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Rainbow Children's Hospital - Banjara Hills

Raﬂ‘!b"\n . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Childre 5 ,Telangana, India ,500034.
Hospztal —— TEL NO :+91-40-4466 5555

Rt WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details : IRRRURRRIRLLH L DTN (RIRR RN [T

Admission No : IP5-00176596 Admit Date : 19-Jul-2026 Admit Time :01:57 AM UHID : FDH-00035835

Patient Details :

Patient Name : Master ABDUL MUQTADIR Age :0Y11IM19D
Guardian . Mr ABDUL AFROZ s DOB : 31-07-2025 06:30 AM
Gender . Male Religion
~ cupation : Martial Status : Single
~wdress (H) . #G-5 SAl RAKSHITHA RESIDENCY NARSINGI Phone No : 9000780799/ 9959540654
HEIGHTS Narsingi Hyderabad Telangana E-mail : i i
INDIA 500075 -mai : nomailis@gmail.com

Admission Details :

Bed Type : PICU Bed No :PICU 221 Ward Name : 2F-PICU Il
Room No : PICU 221 Admission Type : First Visit

Contact Details :
Name : Mr ABDUL AFROZ Relationship : Father
Contact Address : #G-5 SAI RAKSHITHA RESIDENCY Phone No : 9000780799 / 9959540654

NARSINGI HEIGHTS Narsingi Hyderabad
Telangana INDIA 500075

Signature
sctor Details :
Doctor Name : Dr. SHAIKH FARHAN A RASHID Specialisation : PEDIATRIC INTENSIVE CARE
Referral Doctor +8BELF Phone No
Co-Consultant . ) KAPIL BHAGWATRAO SACHANE
Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name : SELFPAY e

"\.\ Printed Date / Time : 19/07/2026 01:58 Printed By : 018621 Page 1 of 2
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DEFICIENCY CHECK LIST OF CASE SHEET

Sl.No. List of Records No. of Pages Legibility Compleieness Remarks
1| Admission sheet \

Discharge Summary X

Nursing Initial assessment \

Patient Transfer form T

In-patient Medical record

Doctors progress sheets 8

Nursing plan of care and handover sheets A

Consultation sheet \

General consent for treatment =1

10 | Consent for Surgery

11 Consent for blood transfusion

12 | Consent for chemotherapy

13 | Consent for high risk

14 | Consent for Restraint

15 LAMA consent

16 | Consent for special procedure / Sedation

17 | Consent for Formula feed

18 | Consent for MTP

19 | Consent for Radiological Investigations

20 | Consent for HIV test

21 | Anaestesia notes (Pre Anaesthesia& post)

22 | Neonatal Admission/Delivery/Physical Exam

23 | Medication Reconciliation \

24 | Emergency Triage record

25 | Pre operative check list

26 | Surgical safety checklist

27 | Operation Theatre notes

28 | Nurses clinical Presentation

O~ND|O | AW N

29 | TPR &BP chart \
1" 30 | Intake and Out take chart (fluid chart) \

31 | Drug chart (Regular Prescription) e
32 | Investigation Values (result sheet) [
33 | Nebulization chart
34 | Nutritional review chart \
35 | Intensive care unit (ICU Charts) Q
36 | Consent for Admission in PICU / NICU
37 | The Humpty dumpty scale l
38 | Braden Q Scale |
39 | Bed side check list )

40 PICU bed formula Dilution feeds
41 | Gastro monitoring chart
42 | Rch ED doctors note

43 | BP Monitoring chart
44 | RBS monitoring chart !
o< - | b
\ Total No. of Pages "‘/a 3 3
Doc. No. : RCHBH/ FRM / GENERAL / 126 . a Signature and Date: \ > %4
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ERROR LOG

LOCATION : OT/ Birthing Centre / BirthRight Premium / 3rd Floor (Zone A,B,C) / NICU / PICU /
2nd Floor Ward / Oncology / 1st Floor Wards.

OBSERVATION :

DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE
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' QTADIR SR
b e Children's ‘BirthRight'
T T Hospital | (g zmenosus
ADMISSION CRITERIA - PICU
Admission / Transfer from:
[J Emergency [(J Qutpatient (OPD) ] Ward (J Operation Theater -Eif'thers: .........................

