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BAH-D0E57906 IP5-00174549
Baby MEENAKSHI MADASU

11-11-2011 14Y6M22D  (F) .@-
Dr KH FARHAN A RASHID . = ®

| Rainbow . —y

JMLETEET T Y Chitdren's | @ BirthRight

Hospital BY RAINBOW HOSPITALS

It takes a lot to treat the ittie. Your Right to a Safe Delivery

ADMISSION CRITERIA - PICU

Admission / Transfer from:
/E’Emergency [J Qutpatient (OPD) 1 Ward [0 Operation Theater L1 OtBIS: . ..ot ernssnerossmmssin

] Al patients requiring mechanical ventilation;

[} Patients with impending respiratory failure;

{1 Upper airway obstruction;

[0 Lower airway obstruction;

[J Alveolar disease; and

[0 Unstable airway;

1 All Paediatric patients after successful resuscitation;

1 Comatose Patients; :

[0 Meningitis, encephalitis; [ Hepatic encephalopathy; [J cerebral malaria;

[0 Head injury; [J Poisonings; and [J Status epilepticus;

1 All types of shock/hemodynamic instability:

[0 Septic shock;

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

)2 Cardiac arrhythmias after consulting with the treating consultant

] Hypertensive Emergencies;
[ Severe acid base disorders;
1 Severe electrolyte abnormalities;
(1 Diabetic ketoacidosis (Ph<7.2, altered sensorium, hyperglycemia)
(3 Acute renal failure; Patients requiring acute hemodialysis, hemofilteration and peritoneal dialysis;
[J Post-Operative Patients;
[J Requiring ventilation;
[ 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;

1 Patients requiring nitric oxide therapy;

1 Malignant hyperpyrexia;

1 Acute hepatic failure

1 Severe dehydration with mental status change;

] Asthma requiring hourly nebulization/getting tired with increasing oxygen requirement/mental status change.

“UNSTABLE” PATIENT IS DEFINED AS R '

@) 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

(1] Change of level of consciousness: GCS < 13.

[ Persistent oliguria with acidosis.

s T T Y e T

[.S)‘.;IMre of the Doctor: '.];‘4 ....................................... Name of the DOCtord &4 &9 ..o Date & Time: OQ—[OGPO%’ :

No. : RCHBH /FRM / CLINICAL / 204 L:3epwm
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Hospita' . BY RAINBOW HOSPITALS
It takes 2 kot to treat the itie. Your Right to a Safe Delivery

DISCHARGE CRITERIA - PICU

Discharge to:
[J HDU / Step down ICU ] Ward OJ Qutside Facility LTONE e i

[J Stable hemodynamic parameters.

(1 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.

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

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

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

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

Patients with mature artificial airways (fracheostomies) who no longer require excessive suctioning.
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g. ~ Rainbow Children's Hospital - Banjara Hills
Rai . 8-2-1201 03/1 2,3,4 and 5,Road Noi@zBanjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Chil ren e «_.Telangana, India ,500034.
Hospital =" =L NO :+91-40-4466 5555
it WEB : https://rainbowhospitals.in
ISSION SHEET
(T T T
Registration Details :
Admission No : IP5-00174649 Admit Date :02-Jun-2026 Admit Time :01:24 PM UHID : BAH-00657906
Patient Details :
Patient Name : Baby MEENAKSHI MADASU Age :14YB6M22D
Guardian : Mr SHIVA MADASU DOB :11-11-2011
Gend . Female Religion
Occupation Martial Status : Single
Address (H) : PLOT NO 223, ROAD NO 18 Jubilee Hills Phone No : 9989999952/ 7228811111
Hyderabad Telangana INDIA 500033 E-mail - NOMAIL@GMAIL.COM
Admission Details :
Bed Typ : PICU Bed No :PICU 212 Ward Name : 2F-PICU |
Room : PICU 212 Admission Type : First Visit
Cont ct Details :
Name : Mr SHIVA MADASU Relationship : Father
CmntaLt Address : PLOT NO 223, ROAD NO 18 Jubilee Hills Phone No : 9989999952

