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" MEDICAL EQUIPMENT ( WARD & ICU)
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Ref. No. : F / HW/CONS.FAINPR / 01

CONSULTATION FORM

Madhqkab .
i . E;ll?dm 3 Doctor Name:: .....csissisossisisis
BirthRight | Hospic
s inder | mumsaitwtestuittel DBUB : .....coversonsosrerrsrnsnnssanssasersssssrsssnsarsensse HOUE § sunsissassassases
HOSPIAL © ........5 e consscesumsacasenssanosnssnssssesssonsnnssasnssnsiososees Type of Referral : [ Emergency (within one hr.)

.........................................................................................

O Urgent (within 6 hrs.) O Non Urgent (within 24 hrs.)
Referred for: O Opinion O Co-Management

O Transfer of =~~~ DR o ... DU oo ians WU & sokitesshobinia niasanes

T TRV e ) VIH-00204633 IP-00060187
Master RAMA RAJU ADDALA ; , . 5

Reason for C 22-02-202¢ ovimio m specify the particular need, especially in the absence of a second
Dr. SIVA NARAYANA REDD

sasress | 1 NN

Signature: M.D.
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Consultant : }
Namepﬁ/gﬂu’flﬂ SIgNAtUNE : ....vovee o ML E‘ Date & Time : 3 é['b%

NOTE : If more space is required use another consultation sheet as continuation

CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in



e i 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 _ o ,Telangana, INDIA ,500009.
Hospital Brih®on TEL NO :040-42462200, Ext 2000,2001,2002

- WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registstion Details : LR AR R BRI O

Admission No : IP-00060187 Admit Date : 30-May-2026 Admit Time :08:45PM UHID : VIH-00204633

Patient Details :

Patient Name : Master RAMA RAJU ADDALA Age :0Y3M8D
Guardian : Mr PREM SAGAR RAJU DOB : 22-02-2026 01:00 AM
Gender : Male Religion
Occupation : Martial Status
Address (H) - D-1,SURYA ENCLAVE,BHARANI COLONY, Phone No . 8454924281/ 9848945461
SAINIKPURI,SEC-BAD Sainikpuri Hyderabad : ,
P Telahgana INDIA 500094 E-mall  NAGGMAR.COM
Admission Details :
Bed Type : SHARED WARD Bed No :ER 101 Ward Name : N 0 GF-EMERGENCY
Room No : ER 101 Admission Type : First Visit
Contact Details :
Name : Mr PREM SAGAR RAJU Relationship :S/O
Contact Address : D-1,SURYA ENCLAVE,BHARANI Phone No . 8454924281

COLONY,SAINIKPURI,SEC-BAD Sainikpuri
Hyderabad Telangana INDIA 500094

Signature

Doctor Details :

Doctor Name E%'ngt"CHERLA VISHNU VARDHAN Specialisation : GENERAL PEDIATRICS
Referral Doctor : SELF Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.00

Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 30/05/2026 20:46 Printed By : 017885 Page 1 of 2



Patient Name : Mast. RAMA RAJU ADDALA UHID : VIH-00204633 IPD
Y3IMRD

VIH-00204633 IP-00060187
Master RAMA RAJU ADDALA
22-02-2026 0Y3MBD (M)

Dr. KODICHERLA VISHNU VARD

S T

EMERGENCY ROOM TRIAGE FORM

Patient's Name - . DMAOA - e Q.mm%ﬁ:}m
pate: .. 30 s 126 ... Time of Arval .. .+ 24 P

Allergies: (A% (1 Yes ([ Food (] Medications [ Biood Transfusion (] Other (SPECHY): .........cowmmomcmiocsinsis

Source of information : &+ Parents

ModeofAriival:  EKmbulatory ] Whesichair (] Ambulance

- [P-00060187 Gender : Male Age : 0

Rainbow"® .
Children’s BirthRight

ital B RANGOW HOSPITALS
2 32 b e e Ve g ks 3 Sy Deiwery

Gender, LG [ Female

(] Not known

it vint Sigas: Temp: 00 F  pr 130" sp 10082 rn. AELIW we,-.ﬁf,.%

chiet Complaints 0.2 FRVeA X \(ui‘*h& exening, vowaitind (.

...c_rj,ﬂu},x

INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing A=-Stable
2 Normal A O Normal Increased O Unstable :
& Sick Looking Circulation / Colour () Decreased [ Gasping/ Apnea [ Not - Life - Threatening
_[afmal (O Abnormal () Bleeding ] Life — Threatening
Triage Classification CTAS
Level 1- Resuscitation o
Level 2. EMERGENT : Life or limb threatening < 15 min
Level 3. URGENT : Significant illness / injury with potential to become life or limb threatening 30 min
~ Level4: LESS URGENT : Significant ifiness but not life threatening ~="60 min
© . Level5: NON - URGENT : May receive care when convenient 120 min
NOTE : All immunocompromised children and preterm babies to be considered Level 2. V
All Children less than 2 years age with high fever to be considered Level 3. ey mm?w
* CTAS - Canadian Triage and Acuity Scale Wiage Completion Time . 5.2 2 0. ¥ ¥

Communicabie Disease Triage Screening

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

1. Have you had fever (levated temperature} in the past 2
weeks

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

3. Have you had shoriness of breath or difficulty breathing In |

the past 2 weeks

PART B. For patients reporting fever and respiratory/rash
symptoms: | Mot 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?

s, SIS LOCHHBON ....oouicissiseismsiiamsimiississsssssssissasis

2. Are your parents / close contacts at home is/a healthcare
worker? {please encircle the choices} (e.g., nurse,
services personnel, hospitai volunteer, or laboratory
worker, others) who has had a recent exposure 10 an
individual with a highly communicable disease of
unexplained, severe febrile respiratory or rash disease?

