A . Rainbow Children's Hospital - Secunderabad

Rainb&w’ . 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.
-4 TEL NO :040-42462200, Ext 2000,2001,2002

Hospital &
———" WERB : https://rainbowhospitals.in

ADMISSION SHEET

Reglétration Detalls : NEREEEI T e

Admission No : IP-00060146 Admit Date : 27-May-2026 Admit Time :04:10 PM UHID : VIH-00165582

Patient Details :

Patient Name : Master TALLA SHREYANSH Age :2Y9M25D

Guardian © Mr MR.T NAGENDRA KUMAR DOB : 02-08-2023

Gender : Male Religion

Occupation : Martial Status

Address (H) - FLAT NO : 204 , SAPTHAGIRI RESIDENCY , Phone No : 9100145636
MALLIKARJUNA COLONY , OLD BOWENPALLY : ) .
Old Bowenpally Hyderabad Telangana INDIA E-mall + nat23@gmall.com
400010

Aamission Details :

Bed Type . SHARED WARD Bed No :ER 103 Ward Name : N0 GF-EMERGENCY

RoomNo : ER 103 Admission Type : First Visit

Contact Details :

Name . Mr MR.T NAGENDRA KUMAR Relationship : S/O

Contact Address ;| FLAT NO : 204 , SAPTHAGIRI RESIDENCY , Phone No : 9100145636

MALLIKARJUNA COLONY , OLD
BOWENPALLY Old Bowenpally Hyderabad

Telangana INDIA 400010 ‘%’L/

Signature

~octor Details :
Doctor Name : Dr. SURENDER RAO DUSA Specialisation : GENERAL PEDIATRICS
Referral Doctor : Self Phone No
Co-Consultant
Payment Details : Deposit Amount  : 0.00

: Payor Name . MEDI ASSIST INSURANCE TPA PVT
Payment Mode : Cash | y LTD

Printed Date / Time : 27/05/2026 16:12 Printed By : 017885 Page 1 0of 2



PATIENT TRANSFER FORM

\

=

Rainbow® > iad
Children’s 4 BirthRight
Hos pital . BY RAINBOW HOSPITALS
It takes a lot to treat the e, Your Right to a Safe Delivery

VIH-00165582 IP-00060146
—  Master TALLA SHREYANSH
02-08-2023 2Y9M250 (M)

Dr. SURENDER RAO DUSA

L

Date & Time of Admission

7 she@ G r0pm

Date & Time of Transfer Order

o’#({/m@ 135 [\

Treating Consultant Name Transfer Ordered by Reason for Transfer
3 &
D Sl - Koo Cﬁcwg‘ﬁ
From Unit To Unit Information to Attendant
- 13 ol [l 213 sl ol

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant
g}%j% Yes ] No [}
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SL.No. ltem Name Quantity
1.
2.
3.
4.
5.

Shifting Summary / Notes Written by Doctor :

Yes[ | Nol |

Sr. f)ﬁﬁ@m .

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

Dr. Golon .

Patient & Clinical Records Received by :

v - g

Date & Time of Patient Received :

ng lﬂq‘ C “'.l_,qf)a.

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

"1 Nurse not Available

[ ] Available Bed not ready




Patient Name : TALLA SHREYANSH UHID : VIH-00165582 IPD : IP-00060146 Gender : Male Age : 2Y 9 M

25D VIH-00165582 IP-00060146
Master TALLA SHREYANSH
02-08-2023 2Y9M25D (M)

Or. SURENDER RAOQ DUSA

S 1T g Raimbons @ BirthRight
L w} - (.00 S | PEEmm
EMERGENCY ROOM TRIAGE FORM i
Patient’s Name ... 1Q ‘Dl'\f Q- 2 § L. Genders\J Male () Female
pate: ®F. HI - Time of Arrival : 3 Qme ,

Lo (Yes [ Food (! Medications [ Blood Transfusion (] Other ( SR o T & £
Source of information :  {_,#4rents (] Others (Specify) ......... E. e

Mode of Arrival ©  ~iKmbulatory ] Wheelchair [ 3!\4:
Initial Vital Signs: Temp: 108~ P 11 R0 101 [&ﬁ A5 bl g0, 100 ‘1
chiet Complaints: ... Gl Q... WQ?)l neR. 4d Q&J

INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appegsence of Breathing A L2-STable
J@ " m*m u? O Increased (m] Uns;ﬁa :
[ Sick Lookd irculation Decreased [} Gasping/ Apnea t Not — Life - Threatening
LM fomal O Aomomal ) Bleeding DL T
wawclam CTAS
Level 1: Resuscitation | Immediate
Level 2: EMERGENT : Life or limb threatening < 15min
| Level3: URGENT : Significant iliness / injury with potential to become life or fimb threatening . 3)min
T Leveld: LESS URGENT : Significant ilness but not iite threatening <~ 60 min
.. Level5: NON - URGENT : May receive care when convenient 1 120 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 Levet 3.