Hyderabad Telangana INDIA 500033

P

Signature

Doctor Details :

Docter Name

Refe

al Doctor

Co-Cbnsultant

: Dr. SHAIKH FARHAN A RASHID

: Self

: Dr. KAPIL BHAGWATRAQ SACHANE

Specialisation  : PEDIATRIC INTENSIVE CARE

Phone No

ent Details :

PayrIn
Payment Mode

: Cash

Deposit Amount  : 0.00

Payor Name : SELFPAY

Printed Date / Time : 02/06/2026 13:25

Printed By : 015284
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| BAH-00857908 IPS-00174649 i e -
_-L Baby MEENAKSHI MADASU ) 2 ,
- 11=11-2011 14Y8M22D (F) Raln -.ow ) ; )
| Dr. SHAIKH FARHAN A RASHIO | , Children’s . B"’thR|ght
AT | Fpspital * | () zumsonomus
It takes a lot to treat the Nttle. Your Right to a Safe Delivery
PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)
, 0 /
AdMItting DOCLOT : vvvvvvvevereeeerenene A Pex..mka Date: ... 2 |05] 2.
Type of Admission: JOPD £XER [ Referral (if referral, DOCLOI'S NAIMI: .........cicisisessrsenssssaserssessassssassassassssasesssssasssssssassrssssassases
Start Time of ASSESSMENE: ..vvovervr b Dennnt SL A - Weight: ......... 3L Yk Fs -
DS . o seiiimbiias R s sulesovebbsiass bbb assessss s asasansassaoasas s omiena b sesmot b reme s e vt Y SO LSO R0 SO RS
TR A R L Pediatric Assessment Triangle
A Appearance = TICLS .....ccceeceeeueemerenseeseserassssnesenens
O Normal
B C Circulation ~|:
Breathing = Abno;::zl)r o
O 4 wos ) Cyanosis O
O v wos _ Mottling O
A2 Normal Bleeding OJ
0  Gasping / Apnea

THne 0n— XHmes. . _
Initial Physiological Status: ~ [J Stable [ Unstable Any urgent interventions needed: [ Yes [J1No
r Life Threatening (1 If Yes

Non Life Threatening O

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

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

SIDNIICANE PASE HISOY: c.vueusneuseinsssnsissssesssesssssssssssssssssessssssssssssssesssssssssassssssssssssssssn iasssssssassosssssssssssssssesssssssesssnssssssassossassssessastsssssssasss '
dication History: ........... IS | s TSI (WSRO AU 1T S L0 o S S8 . 3 A th -

Bovart MVBSHOATMONG: «.cuciivucsiiialichmssmsimmsssssisssismssssassssisismnsssiimisaisisssessssessvavivsis isasmussiavsasassi

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

Primary Assessment . AQ'

J ' ] c
A2 1 Gpen

O Maintainable B YR c.oomocmisomenriomrsanremmmmpissstosssimsmitib i AA

[J Not Maintainable

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

Breathin | —
O Rate: gg}f}mm Sp0, on FO, .......... K/“L ‘QM' Any urgent interventions needed: [ Xes Dy
5100711111 1 A——
Retractions: (] Suprasternal OICR [0 SCR
DISemal O Supraclavicular [ NasalFlang sttt sssssesos
Respiratory Noises: [0 Stridor [0 Wheezing [JGrunting = seeermrmenmsmimmmmmmmsisssssns

AIF ENETY: oeeerrecvsreernasnsresesessenens -Q.-?--Q--U-‘?-m ............................................................................................
Palpation FINdings (If NECESSANY).uuuumsissssssssusrsssusrssnsssnsanans 1530001000000 s0st s s s e stsasnts s asaasasasessasassansessnansansnsnsnnnes

I:Tcu. No. : RCHBH /FRM / CLINICAL / 157 (PT.0.)