Name of Triage Nurse : E'“b‘&“«:bﬂ

es 1

PART C. A positive communicable disease triage screening is
considered for any patient who meets one of the twe
fellowing criteria:

{1 Any patiert with Fever / Rash / Vesicles / Discharge from Eyes
and Cough

Any patient with fever and respiratory symptoms who answered
“YES" to any of the questions on epidemiologic risk factors in
“PART B" of the triage screening above.

- o™

PART D. ACTION / INTERVENTION: (for posilive suspected
communicable disease triage screening)

1 Patients should be immediately isolated in a negative pressure
ro0m of a single room {as appropriate) for pending evaluation.
| The patient should be given a surgical mask immediately, if not
already wearing one.
Both patient and triage staft should perform hand hygiene.
The staff should use PPE (as appropriate).

s e

Signature of Triage Nurse : .39‘3;5‘7 .....................

cieitoe: 28D 0O T 3RT™

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



Patient Name : Mast. RAMA RAJU ADDALA UHID : VIH-00204633 IPD : IP-00060187 Gender : Male Age : 0
Y3MS8D

VIH-00204633 IP-00060187

Master RAMA RAJU ADDALA

g..u:gl::mau :I:ul: :fgnnum'm Rainb%w' . N
I Chirens | & Birthigh

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : 30‘,5)"2 Time of arrival : Q'?".?-)PM (2,’ ik N“b)
et Comians. EEVEY IMCE YR Iny yem'iEiny Bventy oo opme\8d

Height : ...>==...... Weight: B'q-“‘")- BMI: .................. Head Circumference (<2 Years) ..........cocccrvvcririmarirenrnnens .
Allergies: ' Yes An Medications Blood Transfusion Food S SR 5 (SRS P
If yes , identify ................... imers —ore s RO TTTTTT T S B oL DT PO PR P DR T T ;

Pain Scrmim% No If Yes, Pain Score: ..©O .. PainTool Used: N Pass uﬁlﬁc Wong Baker

Character ...........=m....... O Location ............ et ovskans Frequency ......oreeessssns Duration .......... et SR
RISK FOBFALL: Functional Screening: e bnormalities Detected
1 patient is < 6 years 'i Mobility Problem
tick below fall risk intervention directly Walking Problem
» ::\sf;a;sesn:t:z :elg\:e:;fameters s e e
| | ital Abno i
History of Falling: within past 3 months ) Yes - Musoulosieletal Conpenital AbnonTy
Ambulatory Alds: e | Inform consultant for positive criteria
* Wheelchair ' Yes 0
* Uses furniture for support T Yes A
Gait/Transferring: .
: s:dar:m aminonte :,:z V‘_’:; Nutritional Screening: Wormslmes Detected |
. ? ' . Underweight (
e |mpaired Yes %- Overweight r
Mental Status: Forgets limitations . Yes &0 : ‘
| Feeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING Special diet \
Fall Risk Intervention: :
l 1
i | n th
| Esgort while ambulating [ Sposil Memg |
< Assist Patient Inform consuitant for positive criteria
'] Educate patient and family on fall precautions/prevention

Psychological Screening: -t-—ftﬁmmﬁcant Findings
Unusual concerns about patient's Psychological Status:  © ' Yes *-ND/

If Yes Consultant Notified: ...~ ... o (DBETTINEY: oo romooeseeresssssensees s

Social History: Lives With ... % @A\ B I
Siblings in household | | Yes \‘No/{tfyesHowMany?)__-
Time of Initial assessment completed by ER Nurse : ... G’ B‘ 35 ?w\

Docu, No. ; RCH /FRM / CLINICAL / 120 © (PT0)
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Patient Name : Mast. RAMA RAJU ADDALA UHID : VIH-00204633 IPD : IP-00060187 Gender - Male Age: 0

Y3IMS8D

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

Time Nursing Notes

1at, PE cevt < €6~

T3, QO Vil eveeked and peced pyne.

