergies: N*% ................................................... %ot known any Drug Allergies

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

Shifting From: ... =S <R Shifted 0: ....vvvoer A L

ON
MEDICATION NAME DOSE ROUTE LAST DOSE ADMISSION

S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | pare / Time 1 SHIFTMIG

1 ¢ 0o

2 / OC CIDC
/

3 / JC CIDC

4 e Dpe

5 \S\/ ¢ 0oc

6 (JC [IDC

7 / Oc ooc
8 / JCc CJDC

9 CJc Coc

10 [(1C [JDC

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

Doctor Name & Signature : . O[Qﬂ g“""w“ |
Date & Time : ......... & Oll 06 ‘LG @ U‘ 3”[””

Nurse Name & Signature: ..... . D). %"3&“”1 ............ & ................
Date & Time : ..... Pz-ollOGLM Q Y. 29,

Docu. No. : RCH /FRM / GENERAL / 090
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DRUG CHART

N
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It takes a jot to treat the litte.

Your Right to a Safe Delivery

Date of Admission: J..ﬂlﬂ(vliﬁ Drug Allergies: .....

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
Please use only approved abbreviations (refer to Hospital's approved list of a'bbreviaﬁons).

- 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

1) Right Patient ~ 2) Right Drug
- 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.

Nurses must follow strictly the FIVE RIGHTS before administration of medication.
3) Right Dosage  4) Right Route  5) Right Time

1 Not known any Drug Allergies

S0S / PRN (As Required Medication)

Date

2

Skt
B
T
ol
1)
4
E?

Lma &y 2als

, i]_.n Ti e
Dose Route | Frequency Start Date

Addmonal Instructions: %

0-5 9 \leq) doye.

O

Doctor's ngtﬂe,\ Valid Perio Phag.

DRUG :

Date

v

Dose Route | Frequency |Start Date

Tirvne

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date

v

IJ;IIG

Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

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

Page: 1/4
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o | | g | rom P D | e |l e | e
ve v 0‘}(
qo\-“’ 5_00‘”“ e v ex gw' s 3al6. @@f %
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2lb |8 W3 Et [ S|
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o

Weight. %2520 WAl msmnans
Date»
VARIABLE DOSE Time Nuse 5. [ e 59 l Nurse S0 [ urse sig
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Rnute Sla n Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor tow oo o e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: e Cose Tl el
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
"ARlnBLE DGSE TIQ]& Nur55 Sig. Nurs&Sig. Nurs& Sig. NutssSig.
Dose Dose Dose Dose
DRUG : Or. Sign Dr. Sign Dr. Sign. Dr. Sign.
Route Start Date - o Do e
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor .- Doss Doss Do
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Additional Instructions: P e oy D
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) _— Dosage & Other Si
; ignature
Date Time Medication insiructions Route | Nu\rses
; o |NT- HYDSCINE ™ ‘O;.M" _\
|2t A'\O\W BRUTYLR ROMIDE o = ] AondN4 \s
20 N& poroLS 5 &esw 1 Ly g /W o
& o’
»Q S‘Qd"\ bvER Y ==, aq\ﬁ\“
5\‘1& DT W \L laalpos d’cw
]

Page: 3/4
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L TR

REGULAR PRESCRIPTIONS

DRUG: inT - cEFTRIAXOME

Date
Tim

v

Dose | Route Frequency (Start Date| Q)| /|GA%
i IR R 7 BRI T
Name & Signature of the Doctor |
Starting the Drugs:
Drv Semmeeva = d(\@/
L e
0 2]

Additional Instructions: A ¢t oy Tuef Do

0.5 =85 MYWHDW

Daily Doctor’s Endorsement by a Sign

Date

DRUG: ¢n7. pPANTOPRAZOLE

N

%

Dose Route | Frequency |Start Date

OMCE

20uq | v | Ty |8[b

e l61 oy v 290¢

Name & Signature of the Doctor !
Starting the Drugs:

Clell 2

s B
Dy Camteeiq i
Additional Instructions:
ISV et
Daily Doctor’s Endorsement by a Sign
Date

DRUG: £y TEROERM(IN A

Time;

AL

albl26

He 5

Dose Route Fr(j%uency Start Date :c\ LA
L | pro |11ty | 296 [V =
Name & Signature of the Docfor ~ /
Starting the Drugs: &w‘"
Dy Sawmveva - '@E! L/
- —

Additional Instructions:

P, Daily Doctor’s Endorsement by a Sign
DRUG: INT. TR HA DO TD,?;Z: \‘gﬁ\"' 1
Dose | Route Freﬂ'uency\ rt Date [' RN \
L=
kowg | v | & L]l 29folre)fed -
i Name'& Slgnature of the Doctyr’ | "/ Vs
Starting the Dru & /
~ QW i
— - Ay 3
o~ D\r- t’t?fd! \‘0 65
~N Additiona)!{stmctlons: Qﬁ
\
- Fli = \
;j I~ 2 Wﬂ/t} dov J'P

!

Daily Doctor’s Endorsement by a Sign
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