N

Rzi ?(Féw“ @
Children’s . L
Hospital | E'rﬂﬁ'ght
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23-10-2017 BYBM20D M)

W

Date of Admission : -1-311:‘-':\-7-@—- Time : ----z-----<--- Date of Discharge : Time: =======-u--

---------- Consultant : --- Dept : e

Room / Bed No : ----- 120 ward —-L———‘f-[D -- Suggested Billable bed type : -

WARD TRANSFERS

Date Time From To Signature of Nurse
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Cross Consultation Visit
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‘MEDICAL EQUIPMENT ( WARD & ICU)

Date Name of Conr:uecting Discor)necting Oriiar-¥o. Signature
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PROCEEDURE

Date Proceedure Quantity Order No. Signature
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ANY OTHER INFORMATION

Date :

Time :

Prepared By :

Staff Nurse

Shift / Ward
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Billing Assistant

Billing Supervisor




% . Rainbow Children's Hospital - Secunderabad
Rainbow . H.No.3-7-222/223,Sy.No.51 to 54,Opp.Karkhana P S Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children’s o _Telangana, INDIA ,500009.
Hosputal “é’ TEL NO :040-42462200, Ext 2000,2001,2002

R WEB : https://rainbowhospitals.in

ADMISSION SHEET

Regletratists Detalis - IR CRRRLRR LR L L LR L TR

Admission No : IP-00060699 Admit Date : 13-Jul-2026 Admit Time :10:09 PM UHID : VIH-00206916

Patient Details :

Patient Name : Master VASALA SANJAY RAJAN Age :8Y8M20D

Guardian : Mr VASALA PRAVEEN DOB : 23-10-2017

Gender : Male Religion

Occupation : Martial Status

Address (H) - 7-32 PACHUNUR Karimnagar Karimnagar Phone No . 9381570599
Telangana INDIA 505001 E-miil - NA@GMAIL.COM

Admission Details :

Bed Type : SHARED WARD Bed No :ER 101 Ward Name : N 0 GF-EMERGENCY

Room No : ER 101 Admission Type : First Visit

Contact Details :

Name : Mr VASALA PRAVEEN Relationship : Father

Contact Address : 7-32 PACHUNUR Karimnagar Karimnagar Phone No : 9381570599

Telangana INDIA 505001

séj\

Doctor Details :

Doctor Name : Dr. SURENDER RAO DUSA Specialisation : GENERAL PEDIATRICS

Referral Doctor 5 Phone No

Co-Consultant

Payment Details : Deposit Amount  :0.00

Payment Mode : Cash Payor Name . VIDAL HEALTH INSURANCE TPAPVT

LTD /
|
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Chitdrens | @ BirthRight
PATIENT TRANSFER FORM Hospital | ) muemmiorn

Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
Vi IP-00060688 \
M:.frz::::u SANJAY RAJAN 1% ‘ 3 IQ__C. Q 1% ]:\” ['2- G Q \\ . l.lf?fq
23-10-2017 BYBM20D (M)
Or. SURENDER RAO DUSA
|“ m I II“" | “llllm Transfer Ordered by Reason for Transfer
0 9,0
B Prorbontl? | Adedilon
From Unit To Unit Information to Attendant
Yes| No[ |
& 120 [ Wl
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
If yes, wr?t ?
o D
Medications / Consumables / Surgicals / Hand over ﬂ)wlyﬂrglﬁ}é?ﬂ: Gven
b}
SI.No. ltem Name Qua&t'rty

4,

5.

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

Name & Signature of Person who is Transferring Name of Person Ordered Transfer
0

Patient & Clinical Records Received by :

Qs>

Date & Time of Patient Received : n‘! m « D’\ \gh)

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

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

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



Patient Name - Mast. VASALA SANJAY RAJAN UHID : VIH-00206916 IPD : IP-00060699 Gender : Male Age
C UIN-00206016 | 1P-00060698

Master VASALA SANJAY RAJAN

23-10-2017 BYBM20D (M)

i wl - W K9 i @ oy
we - saem N G

EMERGENCY ROOM TRIAGE FORM

Patient’s Name ,9»0'3_/ M & H— 3}@?&4” Gendew—=Ws [ Female
Date - (5/“?[2"6 : ST 3?/‘9

Allergles, .G [ Yes [ Food [ Medications [ Blood Transfusion __.Othu{Soecily} eeeereeresessmssesineeene ) Not known
Source of information )','Pueats ] Others (Specify) ...

