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Ms VESAPOGU

Name HARSHITHA UHID VIH-00201089
: < Mr VESAPOGU -
Father/Guardic ! >
ather/Guardian KRUPADANAM Age/Gender 15Y 11 M 0 D/Female
Address BADAM APTS,FLAT NO:10,VIJAYAPURI COLONY,SOUTH
LALLAGUDA,TARNAKA., Lallaguda, Hyderabad, Telangana, INDIA, 500017
IP No [P-00060736 Admission Date 17-07-2026
Ref Doctor DR MURALI Discharge Date 19-07-2026
DISCHARGE SUMMARY
Consultant:

Dr. SIVA NARAYANA REDDY VENNAPUSA
DCH, DNB, FELLOWSHIP IN NEONATOLOGY
SENIOR CONSULTANT PEDIATRICS

Diagnosis: Abdominal pain under evaluation

History: Ms VESAPOGU HARSHITHA is a 15 Y 11 M 0 D girl presented with
history of abdominal pain diffuse abdominal pain intermittent in nature
radiation of pain to the back since 2 weeks, cough since 1 week. She had
history of moderate grade intermittent to high fever, cold 1 week back taken
antibiotics. For the above complaints, she was admitted to Rainbow Children's
Hospital for further management.

Previous Investigations: CBP done on 14.07.2026 showed hemoglobin 13.9
gm%, white blood cells count of 8,300 cells/cumm, platelet count of 2.9
lakhs/cumm. Widal was negative. Quantiferon TB gold was negative. CUE done
on 07.07.2026 was normal and urine culture showed no growth. Ultrasound
abdomen done on 03.07.2026 was suggestive of polycystic morphology of both
ovaries - Right - 44x17x16émm, Left - 45x16x19 mm. CT plain done on
11.07.2026 showed multiple enlarged mesenteric lymphnodes in right iliac
fossa, right mesentery and periumbilical region - 15x9mm suggestive of
mesenteric adenitis.

BANJARA HILLS U], NABH & NAEL Accredited)  HYDERNAGAR (NABH Accredive KONDAPUR DUTPATIENT CLINIC (JC1 Accraditeddv ) SECUNDERABAD (NARH Accredited)  KOMDAPUR
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Name Ms VESAPOGU HARSHITHA UHID VIr-06201089

Past History: History of Psoriasis since 2 years and PCOS since 1 year. She
was dysmenorrhea since 5 months back.

Examination: She was afebrile, maintaining saturations at room air. Her heart
rate was 87/min, blood pressure - 111/79 mmHg and respiratory rate - 22/min.
On auscultation, air entry was bilaterally equal with normal heart sounds and
there was no murmur. Abdomen was soft, diffuse mild tenderness present.
Neurologically she was conscious and oriented. Other systemic examination
was normal.

Weight on admission : 74.8 kgs.
Investigations: Enclosed.

Management: She was admitted in the ward and started on intravenous
antibiotics and intravenous fluids. She was treated symptomatically with
antacids and antipyretics.

Her complete blood picture showed hemoglobin 13.9 gm%, white blood cells
count of 7,200 cells/cumm, platelet count of 2.83 lakhs/cumm and C-reactive
protein was 1.0 mg/l. Serum electrolytes showed serum sodium - 147 mmol/L,
serum potassium - 3.9 mmol/L, chloride - 105 mmol/L. Serum creatinine 0.6
mag/dl. Liver function tests showed SGPT 16 U/L, SGOT 16 U/L, ALP 95 U/L, total
serum bilirubin was 0.4 mg/dl with direct fraction 0.1 mg/dl and indirect
fraction 0.3 mg/dl, serum albumin was 4.2 g/dl, total protein was 7.9 g/dl,
S.globulin was 3.7 g/dl. Serum amylase 80 U/L. Serum lipase 147 U/L. Blood
culture was sterile after 24 hours of incubation. TSH was 1.54. T4 1.43 ng/dL.
X-ray erect abdomen showed fecal loaded colon, for which enema was given
and laxatives were added.
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In view of abdominal pain, child was seen by Dr. Jyoti Bothra, Consultant
Pediatric Surgeon who advised nil surgical intervention and to review if
required.

In view of pain abdomen and dyspepsia, child was evaluated by Drr M N V
Poushya Sai, Consultant Pediatric Gastroenterologist. Upper Gl Endoscopy done
on 18.07.2026 showed mild nodularity in antrum, biopsy specimen taken from
stomach /duodenum - D2 each and sent for HPE.

In view of past history of dysmenorrhea, PCOS, now with abdominal pain, child
was seen by Dr. Srilatha Patnayak, Consultant Gynecologist who advised life
style and diet modifications and to review in Gynec OPD after next cycle and
advised Psychological counselling regarding delayed and irregular sleep
timings.

She was continued on same line of management. Her vitals were regularly
monitored. Her fever spikes and other symptoms gradually settled. As
hemodynamically stable, she is being discharged with the following advice.

At the time of discharge : She is active, afebrile and hemodynamically
stable.

Advice:
1. Diet and exercise as advised.
2. Advised for physiotherapy.
3. Advised for psychological counselling
4. Tablet Pantoprazole (40mg), 1 tablet once daily (30 minutes before
breakfast) for 4 weks.
5. Syrup. Sucralfate, 5ml 8th hourly (before food) for 5 days.




Name Ms VESAPOGU HARSHITHA UHID VIH-00201089

6. Tablet Ondansetron (4mg), 1 tablet if required for vomiting (maximum 8th
hourly).

7. Muout powder, mix 5 scoops in 300ml water once daily at (10pm) after
food for 3 months (In case of loose stools, reduce dose of Muout powder,
mix 4 scoops in 240ml of water and give).

8. Kindly consult Dr. M N V Poushya Sai, Consultant Pediatric
Gastroenterologist, on 24.07.2026 (Friday) in OPD at RCH, Banjara Hills
with prior appointment (This consultation will be charged).

In case of Fever:

Tablet Paracetamol (650mg), 1 tablet for fever more than 99.6*F (maximum 4-
6 hourly).

Tablet Ibuprofen (400mg), 1 tablet for fever more than 101*F (maximum 8
hourly).

To take appointment for OPD consultation at Rainbow Children's
Hospital, just dial one number 1800-2122 (between 8 a.m. to 8 p.m.)
(or) log on to www.rainbowhospitals.in

Now booking appeointments is much easy, download Rainbow
Application for Free from Googqle play store.

In Case of Emergency Contact 040-42462200 Extn: 2010 (or) 7337357870
for increasing breathing difficulty, dullness or high fever.

If any IV antibiotics - will be given in Emergency Room between 6am -
7am for morning dose, between 2pm - 3pm for afternoon dose and
between 10pm - 11pm for evening dose (Outside IV medication shall
not be allowed with in the hospital as per the hospital protocol).
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The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, immunization and safe
parenting, when and how to obtain emergency care etc also have been
explained by doctor .................. in the language that | understand and | have
understood the same.

Name : Signature :
Relationship with patient :
This summary has been explained by:

Summary prepared by: Dr. Shrikar
DEO : Kalyan

Registrar/Resident/C.M.O

Dr. SIVA NARAYANA REDDY VENNAPUSA
DCH, DNB, FELLOWSHIP IN NEONATOLOGY
SENIOR CONSULTANT PEDIATRICS

48300
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Rainbow Children's Hospital - Secunderabad

H.No0.3-7-222/223,Sy.No.51 to 54, Opp.Karkhana P S,Karkhana Main = = &
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500008. Rainbow .
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1 | Your Hight to a Safe Delivery
PatientName : Ms VESAPOGU HARSHITHA Inpatient No. : IP-00060736
Age/Gender 15Y 10 M 28 D/ Female Admit Date 1 17-07-2026
Ward/Bed : N0 GF-EMERGENCY/ER 101 Discharge Date
Investigation Result Unit Biological Reference Interval
AMYLASE (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :17-07-2026 11:58
AMYLASE (Enzymatic Colorimetric Assay - 80 u/iL 30 - 110
IFCC)
//;’ -
o =
Pt I
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :17-07-2026 11:58

COMPLETE BLOOD PICTURE (Specimen : BLOOD)

HEMOGLOBIN (Colorimetry) 13.9 g/dL 12-16
RBC COUNT (DC detection method) 4.85 10M2/L 41-5.1
PCV/HCT (Calculated) 39.7 VOL% 33-51
MCV (Calculated) 81.8 fL 78 - 102
MCH (Calculated) 28.7 pg/cells 25-35
MCHC (Calculated) 35.1 g/dL 32-36
RDW-CV (Calculated) 12.5 % 11.5-14
PLATELET COUNT (DC Detection Method) 283 1079/L 150 - 450
MPV (Calculated) 8.1 fL 6.5-10
WBC COUNT (DC Detection Method) 7.20 10"9/L 45-13
Differential Count

NEUTROPHILS (Microscopy, Leishman stain) 60 % 34 - 64
LYMPHOCYTES (Microscopy, Leishman stain) 32 % 25-45
MONOCYTES (Microscopy, Leishman stain) 06 % 4-10
EOSINOPHILS (Microscopy, Leishman stain) 02 % 1-4

RBC - NORMOCYTIC / NORMOCHROMIC
WBC - MORPHOLOGY NORMAL
PLATELETS - ADEQUATE

PERIPHERAL SMEAR (Microscopy, Leishman
stain)

o

o d

o o<

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

investigation Result Unit

C REACTIVE PROTEIN (Specimen : SERUM)

Biological Reference Interval

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :17-07-2026 11:58

LB NAGAR (NARH &
Emergency 3 048 - 7111 1353
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Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,8y.No.51 to 54,0pp.Karkhana P S Karkhana Main
Road,Kakaguda, Karkhana ,Hyderabad . Telangana, INDIA ,500008.
040-42462200, Ext 2000,2001,2002,

FatientName s VESAPOGU HARSHITHA Inpatient No. : IP-00060736
Agel/Gender _ 15Y 10 M 28 D/ Femaie Admit Date 1 17-07-2026
Ward/Bed ¢ NOGF-EMERGENCY/ ER 101 Discharge Date
Investigation Result Unit Biological Reference Interval
CRP (Immunoturbidimetry) 1.0 mg/L <10
e g =<
~ » !
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval
CREATININE (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
' Order Date :17-07-2026 11:58
CREATININE (Enzymatic) 0.6 mg/di 0.5-1.1
- 4.
1
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference interval
ELECTROLYTES (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :17-07-2026 11:58
SOLIUM (Direct ISE) 147 mmol/L H 134 - 143
POTASSIUM (Direct ISE) 3.9 mmol/L 3.5- 5.1
CHLORIDE (Direct ISE) 105 mmol/L 98 - 108
0 I*"a.{
Dr. SRUJANA SHYAMALA, MD, DNB
Consuitant Pathologist, Reg No : 39356
Printed Date / Time : 19/07/2026 < 2:02 PM Flrimbnd Dhs - A LIADICH AUIARPOA AT VAR Paae 2 of 5



Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54,Opp.Karkhana P S ,Karkhana Main ™
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009. Rainbow ‘ .