‘v’{f DY. S KaY Seem TR @+ Adne= R P e
R4 A ™isiian Py pCessS Owna

a:pwy A Tv?mmw&s‘s)w&aa\:& JesmPle Se~k TO L =b,

i dePRed o @O

Samples collected by: Time: @ £ M
S*- Pox,
Samples sent by : Po3 Time: K 159"
Medication given in ER:
?ﬁfg Medication Route Dosage & Instructions Dggr?r g‘éﬁﬁ ]
g NS Enﬂbb Iv 30“"9 5&""”
~ Condition of patient at time of shift - out :  Details of Shift - out _ ‘ ___}
_\asblwm BP \Wlﬁ,ﬁ) CFT: ?Sf ¢ Shit - out from ER to: ................ ? l..(.Q .....................
%"\M """""""" ‘?FQ """" Time of Shift - out: 30\9\76@"030?“‘
BCS:...civesinns., TOMDUIRNS .. AE...... S -
- e Handover given to: W"ﬁ"‘c‘ .............................
Pain Score: ... »....... Nurse's Name
Repeat RBS (if applicable): ..........c.cccciniiiiiiiinniininnes
Tick as applicable: MLC LAMA 'BROUGHT DEAD
Procedures done with details (if any): ........ccoocovverne. I\} .................. L

Name of the Nurse : ... v}f"-ah .................................
Date & Time : .....30 ..‘5]2,.‘ ...... @ i0iloped




PATIENT TRANSFER FORM

%

Rainbow® . "
Children’s @ BirthRight
Hospit al . BY RAINBOW HOSPITALS
It takes a lok to treat the iitte. Your Right to a Safe Delivery

Patient Name & UHID No.

VIH-00204633 IP-00060187
Master RAMA RAJU ADDALA
22-02-2026 uvsnsn

Dr. KODICHERLA VISHNU

Date & Time of Admission

36["’7’%4@- | R4S i

Date & Time of Transfer Order

30 [05‘[;6 € ! 1030pu

I Hlll WHCERT Dby Reason for Transer
M. 3Wuoia A C’lf"ﬂ%‘m,
a- ¥ P\C—*-J YT~ No[ ]

Number of Sheets in Clinical File

Number of Imaging Films

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

@ . YesF T No [ ]
o ble dila ]
Medications / Consumables / Surgicals / Hand Dver T
Sl.No. ltem Name Quantity

1.
A
3.
4.
5.

Shifting Summary / Notes Written by Doctor :

Yes®T ' No[ |

Name & Signature of Person who is Transferring

fajpelld o0

Name of Person Ordered Transfer

Patient & Clinical Records Received by :

s

Date & Time of Patient Received :

l5lte @ 6/ % Pen-

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

] Unavailable Bed
Docu. No. : RCH /FRM / CLINICAL / 102

] Nurse not Available

[] Available Bed not ready




PATIENT TRANSFER FORM

2z

Rainbow"® . e
Children's | & BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the Bitle. Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order

VIH-00204633 1P-00060187 30 ’_Of lZé @ P mmf\ 31 \ N '% (@\ q", 4'{94
| Master RAMA RAJU ADDALA

s L i R Transfer Ordered by Reason for Transfer

I et L
Puot» Wgha v F SLOP@ "95‘ L
From Unit To Unit Information to Attendant
?lk"\) I[z— YBSW, No[ |

Number of Sheets in Clinical File

Number of Imaging Films

v RGe—

Personal belongings including
clinical documents. If any handed

_ over to attendant
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity

Ll Ripe ) Tem Duops — |

* 1wy Amikocsan \

L i Rl o o

Y il H» Cc S }

1 > | DWilow) — B

Shifting Summary / Notes Written by Doctor :

Yes |

Name & Signature of Person who is Transferring

S ¢ Q‘%uﬁ;_»{/v\/\ca\

D

Name of Person Ordered Transfer

8‘—0&@:}5\.

Patient & Clinical Records Received by :

r;

\J\\‘P‘

Date & Time of Patient Received :

S5 RPN

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

[ Unavailable Bed

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

[ | Nurse not Available

[ ] Available Bed not ready



VIH-00204633 1P-00060187
Master RAMA RAJU ADDALA Rai I;?.}" ®
22-02-2026 0Y3MBD (M) alnbow . ’ -
Dr. KODICHERLA VISHNU VARDHAN Children’s . Blftthght
Hospital BY RAINBOW HOSPITALS
AT Hospllal. | @t

NURSING INITIAL ASSESSMENT FOR PICU

Date of Admission: 3‘*3\16

Source of Admission: C1OPD  CIWArd  srOmer: . o R e
Reason for Admission: ...~ ‘?"“S‘“u’; ....... 9‘[‘.?.&5.8 ........... von\\‘\’ﬂg .......... N e,
Admission Diagnosis: .............. ? Luho Sepeis
Accompanied Byy}Pirem CTGUArGIAn [ ONEINAME: .........ooeeeeeeoe oo
Primarylanguage: A Telugu  CIEnglish  CTHINGE 11 OMErSPECY oo
Do you require an interpreter? B‘(es CINo
Allergies: []Yes Edo L] Medications [ Blood Transfusion EIF00 EIOMe v mamsmnasamsmais
L e e
Source of Information : " Family [] Patient ] GUers. SPECHV vinnimmnmamannmn s
Past Medical History Past Surgical History Last Hospital Admission
.’\\f\\ L\;‘U\ .
A
SIGNIFICANT
HISTORY Family History: ﬂlﬂ
Has the child or close family member had recent contact with a communicable disease? [ Yes ,Erﬂ)-
HYBS PIBASEIISE, .....ovoeeeeeeeeeecs ettt s st s b s et e ettt ea s s e naesee st et aneesensseasesenes
Was the child's birth normal? [ Yes ;}No/ If No, please describe problems: .. C c&“"—}“‘m
Are the child's immunization up to date? ] No
TakingMedications? [JYes J1No—
CURRENT | Ifyes, Fillthe reconciliation form
MEDICATIONS | wedicine broughttothe hospital?  [1Yes _=+No
Observations:  Weight: L w 3 Lo s Head Circumference (< 2 years): ..
Temp.: ... Q468 . HR....\w bl RR 0. b BP: ...36 féb (,EQ}M@
Pain Score: .....0........... SPECIfY SHE: ..o (Follow Pain Assessment Sheet & Document)
Fall Risk Assessment: =+¥es [INo  Score: ......... lE\ ............... (Document in the Humpty Dumpty Sheet)
Risk of Pressure Sore (Braden Q Score ........... i BT ) (Document in the Braden Q Assessment Sheet)