Mode of Arrival : [ L] Wheeichair

Initiat Vital Signs:  Temp: [OL." Q¥ Pﬂ“’fsﬂm w”?ﬂ;"({ N gﬁ}m QL1
cniet Compiaints: C{O... -fcmr B G?A wm-ﬁna X2 @?&M? ﬂ,ﬁﬁ,&

INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appeara: Waork of Breathing A=Stable
—‘ﬂ"hgwly’ i rsTial ) increased ] Unstable :
[ Sick Looking ulation / Colour [ Decreased  [] Gasping/Apnea {J Not - Life - Threatening
Normal ) Abnormai (] Bleeding

Triage Classification
Level 1 - Resuscitation
Level 2. EMERGENT : Life or iimb threatening
Level 3. URGENT ; Significant illness / injury with potential to become life or limb threatening
- Leveld LESS URGENT : Significant iliness but not life threatening
Level 5. NON - URGENT : May receive care when convenient

MOTE : All immunocompromised children and preterm babies to be considered Level 2.
Al Children less than 2 years age with high fever to be considered Level 3.

* CTAS - Canadian Triage and Acuity Scale

Communicable Disease Triage Screening

PART A. The following gquestions should be asked 1o all PART C. A positive communicable disease iriage screening is
patients at the initial screening: considered lor any patient who meets one of the two
1. Mave you had fever (elevated temperature) in the past2 | Yes foliowing criteria:
weeks ' | Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks Yeg 10 . mcm.m
3. Have you had shortness of breath o difficulty breathing in | Yes___iNo~ ' %m%mmm&mﬂ
the past 2 weeks “PART B" of the triage screening above.
PART B. For patients reporting fever and respiratory/rash .
symptoms: | Not applicable PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close [ Yeg~T0 communicable disease riage screening)

contact with someone who has recently travelied outside " Palients should be immediately isolated in a negative pressure

the INDIA, In the past two wesks? room or a single room (as appropriate) for pending evaluation.

Hy03, STalD LODUBOIE ...ccooovinnsiimmirneisasssmnssssansrsssonsinssnsnen "1 The patient should be given a surgical mask immediately, i not
2. Are your parents / close contacts at home is/a healthcare | Yes g already wearing one.

worker? {please encircle the choices} (e.g.. nurse, : .

physician, ancillary services personnel, allied health | Both patient and triage staff shouid perform hand hygiene.

services personnel, hospital volunteer, or laboratory | The staff should use PPE (as appropriate).

worker, others) who has had a recent exposure 10 an

individual with a highly communicable disease or

unexplained, severe febrile respiratory or rash di

Name of Triage Nurse : . e kﬂu‘b Signature of Triage Nurse : @1‘p
Date & Time : /5/?‘ [2'6 @ 01 ”zfm

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



Patient Name : Mast. VASALA SANJAY RAJAN UHID : VIH-00206916 IPD : IP-00060699 Gender : Male Age
:8§YgMaND

VIH-00206916 IP-00060699
Master VASALA SANJAY RAJAN
23-10-2017 BYBM20D (M) g
Or. SURENDER RAO DUSA Rainbow”
1 0000 il o
Hﬂspiul B RAMNODW HISPTALS
T Wy Ty -— wlﬂltcmhw

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date 15!'?'12"‘6 oo, Time of arrival | RATU3 l"?

Chiet Complaints: cb Fn.ubf w’“‘hu}‘w"ﬁ 6047,0“"'” C&u?t‘
Height - 182 &M weight - C‘U‘:ﬂ BMI: ... Head Circumierence (<2 Years) . ...................
Allergies: | Yes 10  Medications Blood Transfusion Food B i

B I i s oo b s s R e T R S N ey TS SR TS Ve L TR i e v

Pain Screening:  Yes M0 If Yes, Pain Score: ... CD ... Pain Tool Used: ' N Pass .——FtBCC . Wong Baker

Charagtermmem. ..o Location .....—=———.......... Frequency ...........= ... Duration ......... Rt isiinin
i) e e e
i RISK FOR FALL: Functional Screening: ___ No Abnormalities Detected
| ] it patient is < 6 years 1 Mobility Problem
i . fi ‘ 0\;"{' fall risk intervention directly _ Walking Probiem
e g ; Panen;s ;- 16 years , Develop tal Delay

ssess the below parameters ;
loskeletal ital Abnormal
5 History of Falling: within past 3 months []Yes /Né' Mussuiosiming Gongern w
 Ambulatory Aids: . Inform consultant for positive criteria
| * Wheelchair ¥es BTRO | e
! 3 Uses mmﬂure f{}f suppon Yes /ﬂg | citsecrinvisanssassritosarmsnanniansstiessssnsidssareiiosisdssniioainsanasiaia §
i Gait/Transterring:
| * Bedrest/ immobile Yes o ' Nutritional Screening;——T Abnomalties Detected
| o Weak Yes ~TNo | ;
; ; > [ Underweight
* |mpaired Yes ~Mfo o :
| Mental Status: Forgets limitations Yes ~fo | vef‘wemgm
: Feeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING [ Special diet
| Fall Risk Intervention: ! e
A . Special feeding method

1 Escort while ambulating | P g
‘ Assist Patient 1 Inform consultant for pesitive eriteria
. Educate patient and family on fall precautions/prevention 1'
| |
. o+ L

Psychological Screeninmgm/'ﬁc; Findings

Unusual concerns about patient’s Psychological Status: | | Yes M0

if Yes Consultant Notified: ... .. Re— {Date/TINGY: ..o omuvenspimsiians RS—

Social History: LivesWith _............ ‘F‘Ml‘i .........................................................................................................
Siblings inhousehold | | Yes [ | No(ifyes How Many?)... e it o s s e R s i b T
Time of Initial assessment compieted by ER Nurse & ........... 0\ ..... “B em

Docu. No, - RCH /FRM / CLINICAL / 120 {RT.0.)



