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Name Baby TEJASWI UHID VIH-00170385
Father/Guardian Mr SHASHIKANTH Age/Gender 3Y4 M 29 D/Female
Add H.NO. 6-80/5 , PLOT NO. 45P, SRI SAI ENCLAVE , Old Bowenpally,
ress Hyderabad, Telangana, INDIA
IP No IP-00060595 Admission Date 06-07-2026
Ref Doctor Dr Lakshmi Narayana Discharge Date 08-07-2026

DISCHARGE SUMMARY

Consultant: Dr. PREETHAM KUMAR

MBBS,DNB(PEDS),DCH,FELLOW NEONATOLOGY
SENIOR CONSULTANT PEDIATRICS
39859

Diagnosis: Wheeze Associated Lower Respiratory Tract Infection

History: Baby TEJASWI isa 3 Y 4 M 29 D girl presented with history of cold and
cough since 3 days, high grade intermittent fever and difficulty in breathing
since 1 day prior to admission. For the above complaints, she was admitted to
Rainbow Children's Hospital for further management.

Examination: She was afebrile, not maintaining saturations at room air. Heart
rate-150/min, blood pressure -90/60 mmHg and respiratory rate 36/min.
Respiratory distress was present in the form of tachypnea, intercostal,
subcostal and suprasternal retractions. On auscultation of chest, air entry was
bilaterally equal with bilateral wheeze, normal heart sounds and there was no
murmur. Abdomen was soft without organomegaly. Bowel sounds were heard.
Neurologically, she was conscious and oriented. Examination of other systems
including spine was normal.

Weight on admission : 12 kgs.

Investigations: Enclosed.
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Name ' Baby TEJASWI UHID VIH-00170385

Management: She was admitted in the Pediatric Intensive Care Unit.

Course in Pediatric Intensive Care Unit:
CNS: Child did not have any neurological issues during Pediatric Intensive Care
Unit stay.

CVS: Child did not require any inotropic support during Pediatric Intensive Care
Unit stay.

RS: Chest x-ray showed hyperinflated lungs. In view of respiratory distress,
child started on shifted to low flow oxygen. In view of chest signs, child was
given Injection Hydrocortisone, magnesium sulphate and nebulized with
Levolin and Budecort. As child’s respiratory distress reduced, child was weaned
off from low flow oxygen support to room air. Nebulizations were titrated
accordingly.

Per abdomen examination was normal. Child was started on IV fluids as oral
intake poor, later IV fluids gradually tapered and stopped as oral intake
improved.

Infection: In view raised inflammatory markers, child was started on IV
antibiotics and continued on same. Blood culture was sterile after 24 hours of
incubation.

As she remained hemodynamically stable, maintaining saturations at room air
and accepting feeds well, she was shifted to ward for further management.

During the ward stay, her vitals were regularly monitored. Repeat
inflammatory markers showed decreasing trend and child further improved
gradually. She remained hemodynamically stable during the hospital stay and
is being discharged with the following advice.
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Your Right to a Safe Delivery

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

Discharge Advice:
1. Diet as advised.

2. Syrup Amoxicillin + Clavulanic Acid (5mI=400mg) 4.5ml, 12th hourly for 3
days (Refrigerate after reconstitution).

3. Nebulization with Levolin (0.63mg), 1 respule 6th hourly for 2 days

followed by 1 respule 8™ hourly for 2 days
followed by 1 respule 12th hourly for 2 days
and stop.

Nebulization with Budecort (0.5mg), 1 respule 12th hourly for 5 days.
5. Kindly consult Dr. Preetham Kumar, Senior Consultant Pediatrics, after 3
days in OPD with prior appointment (This consultation will be charged).

In case of Fever:

Syrup Paracetamol (5mI=240mg), 3ml (if needed) if fever more than 99.6*F
(maximum 4-6 hourly).

Syrup Ibuprofen (5mI=100mg), 5ml (if needed) (after food) for fever more than
101*F (maximum 8 hourly).

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

Now booking appointments is much easy, download Rainbow
Application for Free from Google play store.
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Name Baby TEJASWI UHID VIH-00170385

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

If any IV antibiotics - will be given in Emergency Room between 6am -
7am for morning dose, between 2pm - 3pm for afternoon dose and
between 10pm - 11pm for evening dose (Outside IV medication shall
not be allowed with in the hospital as per the hospital protocol).

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 to me.

Name : Signature :
Relationship with patient :

This summary has been explained by :

Admitting doctor : Dr. Shrikar

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

_ Registrar/Fellow
Dr. PREETHAM KUMAR
MBBS,DNB(PEDS),DCH,FELLOW NEONATOLOGY
SENIOR CONSULTANT PEDIATRICS
39859



Rainbow Children's Hospital - Secunderabad

H.No0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Yz "
OMo.42452500, Ex 20005001 2002, o RAIMDOW, | gy Right
!-!espita! ’ ——
PatientName : Baby TEJASWI Inpatient No. =+ |P-000B05g8" o o sate belvery
Age/Gender : 3Y4M29D/Female Admit Date . 06-07-2026
Ward/Bed : N0 GF-EMERGENCY/ ER 101 Discharge Date
“Investigation Result . Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :07-07-2026 00:16
HEMOGLOBIN (Colorimetry) 12.2 g/dL 11.5- 15.5
RBC COUNT (DC detection method) 4.16 10M2/L 3.9-53
PCV/HCT (Calculated) 33.3 VOL% L 34 - 40
MCYV (Calculated) 80.0 fL 75 - 87
MCH (Calculated) 29.2 pglcells 24 -30
MCHC (Calculated) 36.5 g/dL H 32-36
RDW-CV (Calculated) 11.9 % 11.5-15
PLATELET COUNT (DC Detection Method) 317 1079/L 150 - 450
MPV (Calculated) 8.0 fL 6.5-10
WBC COUNT (DC Detection Method) 20.98 1049/L H 5.5-15.5
Diff tial Count
NEUTROPHILS (Microscopy, Leishman stain) 85 % H 23-45
LYMPHOCYTES (Microscopy, Leishman stain) 10 % L 35-65
MONOCYTES (Microscopy, Leishman stain) 04 % 4-10
EOSINOPHILS (Microscopy, Leishman stain) 01 % <0

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

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

Investigation Result Unit Biological Reference Interval
C REACTIVE PROTEIN (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :07-07-2026 00:16

CRP (Immunoturbidimetry) 37.0 mg/L H <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 :07-07-2026 00:16
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Rainbow Children's Hospital - Secunderabad

H.No0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009.

040-42462200, Ext 2000,2001,2002,

: Baby TEJASWI

‘PatientName Inpatient Nc. : IP-00060595
--Age/Gender : 3Y4M29 D/ Female Admit Date : 06-07-2026
Ward/Bed : N O GF-EMERGENCY/ER 101 Discharge Date _
Investigation Result Unit Biological Reference Interval
CREATININE (Enzymatic) 0.3 mg/dl 0.04 - 0.6
e A
(ﬁ'f;iﬁf
r. 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 :07-07-2026 00:16
SODIUM (Direct ISE) 146 mmol/L H 134-143
POTASSIUM (Direct ISE) 3.8 mmol/L 3.7-5
CHLORIDE (Direct ISE) 106 mmol/L 98 - 108
Or. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval

VENOUS BLOOD GAS (POCT) (Specimen : BLOOD)

TEST RESULT STATUS : REPORT ENTERED
Order Date :07-07-2026 00:16

PH (Reagent Strip/Double PH Indicator) 7.38 unit 7.35-7.45
pCO2 35.0 mm Hg 35 - 48
| pO2 75 mm Hg L 83-108
HCO3 20.6 mmol/L
BE -4.1 mmol/L
02 Sat 94.5% mmol/L
Investigation Result Unit Biological Reference Interval

RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA)

RANDOM BLOOD GLUCOSE (GOD/PQOD)

125

TEST RESULT STATUS : REPORT ENTERED
Order Date :07-07-2026 00:18

mg/d 70 - 140

Investigation

Result

Unit Biological Reference Interval

HIV TEST ( CARD METHOD ) (Specimen : SERUM)

HIV TEST ( CARD METHOD )

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

Non-reactive

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :07-07-2026 00:18

Investigation

Result

Unit Biological Reference Interval
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Rainbow Children's Hospital - Secunderabad

*  H.No0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Ha
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009. Rain bOW

040-42462200, Ext 2000,2001,2002, Children’s o BirthRighf

PatientName : Baby TEJASWI Inpatient No. i |P-00DB05GY" Mot toa Safe Delivery
Age/Gender : 3Y4M29D/ Female Admit Date . 06-07-2026
Ward/Bed : N O GF-EMERGENCY/ ER 101 Discharge Date
Investigation Result Unit Biological Reference Interval
COVID ANTIGEN RAPID TEST (Specimen : SWAB) TEST RESULT STATUS : REPORT ENTERED
Order Date :07-07-2026 01:56
COVID ANTIGEN RAPID TEST negative
Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT ENTERED
Order Date :08-07-2026 09:48
RBC COUNT (DC detection method) 4.19 10M2/L 3.9-53
PCVIHCT (Calculated) 33.9 VOL% 34 - 40
MCYV (Calculated) 80.7 fL 75 - 87
MCH (Calculated) 28.7 pg/cells 24 - 30
MCHC (Calculated) : 35.5 g/dL 32-36
RDW-CV (Calculated) 12.0 % 11.5-15
PLATELET COUNT (DC Detection Method) 295 10M9/L 150 - 450
MPV (Calculated) 8.2 fL 6.5-10
WBC COUNT (DC Detection Method) 7.14 10"9/L 5.5-15.5
Diff tial C I
NEUTROPHILS (Microscopy, Leishman stain) 45.7 % H 23-45
LYMPHOCYTES (Microscopy, Leishman stain) 39.7 % 35-65
MONOCYTES (Microscopy, Leishman stain) 8.7 % 4-10
EOSINOPHILS (Microscopy, Leishman stain) 5.2 % 1-6
HEMOGLOBIN (Colorimetry) 12.0 g/dL 11.5-15.5
Investigation Result Unit Biological Reference Interval
C REACTIVE PROTEIN (Specimen : SERUM) TEST RESULT STATUS : REPORT ENTERED
Order Date :08-07-2026 09:48
CRP (Immunoturbidimetry) 24 mg/L <10
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Laboratory Report

Baby TEJASWI 9970232588
3YS5MO0D VI26022622
Female 07-07-2026 12:17 AM
IP-00060595 07-07-2026 12:30 AM

VIH-00170385

Dr. PREETHAM KUMAR N 0 GF-EMERGENCY / ER 101

BLOOD CULTURE AND SENSITIVITY ( Specimen :BLOOD )

RESULT TEST RESULT STATUS : REPORT ENTERED

Culture: -

Initial Report: No growth after 24 hrs of incubation

..... End of the Report .....