Signature of Guardian
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : A&7 $ U P |
Communicable Disease Triage Screening
PART A. The following guestions should be asked to ali PART C. A positive communicable disease triage screening is
patients at the initial screening: considered for any patient who meets one of the two
1. Have you had fever (elevated temperature) in the past2 | Yes x_Lig” following eritoria:
weeks i Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks Yes #xd Cough
3. Have you had shortness of breath or difficulty breathing in | ' Yes \_)( ' %mﬁms&mmmmﬁﬁm
W st 2 waels “PART B" of the triage screening above.
PART B. For patients reporting fever and respiratory/rash
g L) Hetapplicadls PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close :._-Vez-.._‘zﬂg‘ communicable disease iriage screening)
contact with someone who has recently travelled outside 1 Patients should be immediately isolated in a negative pressure
the INDIA, in the past two weeks? ~ room or a single room (as appropriate) for pending evaluation.
umsmm ..................................................... ‘ mmmmgmammwmmmw.ﬂm
2 Arum;;mfciasnomctsathomeiyawmcm \'aau&/. already wearing one.
worker? {please encircie the choices} (e.g. nurse, - ; ;
ian, ancllary servi personnel, allied heal _| Both patient and triage staft shouid perform hand hygiene.
services personnel, hospital volunteer, or laboratory . The staff should use PPE (as appropriate).

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

Name of Triage Nurse : ............ %Q’.H‘ Signature of Triage Nurse @ ..o
Date & Time : . &J‘f—[h—"f @ 5 “’S’PV

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




Patient Name : TALLA SHREYANSH UHID :
25D
VIH-00165582 IP-00060146
Master TALLA SHREYANSH

02-08-2023 2Y9uzan
Einfian Dr. SURENDER RAO DUS

| llllHHHIllIIIHHlIHHIHHlIl

VIH-00165582 IPD : IP-00060146 Gender

:Male Age:2Y9M

A
Rainbow” e
Children’s BirthRight
Hospital Sr AU HSPIALS

S S TR, e Roght 5.3 ote Doy

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

oate: 82161 8.0s. .

Time of arrival : ’b“l‘gl‘-'

Chief c:meam; QLQPWngmmed i M TR i
Height : . .. Weight : 120! ==.. Head Circumference (<2 YBars) ................cccoorrmsimmssssns.
]
Allergies: Yesa~" N0 Medications Biood Transtusion Food MO e S R s
N I . e e s R A it A b s
Pain SareeninMs ('No IfYes, PainScore: ....&...... PainTool Used: ©I N Pass-/F( ACC © wOng Baker
€] CHaracter ......... ..o 01 LOCAHON .....o....coo....n.. [ FrequUency ... B T
RISK FOR FALL: Functional Si:raening o Abnormalities Detected
@8 pallent Is < 6 yoars 1 Mobility Problem
3 tick balmfr fall risk intervention directly : Walking Problem
i m?s";z ;Iﬁ w;;fammers Developmental Delay
| | ongenital Abnormali
History of Falling: within past 3 maonths LlYes ke NESCUIORKSIE RES RO ty
Ambulatory Aids: o ; Inform consultant for positive criteria
« Wheelchair TlYes 40
* Lises furniture for support “lYes A0
Gait/Transferring:
: g;d::stf immobile ::es ._/f@ Nutritionat Scroening: it
: LIV L 6 1 Underweight
 Impaired TlYes LA i G
Mental Status: Forgets limitations Yos MG s
Feeding Problem
{F YES FOR ANY CATEGORY = RISK FOR FALLING 1 Special diet
Fall Risk Intervention: e :
B ial feeding method
C"% Escort while ambulating Sy
Cl ist Patient Inform consuitant for positive criteria
-~ Educate patient and family on fall precautions/prevention

Psychological Screening: m;ﬁicam Findings

Unusual concerns about patient's Psychological Status: | lYes L ME

If Yes Consultant Notified: ...~ ... .. {Date/Time): SR e S ——
Social History: Lives With ........ “.IP m‘c'n R

Siblings in household | ._//( if yes How Many?) ... flm

Time of Initial assessment completed by ER Nurse : @ &?US‘K’W

Docu, No. : RCH /FRM / CLINICAL / 120

(FL.O)



Patient Name : TALLA SHREYANSH UHID : VIH-00165582 IPD : IP-00060146 Gender : Male Age : 2 Y 9M
25D

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

Tima. ' | DR .NUII'SiI'IIg Nﬁtés

3 .4qip j?o.l(g;n)- Gome to AR - Vilods Oheoted ¥
ecoredes) .