All patients requiring mechanical ventilation;
Patients with impending respiratory failure;

1 Upper airway obstruction;

[0 Lower airway obstruction;

[0 Alveolar disease; and

[J  Unstable airway;

All Paediatric patients after successful resuscitation;
Comatose Patients;
[J Meningitis, encephalitis; [ Hepatic encephalopathy; [J cergbral malaria;
[J Head injury; (J Poisonings; and D/Sﬁ:us epilepticus;
[ All types of shock/hemodynamic instability:

[1 Septic shock;

[J  Hypovolemic shock; (Bleeding emergencies such as gastrointestinal bleeding, bleeding diathesis, disseminated
intravascular coagulation; Cardiogenic shock; myocarditis, cardiomyopathy, congenital heart disease; Neurogenic shock;
and Multiple trauma;

Cardiac arrhythmias after consulting with the treating consultant

Hypertensive Emergencies;

Severe acid base disorders;

Severe electrolyte abnormalities;

Diabetic ketoacidosis (Ph<7.2, altered sensorium, hyperglycemia)

Acute renal failure; Patients requiring acute hemodialysis, hemofilteration and peritoneal dialysis;
Post-Operative Patients;

[J Requiring ventilation;

(] Unstable patients; and

[J Post-operative patients after open heart surgery, neurosurgery, thoracic surgery and other patients after major general

. surgery with potential for respiratory/haemodynamic instability;

Patients requiring nitric oxide therapy;

Malignant hyperpyrexia;

Acute hepatic failure

Severe dehydration with mental status change;

Asthma requiring hourly nebulization/getting tired with increasing oxygen reqmremenu’mental status change.

“UNSTABLE” PATIENT IS DEFINED AS

HR < 50 or > 160 per minute or more than upper normal limit accordlng to age. BP <90 systolic and < 50 diastolic an or
requiring ionotropic support. Arrhythmia or risk of sudden arrhythmia.

Signs of peripheral poor perfusion or suspicion of any type of shock.

Capillary recall time > 4seconds.

Children Blood pressure (Syst.) < [70 + (2x age “Years"].

Respiratory failure or high risk of failure or airway obstruction:

Respiration rate < 5 per minute below the normal or > 10-15 per minute above the normal range for age.

02 Saturation <90 % or need for 02 >4 Litres per minute by normal face mask. Abnormal ABG: PH < 7.25, Pa02 < 60 torr,
PaC02 > 50 torr.

Distress and risk of exhaustion

Change of level of consciousness: GCS < 13.

Persistent oliguria with acidosis.
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DISCHARGE CRITERIA - PICU

Discharge to:
(] HDU / Step down ICU ] Ward OJ Qutside Facility GO . i iisaasassnasansannas

[J Stable hemodynamic parameters.

] Stable respiratory status (patient extubated with stable arterial blood gases) and airway patency at least for 24 )
hours with no respiratory distress needing continuous monitoring. ‘

Minimal oxygen requirements that do not exceed patient care unit guidelines.

o a4

Intravenous inotropic support, vasodilators, and antiarrhythmic drugs are no longer required or, when applicable, low
doses of these medications can be administered safely in otherwise stable patients in a designated patient care unit.

Cardiac dysrhythmias are controlled.
Neurologic stability with control of seizures.
Removal of all hemodynamic monitoring catheters.

0 8 0 H

Routine peritoneal or hemodialysis with resolution of critical illness not exceeding general patient care unit
guidelines.

O

Patients with mature artificial airways (tracheostomies) who no longer require excessive suctioning.
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RASHID Children’s .BirthRight"

DAILY ASSESSMENT AND HANDOVER SHEELQF PICU

Date of Admission : ...... 'Q’U—”M’ .................... Day of Admission : .......... w ............... Today's Date & Time : ..... ICHM
PRISM - 11l Score in first 24hrs. of AdmiSSION : .....ccevevceercuercececines Today's SUPA SODTE% u.... .. s iriscasis senbiness aor aesieei st Al
§ Diagnosis : Wh- et epl leptteo Current Issues : M@—M
g
VITAL SIGNS | Today's Wt. (kg) : Temp.: Blood sugar issues :
| Respiratory System Findings : (Air entry, breath sounds, /o distress etc.) : : .
il LBl ae@®. umst—waa ..................... L i s
rom. Pty .
| spo. A 100t Reow A NC/FM /NRB maskmxyhood e e
Q. | \ensiatory support: 0 vgs.a'm)' Day#dt Vent: . . Nitic Oxide : 1 es Mo Yes, detlts:
2 | TRy Snpport ;G TSR BT NS VOIS by o R e YO8, RGO, DR
E ey Solivg Lk oI ETT i obns "* . Delivered Vt ;. VP
= | ABG: .. EtCO .. P/F ratio : SR | B S
% Chest Physmtherapy Plan : -*NO"“‘ Suctlomng Needs : . r—kﬁ e G e S
“ | AnyNebs:. EEO i e | S - T e E'ﬁﬁ, if Yes, details : .