Inite s an interim report. The final report will be released after 24 hours
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Docu. No. : RCH / FRM / GENERAL / 145
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-MEDICAL EQUIPMENT ( WARD & ICU)

Date

Name of

Connecting

Disconnecting

Equipment Time Time Crderte; Signatiry
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PROCEEDURE

Date :

Date Proceedure Quantity Order No. Signature
)
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ANY OTHER INFORMATION
Time: Prepared By :

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor




\

\P-00060585

VIH-00170385

’{%

Baby TES em2zs0 B — Rambow .
BOED N Children’s 4 B|rthR|ght
(i NG tospital _ | W)z
NEBULISATION CHART
Date Time Drug Nurse s?:;:::ﬁfe
c\ALe 0000 | fo:uspm - Neb—leudin  ')je g
01l00 (0:339m-NebTprenk ) { @
L6 02,%0 g2am- leudlinaRudecort > ©)

03.0\]

Y A -(euol'm /

® 2a5)”

04.0 & fmn— LQUGUH / \E@M,..QW
. 05.0( EAM - Leuslin J

ﬂf\i}wlﬂ’ 0600 | loldw - Levolen
70 gy pu - Levoliny Budeeovr ((6 S
80 | 4 pl — )ewhin T 35NN
&g (VoY kg ol by Varadn 9/ 14 o 711 ;}'\
"J'J“ \0. 30PN - Le.\fo\f prdde & &/

8]3[4 “-b" QiooAm - Level’n ’rb«gmtwm“”m (/‘fj

12-b0 800k JVvOlin s (MO BEE
13.&0 Wom — Youo\dn &g,mw-\\,\ii
14.%0 @&OC\%%OQ

17.0&

18.00\

19.00 \

20.00 \

21.00

22.00

23.00 )/

Doc. No. : RCHBH/ FRM / CLINICAL / 170




DEFICIENCY CHFCK 1 IST OF MEDICAL CASE SHEET ol
b Ao chires | @ o
Patient Name : o, kooeneria sasne vanon IP.No: e
Ward: IIIIIIIHIHIIIMHIIIIIIIHHIHIH por: g (b [26
: No. of -
SL.No List of Records Legibility Completeness Remarks
Pages
1 Admission Sheet o!
2 Discharge Summary (V'R
3 Nursing Initial assessment form >
4 Patient Trasfer Forms Ol
] In-patient Medical Record 0D
6 Doctors Progress Sheets oN
7 Nurses Progress notes o
8 Consultation Sheets
9 General Consent for Treatment Ol
10 Conset for Surgery
Consent for Blood Transfusion
12 Consent forChemotherapy
15 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 &
26 Intake and Output chart (fluid Chart) OL—
Drug Chart (Regular prescription) D%
28 Daily Investigation sheet
29 | Investigation Values (Result Sheet) [ .
30 | Nebulization Chart £
31 | Diabetic chart s
32 | Nutriional Review chart ol N i
33 | MLC form (in case of MLC) N\ &
34 Patient Educatlon Form S \\ //
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ERROR LOG

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

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE




A . 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’ b W ,Telangana, INDIA ,500009.
Hospital ® " TEL NO :040-42462200, Ext 2000,2001,2002
.Rainbow WERB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP-00060595 Admit Date

: 06-Jul-2026

LR URRRRRE L DL LT RE MR T

Admit Time :11:41 PM UHID : VIH-00170385

Patient Details :

Patient Name : Baby TEJASWI Age :3Y4M28D

Guardian : Mr SHASHIKANTH DOB : 08-02-2023

Gender : Female Religion

Occupation Martial Status

Address (H) - H.NO. 6-80/5 , PLOT NO. 45P , SRI SAl Phone No . 9970232588

ENCLAVE Old Bowenpally Hyderabad E-mail ,
Telangana RyDIA SHASHIKANTH.TADOORI@GMAIL.CO

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 SHASHIKANTH Relationship : Father

Contact Address : H.NO. 6-80/5, PLOT NO. 45P , SRI SAl Phone No : 9970232588

ENCLAVE Old Bowenpally Hyderabad
Telangana INDIA
Signature

Doctor Details :

Doctor Name : Dr. PREETHAM KUMAR Specialisation : GENERAL PEDIATRICS

Referral Doctor : Dr Lakshmi Narayana Phone No : 7013101506

Co-Consultant

Payment Details : Deposit Amount  : 10000.00

Payment Mode : DC/CC Card Payor Name L:TrgEDI ASSIST INSURANCE TPA PVT
Printed Date / Time : 06/07/2026 23:53 Printed By : 021447 Page 1 of 2
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Rainbow® . L
Children’s & BirthRight
PATIENT TRANSFER FORM Hosplal | .?Lf‘:?;?i‘i:??&&?:%i
Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
VIH-001T0385 |P-00060535
BT e El#0s @ 1y Hps Q 74

—pr. PREETHAM KUMAR
TTCEY A e Transfer Ordered by Feason or Transfe
TV KnSma g Slable
From Unit To Unit Information to Attendant
P ;l U 1\ Yesh e~ No[]

Number of Sheets in Clinical File

3%

Number of Imaging Films
.‘J--\"aa:j -)
V3 |

Personal belongings including
clinical documents. If any handed
over to attendant

Yes| | NgLA~

If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No. ltem Name Quantity
| pugrhp -/
2. ,PW =]
#1 s\
4 21 ~5
: nothuoy -~ |

Shifting Summary / Notes Written by Doctor :

Yesh ¥~  No[ |

Name & Signature of Person who is Transferring

BY . Thayon

Name of Person Ordered Transfer

i LV KY'18hna }2{10

Patient & Clinical Records Received by :

| Date & Time of Patient Received : -—-\“.g er) Mb\

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

| | Unavailable Bed [ ] Nurse not Available

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

[ ] Available Bed not ready




\IH-00170388 i P
paby TEJ ;MHD F)
02:2023 3"' Rainbow" ; o3k
: PREETHAM Ch|ld.ren 3 . Blrtthght
il \W\\\\\\\\\\H\\ (I Hospital _ | o
| T - | score | ‘
| Variable Age Restriction ‘ Appomled | Score
e | AN .S S B e o | T WOT 905 __{
Systolic Blood Pressure ‘ Nennate [nfam Bhlld Adolescent T |
a {%mHg) € | 4065 4465 5575 6585 | 3 -
| <40 <45 <55 <65 | 1 | |
Tegﬂ_pe_mtgre A ages <33 C OR > 4uc R T S - ]
 Mental Status i Al ages stupor or coma {GCS<8) A i ‘ s NS . 0 )
l \ Neonate  Infant  Child _ Adolescent |
| Heart Rt | 215-225 215-225 185-205 145-155 3 (- |
L | <225 <275 <205 ~<155 R ! [
b s | T | &5 |
" | S = u u = | !
Pupillary reflexes | Allages = Both fixed, pupil > 3mm 11 | © ‘
e e S TR . I N
Acidosis (pH) or total | Allages = pH 7.0 - 7.28 or total CO,5 - 16 9 2 | S |
[ CO, (mmol;L} AII ages = pH < 7.0 or total CO,< 5 6 - |
- e ] ‘___ S
H All ages = 7.48 - 7.55 2 | o |
P | Allages > 7.55 3 1 |
S E— WENNNNE—————— - —_—t |
All ages = 50.0-0 1 |
PCO,(mmHg) All ages > 75.0 3 © J
S, [ Mwes®e | 4 | o |
All ages = 42.0 - 49.9 3
Artenal Pao,(mmHg) Al gges 420 % . |
Guwoose | Mages>oomga | 2 R
)‘ | Potassium All ages > 6.9mmolL a & o
Creatinine (mg/d) Neonate Infant  Child  Adolescent o J
>0.84mg/dl  >0.9mg/dl >D.9mg/d| > 1 3mgfd| 3 |
Urea (mg/di) | [l_gglgﬂe " All_l;%\%r ages ; |
7
White blood cells E Al ages < 3000 cella/mm’ - R . + o
Erothrombm time (PT) Neonate All other ages
r T athiiass
Partial thromboplastin _ > 250 e PT> 202r0 L 3 \
time (PTT) | PTT > 85.0 sec PTT > 57.0 sec *
g e o il R = = = — 1 1
All ages = 100,000 to 200,000 2 I O |
Platelets (cells/mm} All ages = 50,000 to 99,999 4 | "
| <50,000 5 | |
e S - S S = = == PR, [ — —
| ‘ Total PRISM IIl - 24 hours. O '
o) el A e S S S "R— e
Name of the Doctor: ;D" o J\I ...... LV“L"“ ..... Q—-—- Signature of the Doctor: . LD:}\!%'::J ..............
pate & Time: ... 00 C"}J 26 . \OGZ" o~
Docu. No. : RCH /FRM / CLINICAL / 135







PATIENT TRANSFER FORM

]
Rainbow®
Children’s BirthRight
Hospital . BY RAINBOW HOSPITALS
Tt takes & lot to treat the litte. Your Right to a Safe Delivery

Patient Name & UHID Nn

VIH-00170386 IP-00060595

Baby TEJASWI
08-02-2023

"

3Y4M28D (F)

Date & Time of Admission

B2 6 (Duen

Date & Time of Transfer Order

HM26 (D12 Sy

Transfer Ordered by

Aryyibev

Reason for Transfer

Q}dm"\ 9276 N

From Unit

el

To Unit

PYw

Information to Attendant

\@. No| |

Number of Sheets in Clinical File

3B\

Number of Imaging Films

Personal belongings including
clinical documents. If any handed
over to attendant

Yes ¥~ No[ ]

If yes, what ?