3246y 2 Drt- Gamesh Q¥eem the akom - Dodket adnias -
bort  admiggdon .

2: 50 aCfdmission don 0.

4-00p* 1V Placemery dane - Q&w@w Cdagjed gSond
7 10 v Pattemd ngu-@\ Yo  wartd (7 D
Samples collected by: QS.(. &m&yﬂ ‘O!M’M; Time: @ 4'-“6\»"

Samples sent by 0°> o~ &UQRG . Time: @ Ay .

Medication given in ER:

Date /
Time

Sign Sign 1
‘16’;“ NS bolay TV | 20 rall o A

Medication Route Dosage & Instructions Doctor ~ Nurse

Condition of patient at time of shift-out: Details of Shift - out
143 blw - Bp: n‘a"\mkw’c&&(‘ Shift - out from ER to: ......... 12).1 ________________________________
""" a‘ﬁ»bh o SPO S Time of Shift - out: . @. 6}"‘}
~HALS.2%e. Temperature: ‘{q P Handover given to: .. ﬂgﬂoﬂx‘& |
_ Pain Score: Hr (Nurse's Name) |
Repeat RBS (if applicable): ............coovvieceeainrivrrininen
Tick as applicable: 1 MLC LAMA BROUGHT DEAD
PSS TIONE W R T BT .o e it ne st ek ok n i e sk At SO e bbb b AR A A Lo A b aa st s ans sapasasstrsssts
.......................................................................................... 1V plmwwl ...

Name of the Nurse : ..........

Date & Time : a_)f‘ B

X .mla» ““““““““ Signature of the Nurse : .......




|P-00060146 W

VIH-00165582 =

NSH = = ®
u..mmusuammo - Rainbow @
02-08-2023 2Y 9

Children’s BirthRight
\\\\\\\\\\\\\\\\\\\\\\\\\\\W\\“\\ Fospital - | () memcsus

..y uonelal Admission Assessment Form For Pediatrics

Diagnosis: PF T @Q ‘be“w‘on)

Arrival 'ﬁme....bpm . Mode of Arrival: . lq,klln L’" mo{hﬁ . Admitting From: ‘E/H CJOPD [ Direct

e

DY ... T iiiisccsisiuaissivssonsisscsasiinnihomissasssaiiasisn Body Weight: .. 1.3:32.... Kg

Height: I -

Past Medical History: Obtained From [ Patient ‘E:‘F'a?riily Member ] Medical Record [ Other (Specify) .........cceeevueeee.
Past Medical History Past Surgical History Previous Hospital Admission

i 2) ¥/

Family History: (\ﬁk

Has the child or close family member had recent contact with a communicable disease? [1Yes [ﬁ—N’o’
If yes please list, ... R R G s
Was the child's birth normal"-“EP( CINo  IfNo, please describe problemS: ........ccoceicerireinsissisisssisssssssssssss s snsssasssssesss

Are the child's immunization up to date?—=Yes I No
Current Medication: 1 None Yes, If Yes, fill reconciliation form

Observations: Weight:‘.zk.:.?d.zg..m Length: ....... ... Head Circumference (< 2years): . .
Temp.: 6121‘(9 e Lklmy . R oAl e 9B 6R.060) mm[/@
Pain Score: .. ... Specify Site: .. ereeensenesnesesnesnnee e (FOllOW Pain Assessment Sheet & Document)
Fall Risk Assessment: 'E‘Iﬁ CONo  Score: .......... L2 (Document in the Humpty Dumpty Sheet)
Risk of Pressure Sore (Braden Q Score &@) (Document in the Braden Q Assessment Sheet)
Pain Screening~~TYes [INo IfYes, Pain Score: ................ Pain Tool Used: [N Pass SFLACC []Wong Baker
Character of Pain ...orvveevvvvvvvvor. LOCAHON vovvvvrrererres o FIEQUENCY oo i, DUFALON e
FUNCTIONAL SCREENING: ~ ~FNo Abnormalities Detected
] Mobility Problem ] Walking Problem
(] Developmental Delay [ Musculoskeletal Congenital Abnormality
Inform consultant for positive criteria
NUTRITIONAL SCREENING: & No Abnormalities Detected
[ Underweight L] Qverweight [ Special Feeding Method
1 Feeding Problem [ Special diet [ No Abnormality Detected

Inform consultant for positive criteria

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



Psychological Screening: \—No Significant Findings
Unusual concerns about patient's Psychological Status: [1Yes  [INo

I Yes Consultant Notified: .........................ccocooevnnneenece 7 ) SRS SRR
Social History: Lives With............ P&Qlﬂ.ﬂ.’f .................................................................................................................
Siblings in household [] Yes “Dﬁ_( BYOEHOWMIYT) o s e sis i i b i rnonanas s oA

Allinformation Obtained From [ Patient “=Mother [ Father (] Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : [ Yes €+o Waste Disposal Explained: “TYes CINo
Infusion Pump : LB@ [CINo Hand hygiene Explained: Erfes [1No [ Others

Patient Rights & Respansibilities: Yes [INo

Information given to FBLBW\%S

o
Nurse's Name: 'ﬂmﬁﬂd Date: &&4'5[’% Time: 5‘30}3!’0 Si(ﬁ



e
Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

PEDIATRIC IN-PATIENT
MEDICAL RECORD

e B
LR

UHID ID: e

Department:

Consultant:

Docu. No. : RCH/FRM / GENERAL / 065 (PT.0.)