040-42462200, Ext 2000,2001,2002, Children’s

BirthRight

Hospital BY RAINBOW HOSPITALS
PatientName . Ms VESAPOGU HARSHITHA Inpatient No. L iP-00060736 e
Age/Gender : 156Y 10 M 28 D/ Female Admit Date 1 17-07-2026
Ward/Bed : N0 GF-EMERGENCY/ ER 101 Discharge Date
Investigation Result Unit Biological Reference Interval

LIPASE (Specimen : SERUM) TEST RESULT STATUS : REPORT ENTERED

Order Date :17-07-2026 11:58

LIPASE (Enzymatic with colipase-Vitros) 147 U/L 10 - 220
HEMAY ATHNACAR BANJARA HILLS (JCL NARH & NASL Accredited HYDERNACAR | hA ) edite KOMDAPUR OUTPATIENT CLINIC () \ wdived-iv SECUNDERABAD (MAEH A wdite KOMDAPUR LB NACAR (M - NANAKRAMGCUDA
Emmrgency 3 040 - $SA73000  Umergeacy D 040 - 4466 5555, 91009 25516 Emergency 3 040 - 4246 2300 Emmmrgancy ) 040 - 4246 2100 Emmergency ) 040 - 4246 2200 margency D 040 - 4246 2400 Lmargency 3040 - 7111 1333 mergency 3 04069313233

O 1800 2122 @ www.rainbowhospitals.in
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Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S ,Karkhana Main
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009.
040-42462200, Ext 2000,2001,2002,

PatientName : Ms VESAPOGU HARSHITHA Inpatient No. : IP-00060736

Agel/Gender : 15Y 10 M 28 D/ Female Admit Date : 17-07-2026

Ward/Bed : N O GF-EMERGENCY/ ER 101 Discharge Date

Investigation Result Unit Biological Reference Interval
LIVER FUNCTION TEST (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :17-07-2026 11:58

TOTAL BILIRUBIN (Azobilirubin) 0.4 mg/d| <1.3
CONJUGATED BILIRUBIN 0.1 mg/dl <0.3
(Spectrophotometric)
UNCONJUGATED BILIRUBIN 0.3 ma/dl <1.1
{Spectrophotometric)
SGOT (AST) (Kinetic with P5P) 16 u/L 5-30
SGPT (ALT) (Kinetic with P5P) 16 u/iL 5-35
ALKALINE PHOSPHATASE (pNPP/AMP buffer)95 U/L 50-130
PROTEIN (Biuret method) 7.9 g/dL 6.3-8.6
ALBUMIN (Bromocresol Green) 42 g/dL 3.7-56
GLOBULIN (Calculated) 3.7 a/dL H 16-3.5
A/G RATIO (Calculated) 1.4 L 1.4-3.4

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval
FREE T4 (FREE THYROXINE) (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :18-07-2026 16:07
FREE T4 (CLIA) 1.43 ng/dL 0.98 - 1.63

Dr. RASHIDA MAHREEN, MBBS,MD
Reg No : HMC13081

Printed Date / Time - 19/07/2026 “2:02 PM Dleimbnd B s A LIADICL ALIARMDA WAL VAR Paoe 4 of §



Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54,Opp.Karkhana P S,Karkhana Majk . E ®
Road,Kakaguda, Karkhana .Hyderabad ,Telangana, INDIA ,500008| alnbow .

040-42462200, Ext 2000,2001,2002, Children’s ’ Birth Rig hf
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PatientName : Ms VESAPOGU HARSHITHA Inpatient No. : IP-00060736

Agel/Gender : 15Y 10 M 29 D/ Female Admit Date 1 17-07-2026

Ward/Bed : N O GF-EMERGENCY/ ER 101

Discharge Date
Investigation Result Unit

THYROID STIMULATING HORMONE (Specimen : SERUM)

Biological Reference Interval
TEST RESULT STATUS : REPORT AUTHORISED
Order Date :18-07-2026 16:07

THYROID STIMULATING HORMONE (TSH)  1.54 ulu/mi 0.51-4.3
(Eclia)

Dr. RASHIDA MAHREEN, MBBS,MD
Reg No : HMC13081

HIMAYATHHAGAR BAMBARA HILLS (01, NAEH & NASL Accr HYDERNACAR (NAgx
fmerguncy 3 D40 - 48873000 wrgency ) (40 - 4468 5555, 31008 25316 e

KONDAPUR OUTPATIENT CLINIC rrredied SECUNDERABAD

LB MAGAR (1AH A 1) NANAKRAMGUDA
o e bk B iy 3 A0 - 4246 2100 '

3040 - 7111 1303 maryeniy 3 D40-693 13233
guency 3 G40 - 4248 1300

® 1800 2122 @ www.rainbowhospitals.in
Printed Date / Time * 19/07/2026 12:02 PM Beintnd DL,
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Rainbow Children's Hospital - Secunderabad
. H.No0.3-7-222/223,Sy.No.51 to 54 .Opp.Karkhana P S ,Karkhana Main

N

- |

Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,5000089. Rambow . B- thR' ht
040-42462200, Ext 2000,2001,2002, Children’s ir 9
Hospital BY RAINBOW HOSPITALS
T Toar rergTT rr.(nl T
PatientName 1 Ms VESAPOGU HARSHITHA Inpatient No : IP-00060736
Age/Gender : 15Y 11 M0 D/ Female Admit Date : 17-07-2026
Ward/Bed * N O GF-EMERGENCY/ ER 101 Discharge Date
RESULT TEST RESULT STATUS : REPORT ENTERED

Order Date : 17-07-2026 11:58:01

Culture: -

Initial Report: No growth after 24 hrs of incubation

... End of the Report .....

L B MAGAR (MARH s} NAMAKRAMGLUOA

. NAEH Accredited)  KONDAPUR
SECUNDERARAD 2 040-69313233

KONDAFUR DUTPATIENT CLINIC

HYDERNAGAR (MARH A eqriims G A W POMORAD i e ey it . S S G 1 il
3040 - 4245 2300 v g

HIMAY ATHNAGAR BANJARA HILLS
3040 - ABATIO00  Deergency D 40 - 4468 555, 31009 25516

0 1800 2122 @ www.rainbowhospitals.in
Printed Date / Time : 19/07/2026 12:02 PM Printed By : A HARISH CHANDRA KALYAN Page 1 of 1
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Tt takes a lot to treat the litte, Your Right to a Safe Delivery.
ACT! viH-c0z01088 irooosorss  LING
Ms VESAPOGU HARSHITHA
19-08-2010 1Y10M28D iF)
D T
Y G — Consultant : —--==ecsemmeaaee Dept :
Date of Admission : -H—*—l—:‘:-\?:-(l— Time :; ---------- Date of Discharge : ----- Time
Room / Bed No : ----- ”—D- ————— Ward : -1—§----'@0 -- Suggested Billable bed type :
WARD TRANSFERS
Date Time From To Signatua:e of Nurse
1alabe [ tacem | oo 110 CHD
Cross Consultation Visit
Doctors Name Date Order No. Signature
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INVESTIGATIONS

Date Investigations Order No. Sign
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MEDICAL EQUIPMENT ( WARD & ICU)

Name of Connecting Disconnecting .
Date : ; : Order No. Signature
Equipment Time '55%
(?>\=»— %?aum fram O \\‘l%d/) cAM | Hloway [0
- ‘1 :.
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PROCEEDURE

Date Proceedure Quantity Order No. Signature
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BN O o b0 by Ll )AL \/ 24 _
i
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Orosd Chog I b, b | 1o/

ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor




DEFICIENCY CHECK | IST NE MENICAT CASE SHEET
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Signature and Date :

e I & children's | S BirthRight
- wos0t0  “18Y11M00 Hospital _ | () zeuemee
Patient Name : Dr. SIVA NARAYANA REDDY IP.No:
i) A bon
. No. of SR
SI.No List of Records Legibility Completeness Remarks
Pages
1 Admission Sheet o/
2 Discharge Summary L
3 Nursing Initial assessment form Q$
4 Patient Trasfer Forms =]
5 In-patient Medical Record O
6 Doctors Progress Sheets D\
7 Nurses Progress notes 0%
] Consultation Sheets o3
General Consent for Treatment o)
10 Conset for Surgery
11 Consent for Blood Transfusion
12 Consent forChemotherapy
13 Consent for High Risk
14 Consent for Restraint
15 DAMA Consent
16 Consent for Special Procedure
1% Consent for Radiological Investigations
18 Consent for HIV Test
19 Anaesthesia consent form
20 Anaesthesia notes(Pre Anaesthesia & Post)
21 Pre Operative checklist
| 22 Surgical safety Checklist
| 23 Operation Theatre notes
24 Nurses Clinical Presentation
5 TPR & BP chart oS .
| 26 Intake and Output chart (fluid Chart) [,
27 Drug Chart (Regular prescription) o)
28 | Daily Investigation sheet o
29 Investigation Values (Result Sheet) |64 |
30 Nebulization Chart ’
31__| Diabetic chart P
32 Nutritional Review chart o\ \ /
33 MLC form (in case of MLC) \ /
34 Patient Educatlon Form \ /
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ERROR LOG

LOCATION: - NICU/ PICU/HDU/OT/GENERAL WARD

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE



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

Hospital Brth#an TEL NO :040-42462200, Ext 2000,2001,2002
v WERB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Detalls : IR IRRNHRE L LR LHR L IR I

Admission No : IP-00060736 Admit Date : 17-Jul-2026 Admit Time : 11:37 AM UHID : VIH-00201089

Patient Details :

Patient Name : Ms VESAPOGU HARSHITHA Age :15Y10M 28D
Guardian : Mr VESAPOGU KRUPADANAM DOB : 19-08-2010
Gender : Female Religion
Occupation : Martial Status
Address (H) - BADAM APTS,FLAT NO:10,VIJAYAPURI Phone No : 6301781705

COLONY,SOUTH LALLAGUDA TARNAKA. ; .

Lallaguda Hyderabad Telangana INDIA E-mail : NA@GMAIL.COM

500017
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 VESAPOGU KRUPADANAM Relationship : Father
Contact Address : BADAM APTS,FLAT NO:10,VIJAYAPURI Phone No : 6301781705

COLONY,SOUTH LALLAGUDA, TARNAKA.
Lallaguda Hyderabad Telangana INDIA 500017
S
Si ure N
Doctor Details :
Doctor Name : Dr. SIVA NARAYANA REDDY VENNAPUSA  Specialisation : GENERAL PEDIATRICS
Referral Doctor : DR MURALI Phone No : 9740954825
Co-Consultant
Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name : FAMILY HEALTH PLAN INSURANCE
TPALTD

Printed Date / Time : 17/07/2026 11:41 Printed By : 021447 Page 1 of 2




Patient Name : Baby. VESAPOGU HARSHITHA UHID : VIH-00201089 IPD : IP-00060736 Gender : Female

VIH-00201088 IP-000607 36

Ms VESAPOGU HARSHITHA
19-08-2010 15Y10M28D {F})
Or. SIVA NARAYANA REDDY ':@ F
0 0 O s ‘Birtthght
Hospital ez
EMERGENCY ROOM TRIAGE FORM e
Patient's Name - Bn‘-a ........ Hﬂ:’!fs"\m— ................................... Age: .. \S'a-’u Gender: [ Male ~~TFemale
Date:...\[.ﬁfﬁ.[...?'l'zf‘ Time of Arrival - ..{0.%5.4-0. 410
Mrgies: CINo 265 () Food & Tedcatons 1) Bood Tianshusion 1 Other (Speciy T bupaoken, Nopaoren, £ Notknown
Source of Information : /ﬂmms {7} Others (Specity) ... e anTh 0N —gw.a am-mom-!
Mode of Artival ©  _+Kmbulatory (] Wheelchair

it o 1 E B Py Q-Q-L\W‘?sp'it\/_?.,. = 2—2’””‘3@0 1006 */-

Appearance
Normal

] Sick Lookin
 fomal O Abnormal (] Bleeding

Triage Classification
Level 1. Resuscitation
Level 2 . EMERGENT : Life or limb threatening
Leyel 3 URGENT : Significant iliness / injury with potential to become Iite or limb threatening

" Level 4. LESS URGENT : Significant iliness but not life threatening

Level 5. NON - URGENT : May receive care when convenient

NOTE : All immunocompromised children and preterm bables o be considered Level 2.
All Children less than 2 years age with high fever o be considered Level 3.

