e

\\

Rambow *.

Children’s
Hospital

It takes 2 lot to treat the little.

ACTIVIT ~vmooresesz  — tpooososze O

Master IMMANUEL FEDRICK
15!]12014 12Y5M16D (™)
r. PREETHAM KUMAR

S [ L0

UHIDNo: mmmemeeeee Consultant :

Date of Admission : -\—k(?f }Q___ Time:

Room / Bed No : ---Qv\-g-—--- Ward : {2

Dept : ?—uﬂ&ﬁ%&ﬁg

Time:

J-\PP 2 Date of Discharge:

_-.'::Q.J q{)---guggested Billable bed type :

BirthRight

E_ﬂ.AINDOW HOSPITALS
| Your Right to a Safe Delivery.

WARD TRANSFERS
Date Time From To J Signatur% of Nurse
Nalab | 121280 L 20¢ A
Cross Consultation Visit
Doctors Name Date Order No. Signature
i
Z.
3, /
A =
3 /
. o™
7. /
: "
9. /
10. wal

Docu. No. : RCH / FRM / GENERAL / 145



INVESTIGATIONS

Date Investigations Order No. sign
4] 26 cep cpp CLece ) | Ke602°077 N i
oo Yy \/H .
Cxp &solouqﬁ-vb/
Rat - Nleg 602018 \/ i )
p,\‘z\I% (‘B% . (‘R%) 260222_4_5;/%2.%__
C xR RI6- o,manu/J
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Master IMMANUEL FEDRICK
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A
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Sl.No List of Records Pages Legibility Completeness Remarks
1 Admission Sheet \ g /
2 Discharge Summary 2 il i
3 Nursing Initial assessment form o v —
B Patient Trasfer Forms \ o s
5 In-patient Medical Record 3 e —
6 Doctors Progress Sheets 3 =
7 Nurses Progress notes 7 [ ol
8 Consultation Sheets
9 General Consent for Treatment 4 — i
] Conset for Surgery
Consent for Blood Transfusion
12 Consent forChemotherapy
13 Consent for High Risk
14 Consent for Restraint
15 DAMA Consent
16 Consent for Special Procedure
17 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 Qperation Theatre notes
24 Nurses Clinical Presentation
25 | TPR& BP chart ) el
3 Intake and Output chart (fluid Chart) gl e _—
' Drug Chart (Regular prescription) L v et
28 Daily Investigation sheet
29 Investigation Values (Result Sheet) [ = el
30 Nebulization Chart
31 Diabetic chart
32 Nutritional Review chart_ | — s
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



L S . 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 Ll ,Telangana, INDIA ,500009.
Hospital =" TEL NO :040-42462200, Ext 2000,2001,2002
NS WEB : https://rainbowhospitals.in
ADMISSION SHEET

LA OO L Rl
Registration Details : R

Admission No : IP-00060529 Admit Date : 01-Jul-2026 Admit Time :11:.07 AM UHID : VIH-00195692

Patient Details :

Patient Name : Master IMMANUEL FEDRICK Age :12Y5M 16D

Guardian : Mr JOSEPH FEDRICK DOB : 15-01-2014

Gender . Male Religion

Occupation 2 Martial Status

Address (H) - h.no-38-29-67/1,shiva nagar colony,opp Phone No : 9885717152
hermon worshipcentre,sainikpuri,malkajgiri, g : :
hyderabad.telangana. Sainikpuri Hyderabad E-mal  JEnaiedach2 1i@omail.com
Telangana INDIA 500094

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 JOSEPH FEDRICK Relationship : Father

Contact Address : h.no-38-29-67/1,shiva nagar colony,opp Phone No : 9885717152 / 9885236632

hermon
worshipcentre,sainikpuri,malkajgiri,hyderabad.tel
angana. Sainikpuri Hyderabad Telangana INDIA
500094

Doctor Details :
Doctor Name : Dr. PREETHAM KUMAR Specialisation : GENERAL PEDIATRICS

Referral Doctor : SELF Phone No
Co-Consultant

Payment Details : Deposit Amount  : 0.00
PaymentMode : Cash Payor Name : MEDI ASSIST INSURANCE TPA PVT
LTD

Printed Date / Time : 01/07/2026 11:09 Printed By : 021034 Page 1 of 2




Patient Name : Mast. IMMANUEL FEDRICK UHID : VIH-00195692 IPD : IP-00060529 Gender : Male Age : 12
YSMI16D

VIH-00185692 IP-00060529
Master IMMANUEL FEDRICK
15-01-2014 12Y5M16D (M) - e |
Or. PREETHAM KUMAR Rainbow” ‘ T
A TR chirers U BiriRigh
Hospital Bt R HOSPIIALS

i o St s WM!HMW;

