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s . 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 _ ™ .Telangana, INDIA ,500009.
Hospital ®hin TEL NO :040-42462200, Ext 2000,2001,2002

. Rainbow WEB : hitps://rainbowhospitals.in

ADMISSION SHEET

Registration Details : UULRL OO TEE L LR L T

Admission No : IP-00060689 Admit Date : 13-Jul-2026 Admit Time :12:17 PM UHID : RCWH.0000191400

Patient Details :

Patient Name : Master G. ANVITH REDDY Age :14Y4MOD

Guardian : MrMR. G. MADHUSUDHAN REDDY DOB : 04-03-2012

Gender : Male Religion

Occupation : Martial Status . Single

Address (H) - H.NO-13-199, MADHUSUDHAN NAGAR Phone No : 9966181660
m?}ﬁ:ﬁ\sf)(g{lﬁl_r Malkajgiri Hyderabad Telangana E-mail - na123@gmail.com

Admission Details :
Bed Type : SHARED WARD Bed No : ER 104 Ward Name : N0 GF-EMERGENCY

Room No : ER 104 Admission Type : First Visit

Contact Details :

Name : MrMR. G. MADHUSUDHAN REDDY Relationship : Father
Contact Address : H.NO-13-199, MADHUSUDHAN NAGAR Phone No : 9966181660
MALKAJGIRI, Malkajgiri Hyderabad Telangana
INDIA 500047

Doctor Details :

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

Referral Doctor : Self Phone No

Co-Consultant

Payment Details : Deposit Amount  :0.00

Payment Mode : Cash Payor Name . HEALTHINDIA INSURANCE TPA

SERVICES PVT LTD

Printed Date / Time : 13/07/2026 12:23 Printed By : 021447 Page 1 of 2




Patient Momp
_ 1P-00060689

u’umon

Dr. SURENDER Ra,

Mast. G. ANVITH REDDY UHID : RCWH.0000191400 IPD :

[P-00060689 Gender : Male Age

- ok ow’ )
iy - AT
BT RANSIWw WOSMTALS
2 s 1l Ty gt is b Sty Dwsey
EMERGENCY ROOM TRIAGE FORM
Mk@\ﬂ-v\.\h .... oo, WO age: ... \\A Gender:\oMa@™ ) Femaie
3 | rimeofAmval: G2 A1 2.5 W
SN ) Medications (] Biood Transfusion (] Other (SPCHY): ................ecevveverver . ) NOE KNOWR
Source of Information L] Others (Specity) ...
Mode of Arrival " | Wheelchair C }pltmhmo
Initial Vital Sigas:  Temp: 1 ¥ 26 m?“bh“ ?.‘:‘.!’..F‘ ar 2-0441 a[?/
cuatcompiant: . oSV, ¢ S1A. ShVw e Sd*"%
INITIAL PHYSIOLOGICAL CATEGORIZATION mm
Appear
A me O Increased O Unstable :
[ Sick Looking Circuation / Colour ) Decreased (1) Gasping/ Apnea £ Not - Life - Threatening
[ Abnormal (] Bleeding O Life ~Threatening
Triage Classification CTAS
Level 1. Resuscitation Immediate
Level 2. EMERGENT : Life or limb threatening < 15 min
Levgh3 - URGENT : Significant liiness / injury with potential to become life or limb threatening 30 st
L~Tevel 4 LESS URGENT : Significant ifinesss but not ife threatening .~ 60 min
Level 5. NON - URGENT : May receive care when convenient 120 min
NOTE : All immunocompromised children and preterm babies to be considered Level 2.
All Children less than 2 years age with high fever to be considered Level 3. s of Parent/ G
* CTAS - Canadian Triage and Acuity Scale Triage Compietion Time == 12_€ ™

Communicable Disease Triage Screening

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

1. Have you had fever (elevated temperature) in the past 2
weeks

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

the past 2 weeks
PART B. For patients reporting lever and respiratory/rash
symptoms: | Not applicable

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

YRS, SII0 LODBBONS «....coivicvvrnimicoicsssinsisaspsssrrsaniosisspssons

2. Are your parents / close contacts at home is/a heaithcare
worker? {please encircle the choices} (e.g.. nurse,
physician, ancillary services personnel, allied health
services personnel, hospital volunteer, or laboratory
worker, others) who has had a recent exposure to an
individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash disease?