* CTAS - Canadian Triage and Acuity Scale Triage Compietion Time : 105 €4
Communicable Disease Triage Screening
PART A. The following guestions should be asked to all PART C. A positive communicable disease triage screening is
patients at the initial screening: considered for any patient who meets one of the two
1. Have /é‘ following criteria:
. you had fever (elevated temperature) in the past 2 No
weeks Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2 Ha\‘syouha@uamhmmemz'ww&s //'m:‘s | No NCW )
3. Hiove ycu e Shoriness of braah or AFAY bresbiagln  [es 215 = %mwﬁmmm'mmw&mmﬁfd
e past 2 wosks "PART B” of the triage screening above.
PART B. For patients reporting fever and respiratory/rash
symptoms: | Not applicable PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close m/( communicable disease triage screening)
contact with someone who has recently ravelied outside {1 Patients should be immediately isolated in a negative pressure
the INDIA, in the past two wooks? room or a single room (as appropriate) for pending evaluation.
SR, SR LOPEE. soovi i / "1 The patient shouid be given a surgical mask immediately, if not
2. Nsyowpmrcmcmmmamm’aheme [ ‘' No already wearing one.
worker? {please encircle the choices} (e.g., nurse, ;
ol Bl e . | Both patient and triage statf shouid perform hand hygiene.
services personnel, hospital volunteer, or laboratory || The staff should use PPE (as appropriate).

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

Name of Triage Nurse : .=, & s 44 Signature of Triage Nurse : ............

Date & Time : 1:7_] ;?"12-“@ {0 « f“?'#M

Docu. No. : RCH /FRM / CLINICAL / 085
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Patient Name : Baby. VESAPOGU HARSHITHA UHID : VIH-00201089 IPD : IP-00060736 Gender : Female
Age:15Y 10M28D

::"::::““ IP-00060736 .

& VESAPOGU HARSHITHA Rainbow"

19-08-2010 n . =
o, ShenamAANA L W Children’s BirthRight

Hospim] | A HOSETS
m,”m driecio sickari o it e By

muiiwnew INITIAL ASSESSMENT IN EMERGENCY ROOM

QT

oate: 1 FLFL2C Time of arrival : ... L 1> 46Am ‘,,.-.
Chief Complaints: €(0 AbRowninal . Pin, eo\R "‘"&k\”w ......... s s
Height : .4.6.2. ™ Weight F¥"B¥Y 8Mi: .. 7. Head Circumference (<2 years) .................o.ocee
Allergies: / f'ﬂe/diz;hons Blood Transfusion | Food oy N N N S

ifyes , identity Tbupaoden, Nepronen, messontdazoe , fuwodwinoones

Pain Screenmq;/@ No If Yes, Pain Score: ....}......... PainTool Used: "' NPass [ FLACQ/@mg Baker
Character PSS a Location . a\a-&l}m:n Frequency ”}n\r"wmfﬁ uration 2 w2 < ¥ §

I A S S S——— i e —— y

RISK FOR FALL: | Functional Screening: % Abnormaities Detected |
! # patient is < 6 years [ Mobility Problem
tick betow fall risk intervention directly Walking Problem
| . Patsen;s ; l5 years " Developmental Delay
ssess the below parameters : . :
- Musculoskeletal Congenital Abnormali
History of Falling: within past 3 months IYes [fo g (ong ty
Ambulatory Aids: Inform consultant for positive criteria
* Wheelchair ClYes [/No
T - Fives Dl | ST sl o
Gait/Transterring:
g " " _ 3
sacrest/ immobile OYes N0 | iionatScreening: = Rbnormalties Detected. |
| * Weak Yes (Ao ;
| . Underweight
* |mpaired Yes - Oy bk
Mental Status: Forgets limitations CiYes (ANo MO
Feeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING . Special diet
Fall Risk Intervention: ; Specialfesding method
Escort while ambulating |
i- /A)s»a't Patient | Inform consultant for positive criteria '
| ~~7 Educale patient and family on fall precautions/prevention " i
i XEs 3 : S e

Psychological Screentng:,,m‘i‘gniﬁsam Findings

Unusual concerns about patient's Psychological Status: [ Yes /ﬂﬂ’o/

If Yes Consultant Notified: ...~ ... (27 TE ey RSO B U S

Social History: Lives With ... oL WA t\‘] ....... i e e WAl
Siblings in household [ 1Yes [ INo (ifyesHowMany?)...

Time of Initial assessment completed by ER Nurse : ... 112 5- o -r-)rt\/\ ...........

Docu. No. : RCH /FRM / CLINICAL / 120 {P1.0.)
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Patient Name : Babv. VESAPOGU HARSHITHA UHID : VIH- ::,::cvc IPD : IP-00060736 Gender : Female
Age:15Y IOM28D

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

Time Nursing Notes

Idigoeam X P atlenk Cwevvrne “o <

|Dig4aem X Vitas Chec ke QN .wNﬂPGQamﬂ%e

10247 amx Do, «vq_n.r_)orc) B Ceewn e 491:4._&.)# -
oA fce oA sslon

n236m AT e lon duu)on.nhn Doneg
12:M" X% W Ploacen ent Done.
R X Colecred The Sowapler § (o 90 1o
125¢M  » petlenk 2 h¥fted o0  Wesd Wp
Samples collected by: Time: 1221 P
L. —\—@-\5’
Samples sent by : Time: 123 1S pm
Medication given in ER:
w_wm_. | Medication Route | Dosage & Instructions cmo_mqwq M.mﬂ%ﬂ
|
» |
T~
| Condition of patient at time of shift - nﬁ Details of Shift - out R 4_
HR: ... 8 Mln&?& BP: _._n\.m-.nvn FT. *..ﬁ..mum..wn.. Shift - out from ERto ... L@ |
- e {00 =/
| RR..2 _klm spo oy e T __ul, +]2¢ @l
| 6CS.... ASHIST  Yemperatre: ... A ® o M
) Handover given to: @.ﬂ. SO T
Pain Score: .....5......... (Nurse's Name) 1.0 R
Repeat RBS (if applicable): ................ s UK e L rm Lf
LN e AT O SR AR LY 7l et l

Tick as applicable: MLC LAMA BROUGHT DEAD

FTORBENINGS CODE IR TR ails U ) o i ni R R e o e« A o e i S G R T

\\\\\\ S oo A D 199@5\5\& o Pone

Name of the Nurse : \\foﬁ.tﬂl Signature of the Nurse : 1B%I _________________________
Date & Time : _.u_..ﬁ\~ﬁ®:u‘w\.&,\_’\p
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Your Right to a Safe Delivery

It takes a lot to treat the lite

Nursing General Admissinn Assessment Form For Pediatrics

Dlaonos:s“{\ QU«@ -3 A\xhﬂwl \
Arrival Time: ....3... 3% 9w)... Mode of Arrival: . uf)a«u‘\wa . Admitting From: ©ER CJOPD CJDirect

A!Iergﬁ/ Adverse Reaction . Jbu.rrmfem * k)afn‘.ex@,w B s Body Weigh{:?c.l.-.\.-....%..... Kg
s 9 eztﬁehda.m& Mwm,ﬁw ........................ Height: ... 62.......... cm

Past Medical History: Obtained From \Qﬁem (] Family Member [ Medical Record [] Other (specify) .....................

Past Medical History Past Surgical History Previous Hospital Admission

\ (RO -\ A Ngoa @go)
‘\)\

C Rysereto e

Family History:
m L

Hasthechildorclosefamilymemberhadrecentcontactwithacommunicabiedisease? CYes [lNo—
EYES PIBASBHISE, ... ccccersssssssssssssssassssnssnssmmmssmsssssssssssssss
Was the child's birthnormal? (ClYes [2ANo  If No, please describe problems: ....... I o, R

Are the child's immunization up to date? JHes  CINo

Current Medication: (_-NGne [ Yes, If Yes, fill reconciliation form

Observations:  Weight: .. 4 H-% P% LeNgth: .o..vvvveveeeee Head CirCUMIErenCe (< 2 YEAIS): ....uueeruessessssmssessmrissassssirereee
Temp.: . 2248, ﬁ; .............. W 0 elblm‘.‘f’ 19 bkt BP: 111)&5(55
Pain Score. .......... 0. SPBCIHTY SHE: .....oevev s T ssesssissssnasenees (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment:.y LA¥es [INo  Score: ........... A (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q Score ......... ci@. .................... ) (Document in the Braden Q Assessment Sheet)

Pain Screening: | Yes [NO If Yes, Pain Score: ....... D... Pain Tool Used: [N Pass [JFLACC.=2Wong Baker
Character of Pain ........~7........ Location .........Tecc. FTEQUBNCY .o DUration s
FUNCTIONAL SCREENING: L),de Abnormalities Detected

] Mobility Problem 1 Walking Problem
[] Developmental Delay 1 Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: =Tl Abnormalites Detected
[ Underweight [! Overweight [] Special Feeding Method
[ Feeding Problem "1 Special diet ! No Abnormality Detected

Inform consultant for positive criteria

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




Psychological Screening: [ MoSignificant Findings
Unusual concerns about patient's Psychological Status: [1Yes  [INo

I Yes Consultant Notified: .....................c.ocoovrivrnnnnn. (502 R | R R NOT X L

Social History: Lives With ....cx ‘.\. ....................................................................................................................
by e gy noi——

Siblingsinhousehold [JYes [INo (ifyesHOWMANY?) ..o

AllInformation Obtained From [ Patient Q/Mother ] Father ("] Other Family Member

Orientation has been given regarding the following aspects:

Call Bellin Reach : [ Yes LMo Waste Disposal Explained: , [ZYes [ No
Infusion Pump :  «~Yes [INo Hand hygiene Explained: _24es I No V;Zﬁers

Patient Rights & Responsibilities: .=¥6s [ No

Information given to MU‘I“P‘Q:;
Nurse's Name: g—k‘d’ﬁm ......................... Date: )tg—\g'\'l((‘ ........... Time: [rk.LCPm Sign\a%
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PATIENT TRANSFER FORM Hospital | () Enemmme

Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
VIH-00201088 IP-00060736 Hﬁl% ,l b @ U 533‘*5‘”) B ( =+ I?*C’ e J 1?('4
i T:'::::‘?Gu HA;S:‘;H;M " Transfer Ordered by Reason for Transfer
or. SIVA NARAYANA REDDY
|
¥ Priasbiarcths AdniAasN
From Unit To Unit Information to Attendant
L& o Yesg)u No[ |
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed

over to attendant
o= Yes[ )~  No[]

If yes, what ?

o, G o
- o wld
Medications / Consumables / Surgicals / Hand over 0"&“"&& ”T—‘Q‘ 3‘“&”\

SI.No. ltem Name Quantity

4,

5.

Shifting Summary / Notes Written by Doctor: ~ Yes[s*”  No[ |

Name & Signature of Person who is Transferring Name of Person Ordered Transfer

M. Lo et bl i
Patient & Clinical Records Received by : §uj0 lhawy

Date & Time of Patient Received : l%l 0-3/{ 2 @ 1) 28 prv)

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

1

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

Docu. No. : RCH /FRM / CLINICAL / 102
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It takes a lot to treat the little.
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PEDIATRIC IN-PATIENT
MEDICAL RECORD

VIH-00201088 IP-00060736
Ms VESAPOGU HARSHITHA
19-08-2010 15Y10M28D  (F)

Patient Name:

Vil

UHID ID:

Department:

Consultant:

Docu. No. : RCH/FRM / GENERAL / 065 (PT0.)




VIH-00201089 IP-00060736
Ms VESAPOGU HARSHITHA
19-08-2010 1sv1o~|2ao (F)
Dr. SIVA NARAYANA R

I

Pediatric Multiorgan History & Physical Examination

Name r”ﬂvC\m‘Hn. : Age/Sex _LLLM

Information given by: No Haet Relationship _(u.LL

Chief Presenting Complaints & Duration (Chronologically)

)
({0 O'omackpmh 2 ekl
dnbat_k.acw PANITE S
{n Cob}z/h - lisegle .