Docu. No. : RCH / FRM / CLINICAL / 122 (PT.0)



VIH-00204633 IP-00060187
Master RAMA RAJU ADDALA
22-02-2026 0Y3MED
Or. KODICHERLA VISHNU VARDHAN

AT MIII

Behavioural Status on Admission :

.Z’ﬁeeping I Crying (1 Calm 1 Distressed/Consolate [] Drowsy
FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
| Mability problem ] Walking Problem /Z’Nb Abnormality Detected
] Developmental Delay [] Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING:
[ Underweight ] Overweight 1 Special Feeding Method
[ Feeding Problem [l Special diet /lﬂ/No Abnormality Detected
Inform consultant for positive criteria

Psychological Screening: ..+ No Significant Findings
Unusual concerns about patient's Psychological Status: ) Yes = No
If Yes Consultant Notified: . . ... (Date/Time): 208\ 26D WP

Social History: Lives With......... ;\‘}ml \5 ............................................................................................................................
Siblings in household LI Yes No (ifyesHowMany?)

Orientation has been given regarding the following aspects:
-7 IDBandin situ
}. Bedside safety explained
}_ PICU Routine: Doctor's rounds/Medication time
;/Visiting policy explained

QOrientation given to: Bﬁmily L MBS PO s sviusisnivisiisosivusmgussisusiorssenssassiossut ibviiosssassisousonssbai simisvasiosvossssaisveasisis
Name of Person Orientation was given to: . P.l.&m QQ&Q!\ (QM‘Q&

Orientation DOt GIVBNRBASON: ... et i s e e aosdiss

Nurse Name: ég;&‘ﬁ"i}* ...................................... NUFSE SINAUTE ... 8y v
Date &Time: ............. ol G W

DISCHARGE PLAN

Source of Information: ,Zﬁmily [ Friend

Will patient require transportation arrangements to go home: [ Yes ,E*NE'

Will Physiotherapy require athome: ] Yes DNO/

Is home medical equipment anticipated: [TYes Aﬂﬁ)

Is home oxygen therapy anticipated: [ Yes L,/Nﬁ _

Are dressing needs at home anticipated: L] Yes Zlﬁ:

Any otherneeds anticipated: [ Yes (N0 1fYES SPECHY ......vvvvovooeooooeeeooeoeeoeeeoooe oo

Discharge Medications: [1Yes (2fo
8T SN VR 0 R ol LW oI S5 SRR ) 1 SO /... SO0 N UG S 1. S

Final Diagnosis: ........ St .Eﬁf\b I’l UEQ....”éﬁe.&f; ..............................................................................

Nurse Name: ...... éy?“ft‘l' ..................................... Nurse Signature: ....... éﬁf .........................................
Date &Time: .............. 3°m1b@k\?ﬂ




Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

PEDIATRIC IN-PATIENT
MEDICAL RECORD

Patient Name:

uuuuuuuuu

EEEEEEEEEEEEEEEE

UHID ID:

Department:

Consultant:

Docu. No. : RCH/FRM / GENERAL / 065

(PT.0.)




VIH-0D204E33 IP-00060187

Master RAMA RAJU ADDALA

?‘!UZ?D!S 0Y3MBD (L]
ODICHERLA VISHNU VARDHAN

T

Pediatric Multiorgan History & Physical Examination

Name : Age/Sex

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)

(‘Om r;ah(‘nn//.)u.o Coodaon R%\“P&m rD\m‘ &

F\_I"\J

\TDLLLMV\CJLM TR OIS d~b Limys

History of present illness :

_Cb_ﬂ(@__um;) QOW)L f\\r‘\n\t\k Q/tou NGKL
r\'\\r-\o('l d'\ne Om.it-\ 'dphco; (I’\,_e_Q J—*\J’\
Qi O Cr\am\ Omaom,.d‘; ) e

i"i(",-—Q
VIV

OM wWoen @u&luaﬁuj PO 0(7 R an > H*HQC

Cu— 4y e
TNec - 1244 (0. 2/, )

On_(Eexomnah- O]l 190 NOYe

o hase &n@ga@mz%

Lt Om Anuad F-X e




VIH-00204633 1P-00060187
_ Master RAMA RAJU ADDALA

22-02-2026 ovsnan

Or. KODICHERLA VISHNU VA

I T T HM

Pediatric Multiorgan History & Physical Examination

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

o

"D ],{/ O Rt

Birth & Socio Economic History:

About Father :
About Mother :

Any additional Information :