B it Tage s : JB D > e |
Date & Time : \31"(_[2-’CQ \L?M

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

e

PART C. A positive communicable disease triage screening Is

3 Have you had shortness of breath or difficulty breathing in m;_/ C3 Any pationt with fever and respirstony SYpRoms Who answered

considered for any patient who meets one of the two
following criteria:
Any patient with Fever / Rash / Vesicles / Discharge from Eyes
and Cough

PART D. ACTION / INTERVENTION: (for positive suspected

communicable disease triage screening)

| Patients should be immediately isolated in a negative pressure

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

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

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

Signature of Triage Nurse : %%7



Patient Name : Mast. G. ANVITH REDDY UHID : RCWH.0000191400 IPD : IP-00060689 Gender : Male Age :
[AYAMOD
RCWH.0000191400  IP-00060683

Master G. ANVITH REDDY

04032012 14Y4M100 (M) S |

i i ] Y
Hospital i e
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NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date \3):*'[2"& ...... Time of arrival . A b ‘ QM

0
Chief Complaints: . 0 €V dJQQlA ........ $°MS ................. o RBS: oo oo
Height - ... —........... Weight: & 3..:.!!‘}8#1! ... Head Circumference (<2 years) ................ e R
Allergies: Yes ™ Medications Blood Transtusion [ Food OHBE: ....ocoreenercarsnrivaensansrnmsnnss
VS BN oot i s Ty v e A S s AR e e o o Himve e R T e B s
Pain ScreeniuMo If Yes, Pain .Score; ..... D Pain Tool Used: N Pass FLACC ong Baker
Character .........= ... Location ....... TR FEBRIINRY s Duration ........... R
! e, e s — — e IR -l —I
. RISK FOR FALL: Functional Screening: Wames Detected
| L] i patient is < 6 years | Mobility Problem
M fall risk intervention directly Walking Problem
’ A:’az;en:t:s ;Es yeaarsa : - Developmental Delay
sess the below parameters ! .
M loskeletal Congenital Abnormali
History of Falling: within past 3 months Yes \_.Nﬂ/ 50 osksletet Cong vy
Ambulatory Aids: Inform consuftant for positive criteria
* Wheelchair Yes No
i ihises Tormitirs for support Yes R B
. Gait/Transferring:
it Yes  INO | \uyitional Screening: NS Romormaities Detected
* Weak Yes No :
. Underweight
s |mpaired Yes No 0 (e
Mental Status: Forgets limitations Yes No verfr.rafg
Feeding Problem
! ::::qu l::R‘ANY i:;&‘l‘iGBHY = RISK FOR FALLING Special diet
| PN, N ERE . 1 Special feeding method
{ Escort while ambulating P g
% _+ Assist Patient Inform consultant ieypnsitm criteria
i Educate patient and family on fall precautions/prevention

Psychological Screening: ﬁaﬂmnt Findings

Unusual concerns about patient's Psychological Status: Yes \-Nﬂ/

If Yes Consultant Notified: -—-'"'""_“ _____________ (DARTIIEY: .. coiisisssiiassisrismarmsiiaisosisisns
Social History: LivesWith ... SMAYVY T

Siblingsinhousehold || Yes ™ (if yes How Many?) ............

Time of Initial assessment completed by ER Nurse : &12"'05? '

Docu. No. - RCH /FRM / CLINICAL / 120 (PT.0)




Patient Name : Mast. G. ANVITH REDDY UHID : RCWH.0000191400 IPD : IP-00060689 Gender : Male Age :
4Y4M9D

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

Time Nursing Notes

u-'s’S' Pk C oo <o e .

e 53 X vixer\g Qwﬁﬁq-w&_ﬁltc&véj P o
“‘-—,Q“* DY, Yomev oo Q eewv i A &&V\C{ﬁdn«}ga\
\1 ol Pr odwilssiyn “yveeff{ O~ -

RN P TV B\Aeam ek Dows and Seowfie S 1l
\coqm P Sy X €% ™ Loy

Samples collected by: S Time: | - 290™
Samples sent by : S &w? ) : Time: A+ 2. 5P
Medication given in ER:
Date/ o0 g “Doctor  Nurse |
Tima Medication Route Dosage & Instructions Sigﬁ " | Sign1 ;
1
; N aN |
. $~:\ ;
-|’ Condition of patient at time of shift-out:  Details of Shift-owt |
| HR: ‘1““";’4”\ ep. JS/CE™ FTEZED shit-outromerto: . D= L OM
c' 5 . ErmbERan e . ;
| P 2i$ ok g & | Timeof shift- out CQ L ‘5'0 4 s |
i LU P T Temperature : ...77.%.. o R =
, _ 0 i Handover given to: ...... 5 A kg""’ama ........... !
| Pain Score: . A\J..... oxf (Nurse's Name) ,b7 Ly, Rowrnarm 3
' RODBAE HES (N aDNe bl ) o e o i i v s aa I
Tick as applicable: ML LAMA BROUGHT DEAD

Name of the Nurse :

Date & Time : ...........°.
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Rainbow® ; s
Children’s o BirthRight
PATIENT TRANSFER FORM Hospital | s
et e Date & Time of Admission Date & Time of Transfer Order
M.ﬁsst-l":;:un R;(:;l:?::g o \3\:\' \9—{) \ (BT
i Clitign |=hbt @1 cop
Transfer Ordered by Reason for Transfer
PY . Qaome v o E\d\,m‘\\,j\m\
From Unit To Unit Information to Attendant
S \ 0 \,\ Yesgi,/ No[ ]
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
9-'\ over to attendant
Yesi( No[ ]
If yes, what ?
Medications / Consumables / Surgicals / Hand over
S|.No. ltem Name Quantity
1.
2.
3.
4,
l —
5.
Shifting Summary / Notes Written by Doctor : ~ Yes| | No[ |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer
DY %‘&"’\({'\(0\ DY) Qoam-eevon
Patient & Clinical Records Received by :
e_(‘u_‘)o&jf o
Date & Time of Patient Received : 13 ] H-,,6 @ [ 1924