History of present illness :

Child oot appasinty hpplom anve R ocde bads
Then  Stawyi.d: C{B Hhelornivel {:am
N Huee Bbdoweal pain -
Cx ‘ in thovacker
Tndevndot innabas -

&ah‘-—kw of !Da,m b he beaue -

C‘/ﬁ 'Ef.\.q;. Coldr@? -~ lwedde bade
Suberasd Noaeo
haws dever o Tuuday (ufHu,)
fpike  ~ wid Mbmkb{ —'Td-b-(ftivfnut‘f-f{@d-tl?‘

Takb - Cefovorine © %%A

f/n Cﬂug/l,« a)
DAY Tttt CDDZLU

Céa Vernubh v < 205 eedek
%moﬁ e 3- H?hrwdﬂfQ)‘d“ ~ Pradt volune
L0 /nn[ Mon blosd e

Cép CL\O—&A(JIA (n Bowerhobil ' 2woceks.
mwf.& Garuh podion & drarebes

M [2¢

— Q\um}rﬂ.vm TPod - N L(D)/-Lve
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/mjﬂ’}ﬁ QCrCﬂmn)— Trisipla ehlha&i e J‘am.whn.ud.u ‘J«b ac foua,@

M ent wrmble( ol ' O — 5
Pediatric Multiorgan History & Physical Examinatioh o { ; u: :3" ml. '[f x:: m” e kB

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

% —ﬁd'n‘l&. HAPALL Mi'\i\.—-d_l.m “L‘.'-‘IYJ’—H&&.-

#fa ch'au‘: 2y

J
-+ Y%p — -f
W Ples jzdx Aduwhd for Dﬂw_nﬁ.ﬁau € et bade

e In

I Srnanl (adeudd Aty 3~mi@bdhﬁj -h~‘al?ulc,'
& el ?G(ﬂ_h@'m.‘.c:_ovaﬁﬂ [3-9¢33 v1e M)m

CEI'I X %‘l-tl%)@
E‘}lu ) = HR o Hb-131

; Wk 300 T’“* - Alakis ] -"’lf—}lwt_j»quw—a No
Birth & Neonatal History: Nl a -:};.l 13 w?clal—@ wM
Cucé ) .

']—wmbad‘j ?,‘_.:}Ig.f.l_',ﬂ!w. “\ ) m
cIasn, No niguPdwon - )
ﬂ. O @
1\

Birth & Socio Economic History:

About Father :

&
About Mother : 1 nlm; i -
Any additional Information :

Developmental History :

DQVG-LOnerM—L-ﬂL M, T o ydormain-
l . s

Immunization History :

N,

/Mu"kd mrw#&% ’

(PT.0.)



VIH-00201089 IP-00060736

Ms VESAPOGU HARSHITHA

18-08-2010 15Y10M280  (F) .
Or. SIVA NARAYANA REDDY i

AT

Pediatric Multiorgan History & Physical Examination

Anthropometry :
Head Circum (cm$) ———— (Centile — ) Height (cms): (Centile)

Weight (kgs) ) Au. (Centile — )

On Examination :

Temperature : € 3 f  pyiseRate: 8/'”’71!"'\ B.P u"'"““ spo2 OO 7

Resp.rate and type of breathing : 2:1h I] o

Rash i (9 :

Lymphadenopathy

Oedema :

Allergies (if any): 1 ) A‘t lura,r, bo Zr},uum +n, Napwren
hn.t.l Bruin

Respiratory System iylr Pusnaloves.

Insbection (any s/o distress) : ¢ 3

Air entry & breath sounds : B!l He G

Any addes sounds : . O

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

Cardiovascular System :
Inspection of procordium : /{D

Heart Sounds :

: O
Any murmur : (5 ;

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

Per Abdomen :

Inspection @\’

Palpation : (e Sodl, D) v audld Mm.w/rrrw}
Ausculation :_g <\ DULIR .

Spine : {1 QV External Genitelia : @ \

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




VIH-00201088 IP-00060736

Ms VESAPOGU HARSHITHA

19-08-2010 15Y10M280  (F)
SIVA NARAYANA REDDY

Vi,

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score : @Mm ({(bf

Cranial Nerves : m

p T

Motor System:

Nutriton : \) @ @

Tone: N Power
Co-ordinator : (/ (ﬁ) 77’7‘ 'T/ ik
Posture : . oy

(=

Involuntary Movements :

Reflexes :

DTR Superficials:

Plantars /—El eyoA ¢

Sensory System :

Bladder / Bowel : m

—

Clinical Summary & Diagnostic:

——h‘t‘l.wk Aol ouneA g)a.m Jd e aledieey ¢

(PT0.)



VIH-00201088 IP-00060736
Ms VESAPOGU HARSHITHA
19-08-2010 15Y10M280 (F)

A NARAYANA REDDY

T

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

"}'1)-PNVVJ' 'ﬁ—wi’lm r@J{a{icﬂkaﬁ('

Desired goals of the treatment :

TO dicet —Phdononel pein .

Planned Labs:

o sl
J ~

b, ep, e, Sle.
T /- /
Q.tyeal . L/-E’fr

/
¢ ‘ﬁ*‘*‘-’nw{ Chipei

KTR&JM%W./
= i
BC«LL - ,5'(‘*&1!"“"\-

Ut bhdowens @CT(plain)
q{d.enr_w%‘clﬂ .

Name of the Doctor: af[\"'a-dmﬂ%
Date & Time: ........... 15*(9’17/5 .........................

Signature of the Doctor: (Kf

fv'zva YTva N &V
Planned Management ~)

- Ibf'_?mn}or’*qule,- JTv- Onudaly

- T Buwpan <Tv- g,
y i - 3

N — ]

r‘)*'row‘%jx{mm (fi) z

— 3‘4{7‘.9&.;»4( -D- fw{-g’}o- m'}'wj.

AL
X on N
N (S e

Signature of the Consultant: .............. @\w\)@

Name of the Consultant: .................... @ .......... \“Jo
PIBE T wonnnninuiiasang \ ’\\/1
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|p-00060738

1]
\IH-002010 gHITHA
u.ves&PO‘”’“’ o wH““ "

ST | Y. | @ st

PROGRESS NOTES AND DOCTOR S ORDER

| — =
!_ e, = A

r Doctor's Order |

T\

& Time | Progress Notes

il A v A P -2
| | FEP

— _____________L_( ‘_\,J_u 6‘5”(1”4_____________ |

I:L____-.i_____- SRNSNy~:.. WS WO AN 1 T [\jbrgi ___P '\ \), _Pyelo “&\ i) _____:
| | - |
|‘%ﬁ\ﬂ’%\' e e e g S NONVIRIEET S NN 7 [ngé 1 P 1 ."--."EZL___.!
| /P/ c |
ih__"_r-_"- ______ N ___________________:_______________Z_ I(D_S |
: _\Nr S ] On L off églr_i T35 SRS Stfk“‘i 9 L [Il
L_Qg\_'_.__;h_____________________ _dw a\l clsdonnen r__________________'__f,.'.'.ij'

e et e
SRR . ________-_____L\gc,Licwai__;NLyOffx 'T; _

!_ s 5 R R ________fﬂbit{_m_ l_-j___l_fa_\_‘z_____ ..
_.______;_____________,____. A .________.__{ -_L.ié_‘___f_;____ T e ...________[I
1 | |
g 0 - fbg(e f_t_i fev CrCmd B . -

e e ___.---_—____..---_____L_.uIL_x _(f_\;_ S -~ ' ~8

L __ e SR __P_a __L:LL;:?"_f"'i___S}_C-_ﬁ_i. S _Jl

] .‘ N\ p—— —
k-- ;f ',T-."{?.’- i T( - _.| i A _\J_L-ln-’f_.—g— 6‘_?'_5_ —]"+-£‘f o !I
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2010 18Y11M00
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Dr. SIVA NARAYANA ! hildren’s BirthRight
l“ ‘“H“m“\““" m “m ““\l Eug?ﬁ!gﬂm . ?:‘T:‘I;Bi\::ﬁf%%
PROGRESS NOTES AND DOCTOR'S ORDER

W

Date
& Time Progress Notes Doctor's Order

Docu. No. : RCH /FRM / CLINICAL / 088




ViH-00201088 IP-00060736
Ms VESAPOGU HARSHITHA

19-08-2010 15Y10M28D  (F) R f
Or. SIVA NARAYANA REDDY ainbow” : % s
AR Children's | & BirthRight
Hospi tal . BY RAINBOW HOSPITALS
It takees & fot to treat the Kttle, Vo_umgTw a Safe Delivery

NURSING SHIFT HAND OVER FORM

= | Diagnosis: A \Any Infection: []Yes ,Lzﬂf =rNot Known
g AC“’& A Jowll nod Y'”mygu Y08 SpaellY: ..o
E Surgery / Procedure: = Post OP Day:
(=] . 4 . e
- g Shift \3’\7f anD j::w\’ﬁ ﬁ\i‘\) A% l o AN
< : e - z U
g {An Soacal conbion i be nofod M?D sU | b ML ] N
= | Diet: talodetet 19 4ol [S. AL 5l Mo |3 Qiek
Allergy: A Ves 11No | s (1 No [+7¥es (1No [LrYes [ Noy L es &ho | 0 Yess=flo
Ventilation (RA, NP, NIV, VENTI): K& | e RA RA 1 [
Tubes/Drains/Catheter: 01 Yes &0 | Yes MG | L Yes &0 | 0 Yes &No | 01 Yes o | 0 Yes. 2o
= | Vital Signs: DA% F Qv @ UF [qg 5% 986" ah . ¢
g t | 22blm | @0l | S0hin) [23bim 18oblmt | 20Wen
&2 L1160 %o Q&4+ | 1gel - [aaf | wet: aa Y.
i C 1 83 blm | R0b\ed | 16 bim| Adhlp |36 §1uRleo
ol 4l \1s|a2l8s) 4% 1o it)ion (€ Lollm(afm
: _Co_nAL.oA_C@\»G& 008 C1OUCONSC 0S| (Bt e [Bombiy
Fall Risk Score: | 9 R 2 8 L 3
Pain Score: | 0 0 0 0 )
skin Integrity [Ya\acd Gudart | Ptact | setact Gt [Tniflpet
Safety Needs: |<+Yes ='No [C¥és 1No jrVes C1No | -Yes [ No [L-¥6s ) No \=2+Yes I No
Physiotherapy: | a|%( wo | ) ™ AL WL
§ Others Specify: |1 Yes .40 | 1 Yes\ LA | ) Yes T-Mo | 1 Yes o | 0 Yes WMo | Yes ©o
2 speca Dt [0, 2] ik [< ALl [ A [vigm | WhL
E Critical Lab Test / Values: nel L N ™ | afL AL
E |Other Special Orders / Medications: |1 Yes #No | Yes,_LMo | Yes<=ro | 1 Yes (&0 | (1 Yes NoT™ Yes<=No
E PU Prophylaxis: " Yes @0 | ) Yes N0 | 1 Yes GG | Yes CUNG | 1 Yes NG| (1 Yes (Mo
DVT Prophylaxis: 7 Yes tvio |1 Yes (KO | Yes '=NO | 1 Yes (¥No | 1 Yes G | 0 Yes ©No
ADL (Dependent / Non Dependent): % o0 o ondondD g%égng
= |
Post Operative Procedure Special Orders: '\\fﬂ “f\, h}“.,( ’T\r‘i { L—l'fl' ‘\“L
Handed Over By Name : ) _A.‘&“:gg gumfnc_—)&mﬂ octal gLl o) %O(M 3
Signature / 1D : X (53 0611 M‘-‘** Am4 Mmm| @%‘BQIE]F
Date: vr\als [\ o 12 (124 (€ [912b 12l 19 12b
Time: (425pM @ R0 | @34, am | @ ™ | @ Fam
Taken Over By Name : M& nS ¢ ha?) &WMM
Signature /1D : %M M%\I 9_0\3 r{(d:ﬁff
Date 12\t 14196 |18 (2106 [ 1t1mbow 19100 [\ b
Time: (2 Qem @Efom @i |© o @ Bamw | ex
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It
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NURSING SHIFT HAND OVER FORM