| Plan of care :

B P A

R PR SRR N e

]

- CNS

Cardio Vascular m Clinjical Exam. (Heart sounds, murmur efc.) : ........>! ( ..5}.@ MO M MW ..........................
Quality of Pulses : ... ot saihiaan... CaPp refill Time : RE . cve AN Liver Bdge < s cm be!ow Rt costal margin
oot Pressumas NIBP | ..................cc.oconenvnennenens TN S | b4 SRRSO Wiy 0 (SR
= Infusion of : (I Dopamine ............. NG W mcg / kg / min - [J Dobutamine ...... _T_ ........................ mcg / kg / min
i’z O Epinephrine ............... S L B mcg / kg / min <0 Nor Epinephring .........ccococeceveerceimererenennnnn. mcg / kg / min
= | O Milrinone ............oc.ceun..... T i mcg / kg / min
g e T R R 0 B S e AR NI o O ST B et L B
g B R R e T o b ansssbdbvtd i isistons oubossva bt b si o Mabb oty LUl AU Up i rSE SR s o VAR NS s LIRS
% | 850 01%he heart and NG foldS in B CXR - ......covcssimmssenrcerereresooentrmenesssestissioeesessiedbbosstssessibssesebestosessissoneseesossesosind
E Arterial line in situ : [J Yeé,a’ﬁo 1ol Of 51, S0l S NSCONGION  ............coeoesommmerestssiibogssentintontsersremnsosssaschssnssssbissssinsec i
Central line in situ : (I Yes (30 Place of central line & itS CONAITION © ...........oouiveeecooceceeceiesicieei e ense
Day of arterial line : ...................... e O o b S i P s o Day of Central line : L A e RN &
T T NN AN M R LA TS 5 TN L RO B 2R il v s
SN L A R ol ke 0 T

| Relevant CT Scan, MRI EEG, Neurosonogram Mook T L . L e
Plan of Care : WFJQM,MWfMMW

srsssasnarEs . 5 e .‘..)‘ ameaa n s ‘
,,m . auﬁl -io W

PupiS : ...... "‘—""""‘ “’l 'L Sedation Used ? O Yes B'N/ Any paralysis 20 Yes-£TNo

Types of Sedation : ............ "" ....................................... Types of Paraly31s

Docu: No. : RCHBH / FRM / CLINICAL / 130 1] (PT.0)



,Z/N'PO O PO feeds O NG Feeds O NJ Feeds O GT Feeds
1/.0/ Balance: ............cec... L{ts)osomasnommins 1] 1]/ em——— 11171 B ¢ J e — mi/kg/hr  Stools : . amea(;
NG BUIDIIE 2ol i suemsomstuinsostinssvbsssonsonsinssomoumestinsbaseusnsrasnnsesss PO MAKE © oo

& [P0 FOMUIR 7 .t o

?‘ IV Fluids - Type of IVF: ... AN @.......... . A L TA ¢ O times maintenance)

S | TPN:O Yes afo - If L= T S N o L

E .................... % of Dext, Glu Inf Rate (mg/kg/min) .........coueneeee Amino Acids (gm/kg/day) .........ccoeuee.. Lipids (gm/kg/day)

B R i b CalZKG/ oo T B S S SO Trace elements & MVI

B | Labs:Na........ K........ o, Ca... Mg........ P HCO3 .......... Sr. Amylasé : .......... Sr. Lipase : ........

E L CT AL 2 S N0, -1 O A S B SO OO . . S SO OO

& | Abd Exam : ... 0 A ALY e datebor 2 A

§ Any organomegaly ? [ Yes 0 - If VS IS LI s o e s
Plan (G.I. & Liver) : ysesbesge asinsst s s s A e ST AR S O T
O Febrile 01 Afebrile Current Antibiotics Details (antibiotic name and day #) : .........coccoesmscsmmocncssnsins .
Cultures Sent ? &és CINo - -Ifyes, detalls RN LEER '

g Describe c/s REPOTIS : ......5cicvivssusman X_ st [M!Q’-H ;

E Other Labs (Latex, Serology, 6tc) : ..........M... Bmmvf‘- LH’H% e e
Ongoing Antibiotics : ........cc.cciicivennee AR L T
Sr.Creat: ............ Relriag . Bld. Urea ............ os; Other Relevant Labs ........................................