Patient Name : Mast VASALA SANJAY RAJAN UHID : VIH-00206916 IPD : IP-00060699 Gender : Male Age

:8YS8M20D

Nursing Notes {Including Labs / Medications / Dther Care):

Time Nursing Notes

qQ sz’m

Pa"lc»-ﬁ— Con~e -l-o CR-

w M2 p sk wa lod s Cﬁ&nta.ci 3—2&&0‘&1‘4

= ‘48,,.9?: Dy- Seen Hm Pd—;uﬂ' P Ef -ﬁd»-ac.e_o‘ ge"v
| 0".01fm Adunrissfor |, Adadssio~ da e

ro-Yofude 2LV Cannufaa.aﬂvo» Aprnp

105fae #food Sacplh ceod o Aot Q. 5&4

‘ﬂ' Tt Ceftmnom desd doge
uz 57 ﬁa/ze/u-?" yﬁa# /o

Sampies collected by: ©

Samples sent by : Sy HHema

Medtcaﬂon given in Ea

Date /
Time

o\‘—\\%\_ﬂré' 75“‘?)\0% . 0raﬁ

Medacatzor . Route

Dosage & Enstm(.uons Doc:or

Cﬁwe«n T ER— BHA%E W
o (130 ?)(

Time: HDFJl
Time: ‘ 0 .S—aﬂ/(

Nur% ;’

anndition of patient at time of shift - out.;

wr 1226102 oo 1740 (ZUFT(&SC&
RR: . R0l m . spro.: ?‘?“

: 608/5/(5 Temperature OIQ{Q;"
; Pain Score: ..... C) -

Repeat RBS (if applicable): ...

Tick as applicable: MLC LAMA ‘BROUGHT DEAD

Details of Shift - oui

Shift - out from ER to !3 O . <
Time of Shift - out: f..a/’?/njf Q“'%)y\

Handover given to: SI Q

(N N
(Nurse's Name) 6 i S'r » 00/

Procedures done with detals (if any): ...... ‘:ZV Ca W‘pm Z.DA Qs dM

.paﬂ
Name of the Nurse © . S¥~.

Date & Time : f_ﬂ/g/Q(; ................ “35}7{"7

Signature of the Nurse - . @41/ —



VIH-00206816 IP-00060698
Master VASALA SANJAY RAJAN ,@
23-10-2017 8YsmM20D (M)

Dr. SURENDER RAO DUSA

T

Rainbow® o
Children’s ‘Blrtthght

Hos p ital BY RAINBOW HOSPITALS

It takes a lot to treat the little, Your Rig_hvt to a Safe Delivery

Nursing General Admission Assessment Form For Pediatrics

Diagnosis: 53 (ALt (e lowile ALTN

Arrival Time: \\lur?m Mode of Arrival: ..

Allergy / Adverse Reaction ..............

BT\ W —

o elng

Admitting From: &#ER (1 OPD [ Direct

Body Weight: ..AQX).......... KO
Height: . \Z2—........cm

Past Medical History: Obtained From [ Patient [Family Member () Medical Record [ Other (specify) ....................
Past Medical History Past Surgical History Previous Hospital Admission
.5\\ « p’t\ 0o |

FAMIIY HISIOTY: ......ooooieiuereoyoeessssemssnsssssesssssnssssssssssssstasmassssstasmassassssssassssstasssastsstesssasnssassssissiasissssssinsssimasassnasestacs
Has the child or close family member had recent contact with a communicable disease? [ Yes 4 No

(T Ty T S ——————EUREER
Was the child's birth normal? Ll'/Y.as [CINo  IfNo, please describe ProDIBMS: ...........owvvuuserrusssemssssmsmmisssssmsssssnsssssssssssns s
Are the child'simmunizationupto date? [J¥€s [l No

Current Medication: [/ None [ Yes, If Yes, fil reconciliation form

Observations: ~ Weight: “.\.k.a Length: L?)L.C.I‘) Head Circumference (< 2 YBars): ....wrririmminrsmencesssssssmsnans
Temp.: Laged . we:.. \lokl®)...... Rn:......‘.:l..fﬁblco ............. 8. \OR | b Derpar.