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

= Diagnosis: Any Infection: CYes £ No [ Not Known
= . . e o d
§ ,pcl:r-:{md %C%an} paio A :Yes;)ip;cnf.y. :m
o | Surgery / Procedure: 3 ost ay: R
o | Date //L A
§ Shift ™
& | Medical Condition ‘\)‘\
§ (Any special condition to be noted):
= | Diet: S ok
Allergy: 1Yes o |1 Yes CNo | Yes ©INo |7 Yes [7No |l Yes CINo | Yes I No
Ventilation (RA, NP NIV, VENTI): SN
Tubes/Drains/Catheter: T Yes No |1 Yes CINo [ Yes T2 No |1 Yes T1No | Yes CINo [ Yes T No
£ | Vital Signs: Temp: | qgbk
u Res: blm
7] : .
@2 Pulse: (DP'b‘@
BP: M byance).
LOC: Kovsutoy
Fall Risk Score: | ¢
Pain Score: | ®
Skin Integrity |1 oo
Safety Needs: |—Yes C/No|[lYes CINo | Yes CINo | Yes CNo |l Yes CINo |l Yes =/ No
Physiotherapy: | yx\
‘é Others Specify: | Yes =No |1 Yes [1No | Yes C1No |1 Yes CINo | Yes ©INo |l Yes 1 No
g Special Diet: & Aln -
2 Critical Lab Test/ Values: A\
E | Other Special Orders / Medications: | Yes [-ho | (1 Yes 1No | Yes /No | I Yes CINo |1 Yes ' No [ Yes CJNo
[*]
& |PU Prophylaxis: Yes C1No | Yes CINo | Yes CINo | Yes CINo |1 Yes C1No | Yes I No
DVT Prophylaxis: Yes LA%0 |1 Yes 1No | Yes T1No |1 Yes CINo |1 Yes 1No | Yes [1No
ADL (Dependent / Non Dependent): |~ oo .\ ]
Peeo
Post Operative Procedure Special Orders: | O\ | \ g
AN
Handed Over By Name : :‘2 ; U \ /
Signature /1D : ) / &l
Date: e " // (‘“ﬁ
Time: ')W\ /

/

Taken Over By Name :

N

i

)

L
Signature / D 73 K2 /_\Q* N
Date: / ’_é\ J IS
Time: < -
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« | [ Maintain Airway and Oxygenation [ Relieve Pain & Discomfort ] Improve Activity Tolerance ~Maintain Good Nutritional Status [ Maintain Skin Integrity
§ ('] Maintain Personal Hygiene [1 Prevent Infection 9 [ Meet Elimination Needs A+ Ensure Safety ] Early Ambulation Reduce Anxiety [0 Patient & Family Education
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" It takes 2 lot to treat the Mtie. Your Right to a Safe Delivery

[*] Relieve Pain & Discomfort

[ Maintain Fluid Balance

[} Improve Activity Tolerance

[C] Maintain Good Nutritional Status

Date: ‘C“g‘

[ Maintain Skin Integrity

2]
8| [ Maintain Personal Hygiene [ Prevent Infection [J Meet Elimination Needs [l Ensure Safety ] Early Ambulation Reduce Anxiety [ Patient & Family Education
S | [ Identify Potential Complications BT Ry SRR IRTL WA . (- RPN | <AL |
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~

K

Morning

N

)

hJ

Nel

S (oA SC Roles o

A A

A~

ol

(o "Q\?(

M @g}\ o3

LSRN v

g P E(Av
PR S
_@L\( JIA\‘\“\ :
\q\% \L‘
=]
g

Docu. No: RCH /FRM / CLINICAL / 148



00060736
VIH-00201089 ngnrruk 2
- - ®
we VESAPOGU HARSTEITL 0 @) Rainbow &

........... 1*0‘.20 10

Children’s 'BirthRight"

YANA REDDY
Or. SIVA NARA \““\\ NURSING CARE RECOHD Hospital BY RAINBOW HOSPITALS
“\ ‘\\\\\\\\\ It takes a lot to treat the litte. Your Rig Ft }E-S_Safe Delivery
B soimnmvsmmmisrsmmrmas
w | [ Maintain Airway and Oxygenation [] Relieve Pain & Discomfort [J Maintain Fluid Balance [ Improve Activity Tolerance [ Maintain Good Nutritional Status [ Maintain Skin Integrity
§ ["] Maintain Personal Hygiene [*] Prevent Infection [ Meet Elimination Needs [ Ensure Safety [1 Early Ambulation Reduce Anxiety [] Patient & Family Education
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¥
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15Y10M28D F) @
Dr. SIVA NARAYANA REDDY Rainbow”® . s
T T | Children’s @ BirthRight
' IIIIIIII llll! ””ﬂ Hospital . YRR HOV RS
It takes a lot to treak the litthe. Your Right to a Safe Delivery
THE HUMPTY DUMPTY SCALE
ATE | DATE | DATE | DATE | DATE
PARAMETER CRITERIA scoRe[{o A Tk Tzlg Y]
Less than 3 years old 4
Ay 3tolessthan7 years old 3
7tolessthan 13 years old 2
13 years old and above 1 | \ | { {
Gender Mije &
Female 1§ \ | I 1
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych/Behavioral Disorders 2
Other Diagnosis 1 \ \ ! | \
Not aware of Limitations 3
Cognitive Forget Limitations 2
Impairments I 'Grignted to own ability 1| v 1V 1 |4
History of Falls or Infant-Toddler Placed in Bed 4
Patient uses assistive devices or infant toddler in crib or 3
Environmental | Furniture/Lighting (Tripled Room)
Faclors Patient Placed in Bed 2 9 IR 9 .
Qutpatient Area 1
Response to Within 24 hours 3
Surgery / Sedation| Within 48 hours 2
Anesthesia More than 48 hours/ None 1 \ \ \ ( \
Sedatives (Excluding ICU patients sedated and paralyzed) 3
Hypnotics 3
Barbiturates 3
Medication Phenothiazines 3
Usage Antidepressants 3
Laxatives/ Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None 1 \ | ! \ |
Total T &l Q [ B 19 %
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, m;( Humpty Dumpty Score = 12 or abovs
Bedin low position v o | | g o
Call device within reach e ) \ X [x
Wheels Locked v o e | € (W
Room free of clutter v YV~
Adequate lighting v i kit B il
Wheel uiiai oo, v X % [
Other Intervention(s) Specify Pa o 1= v |
Nurse's Name: | 4 jeam o v\«""/-. g%o,‘l ROV
Signature: ﬁja}'“ % c;&q& \& ‘%;‘
Date: \}\:}\ﬂa [ﬁ]@/\,&” 1ol 11’1?’
Time: ||| 220} Tem| WM gar | 5pm

Docu. No. : RCH /FRM / CLINICAL / 005
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[ ot Rainbow® | @ o. . 0.
ke Children’s Blrtthght
m|\||nll\lll\llllll\ll\\llllllll\l CHECKLIST FOR THROMBOPHLEBITIS Hosphtal | .Wﬁ—%

\"'p- DAY-1 12l% \ A\ DAY-3
S. No. SITE OBSERVATION STAGE / ACTION M E N M M E N Remarks
: No signs of phiebitis /
1 IV site appears healthy Ohearie canniia ) o) ° 0 0 Q
One of the following signs is
» evident : Possibly first signs of phlebitis - =
* Slight pain near the IV Site / / Observe cannula _ = | =
* Slight redness near IV Site
3 l:;oe?;:ljtgﬁtfotIOW|ng Signs Early stage of phlebitis / =il o '
Pain at IV site Redness Resiib o = 1 =
eA\Iflig:arT ? TG SR 25 Medium stage of phlebitis /
4 | Pain along Path of cannula ?esﬁCatnnuta Consider = ==l = =
Redness around Site Swelling reaumen
’:\I:ig;:? fﬂfg"é':t"gr‘]gsiff.“ s are Advanced stage of phiebitis or =
5 | Pain along Path of S the start of thrombophlebitis / |
Redness around Site Re site Cannula Consider ‘ _ -
Swelling palpable Venous cord Treatment -
All of the following Signs are e
evident and Extensive : Pain Ad"a”‘f'ﬁdhs‘ag‘? of -
6 | along Path of cannula Redness }h_rqmbop Iebm?é . = _
around Site Swelling palpable {?ittateltreatmen € site N
Venous cordpyrexia annuia - 8
Signature of the Nurse ’Q@& _,ﬁuzr M1kt

NOTE : Phlebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of the site should continue for 48 hours post removal to detect post infusion phlebitis.

Signature of Shift In Charge :

o
Signature : ................ Name : —jgﬁ'}é\ ..................

Doc. No. : RCHBH/ FRM / CLINICAL /137

Signature of Ward In Charge :

SIGNALUIE & vvveoveveeeesnreene, a- ...... Name: ........ dﬁzﬁé%

- -
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i Children's | @ BirthRight
VOO o b b
PAIN ASSESSMENT FORM e | O e
Pain Score i Modifying | Patient / Family
Date Time 0/10) Location Duration Acuity Character Fadan Educated Intervention Sign
] Continuous | [ Acute (1 Sharp ] Dull 1 Increasing O Yes e
\}\'X\" N ﬂ“ ‘.4'5!({‘ O - 1 Intermittent | [ Chronic ('] Aching [] Burning | ] Decreasing | [/ No - @—
[ Continuous | ] Acute (] Sharp (] Dull [J Increasing | [ Yes T
: : 8L ha~
l%) 9’[% W | O — | [J Intermittent | () Chronic | [J Aching [J Burning | [ Decreasing | [ No Bubl:
\,-‘-L [0 Continuous | [ Acute (] Sharp (] Dull L1 Increasing L] Yes Mﬂ’ \ M/
\9 [Am| g -~ 7 Intermittent | (] Chronic [ Aching 1 Burning | [ Decreasing | [ No
] Continuous | [ Acute [] Sharp 1 Dull [ Increasing | [ Yes ol | N
3 [-fll'l 6 |9fm | D [ Intermittent | [ Chronic ] Aching [ Burning | 7 Decreasing | [ No Maiisha
] Continuous | [ Acute (] Sharp [ Dull 1 Increasing | [ Yes NIt i
3] 390, | 6 ~ " Intermittent | [ Chronic (1 Aching () Burning | [ Decreasing | [ No el
1 Continuous | [ Acute (1 Sharp (] Dull 1 Increasing O] Yes \
- NI
l%/lq" FHm 0 ] Intermittent | 1 Chronic ("] Aching (] Burning | ] Decreasing | [ No subha
[ Continuous | [ Acute [ Sharp 1 Dull 1 Increasing 1 Yes Ug” o |
M]ﬁf Wm | O - O Intermittent | [ Chronic ] Aching ] Burning | [ Decreasing | I No ﬁ"“‘-”—"f-
ot ] Continuous | [ Acute (] Sharp 1 Dull (] Increasing | [ Yes ;) &
Mh— Bamm | © T] Intermittent | [ Chronic | [ Aching [ Burning | (I Decreasing | [J No R’“ﬁr]_
@ - 1 Continuous | [ Acute 1 Sharp ] Dull [J Increasing [J Yes kJ\\
\O\? ‘\Pﬁ C] Intermittent | [ Chronic (] Aching (] Burning | [J Decreasing | [ No (2\{11—
1 Continuous | [1 Acute (] Sharp [ Dull [ Increasing | [ Yes
] Intermittent | [ Chronic (] Aching [ Burning | [ Decreasing | [J No
Re-assessment Frequency:
1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a)  Atleast every 2 hours for the first 24 hours b)  Then every 4 hours.
c)  Prior to pain pain-relieving intervention, d)  Within 30 — 60 minutes after pain relief intervention.
Docu.No: RCH /FRM / CLINICAL / 152 (PT.0)
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PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

