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PROCEDURE

Li Date Procedure Quantity Order No. Sig;\_e\lture
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|
T Rainbow Children's Hospital -

8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
,Telangana, India ,500034.
TEL NO :+91-40-4466 5555
WEB : hitps://rainbowhospitals.in

Banjara Hills

B

| ADMISSION SHEET

|
Registration Details :

IEHIEE T I e

Admis{sion No :IP5-00173700 Admit Date : 11-May-2026 Admit Time :10:39 PM UHID : BAH-00656054
PatieL\t Details :
Patienf Name : Master MOHAMMED ABDUL KHADER Age :0Y1TM29D
Guardian : Dr. MOHAMMED ABDUL TAJMOOL DOB : 12-03-2026 01:00 AM
Gender . Male Religion
Occupation Martial Status . Single
Address (H) . #6-3-663/5 JAFFAR ALI BAGH Somaji Guda Phone No : 900080062/ 8978199483
Hyderabad Telangana INDIA 500082 E-mail . nomailid@gmail.com
e
[
~dJmission Details :
Bed Type : PICU Bed No :PICU 214 Ward Name : 2F-PICU |
Roonﬂ No : PICU 214 Admission Type : First Visit
|
Confact Details :
Namt.J| : Dr. MOHAMMED ABDUL TAJMOOL Relationship : Father
Cont?ct Address : #6-3-663/5 JAFFAR ALl BAGH Somaji Guda Phone No . 8600680062 / 8978199483
Hyderabad Telangana INDIA 500082
| 040 06 § 9
| ignature

d_tor Details :
Docﬂor Name : Dr. KAPIL BHAGWATRAO SACHANE
Refeirral Doctor : Dr. Tajammul

Co-donsultant

|

: Dr. FAISAL B NAHDI

Specialisation : PEDIATRIC INTENSIVE CARE

Fhone No

Pay{ment Details :

Pay%ent Mode

: Cash

Deposit Amount :0.00

Payor Name : SELFPAY

Printg F Date / Time : 11/05/2026 22:44

l..\ |

Printed By : 018621

Palge 10f2




_6 Rainbow Children's Hospital - Banjara Hills

‘W

|
I

bow 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Chi dren's BmhR r ,Telangana, India ,500034.
p:tal i TEL NO :491-40-4466 5555

Rainbow WERB : https://rainbowhospitals.in

|‘ ADMISSION SHEET

Registration Details : LN TR TR

Adm,ssion No : IP5-00173700 Admit Date : 11-May-2026 Admit Time :10:39 PM UHID : BAH-00656054
I -

Patient Details :

Patient Name : Master MOHAMMED ABDUL KHADER Age :0Y2M2D

Guardian : Dr. MOHAMMED ABDUL TAJMOOL DOB : 12-03-2026 01:00 AM

Gender : Male Religion :

Occupation : Martial Status : Single

Address (H) : #6-3-663/5 JAFFAR ALI BAGH Somaji Guda Phone No : 900080062/ 8978199483
‘ | Hyderabad Telangana INDIA 500082 B : nomailid@gmail.com

|
Adn]iission Details :
Bed Type : PICU Bed No :PICU 214 Ward Name : 2F-PICU |

RoorL No : PICU 214 Admission Type : First Visit
|

Contact Details :
Namf : Dr. MOHAMMED ABDUL TAJMOOL Relationship : Father

Conﬁact Address : #6-3-663/5 JAFFAR ALl BAGH Somaji Guda Phone No : 800080062 / 8978199483
| Hyderabad Telangana INDIA 500082

‘ Signature
Doctor Details :
Do+or Name : Dr. FAISAL B NAHDI Specialisation : GENERAL PEDIATRICS
Ref*rral Doctor  :Dr. Tajammul Phone No
Coffonsultant . =\ neep REDDY
r
Pa#ment Details : Deposit Amount  : 22283.00
Pa%ment Mode :DC/CC Card Payor Name : SELFPAY
|
\
|
\
|
Pn‘nt+ Date / Time : 14/05/2026 10:22 Printed By : 019514 Page 1 of 2
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Rainbow”
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Hospital

It takes a lot to treat the [ittle.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight"