VIH-001655682 IP-00060146

Master TALLA SHREYANSH

IJ! 0&3023 2Y9M25D (M)
RENDER RAO DUSA

T

Pediatric Multiorgan History & Physical Examination

Name :

Information given by: Pﬂ erd ¢

Chief Presenting Complaints & Duration (Chronologically)

Age/Sex

Relationship _[Ee/

"'_-T'_E’.VC,V x Y C]o\{_(_

—_ ‘\?V:L&(;‘lll“!":l ﬁLJ‘-C}(‘?

History of present illness :

ALY 0
Eevee - Lf 1’\ G‘("clf =t {4

{de ¢ ‘V“‘(""HV\F(I'(' S\xééer\ Ravas
*}r £ me E(II CC*“!'\ cn_g

Al SR ven™;

‘:S]CI‘LSL\”/ C‘. l 5 MP“}GN\S / (OLC] £ (Gu_‘-i"‘\
YA r‘m‘g_g} o CL'\(’ /Pﬂrxtr ]f)(‘c h L;r\j K
J Yhywms




VIH-00165582 i

= Master TALLA SHREYANSH
02-08-2023 2Y9M25D (L]
Or, SUREND

(i

Pediatric Multiorgan History & Physical Examination

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

G AT

AR PR S e

Birth & Neonatal History:

Tecm l Q: 2 k:B (Lﬂh.))
240-1& i"\ N\C‘}

Lo Ppv -
€.
Birth & Socio Economic History:
About Father :
About Mother :
Any additional Information : C [ &8

Developmental History :

N) N en 4 donn ol s

Immunization History :

wpte didc

(PT.0.)



VIH-00165582 IP-00060146

Master TALLA SHREYANSH 1855
02-08-2023 2Y9M25D m |
Or. SURENDER RAO DUSA i

I

Pediatric Multiorgan History & Physical Examination

Anthropometry :
Head Circum (cms)—__(Centile ) Height (cms):—_____(Centile)

Weight (kgs) )_l%.-(cfentile _ )

On Examination :

: | 10§ €9 o
Temperature : — 1O\ T puise Rate:_[_‘S:L’_ BP ——_ SPQ2 _Ol_?'_/

Resp.rate and type of breathing :

Rash

Lymphadenopathy NN
Sty

Oedema : L/
Allergies (if any):

Respiratory System :

Inspection (any s/o distress) : :

Air entry & breath sounds : \&;i -y &
Any addes sounds :

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

Cardiovascular System :
Inspection of procordium :

Heart Sounds ;

C )
R

Q
I

Any murmur :

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

Per Abdomen :

Inspection

Palpation : VR 5 AN
h)\_,-"\ T il 7

Ausculation :

Spine : External Genitelia :

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




VIH-00165582

IP-00060146

Master TALLA SH REYANSH

02-08-2023
DE

2Y9IM25D

"Vl

Pediatric Multiorgan History & Physical Examination

(M)

Central Nervous System :

./-
Level of Consciousness : AVPU/GCS score :
Cranial Nerves : Jr\—!—c-(:{' ?
Motor System:
Nutriton :
Tone: Power

Co-ordinator :

Posture :

Involuntary Movements :

Reflexes :

DTR

Plantars

Superficials:

Sensory System :

il

Bladder / Bowel :

Clinical Summary & Diagnostic:

>

_ o \
AP Dy & Svetre )

(PTO.)




VIH-00166682 1P-00060146

Master TALLA SHREYANSH

Z'SD (“] il
.u!-!ﬂ!! 2Y9
02 s

"Vl

......... yun History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment :

ChIE P o3

Planned Labs: Planned Management
Cgp - — IV Ced bicvone
cep R N VA
SE A< — NS Bdes over [
Sev. 2 z = Videls (fla
Oled 87 — Tence __epal

Cufs, Yek” M
(T 4 et

Signature of the Doctor: &('é ............... Signature of the Consultant: ... / ........................