SCORING
CATEGORY
0 1 2 ‘
. N S B S B Occasional Grimace or Frown, Frequent to constant frown.
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
L Laying quietly normal position, Squirming shifting back and = -
‘ Activity moves easily forth, tense Arched, right, or Jerking
i Numerical Pain Scale (Obstetric and Gynecology) "
L | | 1 f. 1 1 | 1 | | Moans or whimpers occasional Crying steadily, screams of sobs,
I 1 1 1 1 T T 1 ] 1 1 Cry No Cry (Awake or asleep) complaint frequent complaints
0 1 2 3 4 5 6 7 8 9 w‘?m
e Possibi Pain Reassured by occasional touching,
: i Content, relaxed hugging, or being talked to, Difficult to console or comfort
Consolability distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
Wong - Baker (Pediatrics) Above 7 Years -2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irvitability stimuli minimally with painful | irritable intervals consolable | continuous cry
0 ¥ 3 4 6 8 10 stimuli Inconsolable
"o tut HurtsLieBt  HurlsLitieMore  EvenMore  HurtsWholelot  HurtsWorst | Behavior State | No arousaltoany | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities | No grasp reflex Weak grasp reflex | Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR, BP. 8a0, | stimuli variability from normal for from baseline baseline, Sa0, less than or
Hypoventilation or | baseline with stimuli | gestational age Sa0, 76-85% with | equalto 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator
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I ales @ lot to treat L. a
MO T ‘
Date : [ {315 t:l%:n 13T [18[[2¢6
Time 11133 14m | qAm)
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: 4
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. [Jr— \4) '-4 ‘f—'
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
ke ] Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
‘f;c‘:'t:ig:ligﬁsgnr;? :: m » non-existent, Cannot bear own weight very short distances, with or without Walks outside the room at least twice a k ‘1’ 4
phy e and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every -
wheelchair.” shift in bed or chair. 2 hours during walking hours.
1. Completely limited: 2. Very limited: 3. Slightly limited: 4, No impairment:

Unresponsive (does not moan, flinch
or grasp) to painful stimuli due to
diminished level of consciousness or
sedation, OR, limited ability to feel
pain over most of the body surface.

Sensory Perception

responds to only painful stimuli, cannot
communicate discomfort except by
moaning or restlessness; OR, has
sensory impairment that limits the
ability to feel pain or discomfort over
half of body.

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some
sensory impairment that limits ability
to feel pain, or discomfort in one or
two extremities.

Responds to verbal commands.

Has no sensory deficit that would limit
ability to feel or communicate pain or
discomfort.

1. Constantly moist:

Molsture Degres Skin is kept moist almost constantly

2. Very moist:
Skin is often, but not always, moist.

3. Occasionally moist:
Skin is occasionally moist, requiring

4. Rarely moist:
Skin is usually dry, routine diaper

problem:
Spasticity, contracture, itching, or
agitation leads to almost constant

Friction Occurs when
Skin moves against

Requires moderate to maximum
assistance in moving. Complete lifting
without sliding against sheets is
impossible. Frequently slides down in
bed or chair, requiring frequent

repositioning with maximum assistance.

Moves freely or requires minimum
assistance, During a move, skin
probably slides to some extent against
sheets, chair, restraints, or other
devices. Maintains relative good position|
in chair or bed most of the time but
occasionally slides down.

problem:
Able to completely lift patient during
position change, moves in bed and in
chair independently and has sufficient
muscle strength to life up completely
during move. Maintains good position
in bed or chair at all times."

ki “? which d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing 4" |.1
8 tl " :; gxfos: Dampness is detected every time 8 hours. every 24 hours. Lr ?,
B RS patient is moved or turned.
FRICTION-SHEAR 1. Significant 2. Problem: 3. Potential problem: 4. No apparent

support surfaces thrashing and friction.
Shear Occurs when
skin and adjacent bony
surface slide across
one another
1. Very Poor:

NPO/or maintained on clear liquids,
or IVs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more
than half of any food offered.
Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids poorly.

Does not take a liquid dietary
supplement.

Nutritional Usual
food intake pattern

2. Inadequate:

Is on liguid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/dl
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

3, Adequate:

Is on tube feedings or TPN, which
provide adequate calories and minerals
for age OR eats over half of most meals.
Eats a total of 4 servings of protein
(meat, dairy products) each day.
Occasionally will refuse a meal,

but will usually take a supplement if
offered.

4, Excellent:

Is on a normal diet providing adequate
calories for age. For example, eats
most of every meal. Never refuses a
meal. Usually eats a total of 4 or more
servings of mean and dairy products.
Occasionally eats between meals.
Does not require supplementation.

1. Extremely compromised:
Hypotensive (MAP < 50 mm Hg;
< 40 in a newborn) or the patient
does not physiologically tolerate
position changes.

Tissue Perfusion &
Oxygenation

2. Compromised:

Normotensive oxygen saturation may
be < 95%; hemoglobin may be

< 10 mo/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3, Adequate:

Normotensive oxygen saturation may
be < 95%; hemoglobin may be

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:
Normotensive, oxygen saturation
> 95%; normal hgb; capillary refill
< 2 seconds.

—C

Severe Risk : lessthan 9 | High Risk : 10-12 |
Docu. No. : RCH /FRM / CLINICAL / 119

Moderate Risk : 13-14 |

Mild Risk : 15-18 | Not at Risk: 19-23

TOTAL SCORE 2% 28 |28 [
Evaluator's Name é—@ g&) -.-54_%’/ VA



Risk Score

Less than 9

Category

Severe Risk

Action

Regular Turning Schedule
Enable as much activity as possible

Protect the heels

Use pressure redistribution surfaces

Manage moisture, friction and shear

Advance to a higher level of risk if other major risk
factors are present

—

Support Surfaces
(Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

Use the Same Protocol as for “At Risk” Patients
Position patient at 30 degree lateral incline using foam wedges

Follow the same protocol as for “Moderate Risk” Patients
In addition to regular turning schedule
Make small shifts in their position frequently

Use same protocol as for “High Risk” Patients

Add a pressure redistribution surface for patients with
severe pain or with additional risk factors.

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay
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WELL'S CRITERIA FOR ASSESSING DVT

NOTE: Assign a score of 1 if 'YES' in parameter 1 to 9 and Assign a score of -2 if 'YES' in parameter No 10
Date: Date: Date: Date: Date: Date:
S.No Assessment Criteria o N | igld
Time: | Time: | Time: | Time: [ Time: | Time:
99 £pro
1 Active cancer (on-going treatment or diagnosed 1 0
within 6 months or palliative care) 0
o | Bedridden recently >3 days or major surgery within -
four weeks 0 0
Calf swelling >3cm compared with asymptomatic
3 | side, measured at 10 cm below tibial tubercle 1 ©
(Assess for both legs) @)
4 Collateral (non varicose) superficial veins present 1 0
(Assess for both legs) 0
5 | Entire leg swollen (Assess for both legs) 1 0 o
6 Localized tenderness along the deep venous system 1 )
(Assess for both legs) 0
- Pitting edema, greater in the symptomatic leg 1
(Assess for both legs) v 6
8 Paralysis, paresis, or recent plaster immobilization of 1 O
the lower extremity (Assess for both legs) 0
9 | Previously documented DVT (Assess for both legs) 1 ) 0
Alternative diagnosis to DVT as likely or more likely
(Assess for both legs)/ Co-morbidity like ESLD
10 | /Renal disease, Renal failure, CCF Cellulitis 2| 0 o
(commonly mistaken as DVT), Dependent (stasis)
oedema, Lymphatic obstruction.

Total Score 0 0

Signature of the Nurse e o

0
Intervention: N\ \

==
High Risk = >2 Score
Moderate Risk = 1-2 Score
Low Risk = <1 Score

Note : Daily assessment shall be carried out once every 24 hours and documented

Docu. No. : RCH /FRM / CLINICAL / 128



o [ ] Rainbow Children's Hospital - Secunderabad
Rainbow . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad

{

Children's =% .Telangana, INDIA ,500009.
Hospltal . TEL NO :040-42462200, Ext 2000,2001,2002
e WEB : https://rainbowhospitals.in
NSENT FOR T
Patient Name: Ms VESAPOGU HARSHITHA Age : 15Y10M 28D
IP No: IP-00060736 Sex: Female
Consultant: Dr. SIVA NARAYANA REDDY VENNAPUSA Ward/Bed No: N 0 GF-EMERGENCY/ER 101

The undersigned patient and | or responsible relative or person hereby consent to and authorize Rainbow Hospitals doctors
and medical personnel to perform medical examinations, conduct routine investigations and administer medical treatments,
outpatient procedures, minor dressings, vaccinations and immunizations during the course of the patient's care, as in patient.

Patient, be deemed advisable or necessary.

I understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned

also consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for

~~rance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
2 of the patient.

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

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

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

Note:
1 We do not allow use of medication brought from outside by the patient.
2 | have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
clearance. In case of failing the submission, | will pay 200/- Rs.
ceivers Signature..................)

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

Signature of Patient/Relative:

Name: & U Sroddoe o Patient Address:

. e FI: *14 BADAM APTS,FLAT NO:10,VIJAYAPURI
Relgierane: v COLONY,SOUTH LALLAGUDA,

; s TARNAKA. Lallaguda Hyderabad
Hate -3 db Time: Telangana INDIA 500017

Wittness Name: ‘%
Wittness Signature: _&

Printed Date / Time : 17/07/2026 11:41 Printed By : 021447 Page 2 of 2



Ref. No. : F/ HW/CONS.F/INPR / 01

CONSULTATION FORM
2
Rainbow" . C . &,
s B rnmussaoaes | Date: 'Q[:*{&@ HOUF & .o,
Hospital © ........ccooceereiccicescsscccsecreesiseneeeo. | Type Of Referral @ O Emergency (within one hr.)

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

[ Transfer of care B 7 (o S 17} DA, . | ———————
Reason for Consultant - 1f far ranrurrant sara enagify the particular need, especially in the absence of a second
VIH-00201088 IP-00060736
diagnosis: s VESAPOGU HARSHITHA
19-08-2010 15Y10M29D (F)
Dr. S8IVA NARAYANA REDDY

- I 1 D,

Report of Findings and Recommendations : '
e lo b domunall o ’YMJOabJ‘j t ha

v
g arhabL
AR o il sl 0 NP

1 endoseot(f
- @WW%

Consultant :
NAMB ssisissesimssnmnssssismisrivisi 300 11T 1 SR U oA — Date & TIME: ...ccouismminsonsimnn

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

CIN: L85110TG1998PLC029914 www.rainbowhospitals.in






Ref. No. : F/ HW/CONS.F/INPR / 01

CONSULTATION FORM

"%
Rainbow® $

Children’s .BirthRight” Doctor Name : Q&&ﬂﬁ\)@?ﬁ&(ﬁ&‘&

Hospital SRR VO ¥
p Your Right ta a Safe Delivery Date : \'Alf’.}—\’k() Hour : Gt%mﬁrqu

Hospital : %WMCH\CA?@”Q Type of Referral : [J Emergency (within one hr.)
.............................. (A} Dﬁaﬁﬁl}l

Referred for: [J Opinion [ Co-Management

\

[0 Urgent (within 6 hrs.) [ Non Urgent (within 24 hrs.)

1 Transfer of care DAl innna TN e Y i
VIH-002010g9 - ; ; % :
Reason for Consuf :: VESAPOGY H,quHr:;‘:ﬂoeo?as ~acify the particular need, especially in the absence of a second
diagnosis: O, AvA aamar AL TS
i
® i
Signature: M.D.
Report of Findings and Recommznra:}m); : os St Paloedie 4 17/ ‘7211 ‘2_;: :é;

welquk = 742 8ky _

— Consuldasd Obstabdon § d\jm10@,§.

s |8 Yo o\d 1 wowdlyy O@e,. adpiited with C_Jb
abdominal ’)ain Wi en T off feler v 2 weels .