@ | PD. O Yes [IATD = 1FYBS, GBRAIIS © ...cooeeeseeeeeseeeseeeesenseessseess s sesssesssese st eees s ssosessoss s s

B | Diuretics : 01 YeS ATNO = Y8, GOLAIIS : ..ot ossossoe s

>

§ Catheterized : D Yes-B‘ﬁo - If yes, then day of Catheter : ...

§ Ralevant Radiology (USG; MCUG rATIOSOIOPE SCAMEOIT) ©'.....iiwnisssmsimsssmsisssasiamsnssisnsasstiopiolusspiqopissssmsssssonsissssssssessinssissaraisasiia

R R B Y SO O
..................................................................................... S T I e e S SO

-  Relevant Labs ( CBP efc) : ... skl ﬂ e e R S — o

S Any Cuagulopathy ...................................................................... R crsssnes e s L

2 | Relevant Transfusion Hlstory e : o _

% Pneitam. . o0 ; ...................... ‘...”........_. ........ o ."“7""1"7"._'" .................
VAP Bundle Used ? : O Yes O No J2TA Pending Lab Results 'E’?es O No

g CRBSI Bundle Used ? : O Yes O No_&TA If yes, then details : @(Wo&f e AT AL Cnnip Lebe

£ | CA- UTI Bundle Used ?: O Yes (I No A SETMROR ORI b DY el

& | Patient Managed as per Relevant Protocols ;24 Yes CINo CINA| Pending Consultations : [ Yes -B‘N6

g Ifyes. then detalls: .....cummnnimnnamsiismisite st liyesthen OeallS & ... cucisninsinsminimssmmmssssisi
........................ O crsesssrsossssnssssssomansssessssssmssssossiinssssssssasses | usssesasooataes s s AR st

E |.‘) "GM f’O'EEC{.

S | 4) Taraze. LAWE Mo0d& | cvE o

[=]

o

:

Doctor's Name (Handover given ) : (nroh ............. Doctor's Name (Handover.take
Signature ;oo DM 'ﬂ'o” .................... Signature : ..............

Date & Time : [Q[MM ....... Q'o-oﬂ«,, Date & Time : \0\ o il T
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Hospital BY RAINBOW HOSPITALS