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

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

Docu. No. : RCH /FRM / CLINICAL / 102
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Consultant:
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RCWH.0000181400 IP-00060688

Master G. ANVITH REDDY i

04—03-2012 14Y4M8D (M)
ENDER RAQ DUSA

Pediatric Multiorgan History & Physical Examination J
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Name : -{/(QJJ i} W,& AgefSex n“‘f\g [ﬂo\?/“f
Information given by: M’Jb Relationship _ﬁu

Chief Presenting Complaints & Duration (Chronologically)

alo  fAewe, 9
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e RCWH.0000181400 IP-00060689

Master G. ANVITH REDDY
04-03-2012 14Y4M8D (M)
DER RAO

T

Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History: 0‘_\D

Bt ] eslS | Boagd: 2sm [ B ﬂs) ,[_a
3 ’ =7 ) 7 @

Birth & Socio Economic History:

About Father : 3
About Mother : 7 C(ca_u. - F:r‘

Any additional Information :

Developmental History :

Immunization History :

(PTO))




RECWH.0000181400 |P-00060688

Master G. ANVITH REDDY

e 0‘03'2012 1‘1,‘“90 M

R

Pediatric Multiorgan History & Physical Examination

Anthropometry :

Head Circum (cms)———— (Centile —______) Height (cms): (Centile)
Weight (kgs) )— 41" (Centile — )
On Examination : (\1 & ) e M
Temperature : _@_ Pulse Rate : gbfmm BR IS /"b spo2 1% 7. RA
Resp.rate and type of breathing : ZD/m.‘ )
Rash )
Lymphadenopathy ( no
Oedema : \'
=

Allergies (if any):

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

Air entry & breath sounds : pAc )

Any addes sounds : ng,u

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

Cardigvascular System :

Inspection of procordium :

Heart Sounds : S5 4

Any murmur : MP sige et

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

Per Abdomen :
Inspection

Palpation : &?J e Am\s‘rcmgm%

Ausculation :

Spine : External Genitelia :

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




RCWH.0000191400 IP-00060689
Master G. ANVITH REDDY

04-03-2012 14Y4aM9ID (M)

| Dr. SURENDER RAO DUSA

T

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score : SOQMLf (R
Cranial Nerves : Lnjar! )
Motor System:
Nutriton : :
Tone: ) Power ..-:// 5 eéé M
Co-ordinator : \ (\ \_f'f’/
Posture :
o,

Involuntary Movements :

i, B 0
Reflexes :
L& re
]
DTR - Superficials:
Plantars

Sensory System : @

Bladder / Bowel :

Clinical Summary & Diagnostic:

LRTI

(PT.0.)




ACWH.0000181400 IP-00060688
Master G. ANVITH REDDY
uwa-zm 111'4“90 L
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: \ //"
Desired goals of the treatment : M#jﬂloa :
q ; waﬁ o OPD
Planned Labs: /B ‘Q'Planned anagement
-/-- . =
= CRP e (xR = IVE
T Wb » - NI - CEETRIAXONE
o= 2 NER 2 (gvOUMN
—

RODE (DRT

R TY YT q*"u(\,i

!

oY

b

Signature of the Doctor: ... 90 e Signature of the Consultant: ............ .-/ ovveeerneene.

Name of the Doctor: ,.,.......D.?.'..SMQE.!&...‘.... Name of the Consultant: ... Peviviiiiiiinnn.

Date & Time: .......] 13126 .. 12..50.8M  Date & TIME: cvveveeeeeeeeeeeeeee L e
]
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Master G. ANVITH REDDY

04-03-2012

14Y4MOD

Or. SURENDER RAQ DUSA
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PROGRESS NOTES AND DOCTOR'S ORDER

Progress Notes

Doctor's Order
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Docu. No. : RCH /FRM / CLINICAL / 088
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Master G. ANVITH REDDY
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Master G. ANVITH REDDY
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NURSING SHIFT HAND OVER FORM