Developmental History :

NMNsrot Lo
_ |° 5

Immunization History :

\/.MY\(‘UNQ JW l“’\ﬁf %VA\“““

(PTO.)
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VIH-00204633 IP-00060187

Master RAMA RAJU ADDALA

?2 UZ-!DZB DY3IMBD M)
ODICHERLA VISHNU VARDHAN

T

Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) ) : entile — )

On Examination :

Temperature : _LQJ_L Pulse Rate : & WOB Pl f 8202 ____/

Resp.rate and type of breathing : %K D

(@mw Cr—31

‘ /

Rash
Lymphadenopathy

Oedema :

Allergies (if any):

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

Air entry & breath sounds : [ r_l__/m @

Any addes sounds :

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

Cardiovascular System : @
Inspection of procordium :

Heart Sounds : ,3\\3 ' 1 @

Any murmur : )

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

Per Abdomen :
Inspection

Palpation : }73_\' idk
Ausculation :

Spine : External Genitelia :

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




VIH-00204633 IP-00060187

Master RAMA RAJU ADDALA
22-02-2026 0Y3IMBD

Or. KODICHERLA VISHNU VARDHAN

gL ET T HIIII

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score :

ey

Cranial Nerves :

Motor System:

Nutriton :

Tone:

Power

Co-ordinator :

-

! N
Posture : (b)

Involuntary Movements :

Reflexes :

DTR

Plantars

Superficials:

Sensory System : m

Nt

Bladder / Bowel :

Clinical Summary & Diagnostic:

1 Uroeepe,

(PTO))




Master RAMA RAJU ADDALA "
aznzzm 0Y3IMSD -
LA VISHNU VARDHAN

Vil
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Rainbow® : g ..
CONSENT FOR ADMISSION Children's | @ BirthRight
IN PEDIATRIC INTENSIVE CARE UNIT o e BB .—.,,“

Name: 9‘0)'“0\?\025\-&, Age: .. 2M.... Gender: Male”T Female[ ]

S R T S Date: ... 300500
b J-‘j Q... Tmﬁqrﬂw .............. S/o, D/o, W/o, ?Rﬁmsﬂ‘aﬂrﬂﬁd hereby
declare that our patient Masgr/Baby ............... P\m@m’w .............. whoisrelatedtomeas........SoY..........

is getting admitted in the Pediatric Intensive Care Unit of Rainbow Children's Hospitalon ................. 39\5\‘26 GG

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

The doctors have clearly explained to me that my patient Mast/er/ Baby.......cccoeeu.. Poma, QoS during his/
her stay in the Pediatric Intensive Care Unit may undergo various medical and surgical procedures like airway management,

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

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

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

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

| give my consent to the team of doctors to go ahead and admit the child Ma“st/er/ Baby : Q\QMP&TK

. ............................................. in the Pediatric Intensive Care Unit fully understanding the associated risk, benefits and
alternatives involved from various procedures, high risk medications and infections in the Pediatric Intensive Care Unit and
treat him/her with all necessary means.

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

Patient Attendant :
Signature: .......... N e SAXPRPANT T SIBUNG: ..ol SORD AR, 5l
Name: Jagkﬁﬁ%p\* ........ asavithe.... T i s .
Relationship with Patient: ...... MeTieN. .......c....... D & THO: <.civnscsonisosccssssmisiimsdiiai R
Date & Time: 3"'9[76@@\%‘?{’\

Doctor (who is l?k\u}q the consent) :
BRREE: ........).. o DA BRI vcvmcmcscanvnse

R T
Date & Time: ’5“\5\%@%'%@m
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CONSULTATION FORM
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Rainbow"® . o
Children’s . Blrtthght DOCHOr NG T couesnssqumsimsmsiisissnismvismsssiismios G ssmmmsss
Hospital .w
It takes 2 lot to treat the litle. Your Right to a Safe Delivery Date : HOUE: ncssmnmiis
Hospital © ....coooooiiiiiccccccceccececeieeieeene. | Type of Referral @ O Emergency (within one hr.)

s | o et Gtliin 8 hrs) T Non Urgent (within 24 hrs.)
Referred for: [ Opinion [ Co-Management

D Transfer Of care Date R DR AR TIITIB SR By T ARt
Reason for Cons V00204633 1P-00060187 specify the particular need, especially in the absence of a second
. _ Master RAMA RAJU ADDALA
diagnosis: 22-02-202¢ uvamon
Dr. S8IVA NARAYANA

< | IHIHHHIIIIIIHHIIIMHIHlll

Report of Findings and Recommendations :

s draglL TR T
o /AN A ‘ A N Inebak
T
Crrakebe | tubory feedh wll

Signature: M.D.