SI.N;. List of Records No. of Pages Legibility Completeness Remarks
1, | Admission sheet \
2| | Discharge Summary N
3 | Nursing Initial assessment \
4, | Patient Transfer form i
5 | In-patient Medical record el
6 | Doctors progress sheets 0
q Nursing plan of care and handover shegts @
§ | Consultation sheet '
9 General consent for treatment |
10 | Consent for Surgery
" Consent for blood transfusion
12 Consent for chemotherapy
.13 | Consent for high risk
[ {4 Consent for Restraint
35 LAMA consent
16 Consent for special procedure / Sedation
17 | Consent for Formula feed
18 | Consent for MTP
19 | Consent for Radiological Investigations
120 | Consent for HIV test
121 | Anaestesia notes (Pre Anaesthesia& post)
22 Neonatal Admission/Delivery/Physical Exam
23 | Medication Reconciliation !
24 | Emergency Triage record |
125 | Pre operative check list
126 | Surgical safety checklist
27 Operation Theatre notes
28 Nurses clinical Presentation
&9 TPR & BP chart ¥
B0 | Intake and Out take chart (fluid chart) ]
31 | Drug chart (Regular Prescription) \
32 | Investigation Values (result sheet) \
33 | Nebulization chart
34 | Nutritional review chart |
35 | Intensive care unit (ICU Charts) L :
36 | Consent for Admission in PICU / NICU ke
37 | The Humpty dumpty scale %_lL
38 Braden Q Scale
39 | Bedside check list (T q,,gdn', b oAl
40 | "PICU bed formula Dilution feeds -
41 | Gastro monitoring chart
42 | Rch ED doctors note |
43 | BP Monitoring chart
44 RBS monitoring chart
W] b \
P
Total No. of Pages éﬂ\ )
\_/ Signature and Date : Qaw

Doc. No. : RCHBH/ FRM / GENERAL / 126
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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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BAH-00656054 IP5-00173700
Master MOHAMMED ABDUL KHADER

12:03-2026 0Y2MOD M) ' % i
Dr. FAISAL B NAHDI | Rai_nb‘ow, . irthRiaht
LN, Ghilgren' .EN'w“'ix
( ADMISSION CRITERIA - PICU
|

mission / Transfer from:
Emergency [ Qutpatient (OPD) ] Ward (] Operation Theater E1DMBES: ....cooivinmasiiiie

A\ll patients requiring mechanical ventilation;
Patients with impending respiratory failure;
[J Upper airway obstruction;

Lower airway obstruction;
[0 Alveolar disease; and
[0 Unstable airway;

[ | All Paediatric patients after successful resuscitation;
[] | Comatose Patients;
[J Meningitis, encephalitis; 1 Hepatic encephalopathy; (J cerebral malaria;
. [0 Head injury; ] Poisonings; and [J Status epilepticus;

1, All types of shock/hemodynamic instability:

1 Septic shock;

[ 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;

(0 Unstable patients; and

] 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 requirement/mental status change.

“UNSTABLE” PATIENT IS DEFINED AS _ ‘

HR < 50 or > 160 per minute or more than upper normal limit according 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.

000 OO0 000 O gooogg e

Signature of the Doctor: ....... Mo hnves  Name of the Doctor: ... AAGNAD. ... Date & Time: ..Jllé.prﬁz .......
Docu. No. : RCHBH /FRM / CLINICAL / 204 @ \p0
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Rainbow® .

i Children’s BirthRight
Hos pita' . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

DISCHARGE CRITERIA - PICU

Discharge to:
(] HDU / Step down ICU CJ Ward OJ Qutside Facility B ..

(]

Stable hemodynamic parameters.

(I 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.

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

U Intravenous inotropic support, vasodilators, and antiarrhythmic drugs are no longer required or, when applicable, Iov’
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.

O o0 0a

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

a

Patients with mature artificial airways (tracheostomies) who no longer require excessive suctioning.

Signature of the DOCLOT: ...........o.oeiiieeeeeeeeceeeeeeee e

Name Of the DOCION : ... e e

DALE & THME. oot .