é Diagnosis: | QY — U{)VO{) féqf{ﬂo\w\j Any Infection: [1Yes [INo L0t Known
é ﬁ&(} V\;Rd((, ') es Specify
@ | Surgery / Procedure: p— Post OP Day: e—— [
e | Date : \%) 1371 s o e y
3 shift/ © \o‘\@ e PP PP R v,&v{\v\ %\“W
& | Medical Condition _ . . = o\ . \(L
§ (Any special condition to be noted): 0 \5 L }\1 N\ A\
= | Diet werod e Y [N |8 ek [ ikl e A®F
Allergy: O Yes 8400 | 1 Yes \/No C1Yes OAND || 1 Yes\rNo | 1 Yes (o | O Yes‘zﬂﬁl
Ventilation (RA, NP, NIV, VENTI): N (28 | R M | R [ P
Tubes/Drains/Catheter: T Yes A0 | 1 Yes Ao | Yes (o |0 Yes\ao | 0 Yes oM | 0 Yes (A%
E Vital Sig‘nS: .Temp: q‘%‘l‘ i qg gv ”_ O\%b\ qg 6 r"‘ q%-gf( ﬁ”kﬁr
= Res: [38bWM Q9b[M Bl | Qubl™ | ashivd| 2.9\
@ S0: AW 481" | o> [esglr |aa). | lo0
2 Puise: [2%01m 1108 Y " Ko\ W\ | {02 61| 42 Yiwa]| 10 2P
BP: 115 |¢2Y) 1\0\’41&% Wt | 110]350 oo 64[es Lol g
L0C: [@omeyny |OWCOM oo [0omeind] Covti v Coomitip
Fall Risk Score: | YO \0 \Q \0 L0 0
Pain Score: | & 0 O ) 0 "
skin Integrity | 3vweo€€ [ SO0 |9 (o [ Tlaeh [jadend | e
Safety Needs: hCYEs T No _PYes CINo ;Yes No:/?es ' 'No‘:/'ﬁé = No | ¥6s — No
Physiotherapy: | NI WU e | U
§ Others Specify: |1 Yes w40 |1 Yes WMo | Yes CLNo | T Yes (D | ] Yes\_LNo | O Yes jﬂo’
5 Special Diet: [Noeed) (2. 4%€) £ Nk |s. it _d_fd’ sVt
§ [Critical Lab Test / Values: — J1 K\ AT
E |Other Special Orders / Medications: | T Yes CAG | - Yes MNU Tl Yes LNo | (] Yes «No | O Yes AAD | O Yes p\nﬁ
:“; PU Prophylaxis: 1 Yes~=flo | 1 Yes V@ [ Yes_=No | Yes o I Yes €AT0 | O Yes A%
DVT Prophylaxis: T Yes &A0 .JYesﬁ(No 01 Yes#7No | ) Yes\_LNo | [ Yesa WG | 1 Yes {ﬂ/{)
ADL (Dependent / Non Dependent): [pe fendwripeflrdited o v 0 &EPM&M \ 60
{ v CooN
Post Operative Procedure Special Orders: = :\1? 5‘\ L)ﬁ\- y\\pL ‘-Q\\Q\
Handed Over By Name : 5“0.3“3'[ Ao Brgon} ko MY
Signature / ID S @10\‘\9) R rffot K <! o
Date: viize | \3)) s iy |y ulae L Acal’s
Time: CLLS0P-| C&PD [aeecn @YY [Q gom| pXF
Taken Over By Name : S1 R ndss %UAOV\!\’_@\ rol B ke oo
Signature /1D : Y %&u” bm\ Glovgant
Date: 1O 1ol vy [ w\aeligbiob 1€
Time: LY 16 epr [ @ 30m| O 8pm P - (@ gawm

Docu. No. : RCH /FRM / CLINICAL / 097
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E’ Diagnosis: LP\TI Any Infection: []Yes =0 () Not Known
= If Yes Specify: ... SV
s
@ | Surgery / Procedure: ‘\_H' Post OP Day: \j‘;)
o | Date _ ;\/\\q’b 2+ \“/\q \ ‘
3 Shift VN £ Vet Al A
& | Medical Condition : o
§ (Any special condition to be noted): | — e V. el
= | Diet Noama) | s.ddoft | S diel]s.diek
Allergy: [ Yes A0 | YespLMo | Yes &7 No | Yes &/No | ) Yes TINo |1 Yes © No
Ventilation (RA, NP NIV, VENTI): A A R A RA
Tubes/Drains/Catheter: [1Yes &rfo [ Yes wiNe | Yes ¢#No | ) Yes.2 No | O Yes C1No |1 Yes (0 No
E Vital Sjgns: Temp: 0\3(:? %\f}:fr f‘{g "é ‘I"’. q}‘enp
E Res: | 94\ \yn| 20bird[22 2! | A8t
g S00; | o, | oy, (AT | woi-
2 puse: [ S\ \rn| 34 bpef] 20| qapleel
BP: | \19 Y\ o /2488 ')'“fm(d\% 63be)
LOC: |Comyiows @umw CIACACLA (oneciow
Fall Risk Score: | \© ) | © \O
Pain Score: O 0 0 o
skin Integrity [Tndoct | et | Flia ] wabadk
Safety Needs: |.+Yes () Noy LLYes I No [¢'Yes “1No |/¥es C1No [ Yes CINo |1 Yes C1No
Physiotherapy: | 41\ it [ W N
g Others Specify: | Yes &No |C1Yes £1No |1 Yes 4#No |7 Yes Ao |71 Yes CINo |1 Yes [ No
g Special Diet: Norrwﬂ deo ks 1S diel| s diek
g |Critcal Lab Test / Values: ) are | Al [ e
§ Other Special Orders / Medications: | () Yesi#No | Yes ¢ e | 71 Yes «/No [ ) Yes UWNo | Yes T7No | ) Yes 1 No
& |PU Prophylaxis: "1 Yes<~No | 1 Yes o | [ Yes ¥/ No | (1 Yes ~No | Yes [1No | Yes [1No
DVT Prophylaxis: "1 Yes &xNo | Yes &MNo | Yes £2No | 1 Yes =40 | 1 Yes T1No | Yes (1No
ADL (Dependent / Non Dependent): |9 pevidod Heonendb] oopenolink
f ' |
Post Operative Procedure Special Orders: | A )y w*L, Nf’ oA
v
Handed Over By Name : (BUAD"“\"D‘ ﬂ -’(Jﬁ et wﬂ;\mm
Signature /1D : @D\%D;l‘i( Bl 'C.'_)C;éi'b a4 a4
Date: 18)06 | 1€ [16kiToe [relaoe
Time: 2 2oro @ 2% @3 hinp
Taken Over By Name : MMM& L'mﬁu b
Signature /1D : u\!(b[, 90 %\,
Date: tsalew [15 )9l e\ Mo,
Time: @ 9 [(cRpy [@ 100
/
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EARLY WARNING SCORE: CHILDREN’S UNIT