¢ AMP - SHEHTR ?Tuna'(_&n wo} Sememhbes Aq}e)
TR :

Rc@ula.a,] 2,5&&75} b4-s ala"'fb; e O)f_. ?\— ‘13 c'c_)c
T duypmenstihe GIC - a2
P md paller &)
Ho - 12.9 gm|d Plh- Soft , NT
e W7)26 - T abdomen - Bs @
— mulhpie m\%"d 1@*"\1’“” ned e el gYab)e

104;3%1— IS Xgmm
s)o mesendelic adenifis

Consultant :

Name : @&Qﬂﬁbfhﬁmk L ———— Date & Time : H",}{l{@ﬁ'&q,?}%

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

CIN: L85110TG1998PLC029914 www.rainbowhospitals.in
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Ref. No. : F/ HW/CONS.F/INPR / 01

CONSULTATION FORM

2z

Rainbow" . o o 2

Children’s . Blrtthght Doctor Name : /71 %ﬁ‘ﬁj

Hospita .BYRAINBIJWHGSPITJ!LS Q

nmmpnmnjm Your Fight 10 Safe Detvery Date : . \g'Q‘DI'RQHour

Hospital : . WQ\GOID .,.1-\!5279«19-—0 v | Type of Referral : [J Emergency (within one hr.)
T Ty 03 Urgent (within 6 hrs.) m Urgent (within 24 hrs.)

Referred for .ml:l0p1n|on 0O Co-Management .?% qo’)

O Transfer of care Date 2 Tme 2120 By -

Reason for Consultant : If for concurrent care specify the particular need, especially in the absence of a second
VIH-0020
diagnosis ms vml";éu HARSH

18-08-2010 1
Or. SIVA NARA 3’”0“2;9 (F)

T
| Report of Findings and Recommendations &E /B _@( 5%@ ['Y)

o Maw —fHhon|o ﬁf-@\ L
Cchru_ Cﬁ‘}lﬁlt(ﬁ '\/LO]"eCj

IP-00060736
HITHA

=l A =
ﬁ/ w &S
/

‘Consultant ; D/f 2// 2¢
Name : D\( % %Qw&gnature A . Date & Time : ...J.. Z)YU/L.,,

NOTE : ¥f more space is required use ano"‘ner consultation sheet as continuation

v ; ==
CIN: L85110TG1998PLC029914 www.rainbowhospitals.in




VIH-0020108¢

»““‘Mm TEENAGE (12 ) o
2 WA&M 15¥1nmzsn : +_ years Eﬂi?{;’%w: [ BirthRight
UMMy oo | e Otseaton | sl | @z

EAHKLY WARNING SCORE: CHILDREN’S UNIT
(oo Y@ Tme] T 1 1 [ [ 1a] 5] [ AL NI DI BT L LI

' Doctor / Nurse / Family Concern?

104
103
102
o1 Q C Ja o Wl 17,
| r_:-“ 4 =Y ,“L‘ !‘K_l N
Temperature 100 T - o B by ~ <
(UF) 99 % Y L L) % X _}v ’K" S8
&5 /ﬁ 2 T o O ol o O 2 O
98 T 5 *-‘Q'_ - ) |
97
96
95
Heart Rate
(bpm)
and
Blood Pressure
(mmHg) *
Note: ? -
BP does not score  8° o (2%)
: 70 AL
in early é _: B - -
warning scoring 50 ——+—1— o ! G ks e W Ko oy B o
Heart Rate (Number) R e oo (A4 (3% |3 & | kb
60 —+
..3sp. Rate (bpm) 23 o
(Over 1 Minute) 30 b
20
10 |
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (I/min)
0, Saturations (%)
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE 5 o Py °
Number of shaded boxes o | ¢ ° o
Pain Score 0 0 0 o o o o ° i
Observer’s Initials eyl el |ad DA 18] [ A
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recbrded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.
* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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It takies @ lof to treat the littie, Your Right to a Safe Delivery

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

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

* 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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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W-l-u_m
P 8 wEviomag TEENAGE (12 + years) | Rainbow’

o Children’s BirthRinglf

iy " - e B, | @R
EARLY WARNING SCORE: CHILDREN’S UNIT

[Date: ... Time:] [Q] [ [y ] Il | ol [ N1l [ ll | l 1 [ 1 [ 1]

| Doctor / Nurse / Family Concern? |

104
\(}b 103
,\%\4 102
” C < R -5
101 < : N < d %D "
i 0 ) ]
Temperature L 4 3 o I P PR B . 2 ;:] & x ~
0 -9 N
" » RS S
/‘ = % T s
98 /,{# B b
97
9%
95
94
Heart Rate }gg
(bpm) i
150
and 140
Blood Pressure o0
(mmHg) * 110
1
Note: 90 { Pw 11\ - o) A
BP does not score 20 |32 ) — T &5
in early ¥
warning scoring 50
Heart Rate (Number)
[ 70
60
.iesp. Rate (bpm) ig
(Qver 1 Minute) 30 b
20
10 =
Resp Rate (Number)

Resp Mod/ Severe

Receiving O, (I/min)
0, Saturations (%)

Conscious ' Normal

Level | Altered

GCS * 5

TOTAL SCORE

Number of shaded boxes| |0 | |0 0| |®°] |e 0 v v v 0

Pain Score ol lo| lo] |®] [» 0 9 v 4 v

Observer’s Initials M T M e B B [ {L [ {3
Score 1 : Continue normal observation by staff nurse

ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations

NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

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

puUrpose.

6 clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early
Warning Score betveen 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 |

Date

Time

Early Warning Score

Date

Time

Name

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

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

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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e ve il r;‘-omm
°""Va::&my $Y1imMop g 2
m,mm""“""* TEENAGE (12 + years) Rainbow; m—
,mm ”l m ” row v/ cunicas /127 | Children’s Observation & ﬁols pirtea'; # bl
Early Warning Scoring Chart | ====omee== YourBght xS Doy
v EARLY WARNING SCORE: CHILDREN’S UNIT
AN AN\ .
Mate: NS Time] T WNT T T T T T T T T I 0 T L[ 0 1 [ [ 1 1 [ [ [ 11 |]
[ Doctor 7 Nurse / Family Concem?
104
103
102
101
Temperature 100 = &
(F) 99 |—teld— o
9 {1 ol —f—
97
' %
95
94
Heart Rate ;gg
(bpm) 160
:
and 123
Blood Pressure 1>
(mmHg) * 110
100 A
Note: 90 3 T
BP does not score 80 ) \
in early ;g
warning scoring 5o
Heart Rate (Number)

esp. Rate (bpm)
(Over 1 Minute)

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild

Receiving 0, (I/min)
0, Saturations (%)

Conscious ' Normal
Level Altered

GCS * 51 &
TOTAL SCORE O Q\
Number of shaded boxes = L
Pain Score 2 1a
Observer’s Initials fodr FOL)
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 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

INSTRUCTIONS:

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

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

* 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

» |fatanytimeadditional help is required, call help —regardless of the Early Warning Score!
* Following a Early Warning Score assessment, senior help may be required

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

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

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

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

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery
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| FLUID CHART |

a2
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.
PR R e I
Date Time cﬂaﬁ'ﬁ}% Route NG | Diarrhoea | Vomit | Drainage | Urine ptswggrigs ﬁﬂ%‘é
Mouth | LV | NG !
08:00 am ]
09:00 am 2]
10:00 am )
11:00 am el
12:00 pm
01:00 pm OnS :
Total Intake : Total Output : N
02:00 pm Sam) 3
VLT e | Sem) 1 o oM~
ool Tery > — (&0
{k\ 05:00 pm 95 | el ECak:
06:00 pm % 0m < 1@ || QM
07:00 pm ,
Total Intake : QOO Total Output :
08:00 pm R N
09:00 pm Ak [ 50 md
N 10:00 pm - 50 ml v S
N T Gl
200 o ol \ [T
01:00 am 50 ol =9
Total Intake : 950 Total Output :
02:00 am 50 m) ~
\’5( 03500 am mJ J
S [ost0am o i
05:00 am Soml — o
06:00 am E‘gﬂ
07:00 am J ¥
Total Intake : 900 mJ Total Output :
o
Total 24 hrs. Intake oo md *Total 24 hrs. Output 1 Aimeg

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.

e

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

~ Intake P T e e
\ Thrombo- "
Date | Time ([ffarf::{i% Route NG | Diarrhoea | Vomit |Drainage [ Uring | Phiebitis Sfﬂ;‘é
Mouth 1.V N.G
08:00 am el v \
09:00 am ater lsom | v / )
10:00 am DM 2
vvb 1100 ! ( Manshs
\g) am NPO m| -nl:”}&
1200 pm - v |
01:00 pm Arom) i Llon]
Total Intake : @50m \ Total Output :
02:00 pm NREMN | 50m) ] \
& [s00pm g b oot I
32 [oetopm 50m) v— | [T (|94,
N [ 0500pm (| /8QT
0698 pm heocert @ SP’"C
07:00 pm
Total Intake : 150 v Total Output :
08:00 pm , K m\
09:00 pm }@&‘ S
10:00 pm * | vowim | §0 ml et
11:00 pm Cn ) [
12:00 am Caml | \
01:00am Lol X
Total Intake : 25om Total Output : 920tk
02:00 am e | SO il e
03:00 am O lsom — S
& . 04:00 am ‘ gD m) @ %3
% *05:00 am Sn m] |
06:00 am |
07:08 am i l
Total Intake : Aoy m] Total Qutput : -
Total 24 hrs. Intake 8 09 mJ “Total 24 hrs. Output bt me
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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.

el s = . R :
SET 2 s :

IV Site |

= : Nature
Date Time of Fluid

Route

NG | Diarrhoea | Vomit

~{ Thrombo- F————
phiebitis | Sign.

Drainage | Urine

Mouth 1.V

N.G

Score | Nurse

08:00 am N

o)

\\/

o

09:00 am &l
(N_ o
™ 10:00 am "

11:00 am

326 )

12:00 pm

01:00 pm

Total Intake :

Loon \

Total Output :

02:00 pm

03:00 pm

04:00 pm

I 05:00 pm

06:00 pm

07:00 pm

Total Intake :

X Total Output :

08:00 pm

09:00 pm

\ I il

/

10:00 pm
i

| 1~

S

11:00 pm

e)“ =

12:00 am

01:00 am

Total Intake :

Total Qutput :

02:00 am

03:00 am

04:00 am

05:00 am //

06:00 am

07:00 am,/

Total Intake :

Total Output :

Total 24 hrs. Intake

Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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Sheet NO. & v

[ FLUID CHART |

2

Rainbow"’ . . o
chitdrer’s | @ BirthRight
Hos pita! . BY RAINBOW HOSPITALS
It takes a lot o treat the litthe, Your Right to a Safe Delivery

1. All measurements in mi.

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

Intake

IV Site

Owpes

Nature

Date of Fluid

Time

Route NG | Diarrhoea

Vomit

Thrombo-
phlebitis
Score

Sign.

Drainage Nurse

Mouth

(R N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

s

Total Intake :

Total Oulﬁt :

02:00 pm

i

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

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 Qutput :

02:00 am

03:00 am

04:00 am

05:00 am

06:00am |

07:00am

Total Intake :

Total Output :

| Total 24 hrs. Intake

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

Total 24 hrs. Output
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Rainbow"
Chi|d_ren's
Hospital

MEDICATION RECONCILIATION FORM

DIUG AIBIGIES: +...vroe oo %255 ...........................