Medications / Consumables / Surgicals / Hand over

Sl.No.

[tem Name

Quantity

4,

5.

Shifting Summary / Notes Written by Doctor :

Yes[ | No[ |

Name & Signature of Person who is Transferring

M@gf?%w_(m

Name of Person Ordered Transfer

t)Y-Q“W"b?V

Patient & Clinical Records Received by :

Date & Time of Patient Received :

{}g\ v % \Tgﬁ, W=

—

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

| Unavailable Bed

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

| Nurse not Available

[ ] Available Bed not ready



,x;z/'..

Patient Sticker | Chlldren s & BirthRight
P - NSRS TSN | Hospital .BYMNBQWHOSPMS
It takes a fot to treat the litte, Your Right to a Safe Delivery

Nursin General Admission Assessment Form For Pediatrics

Diagnosis: N?H'-

Arrival Time: 7).« GOP"!') ....... Mode of Arrival: m l@ ...... Fodh®, Admitting From: [JER  [JOPD  (J Direct P\

e e R B TR Body Weight: ..\ \* 3G Kg
2 ;
.................................................. N‘\ Height: .........ccccc0eene.. €M
Past Medical History: Obtained From [ Patient ,Z!%miiy Member  [] Medical Record [} Other (specify) .............couvene.
Past Medical History Past Surgical History Previous Hospital Admission
a e 5
) o) o1
Familly HISTORY= ............s08 gi- 34 3 et TS o R VA L P R S L s TR sy, AR AT AR
* £ 1
............................................... i S RIS e A
Has the child or close family member had recent contact with a communicable diseasé?  Ye§] NG
RO 0L i i s e G s G R
Was the child's birth normal?,L¥es [1 No If No, please describe problEmS: .........c.cc.ocueueuricuimcrimesiciecsesesse s sessesassssssssssssssensens

Are the child's immunization up to date2,7” Yes [ No

Current Medication: (] None [ Yes, If Yes, fill reconciliation form

Observations: = Weight: ‘.\\, ..... (-3 ..... Length: ...... 3 b Head CIrCUMTBIENGE (<< 2 YBAIBY: ivus ivimsilasssissonisassisionsiiosess
Temp: . QR6L HR: ... \<le0......... RR: ... 0l . BP: ‘10[ hbf_a&mf‘ ..............
Pain Score: h@? .......... Specify Site: ......... N ﬁ;l ..................................... (Follow Pain Assessment Sheet & Document)
Fall Risk Assessment: Ms I No  Score: K\-\ ................... (Document in the Humpty Dumpty Sheet)
Risk of Pressure Sore (Braden Q Score .. Q% .......coovvvovennneene. ) (Document in the Braden Q Assesément Sheet)
Pain Screening: [4Yes [INo IfYes, PainScore:...Q......... Pain Tool Used: [IN Pass [LFCACC [ Wong Baker
Character of Pain ..... Q... Location ......] (3 e Frequency ........ 5\ .......... Duration . ml .................
FUNCTIONAL SCREENING: 2/ No Abnormalities Detected
J Mobility Problem (] Walking Problem
[] Developmental Delay [] Musculoskeletal Congenital Abnormality

Inform consultant for positive w

NUTRITIONAL SCREENING: [J No Abnormalities Detected
T Underweight L1 Overweight ) Special Feeding Method
L) Feeding Problem L] Special diet [} No Abnormality Detected

Inform consultant for positive criteria

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



Psychological Screeninga,E?’ No Significant Findings
Unusual concerns about patient's Psychological Status: ] Yes [ No

If Yes Consultant Notified: ................cccocciiiniivncnne. DB TIROMEE e 5erripe e D o s 54
Social History: Lives With cﬁ'@.ﬁ\\

Subhngs in householdl_l Yes [J-ANo (ifyes HowMany'?) AP0 T ETIR W RO (L o ivcsmmmsessedl

All Informahon Ohtamed From [] Patient _[] Mother /:E’Father [] Other Family Member

Orientation has been given regarding the following aspects:
Call Bell in Reach : «~Yes LINo Waste Disposal Explained: «IYes [INo

Infusion Pump: #TYes [INo Hand hygiene Explained: _L*Yes [1No /&/Others
Patient Rights & Responsibilities: «~TYes ] No

Information given to MD“M‘, .....................................

Nurse's Name: M ................................... Date: :}{q'h/ ................. Time: j:lrm Signaire



~—

Patient Name - Rabe: #20 &< UHID VIH-00170385 IPD : [P-00060595 Gender : Female Age: 3Y 4M 28D

VIH-00170385 IP-00000

g::z-zm 3Y4M28D (F)
Tl
Rainbow” s o
Hospital BYANSION HOSRTALS
e PO e B Tiar Mgt 45 £ b By
NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM
Date : G[‘?(?b Time of arrival ; ‘D:-Wm .
Chief Complaints: .\ &) ,wﬂx&.%cwylnﬁ'f@ | STV BBS: ...ovcirusssmimitiomans
HalgE Y ... Weight : lLaMBMI W SR Head Circumference (<2 Yars) ... oo
Allergies: Yes/ﬂ Medications Blood Transfusion ! Food ERBRE. . oviaisimoasiviisinmosein
If yes , identify ... e e A e R A SRR B e e ae R s sy s s gty AT 2D
Pain Sc;eening/(es No If Yes, Pain Score: ... ©.... Pain Tool Used: ' N Pass /ﬁ.ACC Wong Baker
CRAIACLES ......croooeweceeen.. L LOCELION S Frequency ....c...... AR 7 DUFRRHON <.vvoversooereecssennss
| RISK FOR FALL: Functional Screening: ,/ﬁo Abnormalities Detected
|~ Tipatient is < 6 years I Mobility Problem
! tick n‘elou:r fall risk intervention directly Walking Problem
B G s 22 Dndigomci iy
] ‘ Ii
| History of Falling: within past 3 months LlYes L. No MisoutssalatatLongenitar Abnomay
 Ambulatory Aids: N Inform consuitant for positive criteria
| % Wheelchair “lYes T
| * Uses furniture for support ™ Yes //N;
|Gait/Transferfing: =00 | i s
& Bedrest / immobile Yes /’ﬁB Nutritional Screening: (G Abnormalities Detected
[ = Weak . Yes A
A [ Underweight
| Mental Status: Forgets limitations Yes P SN
i i ' Faeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING - R
g e Special diet
Fall Risk Intervention: [ Specialfeeding melhod
© Escort while ambulating b .
| | Assist Patient Inform consultant for positive criteria
§| Educate patient and family an fall precautions/prevention
L LRI o i I el AR Syl s SRR L DL I i
Psychological Screenlnm Significant Findings
Unusual concerns about patient's Psychological Status: Yes [ INo
HYGSConsSulAnENOIGE: ..............cocconcricnmninisniarunss (DRI o od caiihnseasinmnsnsepasouisqiohmmaserse
Social History: LivesWith ... e
S
Siblings in household <65 [ INo (if yes How Many?) \Q.b‘%a“
Time of Initial assessment completed by ER Nurse - ........... \© 2P0 ...

Docu. No. : RCH /FRM 7 CLINICAL / 120 PL.O)



Patient Name : Baby TEJASWI UHID : VIH-00170385 IPD : IP-00060595 Gender : Female Age :

Nursing Notes {including Labs / Medications / Other Care):

Time

“rw -*U,/QHQ§ M a

Nursmg Notes

Rerotles

?_w\ »r@(xgo“f ogs% m P’L .&Aﬁﬁ AdwISA34V)
(L 6'0 ETY ?&- Mh“%S'Q"? MC% DOM e,

ol Xk P TV f ook D arnal Rom Pi S ek fo ot

“V\

\'1'55‘“\% Pt 3niEtY € <o Pl

3IY4M28D

Samples collected by: 5 B2 Qe 1wl Time: (2 - 0 SHW
Samples sent by Time: \2 -~ Lo & A
Medication given in ER:
Date / o - Doctor = Nurse |
Time Medication Route Dosage & Instructions Sign g

’3&1 Spevet  ply Soowmeg
Jogm Lorpdian Plv 0-b>M Y g
. 15am T - Pagbocotlisne T, 50 W,

iiﬁ;
Fo

Condition of patient at time of shift - out :

RR:.208/™ spo.... . AWV
B8 X Temperature : .. 483"

Pain Score: ... 2.

Repeat RBS (if applicable): .............

_ Details of Shift - out

HR: 1A skl g C"’“B"g CFT: L';J(- shift - out from ER to: ... LIS

(‘;;_. Time of Shift - out: . Q\ LL §SQ"\

Handover given to: ... 23S TJeZ YoM

(Nurse's Name) .B’Ui 3/ Dt?o‘f

Tick as applicable: | MLC CLAMA “'BROUGHT DEAD

8
Procedures done with details (ii any): ... .. QMT“"% " M V\ '9 'b%k\

Name of the Nurse : Wﬁ &Mot ......