‘ o 7= :

. PN Eotme] [ [ [ [T T T RTINS N GT&T T T T
Doctor / Nurse /Family Concern? (Il L Bl [ PN LN 2 A
% h L h "

[ 1[}4 Y Y -~
| 103
‘ 102 '“j c.‘“
101 g‘{ :i; =
— = 1 e 0 : L o
100 0
Temperature D' I~ |2 s go| |0l Ina
(UF} 99 > ol N_|go ‘:_ IUT'J fso]
'_J". e~ - ;\ G"' - Q:— -
98 - = - = -
97 - -] X
%+ 1=
o s
| /’ 5___. L »
94
[ 190
Heart Rate 180
- bpm 170
| (bpm) b
150
and 140
Blood Pressure (o0
mmHg) * N
(mmHg) ::}g N N
o o :
Note: war— A ) i /{
BP does not score gg \ ' '
in early 60 -
warning scoring 50
Heart Rate (Number) qH G | 9 ;;3 O I N
[ 70
60
..2sp. Rate (bpm) ig
(Over 1 Minute) 30
20
10
Resp Rate (Number) M £1Y NN i(%a
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (/min)
0, Saturations (%) a9 3 R &K AN &8
Conscious | Normal I v [© o o] ] ¢
Level Altered
GCS * 5 HNECERECEREIRSEN
TOTAL SCORE N ' i ol Isl | l
Number of shaded boxes o | | it o |b ©
Pain Score o 0 el 19 lo o| [ J |o
Observer's Initials i I w2 B @ AP QY N
Score 1 . Continue normal observation by staff nurse |
ACTIONS Score 2 - Shift in charge nurse to be informed and continue hourly observations il
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

» |fatany 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.

| 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.qg. alert/ drowsy/ confused, pain free)

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT

[ Date : .\.A\..}. ... Time:

| Doctor / Nurse / Family Concern?
104
103
102
, a 1%
ol W - A B K =
it % B 5 i
Tsfmperamre 00— g = F ; pig “I\ i N
('F) 99 ’ - -4 0 U XIS O >
o) = ) L1 & % "\'6 R
98 b— = <
96
95
I 94
Heart Rate }?o
0
(bpm) =
150
and 140
Blood Pressure Eg
*
(mmHg) 110
100
Note: 90| 5{\
BP does not score gg ¢
in early 60
warning scoring 50
Heart Rate (Number) q 0
70
60
'sp. Rate (bpm) :g
.ver 1 Minute) 30
20
Resp Rate (Number) it
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (//min)
0, Saturations (%) b
Conscious | Normal
Level Altered
GCS * . W S \ J Y ASE N »
TOTAL SCORE Q Q
Number of shaded boxes| [° | v I b o lo| [P 0 6| |0
Pain Score . = ol | ol Q] O] o] ! le]| |=
Observer's Initials o s | V] Bet Q ) o2l 1@ .&!,L [
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 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

_ Fecord Time of Roview and Plan

Date

Time

Early Warning Score

Date

Time

Name

v 4

* 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 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.q. 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 meantiine ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT

| Date : }Q‘! 3;

[ Doctor / Nurse / Family concem?
104
103
102
[ Q L Fi L A
101 ,:3 Pq‘ " | e 4 a.: T
Temperature 100 ;5 . 7 - -0 ~8—f=£
o~ I I .
99 a:a - \% A i{’-— = 5 :;q ‘:
2 = Ay
97
9
95
94
Heart Rate }gg
(bpm) s
150
and 140
Blood Pressure }gg
(mmHg) * 110
100 = ] r
"m / | =5 = "--‘\% - e s I £
BP does not score /gg' = | ?
inearly &b 2
warning scoring  sp
Heart Rate (Number) | 0 |
70
60
2sp. Rate (bpm) g
(Over 1 Minute) 30
20
Resp Rate (Number) \ A

Resp | Mod/ Severe |
Distress | None / Mild

Receiving 0, (I/min)

0, Saturations (%)

Conscious | Normal

Level Altered '

GCS * % S Al

TOTAL SCORE

Number of shadedboxes| || |P| |9 e r° d ’ ’ N !