Medication Reconciliation will be done at the time of admission and also whenever there is change

BirthRight

Your Right to a Safe Delivery

? Not known any Drug Allergies

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: .......ovveeeeveeennc E o Shifted to: o W S e
, [ 1
MEDICATION NAME DOSE |  ROUTE | LAST DOSE | N
S.No | (GENERIC NAME CAPITAL LETTERS) J»(mg' mcg) | (PO, NG, SC, Iv) | FREQUENCY | Date / Time | ?gﬂ:ff:ﬁg
NS e e i PP _i___ ——— | el
® | I 0¢ 0oe
2 I ¢ [JDC
S e .
2 t ¢ 0oc
4 | 0¢ oo
5 ¢ 0De
6 ]| ¢ [CInc
7 LJC LIDC
e o I L
8 l ‘ ¢ 0oc
9 | Oc Coc
10 loc ooe
l |

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : %?&%Lck& ,,,,,,,,,,,,,,,,,,,,,,,
Date & Time : ............... it [-:} ‘2 A IR BE T, ———

Nurse Name & Signature: /i\(\‘“é\.uw\)(@éﬁw ................

Date & Time : \}\:\b(’@[“zgm

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

* C- Continue, DC - Discontinue
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Children's BirthRight Ms VESAPOGU HARSHITHA
Hospital . BY RAINGOW HOSPITALS 19-08-2010 1WYHMD
il <Lt Your Fight to & Sale Delivery

Dr. SIVA NARAYANA REDDY

{F)

Ref. No.: F/HW /DC/RP/INPR/05.a

i s p——
REGULAR PRESCRIPTIONS
Date >
DRUG : N’H&"V ‘ D N N\‘OQJ Time “\q/
Dose RG‘HE Frequency | Start Dt. b /' -
o PN | R 11h ool »
Name & Signature of the Doctor : ,
starting the Drugs: S/ %r-‘) //
Oy ‘M + |lo [Ga
Additional Instructions: ped] -
Daily Doctor's Endorsement by a Sign.
: ﬁ""‘
Date >
DRUG: muowrt ?0“*020— Time ’
Dose Route |Frequency | Start [{t. %
LV
3“6‘0“ po n‘s&.;,t;i' gl # r}( A
Name & Signature of the Doctor’ =%
starting the Drugs: 0 .
& MM = [ =%
Additional Instructions: ',g’\'b F
>l "
d scoop 3@ >°°
LI AT C A
Daily Doctor's Endorsement by a Sign.
Date»
DRUG:"). ALL QA s
Dose Route | Frequency| StartDt. "0
R
o fo 4 l}' G /

.Name & Signature of the Doctor
| starting the Drugs:

e 10 oy
Additicnal Instructfons: Py

-(&MZ-LL.:NI3

Daily Doctor's Endorsement by a Sign.

DRUG:Syp. (nCyotlo fe

Date» &
Time | \

ot 121305¢

Dose Route | Frequency| Start Dt \0 /
UL
O
o™ P el lont/
Name & Signature of the Docthr
starting the Drugs .
B:U’lw; 10 bt j '1' | ! ol

Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914

www.rainbowhospitals.in
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Children's Ms VESAPOGU HARSHITHA
HOSpIta| . 19-08-2010 15Y10M29D  (F)

Dr. SIVA NARAYANA REDDY

ceone AT

ncuULAR PRESCRIPTIONS

il thy

DRUG: “TAR. CAOTOMRA 20k T iy

Dose Route | Frequency| StartDt, |
oute

o5 PO | daity ‘g]"}/

starting the Drugs:

5 \}uw‘__a\t‘, o‘m

Additional Instructions: ~ 4}c)y -,u‘gmé,
tvagy \L&’i Ape

Name & Signature of the Docto™) ' T
!
s

18\t

l%\ihb

XYpeaks:* 1P-00086¢
Daily Doctor's Endorsement by a Sign. H::‘:;’
AN
Date > '
oRUG: 7. CuceaLERTE [ P
Dose Route |Frequency| StartDt [,
oy | € b bt
NN houvhy \ qk T
Name & Signature of the Doctor : Y 3
starting the Drugs:
Uthwoefe
18
| Additional Instructions: x r&c,.dq . -Qif‘ ,
|y
-
Daily Doctor's Endorsement by a Sign.
Date» »
DRUG : M UOUT PDLJD&O—— Time \@
Dose Route F:eq:ﬁ\ency StartDt. |
po. [Tee 1’4} VIH
’ e Mas
Namg & Signature of the Doctor 10 foosl . 20-
starting the Drugs: ‘)fﬁ/‘ Dr.
G Waoe e \ L
"Addifjonal Instructions: RS TRendns
WY €ceooft 1N wom)
Loy
Daily Doctor's Endorsement by a Sign.
Dat
DRUG TimiI
Dose Route |Frequency| StartDt. |

e —————— e I e M. N W— e

gaiional Instructions

p -

Daily Dector's Endorsement by a Sign.

CIN * URE110 TG1998 PTC020014 www rainbowhospitals.in
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\\\ “ i’ - Hospital _ | [ mmemom
PROGRESS NOTES AND DOCTOR'S ORDER

?‘i’?me Progress Notes Doctor's Order
(lslg ecndent
Ab,}_{mer\ b;___\, ?ve\ud\‘\m

Wﬂé /—9 (onsd: Pete <

=t 7 _JXIRs

) n Lot Nicose 9 Secendwy Ay imeherr ba
9. | dut | eldanen % ! Peo).
J\Crcgtm(!“q 1o} l?o«CY

- Ng | fever s ;Novomsl"’T
Medon  Aidn 1 Pess
”{nc&fw’.‘ - ;
- \}&Qei Ay Cremg

— (G *(R}j
PPI c—,gmfw St L

Peyt + ngvonel -

P | &

T)v Dﬁu\‘lﬁ\l(}(ﬁrl\l‘
\;Ir! Naeec d
— (‘ef#vfd\,xovw C’l ()

[
@/( J'.RQ \ o Ro&(obcr\ £ N
// ( #\\]\P ﬁ!f\/\\\\“\’b . \/'I.Ly(( [”"I:T;)
NSNS —Trete pkb.
- frd/"r"’\ N =8

T

Docu. No. : RCH /FRM/ CLINICAL / 088
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PROGRESS NOTES AND DOCTOR'S ORDER
ga;fm Progress Notes Doctor's Order
\4-'/19 -.S! R Qf;ﬂ;ﬂl
S| P . 5
B M | faﬂw
«SIIE .(Lﬂ.u.fd AJHGJAQ \g
CRT < 35re
® )Cizs- s'«,(D
AL - RACE) Ph.,
ey ~ Ay J,.mf o/
P} - &ICT = Ag’f ?UA/M fe) Cf'm‘
dJﬂuu ﬂzun/@w- - LQh H.u/q [ﬁ; ?Emgmﬁg
y& . - [uru: LJLM ,
‘ Y Ut Y “MS
'
— @/ [I 4(’@' AuRY,
A 2 A
A
o 3
Dasaud,  woso  t0resiolled : 1%5%&&&;;4_«4@/0/ Lo
nd A4~
te MF.A?} M&' 2 }MA,LLJT_AM.M do
0l
=
/ . AEH Syt
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VIH-00201089 IP-00060736 = .
Ms VESAPOGU HARSHITHA Rainbow . . . ~
18-08-2010 15Y10M28D  (F) i ’ BirthRight
Or. SIVA NARAYANA REDDY E::'slgirtear; $ . BY RAINBOW Hosg‘rALs
O e R s
DRUG CHART
Date of Admission: H\’lk LG DUGAIBIGIES: oo =Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

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

GENERAL
DOCTOR

NURSES

S0S / PRN (As Required Medication)

Date»
DRUG: -3, b . PARACETON L [Time
Dose Route | Frequency |Start Date

b oy P{l’ Gy WH};,

Doctor’s Signature | Valid PEHOUW

armacologist

Additional Instructions: U/
L]
~ (D -15 ll?/(dm“
- Date»
DRUG: ) -0ro0Hrt €TPopM Time
a3 Dose Route Frequency |Start Date ’
I
't -
e Eov- |3y €4y | P
w Doctor's Signature | Valid Period w
o
O g
> = R" o
() $Additional Instructions: 4
0" |—0-2ng [k (dote -
Date
DRUG : Tinel

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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Dr. SIVA NARAYANA REDDY

i m worwoschaRr g 245 E w1100

Date Time uomposition of I.V. Fluid Flow Flate] Doctor | Nurse | Date of | Doctor
(tinfusion, menton mitv = Meghgmin ety | FOU | “mUhr | Sign | Sign |Stopping| Sign NSL:;?

\@QC' TP NS | ™ 2 \O’%w

JWW (\}M, ‘ K5
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Dr. SIVA NARAYANA REDDY

IR Weight :Mrshwu Lo

—t

Date»
VARIABLE DOSE :
'__ T[U‘le Nurse Sig ] N‘fg‘- Sig. I ESig l Nurse Sig.
Dose Dose Dose Dose
DRUG : : . -
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign
Route Start Date L Do Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dose Dose Dose Dose
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign.
Additional Instructions: el i - -
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Date»
' VARIABLE DOSE Time E sig. [ Nurse Sig. I Nurse Sig. Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROUtE Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign, Dr. Sign. Dr. Sign.
Name & Signature of the Doctor g s el o
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign
Additional Instructions: - oose T B
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS K
' icati Dosage & Other Signature Nurses © 3
Date Time Medication htnictions Route g R :
. PROCTDCLYS] o) A~ R £
| 2L s PH . (06 m ) Vi dover = o f
v : ENEMA jalgns b E
[ -
' T Aol Ao g
@\Ane| q: 37 [Teg TRAMARYL g0 \V | i @
Am ;
v
i
G
%
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REDDY

G“T“ﬂmm'm““‘. Il REGULAR PRESCRIPTIONS Weigm.:.k%.s.kj Ward. . Y10

s Datek s
DRUG: T/ PAND [RAZole Ti;'ne\\‘\‘&

@[-pose | Rqute |Frequency [Start Date
o i . orvit ’ l =)
o Ea"f N Dosfw | |9[al2 o P
‘£ .2 ['Nam® & Signature of the Doctor b 16w ) o~ “\‘G(m
" - O {=Starting the Drugs: N g LN
gy R
A bBrprakaniw Tk}pf
= Additional Instructions: Y
e . WAL

LT

f\}o lm‘glg’lw-

Z5s

4 Daily Doctor’s Endorsement by a Sign

k: = =
© § DRUG : I»%"Bucwl’p'* %};ﬁee*‘\x Bl
E% Eéf Dose | Rolte |Frequency |Start Date \p / %%
2 et | 30| gty bl 077
> .0 Nam& & Signature of the Doctor 0 Jw £
&5 § Starting the Drugs: LS5
(-

;Br-?ratLMP“' OG0
Additional Instructions: ‘O“ uﬁ(
-~

o‘mjmz_m '

Daily Doctor's Endorsement by a Sign

DRUG: Syp fMwoRrvL -D hb‘?ﬁ%\-&k\ \Q?\QQ(
i

Dose F;Tﬁe Frequency |Start Date| | _
Et | Mo | 2tu | pph, w0/ <

Name & Signature of the Doctor
Starting the Drugs:

verined
Dr. Rishika
Clinical Pharmacolonis’

Additional Instructiohs: k%

Daily Doctor's Endorsement by a Sign

o5

S —
I Date»
DRUG: ju3 (f FTR)AXDNTE Tima(% \'2\5’@'\5(

Dose | Route |Frequency (Start Date|| _ O
. 4 A" AJ
S ogm | [y o)y v PR
S .= & Name & Signature of the Doctbr |
& @ o Starting the Drugs: W
o 5 =
>QE Dw-gmemq‘ \O
Q :‘é Additional Instructions:  p ¢y o, To, } Q(“ @L §@§
&

50 vg/lu /doe D%

Daily Doctor’s Endorsement by a Sign
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