Name : 'DT.SmchuB’GLr Signature : ........ Qe i, .. Date & Time :
NOTE : If more space is required use another consultation sheet as continuation

Consultant : _ fJ 6 [ 26

CIN: LB5110TG1998PLC029914 www.rainbowhospitals.in
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i EARLY WARNING SCORE: CHILDREN'S UNIT
'_“,1;\_1.( Time: D \\”370 ' 1) h 51 (2t B [wl l1nl hab (4] lego
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Temperature 100 = A = | -4 ' =R T
_ =i VA R o } . \ |
(F) 2 V12 . N 2 B W
g & . - r
» - — J 1 R | \ J
o~ _— . - . B - -
498 I I - . = N N . C_:"-""""'h_h"'_':3'_._-“‘"';_'_'; -------------
. A -
1 "b. —— 4
| 96 o
L Y 95 < :
4 ,-—_ -1
Q4 | !
 I— b
s 190
Heart Rate
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Blood Pressure -;. |ttt |
(mmHg) * 10 e S e O L e
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Note: 90 q\ ’T\
BP does not score ¢ (30 ;5;
Y

in early

60 g
warning scoring 5( a

: Heart Rate (Number) W LY Ll A\ \-0"\ . |ob 0l Vo hett [

Besp. Rate (bpm)
dver 1 Minute) * S R o e T e = SR P S
P — i

Resp Rate (Number) Q) &g Q"\r 93 90 oA c;,»g' m L RS 2% ! 9% a
Resp Mod/ Severe
Dis s None / Mild
eceiving 0, (//min) ]
0, Saturations (%) % 9 19N Aagl 9% 481 43| 98| ¢ Ral 9% | 4%
Conscious | Normal r~ M 4 M Pl O] [ Il IN] Inf () o
Level Altered
GCS * 15 ] (¥ K1 s (€] UYl ACT AS
TOTAL SCORE 0
Number of shaded boxes i ll i 4 o
Pain Score v| |0 v 0 © o| @ 0
Observer's Initials Vo IV e M Y M

Score 1 Continue normal observation by staff nurse

=
o
- | x
= -
-
«
3 o

(0] {

% 4 vl bt
T e
3

0
0
w\
ACTIONS

NB: Scores 3 should be
recorded overleaf

Shift in charge nurse to be informed and continue hourly observations

Shift in charge AND ER doctor/Floor Registrar to se half hourly to hourly Observation to continue

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

e 5 &6 : Shiftin charge AND PICU fellow or PICU consultant to be informed

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

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

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

. Ifatanytimeadditionaihelpisrequired,callhelp—regardlessoftheEarlyWarningScore!
* 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 1 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
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(mmHg) * - 8-
100
Note: 90
BP does not score gg
inearly 50
warning scoring 50
Heart Rate (Number) A\ S \ \ 0
70
60
= 50
sp. Rate (bpm) 4o
ver 1 Minute) * 30 7= ——t—t
20
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (/min)
0, Saturations (%)
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE
Number of shadedboxes| | | (O 1?1 [o| | ®] 0] |0 o| [0 |o] (0
Pain Score 2 o |b 2 o] [~ IB] lol lol [0l (0] |0
Observer's Initials B Ve i A ) Al lml Ml wm
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 overieaf Score4 - 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 child ren)

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

*  Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger

thresholds/ action plan- this should follow discussion with senior colleagues.

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

Record Details when EARLY WARNING SCORE > 3

Record Time of Review and Plan

Date

Time

Early Warning Score

Date

Time

Name

* Ifatanytimeadditional help is required, call help - regardless of the Early Warning Score!

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

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

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

I IDENTITY: | am (name), a hurse on ward (X). I 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)
do in the meantime ? (e.g. stop the fluid/ repeat observation)

AND [ s there anything | need to
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" EARLY WARNING SCORE: CHILDREN'S UNIT

Date : &H% Time:| \\ 2 g

['Doctor/ Nurse / Family Concern?
104
103
102
101 £
C PSS 7 v
(3 (-"' ey L rs L
Temperature 100 G I ) B S A ST S
(GF) 99 2 l'k ._-:n i Ny e % I& o W |
T = ] -
98 FREE= = S S “ - - i U.w
97
96
95
94
Heart Rate }gg
(bpm) o
150
and 54 -
Blood Pressure 1o 1 ~
(mmHg) * g}
0
Note: 90
BP does not score gg
in early 60
warning scoring 50
Heart Rate (Number) B, W \
70
60
- 50
3p. Rate (bpm) 49
rer 1 Minute) * 30 -
2
10
Resp Rate (Number)

Resp |Mod} Severe |

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

Receiving 0, (/min)

0, Saturations (%)
Conscious | Normal . D | 4]
Level Altered e =3
GCS * \ NI 1
TOTAL SCORE
2 ]
Number of shaded boxes| (O] |R | |®| [® 0 °l |° v 0 0
Pain Score Of |of | [p]| [o] o] o] |9 o [2] 6] P
Observer's Initials Cdel V1 1ol [dl (4] (& gl 18 & E
Score1  : Continue normal observation by staff nurse
ACTIONS Score 2 Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 - Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shiftin charge AND PICU fellow or PICU consultant to be informed.