Pain Score: \Q' SPECHY SIE: ..vvvvoooereeeecricosesrsenensisissssrennennnenneess (FOIOW PIN Assessment Sheet & Document)

Fall Risk Assessment: W R . b I— (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q Score ..... ’)rg ........................ ) (Document in the Braden Q Assessment Sheet)

Pain Screening: [Jfes [INo If Yes, Pain Score: 35 o . Pain Tool Used: N Pass,'Zf FLACC [1Wong Baker
= k>

Character of Pain ......... Q‘\ ..... Location ..... g\.l ........... Frequency .......Q.. Duration ... Q..o

FUNCTIONAL SCREENING:
| Mobility Problem
[ Developmental Delay

‘ghlu Abnormalities Detected
(1 Walking Problem
[] Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

I:/Nﬁbnonnatities Detected
] Overweight
[] Special diet

NUTRITIONAL SCREENING:
=) Underweight
[J Feeding Problem

(] Special Feeding Method
("] No Abnormality Detected

Inform consultant for positive criteria

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



Psychological Screening:v@/Ng Significant Findings Q(
0

Unusual concerns about patient's Psychological Status: [ Yes
»
If Yes Consultant Notified: ................. ) ‘ ................... (DAB/TIME): .........crerereenmransnensessorsrasenecens

Social History: Lives With cﬁa.mx% .......................................................................................................

> b
Siblingsinhousehold [ Yes [JNo (ifyesHowMany?) C)} ....................................................................

AllInformation Obtained From  [] Patient , [] Mother ‘)Z, Father (1 Other Family Member

Orientation has been given regarding the following aspects:

Call Bellin Reach: [ Yes Mo Waste Disposal Explained: ~Yes CNo
Infusion Pump :  \L>Yes [ No Hand hygiene Explained: \,'/'ﬁs 71 No 7T Others

Patient Rights & Responsibilites:  _Xes” [ No

Information given to ....... 'ED:“WJ_ ........................................

Nurse's Name: ZI\C&J ............................. Date: lq\'-}\'l-ﬁ Time: . {2 cO Sign%re
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Rainbow”®
Child_re-n-’s
Hospital

It takes a lot to treat the little.

i
PEDIATRIC IN-PATIENT
I MEDICAL RECORD
oo [
Department;
Consultant:

Docu. No. : RCH/FRM / GENERAL / 065
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VIH-00206816 IP-00060688
Master VASALA SANJAY RAJAN

T 23-10-2017 8YBM20D (M)

Dr. SURENDER RAO DUSA

LA

Pediatric Multiorgan History & Physical Examination

Name : Qﬁ_aaj Age/Sex —1DVilma {2
Information given by: Moty - Relationship __Yood -

Chief Presenting Complaints & Duration (Chronologically)

(o 'ﬁbﬂ{u'-' %u#uxiﬂ-'-l .
C[n Lold Y (""‘”A\J- Hmia%
dn bwﬂ‘-"\WL‘l & Joval Thede -

History of present illness :

C(n..‘lcl wod %p%&%@k

then  doveloped Cnn foves > Yolteda,
' Hiah jwad.l y{nu—.‘n;{u Lewvers
Not a2 thildt 4viqov .
Not Subcdid oy Mudielion fJ
T4 peviod dut:
(Lo told & Gougle: qepeday
Dnjl :‘;:w\uQ‘H-uk\] Loum:

%_QL&(«:‘JJOOA o Vewda- Jebudoy
Lostungh o(40k) - o trdes

, M?!Nf'lNonHui%u«A*
Noow) duberded s

Clo Mprdache - Move inhelto i fucs.
r: MM:!M—:;)‘ go‘tb)l FQJH -

Clo Dutkokyls) Yoval Tyte ' Yeurdsy .




VIH-00206916 IP-00060699
o Master VASALA SANJAY RAJAN
| 23-10-2017 BYBM20D (M)

WW Dr. SURENDER RAO DUSA

Pediatric Multiorgan History & Physical Examination

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

Noi Spikcant

Birth & Neonatal History:

T bahy] Bwl S, | Mup. il
1N q_l‘cu Mw&f (epd - 1TO

f
Birth & Socio Economic History:
About Father : = .
About Mother : q_ﬂ_n,u'l‘ﬁ"
Any additional Information :
J
Developmental History :
i QLL( i oo

Immunization History :

Arnsouianed m%"f‘qqtl .

(PTO.)




VIH-00206816 IP-00060688
Master VASALA SANJAY RAJAN

e 23-10-2017 BEYBM20D (M)
Dr. SURENDER RAO DUSA

— TR

Pediatric Multiorgan History & Physical Examination

Anthropometry :
Head Circum (cms)——___(Centile ) Height (cms): (Centile)
Weight (kgs) ) (Centile — )

On Examination :

Temperature: _ 101 1'f  pyise Rate - ‘9%,}"‘ B.P 1"*!"'-’* spo2 €7

Resp.rate and type of breathing : QOF))m '

Rash a Puli 9 Cm-cl vOlimne
Lymphadenopathy ( ,

Oedema : 4 @ b

Allergies (if any):

N
Respiratory System :

Inspection (any s/o distress) : Q

Air entry & breath sounds : @\L-Pafm

—

Any addes sounds : [a=)
Relevant data from outside (Chest X-Ray, ABG,etc.,)

Cardiovascular System :
Inspection of procordium : m

Heart Sounds : SLNED)
Any murmur : O .
p—

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

Per Abdomen :
Inspection {

Palpation : Plas ¢ ¢k

Ausculation :

q o~
Spine : L\w External Genitelia @

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




VIH-00206816 IP-00060699
Master VASALA SANJAY RAJAN
: 23-10-2017 BYBM20D M)
| DOr. SURENDER RAO DUSA

A

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

To Frwbd- ‘X»«Aw dthydvakon .