It takes a iot to treat the little, Your Right to a Safe Delivery

DAILY ASSESSMENT AND HANDOVER SHEET OF PICU

Date of Admission : H["’[lé ...................... Day of Admission : .............. P B8 Today's Date & Time : 20,[3'{36
PRISM - III Score in first 24hrs. of ADMISSION : ......c.oveveveverceriiieeeeieinne TOday s SUFASOOID D ... citigemenisess sissrassoirnss MU st e s )37'&
E Diagnosis : A P?(‘y{ Feb@‘fﬂ (oSl Current Issues : Fon e'{)F} kes
E| e aDN T sfclunmety (3) —mastols" =
VITAL S|GNs| Today's Wt. (kg) : q ,qlq Temp.: 98- 6°F Blood sugar issues : {09 MS/[ Al
Respiratory System Findings : (Air entry, breath sounds, s/o distress etc.): |
................................................... BN il o n . o
R R R ey s SO ool s i VAN e O U (70
SPO, : ‘L‘l]*MM\- 0, by NC / FM / NRB mask / 0Xyh00d, @t .................cooreevummmmnsererreemsesens L/ min
E Ventilatory Support : CJ Ye\p’ﬁo - Day # 0f Vent: .........ce... ...... Nitric Oxide : (] Ye 0- If Yes, details : ...........
e R fo il Al . s
E Ventilatory Settings : Leak around ETT : . Sesrdi e NG Sy DI s T Y, B e e e R ekcsmiae
< | ABG: ... W e L e Bl
E Chest Physiotherapy o Nuf e S Suctioning Nealls: ... ... AT i SRS
Any Nebs : b B ] Yes"[NE IO Ves W T
Plapofcare : ..............ci... PSS e I RS I i T PRSP oyt S 1 A AN
Cardio Vascular System Clinical Exam. (Heart sounds, murmur etc.) : ........... J—)R"’.?—"l}w;f\ ..............................
Quality of Pulses : 'qw refill Time “<-3&€L .......... LiVeREdhe™ ... .....c.conecsnid cm below Rt costal margin
Blood Pressures : NIBP - .....| O?ZE‘PWMHS SREIIIR. . . M s e
= | Infusion of : I Dopamine RSN SRR —— mcg / kg / min - O Dobutamine ........ T L mcg / kg / min
5 O Epinephrine ............... eI mcg/ kg /min - O Nor Epinephring .............. 75 o A mcg / kg / min
e | O Mirinone ... S mcg / kg / min
; o ALy M e T SR L e T SRR . B . S o OB, S MR .
g e e Ty U, S I R e o SONRROTRIORRE 0. NP -5 S e e i
BRSNS of the hoart and IUng RIS In TAIBEEOMI : ...climmciienioinersrcnscessenssnasans ipssnessssssesessiiis Basionssinssscosseesdbostirenesssiseseiionseots
E IR ne i sl - L] Yes T No Place OVart, Tina-&CHE COMARION & ........ooneisseempmssisifise s ibetars ssorcssssanshuonsseions sssbsssnssatos i
Central line in situ : (] Yes /IZ’KIO G IR G TR A R O S i S EE I S,
L e e o R S S oIS . T Dayof Camral fiRe © ..t i sepersansedeifil
TR R L R S e S WP NN 3 b TR
Neuro EXam: ....................... GO MG R TN DY e B0
PUDIS © oo &mm..blr.« Wd..MMSMm Used ? O Yes y{ Any paralysis 7 [1 Yey(
% Avpas o SaAl . e Types Of PARAIVEIS | ........ ..o oottt st ihinbtsnnsih i
Relevant CT Scan, MRI EEG, Neurosonogram etc. iV VT et e - b P L L e
IR 0008 50 i b e i ... BTG
“rly .... Ramsay Sedation Score: .................
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O NPO V:;/ ds O NG Feeds O NJ Feeds O GT Feeds

I/0/Balance : .....coveurene T EY ) [ 117111 e . mi/k/d UO ... mi/kg/hr Stools © ..o

NBIOMIPUL: -5t ot esiastiies PO GMEAKE oottt
S | Feed FOrMUIA : oo ereneassaensenens Foal CREII. © il i R
2 | IV Fluids - Type of IVF : ..o "R R et i AL 2 times maintenance)
& [TPNIOIYes DI NO - If YOS, MAIS : ..oovors el eeenseonerssssinnessmssensssssnesssssnesssssssssssslinssssbasbansssnssisssossnsssssssssssss s
E .................... % of Dext, Glu Inf Rate (mg/kg/min) ........cccceeece Amino Acids (gm/kg/day) .........cceueee. Lipids (gm/kg/day)
5 ....................................... CalkO/Os: o s NITOQON i Trace elements & MVI
3 Labs:NaB.ﬁT...K.H.’..(:(.. Cl w ca.Q:b.Mg.20.P..... HE03%0, ... Sr. Amylase : ........... Sr. Lipase : .........
E BTN ST S o o S RIS~ . - TN o, WA GRS o s cniaasissssas
":_'5 ADH BRI i exesiieerausamrmssvinsnsriiorraegBer cmss e dens s e ssmns bolpme i s ennsssssessas iiEas RO e IR s T e S e s
Q :

3

rile C1 Afebrilg. Current Antibiotics Details (antibiotic name and day #) : ........ccwwrmrmrmsimesnsie o
Cultures Sent ? P’{; DONo - If yes, details : ............ g ; LR
Describe A Rlmorl ;..o o L e s

INFECTION
2
=
[s-]
"
5
o
w
_—
5
=
£
s
=
2
Ao

T L T T T L e e LR L LR ER L R

S CIBE o e BId. Urea: .......... s T Other Relevant Labs © ........oooooooveveveeroeeereeerere.
PD.O YevaZ/No SHEIRE BIIRER £ v Siasnsguanisiensenmssonionsemenissbmansirmmmsmvessmssiimsabammateamomastips s e R TATSS RS EAS
Diuretics : (I Yes Qﬁo YOS, ABEAIIS S wuiuisasssisssssivsnuiminonsnsisnssasisininsnsssvsies s sssibans s64ase 584 bASEIHATSIN N SAEBRLA LRSS B BS SRRSO 0"
Catheterized : O Yesy’ﬁ 0 Y T DTG * vt Tsosuusni oo o oA A A AT
Ralevant Radiology (USC, MCUG radioiSOtOPE SCAN BIC) & .....vcevireiieciieeiiciirieireseisisiaisie st