Docu. No. : RCHBH /FRM / CLINICAL / 204
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~ PEDIA1KIC ED DOCTORS ASSESSMENT (IN-PATIENTS)

|
dmitiap Doctor:.. Doy Se Dt N8 . Date: “MM

Type of Admission: CJOPD (EJ{ O Referral (if referral, Doctor’s Name: it s T T

L]
Start Time of Assessment: ............ ﬂ fﬂ) ... s Weight: t’\' ......
Allergic/ L TR s AR e siaiossssiissrsiisrapsimibins e TN e e bl < TR I
L Pediatric Assessment Triangle
A AppearanRB=TIOES ..o .isnicsiisessmsiinmmmsimies
[J Normal
B C Circulation —E
p [J Abnormal
.. | Breath
d, Pallor &~
t wos Cyanosis [J
OO  Normal Bleeding (I
[0  Gasping / Apnea

Any urgent interventions needed: [JYes [JNo

'r
Unstable

: Inﬁifl Physiological Status: [ Stable
| ¢ Life Trllreatening : O (R T G A, oo TR 0 W
; ' i d A DT SN
: @ ) )
Siqhiﬁcant Past History: ..7.\... [.! ........ N‘tnwch‘“ﬂMVl‘mi ................ ey Y‘%MP"\WM
- — - i
Mt%dication 1 o e BT (SRR e Vi B LRSS i B e L S RER MR NGl SOOI .1 W b LS G NG s
R#evant Investigations: ........... P ira o RO, YA Si o Tk daboneb i buscadvonsesiroiniient b b b s A B e e R e it
L s i s i b RSN e S S i

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

.JI Primary Assessment : *O'

1] c

Airway I }H‘ﬁ
D es... 02 T8 £ @ ANy

J B T R S RS LR -~ N R | B PR o e o sgh T T g, T
] Not Maintainable

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

Breathing : :
Rate: ?r‘l‘/“"‘ Sp0, on Fj0, qOJr@ u’ Any urgent interventions needed: es [JNo

Rhythm: ...... .Y < y
' Retractions: T Suprdsternal ~ (JICR O SCR Gy NN\‘WI’ e

.I [ Sternal’ p«SupraclavicuM Nasal Flaring
Respiratory Noises: [ Stridor heezing/a’m:‘g .............................................................................
‘ e O b

Palpation Findings (If necessary)

| Docu. No. : RCHBH /FRM / CLINICAL / 157
J




O

g a.ow S E Central ==.%.3-€ + Any urgent interventions needed: CYes CJ No

Circulation T 3 S
BP: .oty mmHg Murmuw N I S
Central ...[).! o, Riid a0 :
Pulse Voiume: ‘E : p b .LLQ leer Span- ....................................................................................................
., (1 Periphenal .................... ECG: ‘ ‘
if in Shock: |: Compens?ted .............. ST e e L
Hypotensive .......... AR B L R SR R . W - S I
Heart Failure: (] Yes [(J No
Muffled Heart Sound: O Yes o “}
Engorged Neck Veins: (J Yes 2fo,
. be\\4£ A r\j
GCS: \f\\ A\?‘C/Vl Any urgent interventions needed: (] YELE’NO/
Disability Pupils: |: R'esPons"’? Non-Responsive (] E T S PR PSR e el Kol
Size [: Right ..........
Loftl o et ssemssssssssssssrmsesssssesmaress
Achve Seizures: D Yes 0 Sugafs ................... Veutensnsssssnannisananssssssnnnssnsnsnnsnssassnansssssnsansrasssannsanns
SIons of NeurologiCal COMIPIOMIBE il il etigummscss. . sernfanssasonsssssqellodiorsioiatshe oshsshedasnpoassassessonssascasasasnes

Exposure Temp: AO\ LK ; N ' /
g Q o Pﬂ/ Any urgent interventions needed:#T] Yes [J No
O|

Any Rash: [Yes
If &S dESCTDE the FASH .........eeomeeeesseseeeseeseeeesssessenes
T ke oo VARSI

Lacerations [J Abrasions [J bruises [J
Describe: T
Final Physiological Status: Zﬁspiratory Distress [J Respiratory Failure [J Respiratory Arrest
[0 Shock- Compensated ]  Hypotensive (J
[0 Cardiopulmonary Arrest 0 Hemodynamically Stable
Secondary Assessment: . Head to toe examination with positive findings: f]‘ac‘-_lpn&g’ ..... ﬁw ..................