Pain Score v ) © & A P # ) o) |0

Observer's Initials & (Bl [® L [Vl [N V] v
Score 1 : Continue normal observation by staff nurse

ACTIONS Score2  : 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 ilinesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

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

* B clinical parameters are assessed and r?acorded 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

Date Time Early Warning Score Date Time Name

« Ifatanytime additional help is required, call help - regardless of the Early Warning Score!
* Following aEarly Warning Score assessment, senior help may be required

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can
be used to describe a child’s clinical condition to a colleague.

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT

T |
Date: . JA#I2B:Time:] [qT [ T T T T T T T T TTTTTITTTITTITTTITETITTIET ]
[ Doctor / Nurse / Family Concern? i, YU I ) A S SR [ TR ) W 1 PAIE A O O DU R R T ROV R ToR SR
104
103
102
101
Temperature L 3
(’F) 99
98 =
97
96
95
94
Heart Rate 1sg
17
(bpm) 180
150
and 140
Blood Pressure 10
(mmHg) * 10
100
Note: 90
BP does not score gg
in early 6]
warning scoring 50
Heart Rate (Number)

nesp. Rate (bpm)
(Over 1 Minute)

Resp Rate (Number) 5

Resp | Mod/ Severe
Distress | None / Mild

Receiving O, (I/min)
0, Saturations (%) A
Conscious | Normal
Level Altered
GCS * 1 B
TOTAL SCORE i@ \ / ! 10
Number of shaded boxes 0 // l€' u 1‘
Pain Score D) () 1A]¥Y
Observer's Initials s _;{/ b

Sco'm 1 : Continue normal observation by staff nurse
ACTIONS Score2  : 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.

* 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

Date Time Early Warning Score Date Time Name

« |fatanytime 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.

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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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.

Total 24 hrs. Intake

L 0Som)

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

Total 24 hrs. Output

Intake Output IV Site
rombo- 5
Date | Time | Nare Route NG | Diarrhoea | Vomit | Drainage | Urine | Phieoits | Sion.
Mouth (R N.G
08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : _ Total Output :
3
0200pm oo il | &g \ .
A
03:00 pm i [gend a :Aﬂr\ﬂ'q
{b\} 0400 pm @(Se g2 4 K\ o~
05:00 pm gt 1T o @ M
06:00 pm > “ vl I
07:00 pm 1=
Total Intake : 35&{»/& Total Output :
08:00 pm ggmi S
09:00 pm AR\ |agml \
10:00 pm ¥ .| 2R A
®‘? 11:00 pm ; P ] v 4
12:00 am TN \
01:00 am q@o\ Vo) o
Total Intake: G QY ) Total Output : e
02:00 am 2Ree) v AN
03:00 am LR\ )
04:00 am ' \$
. " \C
05:00 am — X
06:00 am ..
07:00 am ;
Total Intake : \)ogn Total Output: 7 SNV¥Y
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[ FLUID CHART |

st

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

Date Time of Fluid

Natﬁre F

Route

NG

Thrombo-

‘ . - , hiebitis | Sign.
Diarrhoea | Vomit | Drainage | Urine g e Nugrse

Mouth

LV

N.G

08:00 am S\

2z )

09:00 am

Lo

L]

»

\)\'7‘ 10:00am
b 11:00 am

12:00 pm

01:00 pm

Total Intake : 94 M~

Total Output :

02:00 pm

03:00 pm Q::De'

g

\\\')_ 04:00 pm

A\ 05:00 pm

Q| T

06:00 pm

07:00 [im

Total Intake :

Total Output :

08:00 pm

b )

09:00 pm AN

Q 10:00 pm

0N

Qw 11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

"02:00 am

q\i& 0300 am g
\ 04:00 am Sl

|~

L
1D
D

05:00 am

06:00 am

07:00 am

Total Intake :

*|. Total 24 hrs. Intake

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

Total 24 hrs. Output

\ ) '/ffg
Total OQutput :
]
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| FLUID CHART