Q ) HR:
BP: \Oﬁli’c?t%:?ug

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

¥
Murmurs: [ Yes

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

Peripheral .............

Any urgent interventions needed: [ Yes Q,No’

O No

.............................................................................
-----------------------------------------------------------------------------
-----------------------------------------------------------------------------

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

GOl oiuiicsicsviiniess ; ;

Pulse Volume: haaadl W E o —

. E Peripheral ........ccocvvveee ECG:

_ Compensated............. e
If in Shock: .

[ Hypotensive ................ Any Signs of
Heart Failure: CJYes [ No

Muffled Heart Sound: [J Yes [ No
Engorged Neck Veins: [JYes [ No

/ »
GCS: ....\i].!.?... AVPU: oo

@

Disability  Pupils: I: :;ZPOHSIE?QS Non-Responsive (]
' L

Active Seizures: [1Yes [JNo Sugars: ...
Signs of Neurological COMPromise ..............o.eesens

---------------------------------------------------------------- asssssasas

....... -

...... -

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

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

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

Temp.: veeeeeenn. 9 &0{’ '

AnyRash: ClYes [N,

Exposure@

If yes describe The rash ..ci.eissssisasissmisssinssssasss
ACHVE DIBOH cciiiiiciiiiiiinsninsiarsansasminnessessansassasansansan
Lacerations (1

Abrasions [ bruises [J

DESCIIDE: ...ecvireeeiirees s creesse e sre e e sensne e senenenns

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

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

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

Final Physiological Status:

[J Respiratory Distress
OJ Shock - Compensated CJ

[J Respiratory Failure
Hypotensive [

[J Respiratory Arrest

[J Cardiopulmonary Arrest

Secondary Assessment:

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

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

yFﬁrnodynarnicalty Stable
Head to toe examination with poSItive fiINAINGS: .....ccevriveriiiiscse et sssssscesssesssssesessssssnensnes

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

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

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

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

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

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

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

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

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

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

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

P T T T T T T P T PP PP TP T T TP T T TITT)

Need for Oxygen: [JYes [ No ifyes Low Flow ]

Final Diagnosis with possible Differential Diagnosis (If necessary): ...

Assessment done by

Name of the Doctd@‘/[\)’}pm‘ﬂ”

\
Signature: .......oeveeeen. {\J

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

High Flow [ PPV ]

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

Sr. Doctor on Duty (If necessary)
ST T T L T RN S OR——

57111111 R S

Date & Time: Oo/fﬁj%/ ) 22 v l;)‘% TR 11111



BAM-00857906
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. Dr, IHA‘::: H FARHAN “Y‘ Muo L Rai_n b%WO . . . ~
- i | Gonorca | (@) oLimorogis

PEDIATRIC INTENSIVE CARE
ADMISSION RECORD

Date: Q—\Dbf%ﬂme &/3%‘“\‘ x

I
|
I
-
\
*atienl Assessment Form:

Informant: [ Father eAfiokher [ Other

ﬁresentlng Complaints / Chief Complaints : ....... U‘"W O\M{l Q"’QVV\ whﬂ .{V\.{b
........ CQ\MM\\,CQ\R)

qut History (Including previous treatment and investigations) :

%‘W“Fb"%
| \ Wy

Bir*h and Developmental History : ................

..... i T S R Mt
S VTRIIS=] L)\ i b oSty i
Im}unrzaﬂon History : . W\Q Lﬂ\aﬂw et R W Mo . RSO

BEJID PRI - ..cicivcoviviiiinins vl s nssb o mres sy n sk s isomstuap opssisassisapasssasisansosinssmp e ... :1s1: s
Famlily HiStory : ..o.oovevvevereeeeeer, g I\F\\" ..................................................................................................................