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

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

BoL | e e R N BEER O S

LDV 0RE Vol 864 flg |
Bl e pRine ) T

Trealmeplflanned: .............................................. SR ]

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

§ v iy

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

ifyes LowFlow>~_ HighFlow D PPV

Final Diagnosis with possible Differential Diagnosis (If necessary): ......\.
Assessment done by

Name of the Doctor: .. %/ ........................

Signature: ﬂ‘/ ........................................ '.
Date & Time: (t(hf"lér

*

I s

Sr. Doctor on Duty (If necessary)
Name of the SE DOCION: .eveeeceereeeeesece e ssseessessnsens

Signatine; . soed sl S Sl b rsaseisiasssst

Dt & T i T e e e assasss sy s s s easaraesuant
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It takes 2 lot to treat the littie.

i
| PEDIATRIC INTENSIVE CARE

{ ADMISSION RECORD

i e
Date: H\S{&b Time: ...tbl.ﬂ,m?!ﬁ .....
Patient Assessment Form:
Informant: [ Father '»Z(Mother (] Other

Preseming COMPIAINS / CIIEE COMPIAINS © ..vo.vvrurrrussssesssesssmesssss st s s s S

........ ‘IQI‘ ’adma

....... L""Opdiw\««m“fh
|

/ pvm h%w & . ”bo-':./;J .....................................................

...... | ?)WPMLMWW{%

...... ymé@*fa&anaa

.. oArinded Wi xS

Birth and Developmental History : 'E?,rw/NVD/ "&C}Y?)
Wle pegp <adomy trhess

Mo k... Dletex VAR ... 5.

........................... on Dot of (e o - T0rSe] ntongbal opits( 01 2 o for 2dagt
Immunization History : ......... vatdnatta. . L TS RPN ¢ S R RO e I
Hl/ O Allergy : ......cccoeeeeeeeces B s TS - e e o . cer

S
Family History : ....ccoooeeiefoens A TSV R TE < e e 0t O
(P.1.0)

Doc. No. : RCHBH/ FRM / CLINICAL / 105




INITIAL ASSESSMENT

RBS L. ill 1‘1"5"“3!‘“’ .......... Temperature : ........... oA Weight (kg): .. %ée¥as
Respiratory System Findings: .
Air Way: pen Maintainable Not Maintanable Intubated, If Intubated, size & position of ETT: ...
Respiratory Examination Finding: (Air entry, breath sounds, s/o distress efc.): Respiratory Rate : ......... el vy
........................................................................... gtoge@,we@q}
SPO,: v 3 0 by(C / FM / NRB mask / Oxyhood, at ... wikhx. .. AR mérr L/ min
Ventilatory Support:  Yes 0-Day #ofVent: ... Respiratory Efforts : j}rwa ........................
Ventilatory Settings : Leak around ETT R A s A Hii RTINS B
ABG : 05\%""5‘“‘7;}“”%9/0 =1 LR PIF 1ati0 : oo 39 1 P 3 1
Any Nebs : ... Qjai;...—....l,-..?: ..... ICD?  Yes  No, if Yes, details : ............covro
it P Tl YRS - s e ok L
Cardio Vascular System Clinical Exam : Heart Rate : ..... 182/m¥" Cardiac Rhytho : .....51¢20)
(Heart Sounds, MUMIUF 82.); .......covvsmrrso oo bt 0 ICHRBSIOE: AR S (PO 5 %, 1 e W
Quality of Pulses : 3‘05 cap refill Time : ........... C242C . LiverEdge : ..o cm below Rt costal margin
Blood Pressures : NIBP: ............coooovvoooovo A N L o SR o R
Infusion of any Inotropes? : Yes N0 - If yes, then details : ..o dii 2158 AR AL A G N -
i b L REE SRR el P i T e L e
L3520 EONO FIUMIPS s ettt S n s g S5t
Size 0fthe heart and 1ung figlds in IZHESE CXR : ....cereesvercsesssrssessse oo
Arterialling in Situ:  Yes w0 Place of ar, line & its condition : ..o
Central line in Situ : Yes \/Ng Place of central line & its coNition : ...............oooooooveooomo
Infection and Antibiotics

\ﬁﬁaile Afebrile Current Antibiotics Details (antibiotic name and T L YR N )
Cultures Done outside? \)és 0o BOEI ... i0 Bo Dot S e e
DeSCHbY GIERBIMS' ... o8 ctisimninciisieam st o A i Lo
QAN atos, Soroloy, O ..o i hreccivisiiabiop i R T O e [T
Ongoing Antibiotics : ................. ,3;;‘ ....................................................................................................................................
Abdominal EXam : ...................... QOﬂ, ..... ek 2 e
i R S . SRR Yo PO e L L

Central Nervous System :

Level of Consciousness:"Aﬁ"U/GCS score’........adenk. .. @'S ..................................................................