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

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

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

* Ifatanytime additional 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 ... (.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
B 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

[Doctor 7 Nurse / Family Concern?
104
103

102

101 .,_;

Temperature 100 >

(OF) 99

98

(i

97

96

9%
94

1
Heart Rate 180
(bpm) o
150
140

130
Blood Pressure 120

(mmHg) * 10

100
Note: 90
BP does not score gg
in early 60

warning scoring 50
Heart Rate (Number)

and

p. Rate (bpm) o &
uver 1 Minute) * 30

Resp Rate (Number) | 'ﬂ-----------.------ --‘
Resp ‘Modf Severe |
Distress | None / Mild -N----------.--.' -.‘.-‘..-.----

Receiving O, (/min)

0, Saturations (%) X i 1% 15T |
Conscious | Normal © il _ LN (/6]
Level Atered  [CETIE EANVEEE S RIS o i R s g
GCS * V
TOTAL SCORE
Number of shaded boxes R
Pain Score N
Observer’s Initials |
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5& 6 : Shiftin charge AND PICU fellow or PICU consultant to be informed.

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

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

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

* Ifatanytimeadditional help is required, call help - regardless of the Early Warning Score!
* Following a Early Warning Score assessment, senior help may be required

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

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

Date | Time ('}aéﬁjri% Route NG | Diarrhoea | Vomit | Drainage | Urine | Phiebiis I\El;::gr’s]e
" Mouth LV N.G
08:00 am
" Y T :
09:00 am v© \ ¢
10:00 am DRM - 0 / J\/\Q-:ti
11:00 am ! L 4
01:00 pm omd |
Total Intake : g A Total Output :
02:00 pm oy _ E s
. 3000m HEAD 9o 50 b
é\d"n&{}ﬂ pm = o) B = 6’,}},
%\\ 05:00 pm gt I\
06:0 pm DR g ) A Y™
07:00 pm S h ol
Total Intake : 100 ~X Total Output :
08:00 pm DEM_120m L
09:00 pm e | !
10:00 .pm DRM) somd / ’ d*
11:00'pm apm! 0 (rN“"N
L 20m! 8lm/
01:00 am ORM) |90m |
Total Intake : 100 | : h Total Output : o
02:00,am 90ml b m{ e
03:00 am DM | 90md ) y, T8
04:00 am ‘ Sorm\ / ‘ﬁ
. = Y
4ob [0 DBM) o [ 3N o
& [06.00am B
07:00 am P
Total Intake : O\~ Total Output :
Total 24 hrs. Intake 9% 0O “Total 24 hrs. Output
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Sheet NO. : ..o, :
t No | WJ%

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.

Bl S IV Site
Date | Time gﬁgﬁ% : Route NG | Diarrhoea | Vomit |Drainage | Urine ngr%{ﬁ%g ,?:ﬁge
Mouth | LV | NG ‘ )
08:00 am . gsond | AP
\\ [o 09:00 am pa™M \ (\O«"‘ ’
1000 am 1, Nl
| 11:00am ORI\ __[qum X \ Oﬁr\1
12:00 pm \
01:60 pm Sivo ' o
Total Intake : s o Total Output : X
0200 pm ) | §
03:00 pm e woml | L) 8y
04:00 pm 1oy | © -3 27
\5«4 05:00 pm Dyt om | ?i‘a\ﬁ}*
M [ os00pm 19%my| | W)
07:00 pm Lo tom) | '
Total Intake : g Total Output: 9 G )
08:00 pm \ N\
| 09:00 pm 0BRM \‘ {}
10:00 pm
0° oo DB i
" [ 1200am e
01:00 am DR b
Total Intake : Total Output : \Spra |
02:00 am . o
03:00 am M |
04:00 am T ; ([ !
'a\& 05:00 am DA 3 — ° (Tndl‘l SF'LQ
N To600am 2 (6246
07:00 am DB (@ ﬁﬁ‘m
Total Intake : _ Total Output: 200M-|
Total 24 hrs. Intake  Total 24 hrs. Output <Sh wl

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

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

Intake Output V Site
Date | Time gﬁgf’u{% Route NG | Diarrhoea | Vomit |Drainage | Urine T';‘gr%;“’}t‘:'g I\?ﬂ%ﬂe
Mouth LV N.G Agn) \L 5
08:00 am
09:00 am W-) o) ’f;:: O fb!ﬂ
10:00 am oesO lom) el L <
No | !1:00am o) 1see) Yra ‘%
‘;/\ 12:00 pm OB %) 5 \\W\V
01:00 pm =\
Total Intake : 2~ | Total Output: Q6
02:00 pm DB 25 ol \
03:00 pm doal]. | ./

g 04:00 pm O B0 26 ml| E f ‘

& [ 0500pm | ghnitven
?& 06:00 pm DBM |10 my usod | [ (@3

07:00 pm 0 mh \ ;h\‘&
Total Intake : Total OQutput:  1S6md

08:00 pm [

09:00 pm 0RM | A,

10:00 pm Sl o l[ap]
\&’ 11:00 pm 08 © ' “\WF
N [ 1200am ‘;JJ p
O ot00am ORM *
Total Intake : Total Output :

02:00 am 1pom i

03:00 am O /

L, 04:00 am Lﬁﬂ!!ﬂ:’ﬂ‘
XY | 0500am 0 o -
N[ 06:00am - \ Fpt
© |orooam Ofsm 0pdl || @:pm
Total Intake : Total Output : 8
Total 24 hrs. Intake Total 24 hrs. Output
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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 IV Site