Name of the Doctor: (‘H&ANES‘? Name of the Consultar@: ................................
Date & Time: ....... 9.7’[ Slionk. on DEE A TIME Ll o o o s
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+ +.««RESS NOTES AND DOCTOR'S ORDER

& Time Progress Notes Doctor's Order

T ralpp Ouluat

QQMQLA‘

— N ﬂ/mmﬁ}( ’_7
— Cener ok, (5
— Naoaf L)(fr/{c-@/
~lk Syrag

f P

HA

==
— YWerodear Iy ﬁ§/
et Cp\/)_}'l;\:t 56\"“\‘# g -
/M) e
{(-rf)i ]
\_./) AN //\ .“7‘\ R

L B
- S

’%ig%
% &
4

-

Docu. No. : RCH /FRM / CLINICAL / 088 (PT.0)
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Date
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PROGRESS NOTES AND DOCTOR'S ORDER
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Children’s
Hospital
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Progress Notes

Doctor's Order
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VIH-00185582
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PROGRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes

Doctor's Order
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VIH-00185582 IP00080148
Master TALLA SHREYANSH
02-08-2023 2Y9M26D

Or. SURENDER RAO DUSA

A I

(M)

/V‘/,_
Rainbow”
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Hospital
It takes a lot to treat the litte,

‘BirthRight"

BY RAINBOW HOSPITALS
¥

PROGRESS NOTES AND DOCTOR'S ORDER

ga-:?me Progress Notes Doctor's Order
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PROGRESS NOTES AND DOCTOR'S ORDER

Blrtthght
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BY RAINBO'

ga#me Progress Notes Doctor's Order ‘
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VIH-00165582 IP-00060146
Master TALLA SHREYANSH %
WMD) TYIMZID M) - Rainbow’ i fo i
SURENDER RAQ DUSA Children’s . B|rthR|ght
T Hospital _ | ) rosesmosms
NURSING SHIFT HAND OVER FORM

5 Diagnosis: -A ‘ Any Infection: [Yes 0 [ Not Known

'5 F If Yes Specify: ...\ ?N ..........................

o | Surgery / Procedure: oy Post OP Day: 5
Date A 48 ) \S
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% E Rainbow Children's Hospital - Secunderabad

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

Hospital Brivei TEL NO :040-42462200, Ext 2000,2001,2002
Nt WEB : https://rainbowhospitals.in
GENERA T FOR TREATMENT
Patient Name: Master TALLA SHREYANSH Age : 2Y9M25D
IP No: IP-00060146 Sex: Male
Consultant: Dr. SURENDER RAO DUSA Ward/Bed No: N 0 GF-EMERGENCY/ER 103

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.

| 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

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

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

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

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

Note:
1 We do not allow use of medication brought from outside by the patient.
2 | have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill

clearance. In case of failing the submission, | will pay 200/- Rs.

‘M -ceivers Signature:.................) M

3 IP Guide book has been given to me and | have been explained about the Hospitals rules and policies.
4 Financial and billing counseling has been done to me.

Signature of Patient/Relative: /%,\/
Name: /\{z(f:_dm kuwlﬁu’ Patient Address:
[k -

FLAT NO : 204 , SAPTHAGIRI

RESIDENCY , MALLIKARJUNA COLONY .
. s Y, OLD BOWENPALLY Olid Bowenpally

Qo 27l 6 Time: 10 P - Hyderabad Telangana INDIA 400010

1

Relationship:

Wittness Name:

Wittness Signature:

Printed Date / Time : 27/05/2026 16:12 Printed By : 017885 Page 2 of 2
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;’ EARLY Wh . dIN ... oriLUREN'S UNIT

: ol N | |
[ Doctor/Nurse/Family Concern? | - :
104 o |
Sg
103 3 » ~ E:L._
5% AN <
&*\6 102 1 = 5 3
Y i N 4
101 : S v, i -
= e % = [om
Temperature 100 T T T I T a oy
B, [T ~— "
® ® ol I s VA ) B
T, T~
% . <
97 i - :
L4 96 6_ R
95 v 5_\_\
L 94 <5
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure :gg =
*
(mmHg) 110 — =3 -
Note: % N ™ e 4
BP does not score gg
in early 80
warning scoring  sp
Heart Rate (Number \2 LAY
70
60
Pagp. Rate (bpm) ig
ver 1 Minute) * 5
20
10
Resp Rate (Number) .
Resp Mod/ Severe
Distress | None / Mild . N
Receiving O, (/min)
0, Saturations (%) q a
Conscious | Normal R N N J
Level Altered
GCS * 5 ol ! 1 )
TOTAL SCORE e o
Number of shaded boxes e = (o) A o
Pain Score: 2 e e i 0 L o o
Observer's Initials AR A - W Il N N
NS Score 1 . Continue normal observation by staff nurse
ACTIO Score 2 - Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU 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.

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

L]

Time

Early Warning Score

Date

Time

Name

Ifatany time additional help is required, call help - regardless of the Early Warning Score!