Special Needs Screening: (If any of the below are Positive, Please fill “Cross Consultation Form” to Concerned Department)
(Please select and 'tick mark' [ v' ] the boxes as applicable)

Nutritional Screening Criteria: Screening is Vﬁ Positive (] Negative

iabetes Mellitus 1 Needs Therapeutic Diet. [ Diarrhoea > 4days L1 Food Allergy
verweight L1 Psychological Eating Disorder CJ Major Surgery VEYPatient in ICU
nder Weight LI Difficulty swallowing / Chewing ] Hyperemesis gravidarum ] Tube Feeding
oor Appetite > 3days (1 Unplanned Change in Weight

] A )

Psychological Screening Criteria: Screening is O Positivyz" Negative
on-compliance to offered treatment Over weight [ Suspected Drug Abuse

Functional Screening Criteria: Screening is [ Positive &4" Negative

CJ Fatient cannot position himself in bed L) Change in Muscle Power

L) Festricted ROM L1 Impaired Daily Living Activities
d. = Socio-economic Screening Criteria: Screeningis [ PositiviP/‘Negative

1 Living alone L1 Suspected abuse or neglect

U1 Cultural or religious background that would need to [J Unable to assess due to lack of family
know for the plan of care

e. | Need for Interpretar Screeningis [ Yes @Rfo BT R R s e
6. | Patient needs additional specialized assessments: [ Yes ;H%

If yes, Please fill Individualized Initial Assessments Form for Special Populations

i L SN SRS B IR D e S SRR L el
Pain Screening: - ) ‘
Pain Scale used Wong Baker (Scale 0-10) FLACC (Scale 0-10)
Pain core “Whenever ApplicaMe” oun Hurrsl?ilﬁe!!i: HunsL;ﬂuMure EvensMore Hurlswzole Lot Hun;?‘mrst
BB ON it s oo vos s i N
Duralion: .................. days /weeks / months (Strike Out that is not applicable)

Character.  Cllocalized [ diffuse Clsharp  Claching  [Creferred - Ivague CJburning / soreness
Frequency: [Jconstant [Jintermittent [Joccasional

Pain Management done ClYes [OINo

Nutritional Evaluation: ..............ooovveovoviinin 3“"‘ .................................................... BN ¥ ST S R S T

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------




Nt Lt Lol oY

Prism Ill score at 24 hrs of admiSSION & .occveeeee e Worse SOFA SCOTE | .....ccosesivivesamsmasvaness siuasgoren

erred Patient - ] Self Referral - [ Rainbow Patient ~

Transferring Unit : ©J Ward CJOT - Transported? CJ Yes C1 No - If yes : [LJ Long (> 30 kms) [ Short (< 30 kms)

REFEITING CONSUHANT : .....oooevvureesesssssssesusssecssssassssasssassesssssssan massssssessssshsssssssasssE8ssHE ARSI RS04 E AR R R ARS8 0
Admitting Consultant : ....... 0. R&2...... O s R e i B
Indication for PICU referral : .............. RARYANRS . BB oo

PLAN OF CARE
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2azme Progress Notes Doctor's Order
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IP5-00173700
2z

BAH-00656054
T;;:;;(:HAM"E::::UOL:HADEF:"' ) Rainl-.)"-(')“fo .
o FASAL B Children’ BirthRight
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DOCLOT NAME : oooovreveeeereneesnesasssmsseesssss %8 S’D”‘Ak*‘ Date ’/’2'25'2026 Time : [DEHD@Y*'
E)iagnosis:...RQ&IPﬁf@fQ&b.y ...... '{“1 GC“" ]'OdQ 47%9

Hospital : ..........coccocrnenee ’2 a(} R OP N 1o WO AT Type of Referral :
/g}mgency
A N ey et
Referred for : Eiﬁpinion O Co-Management O Transfer of care b '
0 Non Urgent

{
g

Reason for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:

2 p- e Nf
A

Signature:

Findings and Recommendations :

CID Where ogsowdef WRTI-

HR - 18tfman  (Sugenp). ‘.
%ol—qa‘). on g e Ulwn wamed Oy
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Lot e/ Mo COAf No PDA-
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(VW) W"W Pam
Consultant :
NBIO - .comreoion bt i P ............... BIONAMUNG ; ... o sl Date & Time : ’2}0';(3‘ .........