NEPHROLOGY ISSUES

Planiof: Gares: cammmsnnunsinsasdnsaagmns iy st STV ———
Relevant Labs ( CBP etc) :
Any Co_agulopathy: ............... o IR A TR RS as

Relevant Toxnetosion sty - o olioime L b Ml R e U
PRBiONE s BRI S i S L RN

................................................... AL e e S R R i el s e e R TN
VAP Bundle Used ?: O Yes O No [pAfA Pending Lab Resuits : Eges O No

CRBS| Bundle Used ?: 01 Yes O No A If yes, then details : ...0s.a% <BF . ..
CA - UTI Bundle Used ? : O Yes O No EI)IA’ .....................................................................................
Patient Managed as per Relevant Protocols : O Yes OO No O NA| Pending Consultations : O Yes O No

I yes; en dotails: i s iabisnssgsitsssisisssnsai feismsssinsss Ifyes, then details @ ......c.cooevrerveececeneei e

HEMATOLOGY

CARE PROTOCOLS

_ EE4 Todoy
“hsaee wT[@("m’l"{!  Uninecfs -

FINAL COMMENTS

Doctor's Name (Handover given ) T‘rﬂ%{ﬂ .............
Signature jq .........................................................

pate & Time : 2\ 22|26 ¢AM. ...
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LHUSS GUNSULTATION FORM

Doctor Name : : ; \ G- .

Diagnosis : ........ Cﬂ\’f(&?’ #”7& ......... g T R - TR W

Type of Referral :
LR e TSRO S C, /Efﬁérgency
................................................................................................................................ s

Referred for: pinion [ Co-Management O Transfer of care
[J Non Urgent

Reason for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:
L4 \Nw%% WW%ﬁAMKf/Wﬁ& Lo w

Sigpe{ﬁg:/7 :

Findings and Recommendations : 3

H@“w& %&Du\\e{ pplgar30 —*Q‘Dwﬂ b

e st shak S

s .
f.‘\ﬁ\‘-k @%\M&;}mb@\/ waéu;&
f@ p L%»A{—QMOLQ:? *

Consultant: f‘ /_/If
Name:;D.‘I.:...&.Q@&..QM:Signature .............. l{{ ............... Date & Time : m ZZ{:‘:'
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Dr. SHAIK
"”Im"”ll“"ll““ Tt takes a lot to treat the little. Your Right to a Safe Delivery

Date 1919{%e

Time [ A
Hb n-q

PCV u. Y
RBC ' u-Yb
WBC q,a60
N/L fofie | a0 ¢ 000
Platelets :
CRP
ESR
PCT p-uol:
RBS
Na 1358

K u.y

Cl ' oY
Ca/Mg a.6) 2.0
Phosphate
Urea q
Creatinine 0-2
ALP

SGPT

SGOT
T.Bill/Conj
T.Protein
S.Albumin
S.Globulin
A/G Ratio
Uric Acid
S.Amylase
Sr.Lipase
Blood Lactate
S.Cholesterol
PT/INR
APTT ; |
CSF Protein / Sugar
Cells L I
NA Bicaty |
Docu. No. : RCHBH /FRM / CLINICAL / 0138 : (P.1.0)
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Date 12576 .

Time 3 41

CUE - Alb —

CUE - Sugar —

CUE - Ketones — \_
CUE - PUS Cells 2-8 - ‘ '
CUE - RBC Cells 0

CUE

Stool Pus Cell

OVA / Cyst ; o

Occult Blood

Culture and SenSIVIHes i i R R e e e L T T At e Mo e R SR o

Radiology : 7 S ST ST . L AL WS A RETD AT SOOI I St i, o 7 LN

12 ] SRR UL Nt . R o MRl ¢S <L B S e SR

Others (ECG, Contrast Studies efc.,) : ........ccccevvererireerrereicrieninns L tplets P s eas I ek envessavereasan s sisiss
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MEDICATION RECONCILIATION FORM

IR I ....coviiiccnrvrisshnnasarerstnensyensanisssraseransasensansssansseans __|_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)