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

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX 'mins) AND I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Wﬁmﬁm ““ Early Warning Scoring Chart | s=ewwmemes

EARLY WARNING SCORE: CHILDREN’S UNIT _

|Dale:..@.§ Time: \ [\ E P AT WP
|Uoctor.-‘ urse / Family Concern?

04 i
103 . &
102 A\ 3 \l
S = & ~
1 (@)
101 A NS
i & = <
Temperature 100 o fy—& —r* 4
(ﬂF) o) E g3 \ % {r = T
y — b, \ O~ F d (}

Heart Rate
(bpm)

and

Blood Pressure

(TTIITIHQ) * 10 ,/ #:‘ -; ] g = =
100

Note: 90

BP does not score ¢

in early 50

warning scoring 50

Heart Rate (Number) . \ \ \b of W o [\

50
p. Rate (bpm) 49
wver 1 Minute) * 30

Resp Rate (Number) |

Resp | Mod/ Severe | |
Distress | None / Mild | |
Receiving 0, (/min) | § | L | !
0, Saturations (%) e

Conscious | Normal L J ]
Level Altered
GCS * 5l 4 " o
TOTAL SCORE
Number of shaded boxes ol |b ° ¢ O J 0
Pain Score ol lol [a 0 b 0 O o
Observer’s Initials bl (pl In v CA A 4
Score 1 Conﬁm:e norm;I observation by staff nurse
ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation fo continue.
mcm mm Score 4 - Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Ifatany time additional help is required, call help - regardless of the Early Warning Score!

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

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

i

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

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

B procedure/ investigation). Child (X)’s condition has changed in the last (XX mins). Their last set of observations

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/

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 Scoring Chart

EARLY WARNING SCORE: CHILDREN’S UNIT

roctormurse;ramny Concern? | Jave
104
103
102
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[ C Vi C, ¢ X L
g o1 J L A A N A Pt
o YR (a0 0 NN
98 |t « - . o
|
-
9%
95
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Heart Rate :gg
(bpm) e
150
and 140
Blood Pressure 10 | — | D Y 1 R
(mmHQ} n '11’2’ T = F=. i v *q—-_\__‘
100 =1
Note: 90
BP does not score gg
in early 60
warning scoring 50
Heart Rate (Number) \ (G Pl N X I N N
70
60
50
Resp. Rate (bpm) 4
(Over 1 Minute) * 30 -
2 v w
10
" Resp Rate (Number) X 30
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0,(I/min)
0,Saturations (%) q 9y 194 o (%] |2
Conscious | Normal | [¥] [v] IV
Level Altered i e o o e
GCS * S Y
TOTAL SCORE
Number of shaded boxes| | ©| [® el 1*l 12l Bl 0l 10l 18] 0 0 D
Pain Score ol v ? ) 2| |0 0 °1 2] |7 © o
Observer's Initials NEZ® A ] fef 12 fee] [ I8 [&
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

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

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

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.qg. 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

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.

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/
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

102 LN
101 \\
Temperature 100 ‘\
(R - \
\
98 « A\
' \
7
! % X
' % | "
95 X
94
Heart Rate }gg
150
and 140
Blood Pressure 1o \
* \
(mmHg) 110 .
100
Note: 90
BP does not score 33
inearly 80
warning scoring. 50
Heart Rate (lNumber)
[ 70
80
50
Resp. Rate (bpm) 49
(Over 1 Minute) * 30
20
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving O,(//min)
0,Saturations (%) A
Conscious | Normal
Level Altered
GCS * -
TOTAL SCORE
Number of shaded boxes| |9
Pain Score
Observer’s Initials s
Score 1 - Continue normal observation by staff nurse
ACTIONS Score 2 Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 - Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

“NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

* Ifatany time additional help is required, call help — regardless of the Early Warning Score!

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

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

-

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

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

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

ASSESSMENT : | think the problem is (XXX) and | have -..(e.. 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

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

Total 24 hrs. Output

Intake Output V Site
Date | Time | Nature Route NG | Diarthoea | Vomit | Dranage | urine | Phebtis o
Mouth IV N.G
08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Output :
02:00 pm
03:00 pm
04:00 pm
NS | 0500pm 30 191,
)X . ) -
e 06:00 pm 20md I Q 4
07:00 pm 200l v | 10 %
Total Intake : O\ )\ Total Output : £
< tB00pm 20, | 1)
95& 09:00 pm 20 [ %
10:00 pm 2 - | Y &
11:00 pm Wed | 3P,
12:00 am o
01:00 am
Total Intake : 150 Total Output: ) fw
02:00 am 00 /|
03:00 am 204 v jg!fk“
04:00 am — | 0 |
05:00 am |’
06:00 am \
07:00 am J
Total Intake : 6 o Total Output :
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24 51%

1. All measurements in ml.

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

Intake

Output

IV Site

; Nature
Date Time of Fluid

Route NG | Diarrhoea

Vomit

Thrombo-
phlebitis
Score

Sign.