Desired goals of the treatment : T 4yeak %m'nbvms ‘
Planned Labs: Planned Management
K A
g v L} 7 |7
ce,?.crzp,S]q, ¢ Creak ~Jy s
— I (Eiaxone -.J'v'l.?."“‘dj
Cue N {
Deng e M¢, / - -Tv-t Pankpfalolu e donly

MOW e Sqih Relont rlu-« - §w4'!’)a**1h‘*'7

M" —



Master VASALA SANJAY RAJAN
23-10-2017 gY8BM20D (M)
URENDER RAC DUSA

T A,

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score : A{M 15—,1 5
Cranial Nerves : (F\D
N

Motor System:

Nutriton : ) m @
Tone: Power , G

Co-ordinator : _@)

Posture :

Involuntary Movements : . (D)

Reflexes :
DTR @ﬂ?) Superficials: 4p b
Plantars %H'-'N‘A
Sensory System :
(2D
Biadder / Bowel : (—I\D

p——

Clinical Summary & Diagnostic:

(PT.0.)




VIH-00206816 |P-00060698
Master VASALA SANJAY RAJAN

M) >2 i
2 non n: Yoiry ° Rairll;f’i;’;\;\,"lD . ; —
i Chlirers| @ BithRigt
PROGRESS NOTES AND DOCTOR'S ORDER
2’1‘:’"8 Progress Notes Doctor's Order
//\C(‘\q’f> AA1e Ronderd)
X ‘/r/\ e .
7 KK\
D Beeiidc Qhﬁ‘( 0 (_'L“ke/a‘g
Bne \cucr =N\
{ Olon
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Alebolto 1 D, DI Cp%}ﬁb:.z_x_
O S ()
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; /\g l =
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N o
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Docu. No. : RCH /FRM / CLINICAL / 088 (PT.0)



VIH-00206816 IP-00060699
Master VASALA SANJAY RAJAN
23-10-2017 BYBM20D M)
Dr. SURENDER RAQ DUSA

TR I Rainbow” | @

Children’s . BirthRight

Hospital BY RAINBOW HOSPITALS

PROGRESS NOTES AND DOCTOR'S ORDER

\

( Date

& Time Progress Notes Doctor's Order

\

\El-

/
\g/ ] ___AIB_(_“’Z_ALQ’( Qf_)@/\l—q o> 4| Y

-
—

] (INgs Qeniclon!

HE

\

e Opes Ao,
Do 1R

éUgl — (0w h~C <

(> | v -

Gzl - o/

Wy St

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

!:'mgasugiusg;!m. Your Right to a Safe Delivery
PROGRESS NOTES AND DOCTOR'S ORDER
?.artieme Progress Notes Doctor's Order

\

B ClB Riidend
/°\ Aoude Febrile | Hlus
— Vo]
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Docu. No. : RCH /FRM / CLINICAL / 088 (PT.0)



VIH-00206816

IP-00060699

Master VASALA SANJAY RAJAN

!3 10-2017

8YBM20D M)

URENDER RAC DUSA

I

i1

I

I

u\%

Rainbow"®
Children’s
Hospital

Tt takes a lot to treat the lithe.

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order

hlog

(1% 05 Eend) s

s
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b2

)
A
_/'

<
e
A0 (ool
A5 —+ Conhke Sz 2
a1

A IvBo

e I8 ﬂ[pn /7/C729"'1

oY/

o APy

/N
(Y

[ B78K'S B

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

.BirthRight‘

BY RAINBOW HOSPITALS
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Hospltal BY RAINBOW HOSPITALS
PROGRESS NOTES AND DOCTOR'S ORDER
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e . 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
Children’s _Telangana, INDIA ,500009.

Hospital % TEL NO :040-42462200, Ext 2000,2001,2002
. Rainbow

! 2
| Rainbow
WEB : https://rainbowhospitals.in

NSENT ATMENT
Patient Name: Master VASALA SANJAY RAJAN Age : 8Y8M20D
IP No: IP-00060699 Sex: Male
Consultant: Dr. SURENDER RAO DUSA 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.

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

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

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

| 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.
iave received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
—.—rance. In case of failingthe submission, | will pay 200/- Rs.
(Receivers Signature:......5.......)

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.