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

Dod. No. : RCHBH/ FRM / CLINICAL / 105 : (PT.0)
|



INITIAL ASSESSMENT

BBS: il Nl Ml Temperature : ..... 01&'& ............. Weight (kg) © ............ MD% ...................
Respiratory System Findings
Air Way: Maintainable Not Maintanable Intubated, If Intubated, size & position Of,ETT & ..o..vvovvov
Respiratory Examination Fmdm% entry, breath soungs, s/o distress etc.): Respiratory Rate : 1 KN\AV) .................
1

SPO: ... X520 O by NG/ FM /kJRB Mask / OXyN0OG, @t oo L/ min
Ventilatory Support: ~ Yes (_No #ofVent: ... Ry L Respiratory Efforts : ........ et N
Venmatory Settings : Leak ar% ................. P T AL MNP SREO sy Delivered Vit : ......... F— .....................................

W%&CWC 1o E IR o Ny PIF (0 : ..o i TR S
Any Nebs -7 P B B gy B ICD? . Yes @Yes, B s SRR
R BN STV SOV R N S e SRy S R
Cardio Vascular System Clinical Exam : Heart Rate : O(ER\N\M Cardiac Rhytho : . &\N\M& ..........
(Heart sounds, murmur e Qz\\q@\\k) NEMCTERMAAS ... 0 A 747355 N
Quality of Pulses : _ cap refill Time f, ..( ...... \Liver Edge : ?,i)m, ........ cm below Rt costal margin
Blood Pressures:: NIBP : ................. 8% o ot IBP : ..} \O. L{C% ......... CVP . o e
Infusion of any Inotropes? : Yes If yes, then détalls : ... VMY =0 ERINSINES.. 1 4 YT o
Any Other Infusions :.....=........ TR v BORN o SRR SAPTR SWITY, S b dotrid W Y L WIE, (0 o WS N
Lagt 20 EON FINIGS : <sismiivint idimssminisisasssiiapnssiamsibimsmmnsssasssssansmssonncenes iootnaabii b itisacsren e evsnbissss s tmmmicas
Size of the heart and lung fields in latest CXR : ............. atiisssnaiansziuakoliobas O & A V11T T T ol I
Arterial line in Situ: © Yes Iace of‘art, line & its condition : ........... SN 0/ el 21 O T
Central line in Situ : Yes “ (o 'Place of central line & its CONAIION : ...........oveveeeeeees oo,
Infection and Antibiotics

Febrile rrent Antibiotics Details (antibiotic name and day #) : ...........cooveeeevevreeeeee e,

Cultures Done outside?  Yes -@ PRI | scciinsssssasaisssih o e sy s o IS Fossnviosts i

Central Nervous SNem . i \(\ \ C ‘ -1 ;
Level of Consc:ousness@f’u LT e, B 2, e TR ST T T e 9% PN oot 3
NOUDIOQICH! TIIIINDS © ...ccooiivssssiinssssasmmmisisiitiminsss WL 7 o LRI ) SO L Mt SR R e T

............................................ .&o@m




|
I ’

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) .

F

a..  Nutritional Screening Criteria: Screening is O Positive Q,N{gltive

[1/Diabetes Mellitus CJ Needs Therapeutic Diet. ] Diarrhoea > 4days [ Food Allergy
U Overweight ] Psychological Eating Disorder [J Major Surgery - [ Patientin ICU
CJ{Under Weight 1 Difficulty swallowing / Chewing [J Hyperemesis gravidarum [J Tube Feeding

C1|Poor Appetite > 3days [ Unplanned Change in Weight

| Psychological Screening Criteria: Screening is [ Positive EPNQ;ﬂve

b. |
[ Non-compliance to offered treatment Over weight [ Suspected Drug Abuse
1 Emotional / Behavioural Problem ( Tearful, uncooperative) ’
c.. Functional Screening Criteria: Screening is [0 Positive egative
(J Patient cannot posjtion himself in bed _ CJ Change in Muscle- Power
1 Restricted ROM : . 1 Impaired Daily Living Activities
i
d. | Socio-economic Screening Criteria: Screeningis [ Posjtive Ilr_,@z)tive
[J Living alone : [J Suspected abuse or neglect
[ Gultural or religious background that would needto ~ [J Unable to assess due to lack of family
know for the plan of care
e. | Need for Interpretar Screemng is* O Yes O ms T RS ST N T B LY SO
6. | Patient needs addmonal specnallzed assessments OYes EH(] L