Date & Time : ?{HMQ (Z’SSM

-------- Signature of the Nurse © ... w@( s



Patient Name : Baby. TEJASWI UHID : VIH-00170385 IPD : IP-00060595 Gender : Female Age: 3 Y4 M 28D

VIH-00170385 IP-00060595
Baby TEJASW
us nz-zm 3Y4M28D  (F)

REETHAM KUMAR

QI
EMERGENCY ROOM TRIAGE FORM

Patient's Name : &m Agesy

6[?‘[?.6 Time of Arriva : ‘.Q)W

W ClYes [ Food () Medications (] BIoOG Transtusion () OMNEr (SDECIY): ..o

Source of Information : _i~+Parents (] Others {Specify) ...

(1A ppSd — \ 2579 K1 einbow @ girthRight

&
Hospital Y RAMBOW HOSPTALS
T 3 U B T e Ve gt be @ Sty Deprery

Gender: [ Male = Female

[ Not known

_— ‘o s i ' |“mwme ‘
Initial Vital Signs: Temp: 9273 F rl3ohw se Cﬂ‘? S 50,9 4% - - AFh
oniet Complaints: .. MIE. % Tadous. ;. Solld x Zdans ) Cough X Yolatday . Fast. I:am)f.mgwﬂqh,

INITIAL PHYSIOLOGICAL CATEGDRIZATION

[J Abnormal ) Bleeding

Appearance Work of Breathing
A_ 3 Nermal ncreased
[ Sick Looking Circutation / Colour [ Decreased [ Gasping/Apnea

W STATUS

[ Unstable :
[J Not — Life - Threatening
{J Life —Threatening

Triage Classification CTAS
Level 1. Resuscitation immediate
owl2: EWERGENT :lileorlmbtheeleg @202 . ¥ [ < 15 min
Level 3. URGENT : Significant ilfness / injury with potential to become life or limb threatening . 30 min
Level4: LESS URGENT : Significant iliness but not life threatening " 80 min
Level 5. NON -~ URGENT : May receive care when convenient 4 120 min

NOTE : 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

Triage Completion Time : (B33 P,

Signature of Parent / Guardian

Communicable Disease Triage Screening

PART A. The foliowing questions should be asked to ali PART C. A positive communicable disease triage screening is
patients al the initial screening: considered lor any patient whe meets one ol the two
1. Have you had fever (elevated temperature) in the past 2 'mz( following crituct:
weeks i Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks 1 M and Cough
: : . : | Any patient with fever and respiratory symptoms who answered
3 rmy:tuZMsMmemm«mmmm m/u( “YES" o any of the questions on epidemiologic risk factors in

“PART B" of the triage screening abaove.

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 | Yes”TNo communicable disease triage screening)
contact with someone who has recently travelled outside {7 Patients should be immediately isolated in a negative pressure
the INDIA, in the past two weeks? room or a single room (as appropriate) for ” usiion.
e " The patient should be given a surgical mask immediately, if not
2. Are your parents / close comntacts at home is/a healthcare | T No already wearing one.
worker? {please encircle the choices} (e.g., nurse, = "
physician, ancillary services e, allied healt .| Both patient and triage staff should perform hand hygiene.
services personnel, hospital volunieer, or iaboratory | The staff should use PPE (as appropriate}.

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

Name of Triage Nurse : ” Signature of Triage Nurse : .............., i/\/\'\

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



Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

PEDIATRIC IN-PATIENT
MEDICAL RECORD

_ J
Patient Name: N Ay E\;Eé%;i m::u:msm
i R 111 T e
Department:
Consultant:

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




VIH-00170385 IP-00060595
Baby TEJASWM

08-02-2023 3Y4M29D (F)
Dr. PREETHAM KUMAR

AT A

Pediatric Multiorgan History & Physical Examination

Age/Sex

Name :
Relationship

Information given by:

Chief Presenting Complaints & Durgtign (Chronologjcaljy)
~— Mo lolg ~lovyi- "> ¥ ‘&J// ‘

~ Gy Lo &y loamg/(wﬁ'r

< Up S " \ DAy

History of present illness :

~ U  old ' Zagau;/

Coun_
[\

< Uy fooh Reettwy T &m«a,kw“'y
[

\},)

W&ed vubuliz fon

I

et~ (‘s'momc'»-% ‘MO‘ZDM

b (e BT =g L M- SRty lag
. L‘{O
‘ SeL &)

N bl 2z 0] °(7}—M-b\

o — Y38y lap f
e T Youn \\

aep O




VIH-00170385 IP-00060585
Baby TEJASWI

08-02-2023 3Y4M28D ()
Dr. PREETHAM KUMAR

U

Pediatric Multiorgan History & Physical Examination

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

= Wy dnles ey Erual (D)

——

ML oG ALyO
S fotenenn L 2reg
hy

%Ymu&{ou{/\-— @ 4Aa'v oé go g

o —

[O

Birth & Neonatal History:

Birth ocio E mic History:

About Father :
About Mother ;

Any additional Information :

Developmental History :

() SecloprA—

Immunization History :

(PT0)



VIH-00170385 IP-00060595
Baby TEJASWM

08-02-2023 IYamzaep

Or. PREETHAM KUMAR

LR T IIIII

Pediatric Multiorgan History & Physical Examination

Anthropometry :

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

Ml

Weight (kgs) ) (Centile — )

On Examination :

Temperature : _M.L Pulse Rate :‘L_%‘/\B.P. e ——

Resp.rate and type of breathing :

spo2 _ A2 -4 4 (AA-

e el AG® Thoka & L
\
Rash. —
Lymphadenopathy —

Ty

Oedema :

—

Allergies (if any):

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

Air entry & breath sounds : qk@ WL\QI}Q@ —— f\']/uC & il

Any addes sounds :

Uhbulz —

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

iz 2

Cardiovascular System :

Inspection of procordium :

Heart Sounds : [/M \
—
Any murmur :

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

Per Abdomen :
Inspection

Palpation : /%(‘ [/

Ausculation :

Spine : External Genitelia :

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




VIH-001T0385 IP-00060595

Baby TEJASWI
08-02-2023 3Y4M28D {F)

T

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness SAVPU/GCS score Al —

Cranial Nerves : ISAF W

Motor System:

Nutriton :

Tone: : Power

Co-ordinator :

D

Posture :

Involuntary Movements :

Reflexes :

DTR Superficials:

et -

Plantars

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic:

— WMQ.

(RT.0.)



VIH-00170385 IP-00060585
Baby TEJASW

08-02-2023 3Yamzsp

Or. PREETHAM KUMAR

dHTTTIT Hlll

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment :

Planned Labs;: .~

Planned Management

CRY, uw (e, v@/ﬂ

ngwpf,awo)_ﬂ :
— AL Nypnolor] -

MBCs @.(dc.. »dl,u,i A

Cefr=tbetr () X

~ Pt M:n(pp
RSP W :

Nl

= 11?}49{4‘%& r—--\ le-\f

yr——

~ &{/%Ido‘r’l"-—‘ b
= |@vasbewpevir— g%

&’00""‘-/0!

(D‘“E zd "J‘jo()

Signature of the Doctor: ﬁ(&/‘ ........

Signature of the Consultant:'\...

L NG S
1 —6
Kumar Reddy

m
pr, Preeth@ 39859

reg. NO:

-
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Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order
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PROGRESS NOTES AND DOCTOR S ORDER
ga-:lfme Progress Notes Doctor's Order
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It takes a lot to treat the litte, Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

ga;'?mg Progress Notes Doctor's Order
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Your Right to a Safe Delivery
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ga}fm Progress Notes Doctor's Order
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Dr, PREETHAM KUMAR

QL T IIIII

- aRESS NOTES AND DOCTOR'S ORDER

\%
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It takes a lot to treat the litte.

Your Right to a Safe Delivery
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D
&a.ll_iem Progress Notes