. Nature
Date Time of Fluid

Route

NG

Thrombo-

. ' - : phiebitis | Sign.
Diarrhoea | Vomit | Drainage | Urine Score | Nurse

Mouth

R

N.G

159

08:00 am DR

09:00 am

\‘& 10:00 am oem

* 11:00 am
4

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

e

04:00 pm

e

05:00 pm

v (6 lr“

06:00 pm

S

07:00 pm

A"
AR
@&

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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MEDICATION RECONCILIATION FORM

Drug AlBIGIBS: .....c.oveeveiereriieiriiie s es s 1 Not known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

ShIfting FrOM: ..o SHItEA 10 .. e ersesse s es e enesesaenes
SN0 | (GENERIC NAME CAPITAL LETTERS) ‘ (g, meg) | (PO, NG, ¢ 1) | FREQUENCY | pau’ i ?gﬂ?g:ﬁ'::
1 ,NTV)%%;W 7OOW3 0, i g”’[«] 3!/_{ Oc Ooc
2 I A1k crno (Owey| v | lQ’”V 3)/¢” |oc ooe
3 | | JC [IDC
- LJC [IDC
5 . LJC [JDC
6 F | | Oc ooc
7 0C [JDC
8 . —E] C CIDC
9 ¢ 10e
0 | | _ Oc e

* C- Continue, DC - Discontiriue
MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : @”ﬁbtﬁar\q@/
Date & Time : 3/][)/1/1,,@@3’%‘”“4
Nurse Name & Signature: SMSMQM

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

Date & Time : ..........
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Date of Admission:; .20 Lfl?.ﬂ‘ .............. Drug Allergies: .................... T e /@nown 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.

SOS / PRN (As Required Medication)

orus PORACETIOL 0P Pak] | | | |

Dose | Route wbeﬂ Start Date| |GAw | I |
et (PO | fa | O 'é’m!__% ]
Doctor’s Signature |Valid Period| Pharm. ?W‘ . ||
Q) 18- | |

!
Additional Inslructlons \ m\ “loona) ' ]
|
T
|

/20

CL;_[& 3tlg

Io ~\g Nz
!uu
Date»
DRUG : -Q%P%%Ht& Tipe

i
[ | jt____ | SN ‘
I Dose Route | Frequency |Start Date .l ‘ | ; .
1 1 | ]

Doctor’s Signature |Valid Period| Pharm. _ _|

Additional Instructions: . ' |

DRUG :
Dose Route | Frequency |Start Date |

=== : ———d
Doctor's Signature |Valid Period| Pharm. ' ] |

Additional Instructions: ' |

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (PT.0)
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TR ecuLaR prescaiprions et & 84 ware 21CL)

nnumw%mw%ﬁ\sw T2 |

Dose Route | Frequency |Start Datels:

Tmal W[ &% [0l

Name & Signature of the DoCtor

Starting the Drugs: ‘ o
G{S’)\\DV’ @

Lg

AN
5

Additional Instructions:

\OOwg ¥ [d>t
Daily Doctor’s Endorsement by a Sign Y

onws: 1T Penedin PR [6] o] o ||l
Dose | Route |Frequency [StatDate e L L -
‘\) \QV)M .\[ T —‘l—'—ﬂ v

Name & Signature of the Doc

Starting 1hi Srugs:

Add|t|0nal Insfructions:

ot
T %l\t SN L

Daily Docth( s Endorsement by a Sign

AN

' No
DRUG : P cro Gupn o OTNTMNIF-CI N\ [oN
Dose | Route |Frequency [StartDatel & | ¥ | i
Uiy l‘)_\"'dsth 16\‘1{ \(‘;wR / .
Name & Signature of the Doetor ’

| Starting the Drugs: — j [ —

05 * fyyebank. a7 | I

Additional Instructior®s: N M - \ r

o
Ly

%

s

2

2.

A
3
|
f

9

2, /;ég A

;?"‘r‘\

o [2¢
O 2ahels

4

Daily Doctor’s Endorsement by a Sign

_ - Mol |Dateb [ \
DRUG: mep = Lzuosa LBLTA  [Time '

Dose Route [ Frequency |Start Date
0- 3 ma /N 9:'1 wilg| 2)¢
Name & Signature of the Doctdr ' '
Starting the Drugs: gM | e —{ .
Dl - g@uﬂﬂ@l < . ¥
Additional Instructions: G : ' ]

3
=

&

JHot ) [é. [26
o
&
Lf

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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Weight. 6..-3?5.‘?;‘..\.’.-.1 Ward. ......

pLo

Date» .
VAMIADLE vuoc TIU]B NurssSig I Nurss Sig [ NurssSig l NursaSlg.
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
58 0se Dose Dose
Route Start Date i .
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
=] 58 Dose
Name & Signature of the Doctor b Fo i
Dr. Sign Dr. Sign. Dr. Sign Dr. Sign
e Dose Dose Dose
Additional Instructions: -
Dr. Sign Dr. Sign. Dr. Sign Dr. Sign
Date»
VARIABLE DOSE Time | Nurse Sig. I Nurge Sig. | Nurse Sig. ] Nurse Sig
I Dose Dose Dose Dose
< bl DRUG : Dr. Sign. Dr. Sign Dr Sign Dr. Sign.
058 058 Dose Dose
Route Start Date . x
Dr. Sign Dr. Sign. Dr. Sign Dr. Sign.
0se L] Dose
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