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

|
| LV SR SR S I Sl M. - | LTS I B B e
Pail Screening: m

—

Pain Scale used Wong Baker (Scale 0-10) FLACC (Scale 0-10

ts Littie Bit Hurts Litle More  Even More  Hurts Whole Lot Hurts Worst

Pain Score “Whenever Applicable”

Loc?tion: N{%—

Duration: ................ days /weeks / months (Strike Out that is not applicable)

Character.  Cllocalized [ diffuse CJsharp [Jaching (Jreferred  [lvague CJburning / soreness
Frequency:  Jconstant  [Jintermittent [Joccasional

Pain/Management done OYes [INo

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

T N BIREBIIONG: ........ccoit ssinsresissios snsssnsasinunesesssmmmmikosssnca b daiban casot sussemipssssunsesavoisinssisomst N Pt s delste st s IO

---------------------------------------------------------------------------------------------------------------------------------------------------------- R e e e




U] Reffered Patient - el}sWHeferral - (] Rainbow Patient
Transferring Unit : [ Ward (00T - Transported? CJ Yes I No - If yes : [J Long (> 30 kms) CI Short (< 30 kms)

ROTSMING CONSUMBME & ..ouooriishmesuitaschstiruupeisbhs sdminsiabni hussssiissesssssssssssssssin ssusihisssiossssisssisnits conrp e i it Wiy B it i

Admitting Consultant : .......... ‘B, AR \’% ..............................................................................................................
N

Indication for PICU referral : .............. %’\M ........................................................................................................

PLAN OF CARE
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BAH-00657906 IP5-00174649

1B:t133; ::IE1NAKSH MADASU ',//é
Dr. SHAIKH FARHJ:; :?z: o = Rain b‘?:')w" . e P =
| ' ’ Right
I O G | Y
| DAILY ASSESSMENT AND HANDOVER SHEET OF PICU
Datd of Admission : ...Q.?I..‘.’..(?..[.?.‘.’.%.Cz ............... Day of Admission : ... 2242 .. Today's Date & Time : .?,/.?..é.[?..i‘:? o
PRISM - 11l Score in first 24hrs. of AdMISSION : ...coveveeeeeveceecrceene, TV B SR SOOTE - 555\ v o mricenssonnensarrmmansmsgessassmesessiilpions

OVERVIEW .

Current Issues :

Dmgnosns ‘{“"f 'mem; ‘JG . D
Mmmtaum AApiin abolasle

VITAL

SIGNS | Today's Wt. (kg): 2%f¢  Temp. (g -(°F Blood sugar issues : qzmw :

Respiratory System Findings : (Alr entry, breath sounds, sfo dlstress etc}

......... .i&gﬁ)f”ﬂ) M

CXR: _ - _

8P R

Ventilatory Support : O Yes CIA0 - Day # 0f Vent : ..................... Ntlricﬁxida Dvemo I Yes, detals: .......
Venti S(awngs leak atURAERT = o . Delewaat: = .
ABG 2\or PP R Plo, A, 1‘“—’%0 h: f'......_:'_'/Frat:o ........................ Nl o

Chest Physmtherapy Pian
Any Nebs : . '