Doctor's Order
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& Time Progress Notes Doctor's Order
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84 o 0385 %
g, Rainbow®
. 22 ». . . -
r//""'rf% oy, Children’s @ BirthRight
/l///l/xl)i;/;‘n h;,o Hospital . 8y Rﬁ.INBOW H_qgnL_s
///// (F) 1t takes a jot to treat the little. Your Right 1o a Safe Delivery
My G SHIFT HAND OVER FORM
= | Diagnosis: 0 (,,ol\e,[p'» V"’h Any Infection: [1Yes (o [ NotKnown
2 ‘ w9 AT ) " ‘]
§ N-Suug&t» Lotk %QPW \,Jq&_ @L&Wﬁ’> XS Spoelly ool L ssncnmsmnmmssmsnes
& | Surgery / Procedure: ,5\\ Post OP Day:‘a‘ ]
o | Date P ~1) 'z\"h "
= Shift A\ 4 i a <
(=]
& | Medical Condition \) Y
% | (Any special condition to be noted): [\ ! é\\
<< i 3
= | Diet: S\ | S A0S, | g3
Allergy: 0 Yes Z#No | Yes ™o | Yes_,ANo | O Yes CINo | CJ Yes C1No | I Yes CINo
Ventilation (RA, NP, NIV, VENTI): e | RN B
Tubes/Drains/Catheter: O Yes #/No |0 Yes £ | 1 Yes 400 |01 Yes C1No |1 Yes ©1No | O Yes CNo
e | Vital Signs: Temp: |ARGE [ 277 |og 6°
% Res: B\j,um {{j‘;{ Ef.;fw w i
g SDOEZ QQ> I >"/ . %f!
2 Puise: | (Leslem [112 V110 | o3
BP: | < 19%1(;11 1 | adiw®
L0C: | Comaior [0 | coysod
Fall Risk Score: | |y 1 WM
Pain Score: | o 0 1O
Skin Integrity | @ "oy ]v\g o A ¥
Safety Needs: |~Yes C1No Yes 1 No [pFYes [1No |1 Yes C1No |0 Yes C1No |1 Yes C1No
Physiotherapy: | r\ A0 AN
g Others Specify: | Yes Ao | Yes Wio | Yeg#7No |1 Yes [N [ Yes C1No| (1 Yes CINo
5 Special Diet: | Q.3 |4 ) 10T d &J
S |Critical Lab Test / Values: o2\ IR
E |Other Special Orders / Medications: | Yes &fo | O Yes Ko |1 YesdTNo | 0 Yes ©1No |1 Yes CINo |1 Yes CINo
§ PU Prophylaxis: 1 Yes Mo | 71 Yes CNo | 01 Yes #No | 01 Yes ©1No | Yes CINo |1 Yes 1 No
DVT Prophylaxis: C1Yes [JNo | Yes V/No 1 Yes a‘l’{ﬁ ClYes [1No | Yes ZINo | Yes CINo
ADL (Dependent / Non Dependent): | ,oe 0., m'%'ﬂ%‘ Déﬂ?/'d
\ \
Post Operative Procedure Special Orders: 10\\\ ‘.\ﬁ \_ 9 J
Handed Over By Name : N edss rapnaE %},@u- \\
Signature /1D : [TSxssed Hl o | okt \ 3
Date: Diphs 2/ [olv \ /145 ’
Time: O y0 (& L\ t‘\ 0 /M N
Taken Over By Name : N\W\E‘AO @Aﬂ P )\5% (76
Signature /1D : q&'f%fﬂ ‘M / } _ £t \\\
Date: 7 34 Kaks 27 X @
Time: 20 1y e
CLPY ) (@R Pra ?’j =
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Your Right to a Safe beliver\r

Z | Diagnosis: Any lnfe:ction: [1Yes [INo [1NotKnown
g T T T S
5 Surgery / Procedure: Post OP Day:
g e Shift
é Medical Condition _
S (Any special condition to be noted):
@ | Diet: ’
Allergy: CiYes CJNo|[C1Yes CINo | Yes CINo|[lYes [1No |l Yes (1No |l Yes ©1No
Ventilation (RA, NP, NIV, VENTI): _ P
Tubes/Drains/Catheter: C'Yes C'No|1Yes C1No | Yes ©JNo [ Yes D)lo/:I Yes CNo [ Yes T1No
£ | Vital Signs: Temp: Pl
s Res: /
% Sp0,:
4 Pulse: A
BP: L
LOC: /]
Fall Risk Score: /
Pain Score: i
Skin Integrity ,/
Safety Needs: | Yes CIMo (1 Yes CINo |1 'Yes CJNo |l Yes CINo | Yes C1No |1 Yes CNo
Physiotherapy: /
§ Others Specify: -.—yés CONo|DYes CNo |C1Yes CINo [ Yes TINo |1 Yes C1No | Yes [ No
8 Special Diet: ¢
& |Critical Lab Test / Values: Va
E |Other Special Orders / Medicalons: | Yes ©1No |1 Yes C1No [ Yes (1No | Yes 1N | Yes = No | Yes o No
E PU Prophylaxis: / U Yes C'No | CJ'Yes CINo | Yes C1No | Yes CJNo |1 Yes [1No |l Yes CINo
DVT Prophylaxis: / CYes CINo |0 Yes CINo | Yes C)No I Yes CINo [ Yes C1No | Yes I No
ADL (Dependent / N Dependent): N
”~
—

Post Operative Procedure Special Orders:

Handed Over By Name :

Signature / ID :

Date:

Time:

Taken Over By Name :

Signature / ID :

Date:

Time:
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It takes a ot to treat the litte. Your Right to a Safe Delivery

NURSE HAND OFF COMMUNICATION - ICU

1.

\‘f‘wnwﬁa @
~

2 DOA: {,}/‘1/[9 Diagnosis: W_A LE) Surgery / Procedures:
§ Allergies: JUW Post OP Day:

% Date: k' :}rl'yb

= [

= | Aea Y J

z Shift Time Lt PR a P! 20030
S | Diet Qott—olith | Sopdtl

% | Ventilation (RA, NR NIV, VENTI) AP-tE | NERR

E

=

w

.

Critical Lab Test/ Values
(If any)

2, —
3_ -— —_—
4, — —
o
Infusions / Transfusions e Nt
\
PU Prophylaxis Nl
\
DVT Prophylaxis _— N W\
% |ag (s (32) | 03158 (82)mmig
. | agslo | 1D big
2 | Vas Rl 39 6(v | a4
ﬁ Spo, (oo v. AU
w ?
- Temp 18 . ' 98§
Pain Score — -
o ——, :
D Alot plevt-
Skin Integrity {7t pedsore /Ay oter Tntork Yy
! Physical — <4 351
Restraints If any —— ~ NZEN
Fall Risk (Vulnerable Y/N) if yes score o \.L{
Eﬁ?%gsﬁ? walking, moving with assistance, |aa_ 1\: z?{' : & . w a-U‘(Jh g
ADL (Dependent / Non-Dependent) De Pew L_\j-‘ W
p— -

Note: RA (Room Air, NP Nasal Prongs, NIV Non-Invasive Ventilation, VENTI Ventilator)
Docu. No. : RCH/FRM / CLINICAL / 122




Date: = } = ’ 2
Area (A% {MV""B Pru 2 prgpH
Ordered I .
/’PI:;?md L 3- l 61
S| £ o Bl s repor] BJood cuddire
Reports Pending LM ‘1 N;“
Referrals (If any) /\_L‘ . N ]l [
Remarks
(Special Interventions like, Drainage 3 LL‘% N;I [
tube flushing efc.)
Handed Over By Name : 2& ﬂgﬂ Br- "ﬁ,am
Signature : @4 ‘*:g_q
Date: 3,[:]/{74 -g,lf}h{
Time: 2] P @w
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Signature : 4@/ :
Date: ﬂ’l?’[ 14
Time: e 1,? ﬂ




VIH-00170385

IP-00060595

Baby TEJASW

08-02-2023

3Yamzep iF)

Or. PREETHAM KUMAR

T

o)

"z
Ralnbow

Children’s

Hospital

It takes a lot to treat the Iitte.

NURSE HAND OFF COMMUNICATION -

@ BirthRight
BY RAINGOW HOSPITALS
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ICU

= DOA: 6{&*\ 924 Diagnosis: "W &L?-""\ - Surgery / Procedures:
3 | Alergies: MY Post OP Day: 50
3 Date: % |3 1tk
& | Area g PY"
o _
= Shift Time o)V ) n (R gi’“"/%
= .
S | et Pt CE Die
]
& | Ventilation (RA, NP NIV, VENT) @%D /\\ P-2ltre
@ | 1V eonu e
= |2
=
2 |3
—
= | 4
DS ug'nm] [’W
i
Infusions / Transfusions
PU Prophylaxis e -
DVT Prophylaxis e
Bp | YV 1ool§1 (+2)
b PR | prato™ 10\%[3“',.1&
S| vitas R | 529 )™ it
- 590, [A%s, W Qg qedlcor)
b Temp| 9% 2 (= qQg- ¢~
Pain Score D 0
Loc mnscc?g&scious Confusion, o b‘v\("\ B 9 A l P ﬁr{
Skin Integrity (Imact/ Bedsore /Any ofter | <Y \don ¢ {— T ka 2
Restraints If any z:f:::{ ; = .
Fall Risk (Vulnerable Y/N) if yes score | |4 (Y
m%lgg?n, walking, moving with assistance, | e WAV ¢ k%d k E ﬂﬂ
ADL (Dependent / Non-Dependent) D f{’@f\&e’\é’ Df‘ F on Afvﬁ
Critical Lab Test / Values Lo —_—
(If any)

Note: RA (Room Air, NP Nasal Prongs, NIV Non-Invasive Ventilation, VENTI Ventilator)
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o | £
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=| 8
= | ®
|2
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= Wwo O Qlaadc &
Reports Pending
Referrals (If any) =
Remarks “
(Special Interventions like, Drainage n
tube flushing eic.)
Handed Over By Name : Bsrd Lo w}_/,
& &~
Signature : = /ﬁ )./J“'J;/\ r
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o =Maintain Airway and Oxygenation ~TRelieve Pain & Discomfort ——FWaintain Fluid Balance - ;——Imﬁe Activity Tolerance [—Maintain Good Nutritional Status  ——T7 Maintain Skin Integrity
E [] Maintain Personal Hygiene 1 Prevent Infection [0 Meet Elimination Needs [ Ensure Safety ] Early Ambulation Reduce Anxiety [ Patient & Family Education
S | [ Identify Potential Complications C0, Ay Ot SOOI vy v s s o e s B T s T Vs s e
Time Plan of Care Time Implementation Evaluation Re-Assessment ';“g‘{;,,':?;‘,‘:
2
£
WP A< essgied Reats SPSS%WCL“ Childisteble 1y 0 Hﬁ?‘”“% @
\d1 & Ropdhodgd 2
E | ~ h'{al)"@z chilc ' ' —& abl
| upt Blochar t Y110 Chavkmad > Q é‘{ﬁgc
| r lgtaltare 12
T koS 2t Uitals checked viglolter
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[ Maintain Airway and Oxygenation
1 Maintain Personal Hygiene
["1 Identify Potential Complications

Goals

["] Relieve Pain & Discomfort
[] Prevent Infection
1 Any Others. Specify

[] Maintain Fluid Balance
[] Meet Elimination Needs

1 Improve Activity Tolerance
[0 Ensure Safety

1 Maintain Good Nutritional Status
1 Early Ambulation Reduce Anxiety

Date: v

1 Maintain Skin Integrity
1 Patient & Family Education

Time Plan of Care Time Implementation Evaluation Re-Assessment ';“é?;’n';?l{',‘:
] SedSed e ; ;
Y L*L,,, 4WZJ AfSWJ o A1 S SN T
=l |Conlifon of a o i Shes
£ ¢ o bhe cbld e heamoLynem|
5 claty 2%
e t \ “ro PY‘CA/EJ .fLL— —H% kS'_/_“é[C./’—H\
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5| | 1 vl i gpn | V’W;’j thetkd |y \ade e e 17
2 vecode d NOwz @3pn
Y
1 f ne T ) R L . . | A ¥
| o et :M —> Levodwo 18 [OF ) jo el S Pﬂf&m@ 3 Jrgawat!
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THE HUMPTY DUMPTY SCALE

PARAMETER

CRITERIA

SCORE qg(x

+DATE DATE

DATE

DATE

DATE

Lessthan 3 years old

4

3tolessthan 7 yearsold

e

Age

7tolessthan 13 years old

13 years old and above

Gender

Male

Female

Diagnosis

Neurological Diagnosis

Alterations in Oxygenation (Respiratory Diagnosis,
Dehydration, Anemia, Anorexia Syncope/ Dizziness, etc.