DI TIIE i s sosuiousdsinssuibioksp Rupn i niwawids DI B e L.... . v it snasaBininh ey ssscmsnsins
SNo| (GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (PO, NG, S, v) | FREQUENCY | pau ‘}%ﬂ?ﬁ%ﬁ’g
i N1 CEFTR A0 D0 & WSO w |V %0 | b:boayric Cinc
2 | INDG BAmB(@A0E | 10w | Y Do | btBOuqimc oo
3 | IAY LeVRT A LER \3”0») \J Qﬂj bom |OC ODC
4 OC CIDC
5 OC OJDC
§ ¢ ooc |
- CJC DG
8 Oc Ooc
9 OC CODC
10 ¢ CI0c

* C- Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : ..o Xo o XN X Mo

Docu. No. : RCHBH /FRM / GENERAL / 090
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A e e R

DRUG CHART

Date of Admission: ICI\‘:HQQ ........ Drug AlIErgies: ......ceeveevieeecieiciee e \Not 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)
; e Date»
DRUG: I N7 e o\"“
Dose Route | Frequency |Start Date *
[ v 1) £
n | 1a]3 s

Doctor's Signature | Valid Period| Pharm.

g - e

Additional Instructions:

3 fr 7100 Y'F
oruG :\SYF MEFTAL %Ef,i'\v}?‘

Dose Route | Frequency |Start Date -}!“‘\k
~ -
S~ fo fo Hl"’)“’mo\pw\?
Doctwmre Valid Period| Pharm.
Additional Instructions:
] / ’f j gridr Slorg.
- . Dater
DRUG : Tige

Dose Route | Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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O e

405

REGULAR PRESCRIPTIONS  Weight. ........ ... Ward. ... QU

prug: IMNT CEECTRIAYONE

Dater

A ‘0\’,1\- .;\\)”

Time
Dose Route | Frequency |Start Date Q:hn k &V‘ﬁ
ugowy vV | A0 1q)8ey RN AR
Name & Signature of the Doctor A 5
Starting the Drugs: W
fn
Additional Instructions:
NN
Daily Doctor’s Endorsement by a Sign N A
DRUG: I N7 EIOMEIRAL %?rtx%'\"\wa T '
Dose ute | Frequency |Start Date )
10 v~y 191912 \
Name & Signatur &A %"
Starting the Drugs: % 2
y L N’ y’[’% Vil )\
Additional Instructions: \ L
—
N ‘/f n l Ty
\ j ~T
Daily Doctor’s Endorsement by a Sign NV
DRUG: T M7 LEV ETRIACET i?;ee’\o\\?f ' 4\'
DOQ\ Route | Frequency |Start Date . \55_0/
oAV | | 1bhe R/ .
Name & Signature,of the Doctor S Q
Starting the Drugs: ’;J"
5 /
" §‘E 5; JNo
Additional Instructions: NN A\
LS AT
10
ot
: . \ =
Daily Doctor’s Endorsement by a Sign N
pruG: TN [V EDRALETDMREEE aNNY
Dose Route | Frequency |Start Date y Par A ‘;,ﬁ
% v

Bom | iv | BD 4]?

vl

'

Namef& Signature of the Doctor

Starting thiﬂ%
¢

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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':1 er-zo25 “::;L:::lg * Ela‘lli?d-l‘evl:’s . BirthRight
1t takes a lot to treat the little. Your Right to a Safe Delivery

R ospin | e
Sheet No: ............. REGULAR PRESCRIPTIONS Weight .............. Ward ..........cccovennds
DRUG : SoL R %E;Z'@/

0se Route Frequency | Start Dt.
"'g-&ﬁfb o UO ’20{%

IName & Signature of the Doctor

Starting the DmE ; M

Additional Instructions:

A ”PNBU\C%

Daily Doctor’s Endorsement by a Sign

DRUG :

v

Date
Tupe

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

Dose Route | Frequency | Start Dt.

Time

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date
T@B

v

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108
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Sheet No: .............

REGULAR PRESCRIPTIONS

"
Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Weight ..............

.BirthRight"

DRUG :

Date»

Tij;ne

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Y

D_ate

Tu;ne

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

Dose Route | Frequency | Start Dt.