[0-40 A,
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RESULT SHEET

Jate 1) sl2k
[ime e’
b 10

2CV 2\

RBC 365
WBC 6560

N/L 38- 4] 4ee 3
Platelets 4 M \ath

a URP 33\
PCT
RBS
Na 156
¢ 3:4
Cl 10%
Ca/Mg
Phosphate
Urea 1
Creatinine Ol
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

N/L Bioal! 23
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MEDICATION RECONCILIATION FORM
LR TIIT ...co0i000 s Rtk s sassmsrsinsnnssiiesss P . \21/ 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)

Sh&\ing R (A &F . Shifted to: ......... PRAG e
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
s-;" (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, v) | FREQUENCY | pore / Time ';‘g'::,f%',?g
1 \ [Ac¢ Ooc
&
2 OC ODC

w
p

\ Oc I:IDC

\ ¢ Jbc
5\ \\ (JC¢c JDC
\ (JC CbC

L \ Oc ooe

8 \ | 0¢ Coc

9 LIC CIDC

10 ¢ OJDC

‘\ * C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : ... sMa3MUX

Date & fime : ............. nshk.......... @ ...... O 5o BT v
Nurse Name & Signature: ............ bY\WT- ...................................
! | ‘

Date & Time : .....oocoovvcevves Ll‘{@/ ......... Ul v oo

ocu. No. \ RCHBH /FRM / GENERAL / 090
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‘ It takes a lot to treat the litthe, ;;;If l?ght to a Safe Delivery
Date of AMISSION: ...coccvevviceeceecieseee Drug AIBIOIES: oot "] 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.

- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

drug sheet folder.
%RSES 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.

- 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.

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

S0S / PRN (As Required Medication)

" [Datef
DRUG: DU TR LD Tizn%\ﬁs

Dose Route Freaugﬁcy Skt Date

L

Oowy 0Ol €94 | 128 \‘Q‘H\.Q;

—

I])octo% S‘:?Qature Valid Period

\
Additional Instructions: . %
AN

3 . ‘ Date»
“URUG : Tige

Dose | Route |Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

DRUG : %?Yt‘%

Y

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period] Pharm.

Additional Instructions:

Irocu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4
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°|||Fm|‘|‘”'|’"'i‘||'i'|’|'"||Ilmlmm REGULAR PRESCRIPTIONS  Weight & &5 warg QW
DRUG: 0  CEFTRAPYONE %ﬁ}ng:g\{ \‘b.\ﬁ lq\s\s )
Dose Route | Frequency |Start Date | Rl \W’ ,,.a(,
Qw9 | Ny | e |nif% _.ﬁ Xt 2]
Name~& Signature of the Doctor LLATZAE 4
Starting the Drugs:
sl L N “‘ﬂ*
dditional Instructions: \0 'fli" Q¥ 1
" : £y ~
LA , %W ®
A }/@ )
Daily Doctor’s Endorsement by a Sign @ Qs+ .
DRUG : S/ R0P._pRrehRormt o TG s 1t 145! |
Dose | Route |Frequency [Start Date| | y
ey Plo op |wWhe _éx
Name & Signature of the Doctor 3 (\(‘\ S oQ‘
” Starting the Drugs: Ui e s
§l T e e
_"_r_r" Additional Instructions:
m
o @ ZALLSH
Daily Doctor’'s Endorsement by a Sign B;\ ‘B