W (=N =N w

Psych/Behavioral Disorders

Other Diagnosis

Cognitive
Impairments

Not aware of Limitations

Forget Limitations

Oriented to own ability

History of Falls or Infant-Toddler Placed in Bed

Environmental
Factors

Patient uses assistive devices or infant toddler in crib or
Furniture / Lighting (Tripled Room)

Patient Placed in Bed

Outpatient Area

Response to
Surgery / Sedation
Anesthesia

Within 24 hours

Within 48 hours

More than 48 hours/ None

Medication

Sedatives (Excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Phenothiazines

Usage

Antidepressants

Laxatives/ Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

S NN WWw (W W(WwiW|W|—= NN W (&= |—=IMN

Total

\

Intervention:

-Fall Risk: Low Humpty Dumpty Score

=711,

Hi

gh Risk Humpty Dumpty Score = 12 or above

Bed inlow position

Call device within reach

Wheels Locked

Room free of clutter

Adequate lighting

Wheel vivair oo

QOther Intervention(s) Specify

Nurse's Name:

Signature:

Date:

Time:
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| L ¥
b | TS [ [HE
Tme: [ T2 A—| SH- [opy | 51
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: /
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in u H
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. L’ [7
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
“Activit Bedfast : Ability to walk severely limited or Walks occasionally during day, but for OR walks
of physi:ar:eam Ehnﬁned ta; bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a
and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every \1 ]_1
wheelchair.” shift in bed or chair. 2 hours during walking hours. (-‘{ L']
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment:
Unresponsive (does not moan, flinch responds to only painful stimuli, cannot | Responds to verbal commands, but Responds to verbal commands.
or grasp) to painful stimuli due to communicate discomfort except by cannot always communicate discomfort | Has no sensory deficit that would limit
Sensory Perception diminished level of consciousness or | moaning or restlessness; OR, has or need to be turned; OR, has some ability to feel or communicate pain or

sedation, OR, limited ability to feel

sensory impairment that limits the

sensory impairment that limits ability

discomfort.

pain over most of the body surface. ability to feel pain or discomfort over to feel pain, or discomfort in one or
half of body. two extremities.
Moisture Degree ‘ll:mtnllymnhl: 2.Very moist: 3. Occasionally moist: } L 4. Rarely moist:
towhich Skin is kept moist almost constantly Skin is often, but not always, moist. Skin Is occasionally moist, requiring Skin is usually dry, mutipe diaper
skin is exposed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
o moleture Dampness is detected every time 8 hours. every 24 hours.
patient is moved or turned. \" M L1
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: ' ) !
Friction Occurs when Spasticity, contracture, itching, or Requires moderate to maximum Moves freely or requires minimum Able to completely lift patient during
Skin moves against agitation leads to almost constant assistance in moving. Complete lifting assistance. During a move, skin position change, moves in bed and in
support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely ({
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position| during move. Maintains good position L‘)
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times.”
one another occasionally slides down.
1. Very Poor: 3. 4. Excellent:

Nutritional Usual

NPO/or maintained on clear liquids,
or IVs for more than 5 days OR

albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more

2. Inadequate:

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/dl
OR rarely eats a complete meal and

Adequate:

Is on tube feedings or TPN, which
provide adequate calories and minerals
for age OR eats over half of most meals.
Eats a total of 4 servings of protein

Is on a normal diet providing adequate
calories for age. For example, eats
most of every meal. Never refuses a
meal. Usually eats a total of 4 or more

food intake pattern than half of any food offered. generally eats only about half of any (meat, dairy products) each day. servings of mean and dairy products. L/
Protein intake includes only 2 food offered. Protein intake includes Occasionally will refuse a meal, Occasionally eats between meals.
servings or meat or dairy products only 3 servings of meat or dairy but will usually take a supplement if Does not require supplementation. )7
per day. Takes fluids poorly. products per day. Occasionally will offered.
Does not take a liquid dietary take a dietary supplement.
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate:

Tissue Perfusion &
Oxygenation

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

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4, Excellent:

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

Severe Risk : less than 9

| HighRisk:10-12 |

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

Moderate Risk : 13-14 |

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

TOTAL SCORE

29

Evaluator's Name




Action

Risk Score Category
15-18 At Risk
13-14 Moderate Risk
10-12 High Risk

Less than 9 Severe Risk

Regular Turning Schedule
Enable as much activity as possible

Protect the heels

Use pressure redistribution surfaces

Manage moisture, friction and shear

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

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

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

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

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.

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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Time
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2. Very limited: 3. Slightly limited: 4. No limitations:
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. V
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
e . Ability to walk severely limited or Walks occasionally during day, but for OR walks
Activity The degree 1. Bedfast : : § i ; ;
of physical activity" Confined to bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the roﬂm at least twice a \4

and/or must be assisted into chair or
wheelchair."

assistance. Spends majority of each
shift in bed or chair.

day and inside room at least once every
2 hours during walking hours.

Sensory Perception

1. Completely limited:

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

2. Very limited:

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

3. Slightly limited:

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some
sensory impairment that limits ability
to feel pain, or discomfort in one or
two extremities.

4. No impairment:

Responds to verbal commands.

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

1. Constantly moist:

2. Very moist:

3. Occasionally moist:

4. Rarely moist:

MO'?EU:“E;W“ Skin is kept moist almost constantly Skin is often, but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, routine diaper
: by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
skin is exposed D o' o ‘ 8h
i kst ampness is detected every time ours. every 24 hours. \-r
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

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

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

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

repositioning with maximum assistance.

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

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

Nutritional Usual
food intake pattern

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

Does not take a liquid dietary
supplement.

2. Inadequate:

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

3. Adequate:

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

but will usually take a supplement if
offered.

4, Excellent:

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : less than 9

| High Risk:10-12 |

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

Moderate Risk : 13-14 |

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

TOTAL SCORE

Evaluator's Name




Action

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

Advance to a higher level of risk if other major risk

Position patient at 30 degree lateral incline using foam wedges

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

Follow the same protocol as for “Moderate Risk” Patients

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

Risk Score Category
Regular Turning Schedule
Enable as much activity as possible
15-18 At Risk Protect the heels
Use pressure redistribution surfaces
Manage moisture, friction and shear
factors are present
« Use the Same Protocol as for “At Risk” Patients
13-14 Moderate Risk
10-12 High Risk « In addition to regular turning schedule
Make small shifts in their position frequently
« Use same protocol as for “High Risk” Patients
Less than 9 Severe Risk

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

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




VIH-00170385 IP-00060595
Baby TEJASW

08-02-2023 3Y4M268D F . @ W

\

Or. PREETHAM KUMAR

[ IHIIIII|l||||IIIIIIIIHIIIHHIIII Rainbow | @ BirthRight
Hos pita[ . BY RAINBOW HOSPITALS
PAIN ASSESSMENT FORM - It takes a lok to treat the little. Your Right to a Safe Delivery

i Pain Score . : Modifying | Patient / Family
Date Time (0/10) Location Duration Acuity Character Faciors Educated Intervention Sign
: ] Continuous | [J Acute (1 Sharp [ Dull [ Increasing | [ Yes o
i —_ 1 Intermittent | [J Chronic ] Aching (] Burning | [ Decreasing | [ No —_ nu
3“9’“ A [0 Continuous | [ Acute [] Sharp 1 Dull 1 Increasing ] Yes ~
QAO” ' . [ Intermittent | CJ Chronic [ Aching [] Burning | [J Decreasing | [ No A éw d "
[ Continuous | [ Acute [ Sharp [ Dull [ Increasing I Yes —~
Vv j\,_— Q/Fw\ 0 — | I Intermittent | [ Chronic (1 Aching [ Burning | (] Decreasing | [J No — Mu\
C1 Continuous | [ Acute ] Sharp [ Dull [ Increasing | [ Yes — TR re
‘—9’} T ﬁ’f’ (£ g [J Intermittent | [ Chronic ] Aching (] Burning | [ Decreasing | [J No o
[] Continuous | [ Acute 1 Sharp (] Dull T Increasing | [ Yes A é{
7 Iy [fPV\ o — ] Intermittent | CJ Chronic ) Aching [ Burning | [ Decreasing | [ No
] Continuous | [} Acute [ Sharp [ Dull [ Increasing O Yes
] Intermittent | [ Chronic (1 Aching [] Burning | [ Decreasing | [J No
[ Continuous | [ Acute ] Sharp [ Dull [] Increasing O] Yes
[0 Intermittent | [J Chronic [1Aching [] Burning | [] Decreasing | [ No
] Continuous | [] Acute (1 Sharp [ Dull [] Increasing OJ Yes
[] Intermittent | CJ Chronic (] Aching (] Burning | ] Decreasing | [ No
1 Continuous | [ Acute (] Sharp 1 Dull [ Increasing O Yes
[J Intermittent | [ Chronic (1 Aching (] Buming | [ Decreasing | ! No
[J Continuous | [ Acute 1 Sharp 1 Dull [ Increasing [J Yes
[ Intermittent | J Chronic ] Aching [J 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 relief intervention.