Ponolcae: s P
Cardio Vascular System Clinical Exam. (Heart sounds, murmur etc.) : ... & - A1 S,[ ...................................................
Quality of Pulses : ‘ﬁm"\' ...... cap refill Time : s dle s . LIVEE EOG0 <. cceoiisirriansais. cm below Rt costal margin
Blood Pressures : NIBP : ............ccccovmivivevvisnierinnn, 5 T N T p BV 2o i o P R e
‘ Infusion of : [ Dopamine .........7wcoeveveeernrennnnn, mcg / kg / min - O Dobutamine .......... e T A2 mcg / kg / min
SIEEONTC ), e e e, e S mcg / kg / min - O Nor Epinephrine ................ el e S mcg / kg / min
L R T o, mcg / kg / min
T R I e e DAY SO SR VOIS OR... ¢ - TN AO T SO o< S SR
Last 2D Echo Findings : ..........ccooevvunnes A S R R N S . i e L e O e
g Size of the heart and lung fields in latest CXR : LTI e S AR L S I Wi, SO P
Arterial line in situ : OJ Yesﬁ'No FIIGE O SRR HEBOMIRION - ..ol oiiiiiiiusiiiiisiiisssos cidoisriiiesisssiossisnsasiessinbiodat
Central line in situ : (] Yes ‘p'ﬂo Place of central line & its condition : ................... O ‘H*’“‘l ...... & WZI;Q“&>
Day of arterial line: ....................... e P e R e et Day of Central line : ... aj ...........
Plan of Gare : ...z s CHE A ST s W e e N
* | Neuro Exam A o S R R R U SRS
| Pupis ... drroh Rraen . QueaAAVe. ........ Sedation Used ? 01 ves,zﬁuo Any paralysis 71 Yes pﬂ’
é Type *o_f_sg_dataon .......... et .............. ... Types of Paralysis : .
| Relevant CT Scan, MRI EEG, Neurosonogram . ; : - ;
Bt T e a R T
................................ T R T T e S N S S Ae s  anee ET R

Dogu. No. : RCHBH / FRM / CLINICAL / 130 (PT.0.)



O NPO /EI/PO feeds O NG Feeds O NJ Feeds O GT Feeds

[/0/Balance : ..o / (#/7) o Input : ..oovaree mi/k/d UO................... ml/kg/hr - Stools : ...................
UL T) AT WSS | S R S PO INEAKE & oo
e R T R S Feed SCREdUIE : ....ooeoeeeeereeeeeeeeeeeeeieeee e,
% IV Fluids - Type of IVF : .......... gy B S (), SRE= o TR ¥ 14 4.z Z/:....... times maintenance)
& 1D e D No. sdt i, dolalll; 5 RB00 o cimiuimits s s it pisssiusisisssaessssasssssiss
:.—_E .................... % of Dext, Glu Inf Rate (mg/kg/min) .................... Amino Acids (gm/kg/day) .......ccovue... Lipids (gm/kg/day)
— G 9 . BRI/ cicr.conpiimibivmnesiuussinnss e R s N, Trace elements & MVI
2 | Labs:Na...... i ' 'yl Mg........ s s HCO3 .......... Sr. Amylase : ....... Sr. Lipase : .........
u's, BARSE LFT ; ciciandimmnmininmiiisssmnisii s et s it s it Bvssestivessiimanss essssusi
- R E R R —— v L . RN 2 ARl
@ | Any organomegaly ? O Yes‘P'ﬁo T 7 T R SR S VT . e SO S S
LR T R T T e R o L S N U R L AT S ot S IR e Co A o8
-+
=
=]
&
e
=
RO ... Q:F Bld Urea ]6 .......................... Other Relevant T SR
g D. R T R AR, W A S SR SR RS NN s, A
B | Diuretics : 01 Yes TUND AT YES, GOIAIIS © ..oooooeooeoe oo seesseeessesseess e ses et e
g iu cs My i ...........................................................................
g cathetenzed.l:lYes\gA‘ﬁ S HEs Hen OaY OF GO et s msonssamensaesinsrassiossinssssnemrbeyen idsi ot sramssamdielirsoce cbbmsmiats i et
£ | Ralevant Radiology (USC, MCUG radioiSOtOPe SCaN 1C) : ........ceueeeeereeeeeecreen et sdes s ssssssssssnsasprisssssssssssssssssssssscnss
a.
T R e RN ok Ve s AL w17 T Do - s T O v N, “Nosatiet . 11

‘Relevant Labs ( CBP etc) : ,3-4’:, .