~)
Siﬁature atient/Relative:

Name: pWy? /)ml»&u/l/) Patient Address:
- A 7-32 PACHUNUR Karimnagar
Relakicnship: @6""{ Karimnagar Telangana INDIA 505001
. ]
Date: ,3/9)% Time: | D ¢ ﬂ F’V\"

Wittness Name:

Wittness Signature:

Printed Date / Time : 13/07/2026 22:10 Printed By : 017231 Page 2 of 2
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TOTAL SCORE 0
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Number of shaded boxes
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o
Observer’s Initials q W RS

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. i

*  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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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 : Shiftin 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.

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

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

Date Time Early Warning Score Date Time Name

* Ifatanytime 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 conditionto 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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Observer's Initials M| (m] Im] sl Al A al d| |a
Score 1 - Continue normal observation by staff nur.sa

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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INSTRUCTIONS:

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

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

purpose.

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Record Details when EARLY WARNING SCORE >3

Record Time of Review and Plan

Date

Time

Early Warning Score

Date

Time

Name

* 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 conditionto 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.. 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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Conscious | Normal

Level Altered

GCS * A g

TOTAL SCORE L ﬂr

Number of shaded boxes | |0 P

Pain Score 0

Observer's Initials g )
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 : Shiftin 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

puUrpose.

* 6clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early
Warning Score betv/een 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 subsequentaction 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.

1 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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Sheet No. : (D ..............

BY RAINBOW HOSPITALS
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1. All measurements in ml.

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

Wsie L

; Nature
Date Time of Fluid Route

NG

Diarrhoea | Vomit | Drainage

i phlebitis
Urine Score

- Thrombo- [

Sign.
Nurse

Mouth LV

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

09:00 pm

10:00. pm

11:00 pm

12:00 am R |conn)
"é( 01:00 am o 3 -

Total Output :

2

=

P
R
3

\zs 05:00 am
N> (o600
200 am )

07:00 am

Total Intake : 9 5OMN )

Total Output :

| Total 24 hrs. Intake b@fﬁ\

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

Total 24 hrs. Output -
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| FLUID CHART |
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‘Blrtth ght

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1. All measurements in ml.

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

IV Site

= Nature
Date Time of Fluid Route

NG

Diarrhoea | Vomit | Drainage

Thrombo- [~ ar
Urine | phiebitis Sign.
Score Nurse

Mouth LV N.G

08:00 am O | com)]

4

0\\'7" 09:00 am L comll
» 10:00 am

11:00 am

R
F

12:00 pm

N,

01:00 pm

Total Intake : | pg w\l

Total Output :

02:00 pm *d'd\iflﬂgnm ]

03:00 pm tiode¥ [ 50m |

\t}‘o 04:00 pm Homl
S | 0500pm som |

06:00 pm

[ mﬂﬁ&
2 e AV

07:00 pm

Total Intake : 200 \

Total Output :

08:00 pm Ig\\c,m

09:00 pm \ (o) mr

\é‘ 10:00 pon T A0m

\D( 11:00 pm H0
12:00 am O

01:00 am

Total Intake : ST pyy

Total Qutput :

02:00 am

03:00 am W/

S< [ 04:00am <
&

05:00 am

lr‘lﬁb%l

06:00 am

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake so0 MQGU e
Docu. No. : RCH /FRM / GLINICAL / 092

g

Total 24 hrs. Output

5 < we -
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Sheet No. :

\%

Ralnbow
Children’s
Hospital

1t takes a lot to treat the bitle.

" FLUID CHART |

. Your Right to

BirthRight

BY RAINBOW HOSPITALS

a Safe Delivery

1. All measurements in ml.

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

Intake

Output

T
- Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site
Thrombo-
phlebitis
Score

Sign.
Nurse

Mouth 1V

N.G

o

08:00 am

{

M\W

5\.“ 09:00 am

10:00 am

- &ONL'

0

r

11:00 am

uornl

12:00 pm

uom|

[
\
)

@2f

01:00 pm

uom|

Total Intake : 1 60O |

Total Qutput :

02:00 pm

03:00 pm

)

b\( 04:00 pm
N

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

\6\* 11:00 pm

12:00 am

01:00 am

Total Intake :

Total Qutput :

02:00 am

\2‘ 03:00 am
\b

04:00 am

05:00 am

0600 am

[ 07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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Sheet NO. & oo,

L

Rambow

\\

Children’s

Hospital

It takes a lot o treat the Rtthe.

| FLUID CHART |

©

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1. All measurements in ml.

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

" intake

Y e

. Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

TRt

phlebitis
Score

{ wsite |
Thrombo-

Sign.
Nurse

LV

N.G

08:00 am \Ah\

&
09:00 am w0 ok

relal

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total OQutput: -

Total 24 hrs. Intake

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

Total 24 hrs. Output
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B - Rainbow”
Patient Sticker ‘ Children’s . Bll'thRI ht
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It takes a lutmtreaﬂelmﬂe Your Right to a Safe Delivery

" FLUID CHART |

ShEBEND: Sissannmanmnnnas

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.

i | Intake | g ey o o Ded s O v site
Date | Time :ﬁgm Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis ﬁ:ﬁge
Mouth A" N.G

08:00 am

09.00am | ~

1000am [\

11:00 am \‘-\

12.00 pm L

01:00 pm \\
Total Intake : M Total Output :

02:00 pm b

03:00 pm \

04:00 pm \

05:00 pm \.