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




PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

1 l l 1 | | 1 ]

COB®®®

No Hurt

Hurts Little Bit

I I I I 1 1
3 4 5 6 T 8 9 10

Waorst
Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

Hurts Little More Even More Hurts Whole Lot Hurts Worst

SCORING
CATEGORY
0 1 585 4
F No Particul . i Occasional Grimace or Frown, Frequent to constant frown,
ace 0. EaE WG BRpraBsion. or S withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
= Laying quietly normal position, Squirming shifting back and , A
Activity moves easily forth, tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching,
bili Content, relaxed hugging, or being talked to, Difficult to console or comfort
Spmnhi iy distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousaltoany | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no mavement
movement movement {not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities | No grasp refiex Weak grasp reflex | Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or | Increase 10-20% | Increase greater than 20% from
RR, BP, 8a0, | stimuli variability from normal for from baseline baseling, Sa0, less than or
Hypoventilation or | baseline with stimuli | gestational age Sa0, 76-85% with | equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or

recovery

fighting ventilator
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It takes a lot to treat the little. Your Right to a Safe Delivery
SNo|  SITE OBSERVATION STAGE|ACTION  |SCORE|—el- @26 n ?nff\”" 2"' o REMARKS
IV sit health No signs of phlebitis / 0
1 whpoe iy Observe cannula Olo |0
2 | One of the following signs is
evident: .| Possibly first signs of phlebiti§ 1
* Slight pain near the IV Site / | | opserve cannula | ] :

* Slight redness near IV Site

3 | Two of the following signs
are evident :
Pain at IV site Redness

Early stage of phlebitis / 2
Resite Cannula — |~ - -

4 | All of the following Signs are Medium stage of phiebitis / 3

evident : , )
Pain along Path of cannula Resite Cannual Consider — = -

Redness around Site Swelling | Treatment

5 | All of the following Signs are | Advanced stage of phlebitis of 4

evident and Extensive : the start of thrombophlebitis /
Pain along Path of cannula Re site Cannula Consider £ g |
Redness around Site Treatment -

Swelling palpable Venous cord

6 | All of the following Signs are | Advanced Stage of 5
evident and Extensive : Pain | thrombophlebitis /
along Path of cannula Redness| Initiate treatment Re site ; —~
around Site Swelling palpable | cannula ’__
Venous cordpyrexia “g

NOTE : Phlebitis > grade 2 should be reported to physicians and other appropriate healith care personal ongoing observation of the site should continue for 48 hours post removal to detect post infusion phlebitis.
Signature of Shift In Charge : Signature of Ward In|Charge :

Signature : ........co.......... [\LQ,,Q .................. e NE e M Gergu. Signature : ... SN fo“f’l/o

CIN : L85110TG1998PLC029914 " www.rainbowhospitals.in
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DA O

WELLS CRITERIA FOR ASSESSING DVT

"2
Rainbow"
Children’s
Hospital

It takes a lot to treat the fitte.

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

BirthRight

B\" RAFNBDW HOSPITALS
\‘nul Highl toa Sal'e Delwery

Date: Date: Date: Date: Date: Date:
S.No Assessment Criteria Score '—'H?QG
Time: | Time: | Time: | Time: | Time: | Time:
q &w
1 Active cancer (on-going treatment or diagnosed 1 fe)
within 6 months or palliative care) 12
o | Bedridden recently >3 days or major surgery within 1 o
four weeks
Calf swelling >3cm compared with asymptomatic 0O
3 | side, measured at 10 cm below tibial tubercle 1
(Assess for both legs)
4 Collateral (non varicose) superficial veins present 1 o
(Assess for both legs)
5 | Entire leg swollen (Assess for both legs) 1 o
6 Localized tenderness along the deep venous system 1 o
(Assess for both legs)
2 Pitting edema, greater in the symptomatic leg 1 O
(Assess for both legs)
8 Paralysis, paresis, or recent plaster immobilization of 1
the lower extremity (Assess for both legs)
g | Previously documented DVT (Assess for both legs) 1 2
Alternative diagnosis to DVT as likely or more likely
(Assess for both legs)/ Co-morbidity like ESLD 0
10 | /Renal disease, Renal failure, CCF Cellulitis -2
(commonly mistaken as DVT), Dependent (stasis)
oedema, Lymphatic obstruction.
Total Score o]
Signature of the Nurse Lg_,g/\
Intervention:
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 "W Telangana, INDIA ,500008.
Hospital " TEL NO :040-42462200, Ext 2000,2001,2002
. WERB : https://rainbowhospitals.in
NSE RT T
Patient Name: Baby TEJASWI Age : 3Y4M28D
IP No: IP-00060595 Sex: Female
Consultant: Dr. PREETHAM KUMAR Ward/Bed No: N 0 GF-EMERGENCY/ER 101

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

Patient, be deemed advisable or necessary.

I understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
also consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for

surance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
~dre 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
“'2arance. In case of failing the submission, | will pay 200/- Rs.
«eceivers Signature..................)

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.

SignatureofPatienthelative:l } )l’

Name: SH ﬁ% Hl KANT H Patient Address:

; e H.NO. 6-80/5 , PLOT NO. 45P , SRI SA!
Relufommse- “:&T “Eﬂ ENCLAVE Old Bowenpally Hyderabad

Date: 6 = ’SU L_Y - 2,6 Time: \ ‘ r L‘_gi)ﬂ Telangana INDIA

Wittness Name:

Wittness Signature:

Printed Date / Time : 06/07/2026 23:43 Printed By : 021447 Page 2 of 2
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CONSENT FOR ADMISSION Chirdron's ‘ BirthRight
IN PEDIATRIC INTENSIVE CARE UNIT e ."*M;‘:
Name: Téj@gw( Age: 35 Gender: Male[ | Female 2—
UHIDNO .. YR8 e pate: .. 24
B ot H‘V"“‘} ......................... S/o, D/o, W/o, 'QZ““L(‘(W%(W“JW'U hereby
declare that our patient Master/Baby F:QJO»SLQ’: who is related to me as DDQ%M@Y

is getting admitted in the Pediatric Intensive Care Unit of Rainbow Children's Hospital on ... '}[MLQ CHR .. RS-

The doctors have explained to me in a language understood by me that my child has following health related issues :

The doctors have clearly explained to me that my patient Master / Ba( * I Q’TSO-%“J i ..... during his/
her stay in the Pediatric Intensive Care Unit may undergo various medical and surglcal procedures llke alrway management,

mechanical ventilation, Central Line Insertion, Peripherally Inserted Central Catheter Line and arterial line placements, chest
drain, or peritoneal drain insertion etc.

| have been told by the doctors that while performing such procedures | will be informed and a separate consent for this
procedure shall be taken. However, in case of any life threatening emergency if the time is not available for taking informed
consentitis implied that| give consent for various invasive procedure to save the life of my child.

lunderstand that a sick child in Pediatric Intensive Care Unit has life threatening medical conditions.

| understand that when a child is sick in the Pediatric Intensive Care Unit with multiple medical and surgical procedures
performed upon him/her, there are inherent risks due to these high risk procedures, and high risk medications, in the form of
infections, bleeding, air leaks, skin and other tissue damage etc.
: ’ ] g oA ”

| give my consent to the team of doctors to go ahead and admit the child Master / Baby : JT-Q.J.QSLQI
............................................. in the Pediatric Intensive Care Unit fully understanding the associated risk, benefits and
alternatives involved from various procedures, high risk medications and infections in the Pediatric Intensive Caref\Unit and
treat him/her with all necessary means.

The doctors have explained to me in the language best understood to me.

Patient Attendant : Witness :

Signature: ............I"] L{MJ ....................................... SIPNBIINE v ocnsnecsmerisissnsonencusesmssssnssnensasnsbassassns
Name: . W o e W b T A T L]
Relationship with Patlent WO‘HW‘ ......................... Date & TIME: ...eeeeeeeeceeeecee e

pate & Time: ... F17126. E.)UZ0/M..

Doctor (who i
Signature: ...
Name: ........

Date & Time: .
Docu. No. : RCH /FRM / CLINICAL / 013
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Ref. No.: F/HW /CON / HIV /08

. ] CONSENT FORM

: i~ht | Children’s
E!Efﬂﬁlﬁm Hospital FOR _Iil_y
Patient Name : (IQfaSLOT Age: 3%
Gender: MO EL—1PNo:................ EnSAS . ... MATESINUS 2 o.covvvsivcs Tomonsassibmsiiastins
Ward/BedNo. ... (.8 IPIOPNO. ... 62525 Date: . DN 26

| have to say that | have been counseled about the test and the reason for undergoing the test has been
clearly explained to me. | have also been explained about the implications of the test result-positive,
negative or indeterminate All the details pertaining to HIV, its transmission, testing procedure Its
limitations and interpretation of the results have been explained to me in language that | can
understand.

|, hereby give my willful consent for the HIV test to be conducted on me in order to ascertain my HIV
sero status. The status of my HIV test will be confidential

Patient Attendant : Parent (when patient is minor) :

Signature : ..... M : Um ; s SIRBUIIN § iliiiamitmmtiibissbissasishatbinser
: 'Aars

Name: m e IN T8 iR b i T r R b ebissasehaiei

Relationship with Patient: H T
Date & Time : ?{ ?h 6 C‘Z 2. Z)Qﬂpq

Relation i imsmisamte

Date & Time : ..cccccenene-e

OR (Next to kin in case of unconscious patient) :

Signature : = THNRE | i

Relation : BIaED B THED © .cicsisisicsiiitiait il it ey

I, certify that the Consent form for the HIV test has been signed in my presence and patient has been
given pre-testcounseling and post-test counseling is ensured by me and my team.