T Duse. | Route [Frequency [StartDate| , o | . |y (
~ o | 2o | u)che VN G
/- ki

Name & Signature™{the Doctor

DRUG : Eaeds MEAVIUN _IFehy ()5 /‘\/\
\
\
\
\

Starting the Drugs: P g
2 “
— g Y C-k‘ o //
Additional Instructions: SNQ° O
g de e Haboong) BTy o
el waler (a A [ = ‘\‘ S L/
Daily Doctor’s Endorsement by a Sign B v
Date» s
DRUG: Tab: whAN20L 1Shy - IS @fw \g\‘g\};\
Dose Route | Frequency |Start Date
P Plo ob | u)thé
Name & Signature of the Doctor R " B\ ) i
Starting the Drugs: b —%‘ AL
Y N
; i PR, hq» 0:\ f o
Additional Instructions: e .8
. lalb 4 X A

a3z

¢ 3mg wder ¢ g?vrarw
\

Daily Doctor’s Endorsement by a Sign B\
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Sheet No: ............. REGULAR PRESCRIPTIONS Weight %4% Ward p"‘*) ...........
BRUG : (epuLAL O & LDl Di?[t‘%h\g’, ’
Doﬁ\ Route | Frequency | Start Dt. _12}_
Name & Signature™s{the Doctor i
Starting the Drugs: %&n ' vl\‘
MEIPV t)
Additional Instructions: Y
N— 03 + Ime ng
2y falive
! 1k
_Daily Doctor’s Endorsement by a Sign Q
> L7
‘QRUG: 1™T " HypRoLap (o %amt: nl('\k\'5ﬂ
Dose~\_Route | Frequency | Start Dt. é & m&
m"“ﬁm\ o | lsbo Gm| A
Name™& Signature ofthe_Doctor 2 » (i
Starting the Drugs: ' ZTY 7 A
M R A Qigf 4{/ '/f
LY
Additional Instructions:
AR
AL -
Daily Doctor’s Endorsement by a Sign 4 @
Date» —
oRUss N ¢A LEVOLIN el sy
Dose | Route™~\Erequency |Start Dt. QQ{"W K ‘3&,&‘*” gl
I—_ - rd
g vy gt o e
—  Mame &RBignature of the Doctor R\ : r N
tarting the Drugs: - o f’ M‘
by 2 ' >t P—H6
. \ing ,ﬁ;\

'Il"f"‘,”'l'.‘,_?c'—'* va-r'\

Additional Instructions: \'}E& &
5 pdd 0 Ewd 2700 ()T AN
0 .+ Vi
Daily Doctor’s Endorsement by a Sign g . | "\ 2
ORUG VDEWD T [Ta BN | |
Dose | Route |Wequency |StartDt. | . .l : RIS,
0S| Nk D |y WK 24 Y

Namq& Signature of the Dgctor

Starting the Drugs:

, Ld / £
Sk \ iy R

Additiohal Instructions: " / KN

Daily Doctor’s Endorsement by a Si *’( ’L
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SheetNo: .......... REGULAR PRESCRIPTIONS  Weight *'%%  warg ...
DRUG : V] mE‘JWLFKtDNtS‘h@ﬁ,mB mJe)"%\ \‘,’l‘
Dose K\ _Route Frequency | Start Dt. \
Yepf YN /D 1Y s | 3
NaMe & Signature ofthe Doctor $2 | =
Starting the Drugs: \ L4 d’p‘r
L [ sl
T e R O
Additional Instructions: v WX QJ'
42 M Vl«ﬁ | AU’“\ L o
.
\ Sl
Daily Doctor's Endorsement by a Sign AQT
DRUG: LEVOUN  NER Date 9&%{ bl
Dose Route | Frequency | Starj Dt. ;“,\% &‘ Lo
03 wew | gtubosy LS Vol T
ame & Signature of the Doctor a0y ke ?“‘:\ P
tarting the Drugs: g}‘/u, .qo’L
fm DY Hadua,, L0
Additional Instructions:
Cp s
\"l i -«
Daily Doctor’s Endorsement by a Sign
DRUG: BUPECOKRT TD.?TEEG'\}L\“QM
Dose Route | Frequency | Start Dt . Qy
063 Neg | BD | Wl !\ e
Name & Signature of the Doctor o
Starting the Drugs: |
< D paduaon %
ra
ZAdditional Instructions: . i
= %4 I
M \Q?lﬂ)gf W"M .
- W_A
Daily Doctor’s Endorsement by a Sign y
DRUG : TAF] M ETHTYL pREONSUOREE \‘ﬁ‘ BN
Dose | Route |Frequency | Start Dt.y ‘ﬁi(’,\u) IR
5q | lv | 00 |wie 7 [FET )
~ Name & Signature of the Doctor. 7 //
g; Starting the Drugs: 74
% Py