Drainage Nitfss

Urine

Mouth

RY N.G

\

08:00 am

09:00 am

\{ 10:00 am
9:—[) 11:00 am

2

AR

y U

01:00 pm il

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

Q

<
?'S.
9

05:00 pm

¢
N

06:00 pm

07:00 pm |H o0

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

&

12:00 am

i
01:00 am

Total Intake :

Total Output :

2hvw)

02:00 am

03:00 am

04:00 am

b T
>

05:00 am

06:00 am

\g\v
M h
07:00 am

Total Intake :

Total Qutput :

Sk

Total 24 hrs. Intake

Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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| FLUID CHART |

1. All measurements in ml.

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

Intake Output “wste |
- Nature - . : | Thembe-1 Sign.
Date | Time | fFuid Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis Nu?se
Mouth | IV | NG Wi
08:00 am \
09:00 am s e | o N
10:00 am \eh /g ahvH
\gg 11:00 am g \ | 74
O\ 12:00 pm \ Q‘US
cg, 01:00 pm } aﬂg?’? B
Total Intake : Total Output :
02:00 pm i [\
Q" 03:00 pm -2 . L
\% 04:00 pm & i © FC@\.\)
8 | 05:00 pm NS ?:"[3
Y [wopm > U 2
07:00 pm 5 ﬁ ’9
Total Intake : Total Output :
08:00 pm a N
09:00 pm ng? — ]/ a lf’%
10:00 pm . (p 5?
AC [0 \ 5 ”NW‘]T/)
2 e s e | J
01:00 am v
Total Intake : Total Output: 2} N k
02:00 am y U
03:00 am [ { 00\(}'7&
04:00 am o | b
q)o\g 05:00 am - _/'“'%ﬂ
06:00 am | )An,.ﬁ
07:00 am \
Total Intake : Total Output: 9 [

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 2t § i Output A (v sne

Thrombo- .
. Nas ) ] . p ebiti Sign.
Date | Time | ¢ Fuid Route NG | Diarrhoea | Vomit |Drainage | Urine | PRERTEs | N veo

Mouth | 1V | NG ]
08:00 am »

-
o0an| AP Y (¢

s

\)0}. 10:00 am 'd;—)"'" v |0\
e

11:00 am o
4 [1200pm [
01:00 pm )

Total Intake : Total Output :
02:00 pm
03:00 pm
04:00 pm P

05:00 pm \
06:00 pm \
07:00 pm [
Total Intake : N Total Output :
08:00 pm P
09:00 pm \\
10:00 pm L

11:00 pm N
1200 am N
01:00 am N

Total Intake : Total Output;

02:00 am ™
0300 am e

04:00 am N
05:00 am \
06:00 am
07:00 am
Total Intake : Total Qutput :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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DRUG CHART
Date of Admission: a‘fl"_)'tﬁ.ﬂo ...... Drug AlBTOIESE s Tomamsasa s thn 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 lineI 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)

R
™ DRUG :

Dat ' [ [ [
SYP- Paea (s 1 Aml Tipabast _ A ]

\
\OE Dose Route Frequency |Start Date
T U] P | @gn |25

(‘)S Doctor’s Signature |Valid Period| Pharm.

N ol . [

Additional Instructions: e\ _ 4 wﬁ‘

N
9 \ 574 | g o | | | 1
S onve: $vp. TpupLof Fu Tireh S b ) L i

Dose

Route [ Frequency |Start Date S
Po | Qen| uals gﬁ"

[ & A - —
g Doctor’s Signature |Valid Period| Pharm. [

A - fon

Additional Instructions: (" ('a~(~(gure J _ 1

[peng lléc} Ho;r l

DRUG :

Date [
Tig’le ) e |

Dose

Route | Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm.

Addition

al Instructions:

Docu. No. :

RCHBH /FRM / CLINICAL / 118 Page: 1/4 (PT.0)

= - sy
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REGULAR PRESCRIPTIONS

DRUG : T ]. (€ FTp[AXONE

P

My

) Dose Route | Frequency (Start Date

(569 v Itk 9 70

\

b4

Name & Signature of the Doctdr
Starting the Drugs:

Ad- ol

Additional Instructions:

Gomg g \de se

Daily Doctor’s Endorsement by a Sign

DRUG : I\[). ElomE P ale

X

72 4 nasfemsg

e
b 9

Dose Route | Frequency |Start Date

Red | v | 24"y (e

%

(

Name & Signature of the Doctor
Starting the Drugs:

A Ca—M

Y.meee

Additional Instructions:

Lo l\“i lc]oiﬂ :