Doctor: W
Signature : M/
Name : q“‘ :

Date&Time: MQQ'LGQ 13- lOﬂ«\a

www.rainbowhospitals.in
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Early Warning Scoring Chart | roeccomome

EARLY WARNING SCORE: CHILDREN’S UNIT
oo e T [T [ T [T [ - flal Tol P B BRI R e [T [T

| Doctor / Nurse / Famlly y Concern?

104
103
102
101
ﬁf / g | ey
Temperature 100 " at f.l de B
empera = =TT
) i B P I e P
= Py Rt
g = 1o . T e o=
98 y - - e — > ~
« ) 9%
95
94
Heart Rate }gg
(bpm) 160
150
and 140
Blood Pressure 1o o=
* | — —To 1| |_—1 [l
(mmHg) 110 [ 5 = -
Note: 90
BP does not score ?;,g
in early 60
warning scoring 50

Heart Rate (Number) A A ) \O I\ Y

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

Resp Rate (Number)
Resp | Mod/ Severe | I

Distress | None / Mild ---...._.. DI B O O T O R R T s
Receiving 0,(l/min) S L s R e P | : ez
0,Saturations (%)

Conscious | Normal
Level | Altered

GCS *

TOTAL SCORE

Number of shaded boxes

Pain Score

Observer’s Initials 3
Score 1 : Continue normal observation by staff nurse

ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations

NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.
* NB: If GGS 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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Yeur Right 10 a Safe Delivery

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

Date Time Early Warning Score Date Time Name

L]

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)

S SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)
BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)’s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)
A ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what’s wrong but | am really worried.
R RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Early Warning Scoring Chart | roeesemem= T s iy
EARLY WARNING SCORE: CHILDREN’S UNIT
Dateroaui, (\T. Time:
 Nurse Concern?
04
103
102
101
}gmperature 100
F) X,
% o
98 &
97
9%
95
94
Heart Rate :33
(bpm) w
g %
Blood Pressure 1o
(mmHg) * 110 .
100 A
Note: 90
BP does not score gg
in early 60
warning scoring 50

Heart Rate (Number

3p. Rate (bpm)
«/er 1 Minute) *

Resp Rate (Number)

Resp
Distress | None / Mild

Mod/ Severe |

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

Conscious | Normal
Level Altered

GCS *

TOTAL SCORE
Number of shaded boxes

Pain Score

Vi

Observer’s Initials

< =

4

Score 1

: Continue normal ob: ion by staff nurse

ACTIONS

Score 2

. Shift in charge nur: be informed and continue hourly observations

NB: Scores 3 should be

Score 3

. Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

recorded overleaf

Score 4

. Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

“ NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

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

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

purpose.

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

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

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

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

Record Details when EARLY WARNING SCORE >3

Record Time of Review and Plan

Date

Time

Early Warning Score

Date

Time

Name

* Ifatanytime additional helpis required, call help - regardless of the Early Warning Score!

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

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can

be used to describe a child’s clinical condition to a colleague.

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

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

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

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

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

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

IV Site

Nature

Date Time of Fluid

Route NG | Diarrhoea

Vomit

Drainage

Thrombo-
phlebitis

Urine Score

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 Qutput :

02:00 pm

03:00 pm

04:00 pm

07:00 pm

5:00 pm "
%ﬁ:ﬂﬂ pm '%I

—0 T

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

e
L
11:00 pm

12:00 am

WE

01:00 am

Total Intake :

Total Output :

ol

02:00 am

03:00 am

e
¢

04:00 am

05:00 am

g

06:00 am

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

 Total 24 hrs. Output
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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

| IVSite
Thrombo-

R

. Nature
Date Time of Fluid

Route

NG

3 p H : phlebitis
Diarrhoea | Vomit | Drainage | Urine | Pgcog® | Nyrse

Y

N.G

08:00 am

Ny

09:00 am

10:00 am

%1% |2

11:00 am h

\
\
y

\
)
\
\
1

1§/ 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 Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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MEDICATION RECONCILIATION FORM

Drug Allergies: .................. A W [ Not 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: .....ovvvveeerreeereeen Q{L ..................... Shifted 0 .....vvveeene... | f .................................

Ao {GENERIE‘IEHTP?I:T::?;I#F I'.EETTERS) (mg?rsnEcg} (PO,F:I%I:]EJE, Iy | FRRQUENGY Date/ Time ?gﬂ?%m
1 OC 0I0C
; 0C DG
3 0c Ooc
4 ¢ Ooc
5 O¢ CIDe
6 Oc¢ Ooc
7 0¢ Ooe
8 Oc¢ Cooc
9 Cc Ooe
10 0c Coe

* C- Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : D“Qh*"@’f
Date & Time : b(‘}(%@”&om

Nurse Name & Signature: N@gﬁjm/m
Date & Time : 6[:}(1@@(]'{0@)

Docu. No. : RCH /FRM / GENERAL / 090
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MEDICATION RECONCILIATION FORM
Drug AlIErgies: .......ccocevevereveeirereannnn f ......................................

(Not 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)

t
Shifting FrOM: .. PLY e 10: oo
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | pig /rime | /RIS
Ak
1 —Prreox: c.:l\'-'---\ 5’60*3. \V ? "*j_ I viml
2 _er—ﬁ l)w\‘z-ole 0 o Y Wy L:B A€ [JDC
g " )
5| Nt levesalbotan| 0-634 Pl | 4hhy 2o
4 [Nk 7 Bodesonde | © -S‘_]_ 'PI'—\ 19_*“ l £AT [0nc
A\
5 Oc ooc
6 Oc¢ Coc
7 Cc 0oc
8 Oc Ooc
1‘.,_

9 | Oc ooc
10 Oc ooc

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : .
Date & Time : .....cccoovevrnens
Nurse Name & Signature: .....

Date & Time : .............

v N

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

b s H
Q?—Jo—\—\;&.\
Oxlalas. G bidopt

* - Continue, DC - Discontinue

—F= .

0'-30? oot SR
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REGULAR PRESCRIPTIONS

Date »
DRUG : Neg '&LMJMQMQL.THM wa
Dose Route | Frequency| Start Dt. /'f‘”

34 OQ/-A’ R’Uv/

Name & Signature of the Doctor

starting%ﬂugs: ///
Py ' E ;,d_{ el ael

Additional Instry

ons: }

T-J.L-—._ O u""ﬂ

s
Daily Doctor's Endorsement by a Sign.

DRUG: AL EQ - (A0S ALS DYWL ooy

Time| .
Dose Route |Frequency| StartDt. | ~ \
oobf| PN | Y Y Ty
ooy A‘lﬁ \ \ "/ I'u_\ [
Name & Signature of the Doctor \ \ [ \ s t W
starting the Drugs: pill Ty N L\ ‘./.,
’*)/‘W”t‘* e %\ d }{
Additional Instructions: :
L h-e?.,h_—_- o 63 'j
Daily Doctor's Endorsement by a Sign.
Date »
DRUG : Time
Dose Route | Frequency| StartDt. |

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

DRUG : Date»

Time

Dose Route | Frequency| Start Dit.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in
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REGULAR PRESCRIPTIONS

Date»
DRUG: Time
Dose Route | Frequency| StartDt. |

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

Date »
DRUG : —

Dose Route | Frequency | Start Dt

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

Date»

DRUG : —

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

Date»

DRUG : =
ime

Dose Routz | Frequency| StartDt. |

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in
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DRUG CHART B
Date of Admission: ‘)yl'.}— ..... Drug Allergies: N\\\\ MOwn any 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 abbreviations).

- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a IineI through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

. Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.

Nurses must follow strictly the FIVE RIGHTS before administration of medication.

1) Right Patient  2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time

- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
;‘XCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

K}v\ﬂ 74;0544 )SDS / PRN (As Required Medication)

"

.IURSES

“
Dater
_.;'2-5 ue: S @ Ao UTime
b @Dose | Route |Frequency |Start Date
= § oo [Sed [bla-
§ l_.@ Signature |Valid Period| Pharm.
S
éddational Instructions: ¢ "06‘{:_
to ~{ Cﬂ\k‘\
Date®

rue: §up. Ruenohery [Tipe

ose Route [ Frequency |Start Date

?lo {Sr) |
octor;s Signature | Valid Period‘ PU&A}
2 - h) ..

(@&dditional Instructions: ‘b?_ﬂ‘

Wj( \M

L

0

9g\l

arsd

T

Verified
Dr. Rishika

Enc
NGl

Date
Tirvne

DRUG
Dose Route [ Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions: 4

Docu. No. ;: RCH/FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign. Dr. Sign Dr. Sign
HO ute St a I't D ate Dose Dose Dose Dose
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign.
Name & Signature of the Doctor fos o e Dosy
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign.
Additional Instructions: - e - e
Dr, Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
V'AH'ABLE DOSE Tlu‘le NumSSiu. Nursg_ Sig. I Nursﬂ. l Nurs‘%sm_
I Dose Dose Dose Dose
]
‘ > DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
RDU te Sta i DaTe Dose Dose Dose Dose
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Name & Signature of the Doctor o o - 2o
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Additional Instructions: o e o L
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