=
3 | Any Gcagulopathy
£ | Relevant Transfusion Hlstory R N S e LZ.E.C\.... _ i
E Ranotlae: ... S = PIRRIEEE SRR e e e
= - ,
i VAP Bundle Used ? : OJ Yes 12{ OO NA Pending Lab Results 0 Yes)«nﬁ
S | CRBSI Bundle Used ? : (I Yes {O NG I NA L, L T AR SRR SR —
S
S | CA-UTIBundleUsed 2:OYes N0 TOINA | ot
& | Patient Managed as per Relevant Protocols : O Yes CONo [ NA| Pending Consultations : O Yes £f No
w
g I Vs AN et & . 2imins  cmieriivsssrtinsnersinssssssinsssnsenssssssrssnssns I vas, then detlilS s v v man i raimisis
g
[
Doctor's Name (Handover given ) 'JDJ.J, .................. Doctor's Nargg (Handover taken ) : .7l
Signature : jq ....................................................... Signature & ...... TR RS ———

Date & Time s &6\ oo Date & Time : ""\\‘ ..............................................
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PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time \

Progress Notes
2l

Doctor's Order
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Patient Sticker

2z
Rainbow’ . N
Children’s ‘BII"tthght

Hospital BY RAINBOW HOSPITALS

It takes a ot to treat the litte Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order

rd
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Baby MEENAKSHI MADASU

11-11-2011 14Y8mM22D0 (F)
- Dr. SBHAIKH FARHAN A RASHID

A 111111 4

BirthRight
FBY RAINBOW HOSPITALS
Your Right to a Safe Delivery

RESULT SHEET *

Date 02{06|26
Time 2:30PM
Hb 40.9
| PCV 35:3
| RBC 434
WBC %1240
N/L 63 /28
 Platelets 3. 17
| CRP
ESR
PCT
RBS
Na l4|
K b2
Cl 106
a/Mg Q.6
hosphate 3.4
Urea |16
Creatinine o F
LP 80
SGPT 1k
GOT 21
1.Bill/Conj 0.6 <24,
1.Protein 32
.Albumin 4.1
§.Globulin 3-4
A/G Ratio 4.3
ric Acid 3.2
SiAmylase 68
.Lipase
B‘ood Lactate
SiCholesterol 309
PT/INR 16/3.2
APTT 3 e
CS$F Protein / Sugar
Cells
L

Docu. V‘o. : RCHBH /FRM / CLINICAL / 0138 (P.T.0)



Date

Time

CUE - Alb

CUE - Sugar
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells
CUE

Stool Pus Cell
OVA / Cyst
Occult Blood

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

Radiology : R ot adbers b Gimassa el st T e i o = T AN i

Lo R #. 5 SN TR A e [ SOV SR ST W SO AR



- BAH-00857u08 IP§-00174848
. Baby MEENAKSHI MADASU

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

11-11-2011 Hyemaap ()
Dr. BHAIKH FARHAN A RASHID

HOUHE TR A
meuivATUN RECONCILIATION FORM

| DIGGTRIRIRG: ... .oicicivisncessonsiinpitio sifisivnpassunisivivagissrissmomssiatonaloie /D»Not‘laown any Drug Allergies

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

in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

| Shifting From: ........ocooeveeieciceee fL ............ Shifted t0: .....cveeveeeeee. PJG) .............................

ON
MEDICATION NAME DOSE ROUTE LAST DOSE

S.No (JENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | noio'/ Time '}gﬂ:ﬁfm

1 ¢ OODC
Vi
2 0C OODC
3 / ¢ ODe
5 CC CIDC
6 / Jc onc
7 / Oc 4oc
/
8 / ClC-L1 00
9 / OC ODC
10 / [JC [CJDC
D/ * C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY
Doctor Name & Signature : ... AL £ AT by Lo

Date & Time :

Nurse Name & Signature: ............. Aﬁrw!; ....................................................