Daily Doctor’s Endorsement by a Sign

DRUG : M PR OCY £L Y2 5-

Dose Route Fre(wncy Start Date .
&y

2 | ¢

28l
Name & Signature of the Doctor

Starting the Drugs:
) s

I

Weight. ................... Ward. ........

vh

__...I-\‘

&
J =N

lf> 7

o

A

2 O

I

Clalle 95 lsh ¢

Additional Instructions:

Nwd we

Daily Doctor's Endorsement by a Sign

DRUG : MACInoh -} Vatat

Dose Route | Frequency |Start Date

L 1™ [iaany | $8J¥ |

Starting the Drugs:

Nafne & Signature of the DoCtor
™ -\litkwo.a‘-

AR

- @?ﬁj"zﬁ 5]16

Ad{litional Instructions:

&G‘N“t e atda wolt\

& |

Daily Doctor’s Endorsement by a Sign

&S

|

5
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Ref. No

F/HW/DC/RP/INPR/05.a

!Sr'éll'j-/

IPND

Sheet No.

Wards ‘We:ght (ka) i

REGULAR PRESCRIPTIONS

¥

o Date »
DRUG: MeTARAT NASRY | 20
Dose ‘ Route FreiL:ncy Start Dt.
PN 1}30“‘4,1 0351!( 9

Namp
start

)

& %m nature of the Doctor
ng the Drugs

L]

o \Jlﬁkv«q .

4%

Addit

: ! qLu“ cocle hovm|

onal Instructions:

Daily Doctor's Endorsement by a Sign.

Y R
: anmoxacu®  [oaed (NG \0
DRUG: W3- s Loy Caneate[Tine B\ \ of
Dose Raute Fréq*::ncy Start Dt G / |
Govey W 35wyt ¥ (A
Name & Signature of the Doctor ¥
starting the Drugs: 9 N
. uzdwoo:l i
dditional Instructions: \ - &if
'Z.nm{ltg/\ dogt: (WP
£ Q™ v
A
Daily Doctor's Endorsement by a Sign.
DRUG : Date» ' ! |
UG: Time |
Dose Route |Frequency| StartDt. |
| Name & Signature of the Doctor
I starting the Drugs:
=L
Additional Instructions: '
Daily Doctor's Endorsement by a Sign.
DRUG % Date»

Dose

Route

Frequency

Start Dt

Time

‘e & Signature of the Doctor
'q the Drugs:

siructions

's Endorsement by a Sign.

) TG1998 PTC029914

www.rainbowhospitals.in

L
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Patient Name : [.P. No. Sheet No. Wards Weight (kg)

REGULAR PRESCRIPTIONS
Date>
Time

DRUG :
Dose Route | Frequency | StartDt.

I

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

Dé\h‘ll‘ |

DRUG : '

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions

Daily Doctor's Endorsement by a Sign.

Date»

Time

DRUG :

Dose Route | Frequency| Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions

Daily Doctor's Endorsement by a Sign.

Date»
Time

DRUG :

Dose Route | Frequency | Start Di.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions; [

Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914 www.rainbowhospital

Y e e




olgnature

TIE
G

VERIFED BY

VIH-00165582 IP-00060146
Master TALLA SHREYANSH
02-08-2023 2Y9IM25D

Or. SURENDER RAO DUSA

i

Il

Il

il

(M)

Weight. ’3@” Ward. R/

Date»
A ke PUJOE | Tlme I Nurs&SIq. I NurssSig. | Nursgt_slg. I Nursssig_
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign Dr. Sign Dr. Sign.
Route Start Date — - e L
Dr Sign Dr. Sign Dr. Sign Dr. Sign.
Name & Signature of the Doctor fose . — Dowe
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign.
Additional Instructions: Dose 2 Sae o
Dr. Sign Dr. Sign. Dr. Sign Dr. Sign.
Date»
VARIABLE DDSE Tiu'le I N"'“& Sig. l l'&urs;:.'r Sig. I Nurss Sig. l Nurs; Sig.
+ Dose Dose Dose Dose
_' DRUG : Dr. Sign Dr Sign. Dr. Sign. Dr. Sign.
ROU te S taf t Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Name & Signature of the Doctor oo e iod cacid
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: — - . e
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
e o Dosage & Other Si
4 ignature
Date Time Medication . KiStroctions Route g Nurses
CoqT) N Syl |
& /
s ROl IS [0~ 0
NS 0PN wE Bolus \ ey v o | ol

Page: 3/4
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Weight. kjh Ward. \3\

Date Time Composition of I.V. Fluid

. ; Flow Rate| Doctor
s, o = g o) | RO i Sign NSL:{J?\B S?t?:l(:li?lfg D&Ztr? r Nsl;{]ie
gaﬂ =

Cufy) (j‘,,&”

Xe E/

Page: 4/4
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