Tirvne

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doetor’s Endorsement by a Sign

DRUG :

Datey

Ti;'ne

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108
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Master ABDUL MUQTADIR :
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Dr, SHAIKH FARHAN A RASHID
AT A Tige
Time Nurss Sig l Nurse Sig. I Nurse Sig. l Nursg Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Dy Dy D D
Route Start Date ose o0se ose ose
Dr. Sign Dr. Sign. | . sign. Dr. Sign.
1 Dose Dose Dose Dose
Name & Signature of the Doctor
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
sks . D D D
Additional Instructions: . - - o
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Date»
VARIABLE DOSE Time I Nurse Sig. l Nurse Sig. Nurse Sig | Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Dos Dy D
ROUtB Start Date 056 Dose ose ose
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
Name & Signature of the Doctor — - e s
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
e s D Dy Dy D
Additional Instructions: o - = -
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. i Dosage & Other :
Date Time Medication ) Signature )
Instructions Route g
P e R e (o (W&
/ I
S o -
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i Eary Warning Scoring Chart| %2 | Wi

EARLY WARNING SCORE: CHILDREN’S UNIT i

lDare--‘-}O ----------- Tme: | | A | | (M4 | | [0y | | Dfwml | | ol dedab L L 1
[ Doctor/Nurse/Family Concern?
104
103
102
101
Temperature e —q
® 99 C b ,L,E' o
et ‘ i
98 ‘ { W oy ARV
¢ i 3 (&
97 s
~ 96
“- 95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130 =
(mmHg) * . B 19024 N
100 L1 kS il
Note: 90
BP does not score 80
in early gg
warning scoring 50
Heart Rate (Number) A iR\ 14y,

Y 60
1ﬂ%sp. Rate (bpm) i“
(Over 1 Minute) * %0

Resp Rate (Number)
Resp | Mod/ Severe

Distress | None / Mild ----I---.-I--.-.-----------l---

Receiving O,(l/min)
0,Saturations (%)
Conscious  Normal
Level Altered
GCS * K Al Gl | Gl Wi
TOTAL SCORE " b2 T
Number of shaded boxes l \ \ 0] 0
Pain Score ) © j) 5
Observer's Initials J 0 / V™ QL
Score 1 : Continue normal observation t;?"s;aff nurse
ACTIONS Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift 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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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

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.

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/
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.

P4

~ Intake

_Output

Date

Time

Nature
of Fluid

Route

NG

Diarrhoea//\lornit Drainage

Urine

IV Site
Thrombo-
phlebitis
Score

Sign.
Nurse

Mouth LV N.G

v/

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

" i

N

03:00 pm

£

04:00 pm

S8 i

o

05:00 pm

v

06:00 pm

;i \%;13 i & \\

=1
W~ 7,

07:00 pm

Q)E> OOOQ

Total Intake :

; Total Qutput :

08:00 pm

/

09:00 pm

¥

°l0

e

- 10:00 pm

.a--ﬂc)

¥

11:00 pm

|G

_'—-I-—____.--

/
/

12:00 am

P

L w

01:00 am

< E[Z—

|
N Pe
|

/

WR~ZEIV]S]

Total Intake :

/" Total Output :

02:00 am

£

03:00 am

V &

Y

04:00 am

1
|
MO

x

L

05:00 am

-
-

F

4

/]

06:00 am

z'
- _5—..._

£ et

N
%
i

07:00 am

f

°CRp QSlyP

Total Intake :

Total Output :

Total 24 hrs. Intake
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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.

3. 24 hrs. total to be entered in the kardex in RED.

Intake

Output

Nature

Date of Fluid

Time

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site

Thrombo-

phlebitis
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 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

N

09:00 pm V/

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. : RCHBH/FRM/CLINICAL/092

Total 24 hrs. Qutput
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NUTRITIONAL HEALTH ASSESSMENT - BOYS

o Date: 2026 Time: . 2FN0...
o P O B R 2 S o e S N AR A
Height: ERNEROC O D 25”‘ .....................................................................................................................
R R i WCUCHG'G} ..................................................................................................................
DA i DO Calories: CTBHGJK@L# Protein: ..L...3... fl:h@f
Diet Recommendations: ........................ DLO‘CEO 0. 550 L%C"&Om{jo{t'uﬁ’c&n
Re-Assesment: 5€O~<jc, ..... ... QAN (5aods-4[eeqciv‘§5c'<§1 ................................
Food Allergies: .......................... o S I S Veg/Non-veg ...... ND.Q:.&Qj ...................................................
Diagnosis: 'ﬂﬁjf"@x«?‘kbf%\f— ...... Sf‘fjkmté ...............................................................................................

Nutritional Intervention - Aﬂﬁal "] Enteral [ Parenteral

Patient’s Signature: ........ JY ... S s

GROWTH CHART (BOYS)
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Birth to 36 months: Boys 2 to 20 years: Boys
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