06:00 pm S

07:00 pm N\

Total Intake : R Total Output :

08:00 pm N\

09:00 pm N\

10:00 pm \

11:00 pm \

'

12:00 am N

01:00 am \
Total Intake : Total Output :\

02:00 am

03:00 am X

04:00 am \

05:00 am

06:00 am

07:00 am
Total Intake : Total Qutput :
Total 24 hrs. Intake " Total 24 hrs. Output

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

DRUG CHART

=
Rainbow” . -
Children's | @ BirthRight
Hospita| . BY RAINBOW HOSPITALS
It akes a lot to treat the Hitle. Your Rgr kolSaI‘eDel ey

Date of Admission: 13\ .................... Drug AIBIGIes: ........ccoovvviviiiriieicrce et seee s

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 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.

Not known any Drug Allergies

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

4) Right Route

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

5) Right Time

S0S / PRN (As Required Medication)

Date»
Tig‘le

DRUG < | n) - PARA G+ THNL

l

l

[

Dose Route | Frequency |Start Date

i

Suom Fio B n%]ﬁ{n

Doctor's Signature | Valid Pefiod| Pharm.

2.

Additional Instructions: ‘T

Yewpo1 b
anctahaa O MRLARN

Date
Time

DRUG: 3 Rq, « T AYPpPoséN -

Dose HTJte Frequency |Start Date

Uebe| blo | ghiry | 12[ah4.

[macec

?'Hoctor‘s Signature [Valid Peridd|[ Pharm.

% bewpdtoa'd - |
--uoonj !

)

1
. DRUG :

Addition | Instructions:
Date
Dose

Rotlte Frequency |Start Date

urg | v [ ety | Rl |

Doctor’s Signature | Valid Period| Pharm.

-

Additional Instructions:

o' |02 |tpder ||

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

Page: 1/4 (P.T.0)
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Or. SURENDER RAC DUSA
O Ll REGULAR PRESCRIPTIONS ~ Weight htZ‘ T
S [Date® il ! |
o [oRue: Ty Cegrarnvone Pasbnl il IEEERE
g Dose Rdute | Frequency |Start Date g | | _
NS 20| PV [ty s pln AN/ TWINTIRYT T T T ] |
YUY Ndhe & Signature of the Doctor l | [ 1 1T | N
‘gd%\ Starting the Drugs: | ] - | 0 r
SRS B - recrank =i | ] aEN
5} Additional Instructibns: MNFTEN L6 5 T I |
: T4 [ g bodhe | | | |
n_r Al \ e . B » -1 ==
2 £ ~%0r 1?14 ok por PV o , | l Jl’
grc‘\\-g - ' / ,
Joctor’s Endorsement by a Sign | ] |
e Date [
(G DRUG: I « PANTO PR A 201 ¢ Timedlt |1\ (1 | | H
:—fﬁ Dose R?ﬁute FI’I‘EQUB?C){ Stayt Date 1 '| | |
N — N2 i - S [ S RS
“d\» H""‘l v DRI 13 I‘LL‘. 1\',% } @ T | ‘ {
N | Name & Signature of the Doctor | (Y| 1 '
~ | Starting the Drugs: {f’ ? WT(V’F T . 7 T T —r‘
,\ B Prraukon b 1 1 i |
Additional Instructiohs: ] | | '.
| [ J
lnflkf'td“m ) | | | N
Daily Doctor’s Endorsement by a Sign | ] | i | | i 1|
Date ]
L DRUG: Sy RetenT Plus [Timel lalumer| N | |
SN Dose | Route |Frequency |Start Datel [0 ‘ ; [_ L__ . _I_ i
I et | Plo | pbay [ 13)phy (] / | |
=] Name & Signature of the Docfor | | .
Sﬁq Starting the Drugs: — . | KD l | n = i — 1T 1
9O r}r ! | |
S  finiine e L 1] W
- | Additional Instructions: G |
4 5 : o | T — 1 -
e e
I | |
Daily Doctor’s Endorsement by a Sign | | I | ] |1 1
_ " | ) ' T T
w | DRUG: NERC  [EvDAAWRD %aie» Wk ] |
2 | Dose | Route |Frequency |Start Date| S P | | 1‘
© = : L= S F l s | I . |
X S [eerm] o [V [ 1Y)y |18 ] | 1 ||
® £ £ | Name & Signature of the Doctor | \| () ¢S QA L] l l,
T > & | Starting the Drugs: — 1P 9 { +—t—+—t+—
o X £ [ | ¥ l
[ = Dh- g&m(’? vq _ - | | 1
o < [ Additional Instructions: ]- T i j._ * N T e
s | I !
' [ | |
A e e A
Daily Doctor's Endorsement by a Sign _ ! 1 '