+Additional Instructions:
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IB Dose Dose Dose Dose
DHUG : Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
ROUTB Star‘t Date Dose Dose Dose Dose
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign
Name & Signature of the Doctor pose i s Doke
Dr. Sign Dr. Sign. Dr. Sign Dr. Sign
Additional Instructions: e s s R
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign
VARIABLE DOSE tils
TIU’!E l Nurse Sig Nurs‘:Sng Nurs‘s&g Nurse Sig
Dose Dose N Dose Dose
DRUG : Dr. Sign Dr. Sign Dr. Sign Dr. Sign.
HOLIte Start Date Dose Dose . Dose Dose
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign
Name & Signature of the Doctor e o e Pose
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: e o Pose o
Dr. Sign Dr. Sign Dr. Sign Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication Dosage & Other Route Signature Nurses
Instructions =
vl
: I ) (pnly |
Lo \shy v LERIX g ‘v & [Fpal| &
' \ Tof. Mognesrom | 0:SA+10d Iv [ Ty g [
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LV. FLUIDS CHART

Weight. QGL@ Ward. Q3%

Composition of I.V. Fluid

Flow Rate

Doctor

Nurse

Date of

Doctor

Nurse

vdle [ime o
(If infusion, mention mi./hr = Mcg/kg/min. etc) Route mi/hr Sign Sign i
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MEDICATION RECONCILIATION FORM

DIUQ AIBIGIES: ...t seees e seen e ene e e s e s srenees Mot known any Drug Allergies

edication 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: ........ovveeeoveeevvnn P, 1N R Y o WG £ A S
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S:-No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | pooe / Time ?gﬂ:ﬁ,’,?g
1 TR T yPxor i ngma \ v 2D LE’C’ 1DC
2 CUPP- ANTHROMYUN | Sl Plo on L:AC ODC
\ 4—4\,19?4-0 ot '
3 . wl mfx Eo oD +TC ODC
Tak AV ‘& ;@?V‘JM? Plo
(g\vo 1 ¥¥Y
4 MEBUA TIow W JE€ 0OODC
; 10673, 1)
] Lo LN ° g'mﬁ % \0&7
5 LWERUKATON LAY , N2 ¢[J€ [1DC
gup&lo 5 Q—v\g e
6 “UT ”‘ffm'lbf’ﬂ(’b MWLOI\% g"ﬂ Yv on \,.E’C DDC
|
7 J CJC 0IDC
g ‘[ \ ¢ Db
|
10 T~ fOE 06

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

Docﬂor Name & Signature : .. AJAUAR.............oonervvncrnirerisciess e,

Datg & Time . ............... 1418 ]24.... ;&(Fr’f’ ........................................

Nurse Name & Signature: ..................... J ....................................................
. e ot

Dath & TiME & c.oooeveeeeeeeeeeeen, v l)6. C 5“‘) ........................

Domi. No. : RCHBH /FRM / GENERAL / 090
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* EARLY WARNING SCORE: CHILDREN’S UNIT

Right
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Your Right to a Safe Delivery

it dal. o] |

|

[LLLT Ll i

|

02 B s 7 R [

|
|

Temperatu%
(F)

e

101

100

99

98

a7

oY

Heart Rate
(bpm)

and

Blood Pres
(mmHg) *

Note:
BP does n
in early

warning s

score

ing

Heart Rate

umber)

\D

sp. Rate |
I Mirt

[Resp Rate

\ Resp \
\Distress

eceiving Cj(l/min)
) Saturatiofs (%)

SCIOIJS onnal
[tered

SCCRE
r of shaded boxes

Score |

]
ver's Ifitials s ‘
Score 1 : Continue normal observation by staff nurse
S Score2  : Shiftin charge nurse to be informed and continue hourly observations
s 8 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
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

bejow 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

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.

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

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/
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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i Wmﬂmlmlﬂ EARLY WARNING SCORE: CHILDREN'S UNIT

Score 5 & 6 :_Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

| | :
[ate:. NSV [ 1 [[ [ T T T T [LIF [ 1.1 F- T [l labalialte Bl T
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INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

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.0. 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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INSTRUCTIONS:

« The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and i) 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.

i '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/
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
& R do in the meantime ? (e.g. stop the fluid/ repeat observation)
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