Date & Time :

....................... 21&0]%'77»»,

Docu. No. : RCHBH /FRM / GENERAL / 090
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74849
H-00857908 Skl
Bavy MEENAKSH MADASU ® irthRight
uyema2d 9

BOW HOSPITALS
Right to a Safe Delivery

Date of AdMISSION: ........coveeeeeeiieieeee *Drug AIBIQIES: ...voeeereereieeeeeeeeee e ] Not known any Drug Allergies
FOR THE SAFETY OF THE PATIENT

GENERAL -
DOCT -

wa%s

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.

S0S / PRN (As Required Medication)

DRUG :

Dater
Ti['ne

D%SE

Route | Frequency |Start Date

Dogtor's Signature |Valid Period| Pharm.

Additional In

structions:

UG :

Date

Y

Dose

Tirvne
Route | Frequency |Start Date

Dactor’s Signature |Valid Period| Pharm.

Additional In

structions:

RUG :

Dater

ose

Time
Route | Frequency |Start Date

ctor's Signature |Valid Period| Pharm.

ATam'onal Instructions:

D%u. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)



BAH-DDB57E06 IP5-00174849

Baby MEENAKSHI MADASU :
e " REGULAR PRESCRIPTIONS  Weight 38%{7 ward, W
HE Y
unuua . AT R #17{6" 'Pua—[t]ee’
Dose Route | Frequency Start Date|
Q‘Omj Yy (57> Oy 6
Name & Signature of theDoctor
Starting the Drugs:
NS Poartn M
Additional Ir?/uctions:
Daily Doctor’s Endorsement by a Sign |
Date»

0AUG : DX, UONIEP Do

Time

ol ﬂﬂy

Dose Route | Frequency |Start Date

v

Name & Signature of the Doctor

Starting the Drug;

cga ;

Additional Instructions: -

Daily Doctor’'s Endorsement by a Sign

Date»

DRUG :

Dose Route | Frequency |Start Date

Tlr'ne

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»
Time

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’'s Endorsement by a Sign

Page: 2/4



| SAieotTvey 1P5-00174849 T —— Ward. ........cooovven.
Baby MEENAKSHI MADASU
- 11:11-2011 14Y8M22D  (F)
Dr. BHAIKH FARHAN A RASHID Date»
SR THTE TR —— e Lo Loy
i Dose Dose Dose Dose
liHUU : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
D D D D
Route Start Date - - - .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dose Dew Do Doue
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
- ; D D D Do
Additional Instructions: - s = =
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Time [ Nurs;Sig. NurssSig. Nurs‘ESig. NurssSig.
Dose Dose Dose Dose
nRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
D D D Dose
Route Start Date 0se 0se 0se
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ame & Signature of the Doctor Dose o pose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
w i D Di D D
Additional Instructions: ose o - o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
; - Dosage & Other ;
Date Time Medication : Route Signature Nurses
Instructions 9 A
1
[ |- DNTOPRA 2ol y, N b
U 1 80pn | e panTopes2atl  qo s L
0 " My o
|
1
|

Page: 3/4
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Baby MEENAKSHI MADASU
11112011 MYSMZ:2D () LV. FLUIDS CHART Weight. 3%H l‘S Ward P ()

Dr. BHAIKH FARHAN A RASHID

mRLL

|l sition of I.V. Fluid
"\m l"“ koLt N Route Flof:%%?te Dé)lctor Nl!rSB Date pf Doctor | Nurse
ign Sign | Stopping| Sign Sign

|

ook [2P™ TNF—DNS ™| 30 |Be ) 2

b o
| eg\eb | AA TVF—PNS v |3 Ty

(40 1) &
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