_—

Sheet No. : @ \ 5\‘ N\og,

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 i i U Outpet | vste |
Date | Time | Nature Route NG | Diarrhoea | Vomit |Drainage [ Urine iebins | Sign.
of Fluid Score | Nurse
Mouth | 1v | nG \ )
08:00 am | / X
r)}g 09:00 am W o 1 [ Q.}ng
r \ " 10:00 am o 'J,L}\/( oY
O\ | 11:00am ¢ L\
12:00 pm T d®
01:00 pm v J{® N
Total Intake : Total Output : J -
02:00 pm [ (])
03:00 pm 08 < v b ¥
\.&( 04:00 pm ‘_ i !,-\/ 2,
05:00pm pape Tt BB . i 4
06:00 pm e
07:00 pm ]l
Total Intake : Total Output : bt
08:00 pm 1ok A
i Og:gﬂpm Haf'&ﬁ ? l\ / ©
\& 10:00 pm )0
N T s N B TEL
1200 am ' | [Cnm
| ot:00am f
Total Intake : Total Qutput : -
02:00 am = \
03.00am | AN .
[ st0m] 7 T e
\©' [man] v 10 Thigkhe
06:00 am (@0 pbr
07:00 am
Total Intake : Total Output :
‘Total 24 hrs. Intake Total 24 hrs. Output
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It takes & lot to treat the fithe, Your Right to a Safe Delivery

__FLUID CHART |

tolals

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 . o Ty .

T .- Nature
Date Time of Fluid

Route

NG

Thrombo- [o——

, . ; ; phiebitis | Sign.
Diarrhoea | Vomit | Drainage | Urine Score | Nurse

LV

N.G

@( 08:00 am R A}}.\

09:00 am o

5§ Y
9,

10:00 am \§

11:00 am

J) @\W

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 :

e
_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 v

03:00 am Fa

04:00 am /

05:00 am Vi P

06:00 am

o
>-
5
g

07:00 am

Total Intake :

~ Total Output :

Total 24 hrs. Intake
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Patient Stic ker Children’s . Birth nght

L : Hospital . e
It takes a lot to treat the Fte. Your Right to a Safe Delivery

[ FLUID CHART

ShEeENO! S vvnnunnanann

1. All measurements in ml.
2. Add up each column separately. Make additions across the page to pbitain 24 hrs. total of intake and output.
B g Ot | [ wem

Thrombo- s
Date Time (ﬁagﬂj% Route ' NG /L{iarrhoea Vomit |Drainage | Uring | Phiebitis Sign.

Score | Nurse
Mouth | LV N.G
0800 am P
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 : N Total Output :
08:00 pm f
03:00 pm /
10:00 pm / X
11:00 pm
1200 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 Total 24 hrs. Qutput
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DRUG CHART

Date of Admission: Iglpfbc’ DRUG ALIBEDIBS:. . ..o e A}I known any Drug Allergies ‘

FOR THE SAFETY OF THE PATIENT

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.

DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations). \
Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions. |
Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions. ‘
Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels. ‘
The date and time of stopping the drug along with the doctors name and sign must be mentioned.

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

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

] 1) Right Patient  2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time
AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

S0S / PRN (As Required Medication)

Daler
AR - PRARACETAMDL Time |

(14
g Dose | Route |Frequency |Start Date _
@ pSowq| PO | ¢ Wy | 13]y . 1
octor’s, Signature | Valid Period| PHar. l _ N
-— ) \ 1
dditional Instructions: - N/ |
[ ?:bng |

1S ““i/:/“j::w |

Date? ] ' 1 ‘ r
DRUG: TAR  IRUPROFEN T|me

éoose Route Freﬂyency Start Date _

_‘

A

Po [ l-\lal ;'5’\1 il

octor's Signature | Valid Peridd Ph@ [
= L A q ¥ '
S Y . [
i

dditional Instructions: %m . |
8 0 wa e /agL | | |
Bous: o RN

Dose Route | Frequency |Start Date |

Veriieu
Dr. Rishika

Doctor's Signature |Valid Period| Pharm.

Additional Instructions: | ' [
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Verified
Dr. Rishika
Clinical Pharmacologist

Venﬂeq
Dr. Rishika

Clinical Pharmacologis*

Verified
Dr. Rishika

‘ral Pharmucc
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REGULAR PRESCRIPTIONS Weight. . U1 Qs ward. ...

WAle SI4p)

Dose H e Fre epty

Start Date

n/7

Name & Slgnature ctor

Stamr@/[)mgs

Additional Ins ctlons

.Qdmp

Daily Doctor’'s Endorsement by a Sign

DRUG: |y1- CeE FTRIA XONE

Dose Route Fr'equency Start Date
14

Nare & Signature of the Doctor

™

Starting the Drugs:
po
e .(_lclwpm a

Additional Instructions: Aey o, Tm.f Dok

Seo ""j/""fc{m

Daily Doctor’s Endorsement by a Sian

DRUG: MER 7 o* -|Date

LEVUD SALAUTA [Time

Dose Route | Frequency |Start Date
063w | O U Wy [ 1a)y

Name & Signature of the Dostor '

Starting the Drugs: %.a-v“"
b e

- Aomeera

Additional Instructions:

Daily Doctor's Endorsement by a Sign

Date
DRUG: Ng R ¢ AUDEAON|DE

Tirpe

Dose Route Freguency Start Date

O-Sw‘ P/N D) lnL( !LI-’

Name & Signature of the Docter '

Starting the Drugs: Q ,
Dv: Sowvrere o

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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REGULAR PRESCRIPTIONS ]
- » Date»
@RUG * INT- PANTOPRAZOLE [Time ?)\q'\_ “\'&(
®=D Route |[Frequency| StartDt |
B 5 Dose oute equency
v =g OMNCE A
& Sowq | N | ey | 13]9 /
‘= += [®ame & Signature of the Doctor 1 _ oy
o X @ar!ing the Drugs: G~
>y = M -
a8 dv Sawmeen
ditional Instructions:
D
l MS/"'S/ doe
Daily Doctor's Endorsement by a Sign. @ @ @ﬂ
Date»
DRUG: C(ONORM SACHET [Time d’:’r ‘{3\@
Dose Route | Frequency| StartDt. |
- t
' “g q PO ll‘jlﬂltr B’v Lo/
z Name & Signature of the Doctor § , ' =
@ starting the Drugs: g— _
- E ot - s
2Ll De-Sameovy - bt Xl L O
- g_ Additional Instructions: ot 2._
= o
E %
| Daily Doctor's Endorsement by a Sign. p @z@J

DRUG : N%aou’P-'ﬁ,’_g‘ﬁ;%ia\m\ﬂ\d

Dose Route | Frequency | Start Dt. /
/

17 Rovepd  Flwl grey| B

Name & Signature of the Doctor™

slarting the Drugs: 70w

O - boas 't oeenldel A2

Additional Instructépns:

X
9
#\ QDo T Ehert Doty ;
Iy

Daily Doctor's Endorsement by a Sign. ?A

Date »
DRUG: eyp. RELLOAL LA [Tme U\r\l

«pt; Dose Route | Frequency| Start Dt. g
173

o ]
Hwl | PD g ull U{I‘—f oy /
W i -
.= fName & Signature of the Doctor J [ ™y
T .+ pstarting the Drugs - e j N .
@& F RO | _
= Dv-Laweero | . A | ke RS R R
L RIS — -
> S Adanal Inetr et i i i ' [ - -
= i _;.\ Gal S B TS | |
e i 1 i
Daily Doctor's Endorsement by a Sign. Q J ﬁ i |t ; :
1 J
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Sheet No. Wards Weight (kg)

REGULAR PRESCRIPTIONS

17 Qany

Date >

DRUG: 1A R & <ELTAMMIR

}A}k&ﬁ

Time

Dose Route | Frequency | Start Dt

LY

15wg| PO 0wyl )y

i

Verified
Dr. Rishika
Clinical Pharmacolon:

Name & Signature of the Doctor | /

starting the Drugs: :
an

0,

- Sameevg

- ™
- o e

Additional Instructions:

~5 Mﬁ/’("D&?

Daily Doctor's Endorsement by a Sign.

= TFRAY
BRUG: nev1a<PRaY NASAL

g)ose Route Fremency Start Dt.
g)uﬁ—s p/N [']2_ er.t H(’-{

dame & Signature of the Dector—) |

%ar{mg the Drugs: ﬁw

Dr. gawep va,

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

Q

[

DRUG:;M £ SR enic

Date »

Time

Dose Route | Frequency | Start Dt.

bomy 1u v | )77

Mame & Sighature of the Doctor

vl

starting the Drugs:
Additional Instructions:

g lhon

Daily Doctor's Endorsement by a Sign.

DRUG :

Date »
Time

Dose Route | Frequency| Start Dt

AUdItional instry

Tl
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Tig]e Nurse Sig. ] Nursg $ig [ Nurse Sig I Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr_ Sign Dr. Sign Dr. Sign. Dr. Sign.
Do Do D
Route Start Date e * " e
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Does o non e
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: o . Oues o
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Time ] Nurse Sig. ] Nurse Sig. Nurse Sig. l Nurse Sig.
Dose Dose Dose Dose
DRUG : D, Sign Or. Sign. Or. Sign. Dr. Sign
i} D Do D
Route Start Date 0se ose 58 0se
Dr. Sign, Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor - o e s
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
o 7 D D Do
Additional Instructions: e o5 o *
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
: T Dosage & Other i
) Route Signature Nurses
Date Time Medication Instructions g
AN -

1| T [VToomeneregy 4mg | | (B Feas
<) | g [IV7 EGmeppme,  A0ry | 10 | @ TN
Sl | 20 D ONINBRN AN v (o)

_g
N

DT. Kl

,f;,—*‘ﬂ‘ Pharmacoloo
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Weight. ‘f‘fchuqS WO i

.@;2){,

of I.V. Fluid Flow Rate] Doctor | Nur
! . Route : se | Date of | Doctor | Nurse
hr = Meg/kg/min. etc) mi/hr Sign Sign | Stopping| Sign Sign
oo ~ %
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