Page: 2/4
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VIK-0020691¢
Master VASA LA
23-10-2017

Or. BURENDER (M)

L. Chidrs | @ BithRight

IP-00060699
SANJAY RAJAN

8Y8M210p "Z

Hospital BY RAINBOW HOSPITALS

It takes o 10t to treat the iitle Your Right to a Safe Delivery

sheet No: .. (1.,).. REGULAR PRESCRIPTIONS  weignt .4 Ward

.
DRUG: pER & RUDESOWIDE 1[')%:5:P

Dose Route | Frequency | Start Dt. 0 0
O'Sucl 74\ |2'["L\L1 IH,., ” \ h§]
Name’& Signature of the Doctbr | Y | WYl
Starting the Drugs: -
Jre e g’w 3 \\ 4
M - Qameeva ~.

Additional Instructions:

4

Daily Doctor’'s Endorsement by a Sign

Date

DRUG: TAR GLELTAMNIR

Dose | Route | Frequency | Start Dt. Y .
18 Po | 12"kl | [ [T T o
Name & Signature of the Doctor |

Starting the Drugs: P
A
b\r - gd—hﬂ!&’ ya X gi"”!'{- OQ{.(\

Additional Instructions:

15w oy

Daily Doctor’s Endorsement by a Sign

Date

v

DRUG :
Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : Date

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108
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Cali?dr(:e\z’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

It talebs a ot to treat the ittle Your Right to a Safe Delivery

Sheet No: ............. REGULAR PRESCR'PT'ONS Weight ... WaN g
Date»
DRUG : Tirpe

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

gily Doctor’s Endorsement by a Sign

DRUG : patey
Dose Route  Frequency | Start Dt.|
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
ll Daily Doctor’'s Endorsement by a Sign .
Date
DRUG : Time
Dose Route | Frequency | Start Dt.
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
[ Daily Doctor’s Endorsement by a Sign
. Date»
DRUG : Tige

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108

(P.T.0)
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Or. SURENDE Y8mM21p Welght. ...ccuimminins WBM i
| Ilﬂlllllllllllﬂﬂﬂ/lfll ﬂll/l Tige. - |
TIU]E Nursl'er Sig. TNurs&Sig. l Nurs;a' Sig. j NUI'$:| Sig
Dose Dose Dose Dose
. =l | — B
DRUG 4 Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
Route Staﬂ Date Dose Dose Dose Dose
S
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign
Name & Signature of the Doctor S ey o o
Dr. Sign T Dr. S-u.grl__ G TR Dr. Sign Dr. Sign.
Additional Instructions: i e sl e
Dr. Sign Dr. Sign I —Dr_&gn_ s [ﬁ_nnp‘n_
Date> N
VARIABLE DOSE Tlme l Nu!se Sig l Nu{S&SlQ l Nurs& Sig Nurs‘u' Sig
Dose Dose Dose Dose
DRUG : [ _lif ?ﬂrl - Dr Siqr‘_ Dr. Sign Dr. Sign
Route S[art Date o -_Doss_ o _‘_Dase Bl [ —-{]nse Dose
— |or sgn | or s | |onsen. | Dr. Sign.
: — foese | [oese | [oese | [oese | |
Name & Signature of the Doctor
}———"—.—'————.—'*————————
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign
Additional Instructions: o o e e
Dr. Sign —’Dﬁ;n Dr. Sign Dr. Sign.
STAT / ONCE ONLY DRUGS
) — Dosage & Other ;
Date Time Medication : Route Signature Nurses
Instructions g
Page: 3/4 (P.T.0)
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Flow Ratel Doctor | Nurse | Date of | Doctor | Nurse

Composition of I.V. Fluid

%‘\_Q vate Time T Rout
\ (If infusion, mention ml/hr = Mc min. etc oute i i
g N g/kg/min. etc) ml/hr Sign Sign | Stopping| Sign Sign
:;: QU
A~ | _ 9{\7’11 ‘és -I‘/'r' DN S L

MY 2

SRR thrdm | v | BT

L.ma
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BY RAINBOW HOSPITALS
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\ 3 O Patient Name :
Registration No.: M”WMMM[][ ﬂ”"ﬂ

NEBULISATION CHART

| Ref. No. F!INPR!12|
VIH-00206915

Waster v, 1P-00060ggg
23-10-2017 'ﬂ?“m
— D, 3UR 21D

Date

Time

Drug

Nurse

Parents Slgnature

00.00

G AN

\ Al

1.00

=(ecTRIAXONE ~ 2 Frn

.

A\

2.00

)

"0

3.00

}i

147

%@&FWW

gug REIGNT plug— v

4.00

5.00

6.00

6P

7.00

Ty — ﬂps:f&:fﬁXoNF 24m

8.00

SYP— fepfe f Pfr,d._ (’wd

9.00

10.00

11.00

12.00

13.00

14.00

15.00

16.00

17.00

18.00

19.00

20.00

21.00

22.00

23.00