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date 'l:}/QG Time of arrival ; ‘0 " 5'& owv) x "\Q
Chief Complaints: C(Ok"-”b’, AGra. AADJ.T OAOPBS: ... ..
Height - 1 G e weignt - GL-4. . ead Circumference (<2 years)™............ i
Allergies: Yeyﬂ Medicatio Blood Transfusion . IR ocvivausiincs it TN R
RS L RS o DR ERTHIEL et T A S el R A B - SLERA
Pain Screening,~~Yes (' No If Yes, Pain Score: . Q... Pain Tool Used: [~ N Pass  FLAC Wong Baker
BRI ..o | Location ......... o AN " Frequency ....... ol i | [ Duration ...,
RISK FOR FALL: f Functional Screening: Mamalmes Detected
| I patient is < 6 years : Maobility Probiem
/M!ﬁiow fall risk intervention mr?ctiy Walking Problem
BR e ot iy
W . ,
M loskeletal enital Abnormal
History of Falling: within past 3 monihs Yes [ INo e o ey
Ambulatory Alds: _ ) Inform consultant for positive criteria
* Wheelchair [lYes L.INo ‘
| Uses fumiture for support Tyes  [INo | e i
B s e TSNS SR R L e e - T S .
* AN snmobie o ha . Nutritional Screening: 0 Abnormalities Detected |
¢ = Weak Yes iNo | : !
| i ‘ Underweight |
| = |mpaired Yes No | o iaht !
Mental Status: Forgets limitations Yes [INo verjweig_ |
. ; Feeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING ! Special diet

| Fall Risk Intervention:
- Escort while ambulating

|

| Special feeding method g

|

. pssist Patient Inform consultant tor positive criteria |
As %
|

ducate patient and family on fall precautions/prevention

i

Psychological Screening: WEcam Findings

Unusual concerns about patient's Psychological Status: | YeSe——ND

If Yes Consultant Notified: 5 A v (DATIMB) oo T v sirr s bibearsibaassene

Social Histery: Lives With ... QM% ..............................................................................................................
Siblings inhousehold ~fes | INo (ifyesHowMany?)...... [ ﬁ(gfjaj T[:\y)z\ ...........................................
Time of Initial assessment completed by ER Nurse @ ... 1 Q ..... 53}6&.&”’)

Docu. No. | RCH /FRM / CLINICAL / 120 P10



Patient Name : Mast. IMMANUEL FEDRICK UHID : VIH-00195692 IPD : [P-00060529 Gender - Male Age - 12
Y5M16D

Hursing Notes {Including Labs / Medications / Other Care):

Time mzrsing Notes

Lo hw.ﬂ;%' P’f canve o PR,
"= /ot cfm.-. w,ﬂw M
10" S"rhm_ﬁ @ o hory
0D —A-Mqﬁfvm o nar
215> W plactnuk” dome _
R b= B gawsnﬁh-s oUse teel o) Comnded P 2h
% \qwzj QO\MD ReT : ~ Naarqh'vﬂ
124 E} E+ Fo ward, &1%) "y
3

20 )
lSam[::l'e celiected by: Q\\\M C,C%* &ﬂ& Ca'q 9 ?Tume [ 21 b PAvin
Samples sent by : ({ Qv QMM Time: s Sd Y as) B

Medication given in ER:

Date / e : Doctor Nurse |
Timer Medication Route Dosage & Instructions Sign Sign 1 ’
5
. . . . i
|
" Condition of patient at time of shift - out : ;_________Detatis of smn wBut et W
; TZlQ 0. B? "1;"'1(‘5"&)0“ *Cé's"@ shift - ot trom ERto: ... 2L
RR:.. 3;;}0{& S0 qs jq% qu Time of Shift - out: !!ﬂl}.é»@
ERE 'fem arature : !
? g 5 Handover given to: 3.%.+.. S)!,QPIKO] .................
Pain Score: . (Nurse's.Name)
Repeat RBS (if applicable): ................. PR SO BN |O -\\ K k A J
Tick as applicable: MLC ' LAMA BROUGHT DEAD
Procedures done with details (if any): ..o S R N AN e L RS R el NN
Name of the Nurse : %q- KLMUJ ... Signature of the Nurse : ...... .\ GAAA—" .

Date & Time : . dﬁf){,@) A0 QSPP/)



VIH-00195892 IP00080529
Master IMMANUEL FEDRICK rﬂﬁé

15-01-2014 12YSM160 (M) o § R .
Or, PREETHAM KUMAR Rainbow .

I TR fincoral - | ()i

It takes a ot to treat the Bttle. Your Right to a Safe Delivery

Nursyigg General Admission Assessment Form For Pediatrics

~ Diagnosis: L*

Arrival Time: ... \&... 2<3fn. Mode of Arrival: .... ¢ Qvu‘”‘a .............. Admitting From: (L#ER  [10PD [ Direct
L T T R i S SRR S O 5 S Body Weight: Si:4e Kg
................................................. ‘Q" Height: .. IS£............ cm
Past Medical History: Obtained From [ Patient H?family Member  [J Medical Record ([ Other (Specify) .....................

Past Medical History Past Surgical History Previous Hospital Admission

‘.q:t\ ,o}
o\
T ..o s e SR W AR ST o s i 8
B )

Has the child or close family member had recent contact with a communicable diseasd?  Ye§) Lo
R TR TSR e S S PR ). e o LR o N (TS
Was the child's birth normam L No  If No, please describe probIemS: ...................ceeooooeoeoooooooeooeooeoeoeoeoeooeooeoooooe

Are the child's immunization up to date?UB/Yes O No
Current Medication: U?Gue C1Yes, If Yes, fill reconciliation form

Observations: * Weight: 5'40;‘3. Length: ....\.88.C/)  Head Circumference (< 2 years): ... "o
mp ... ArCF.. L lashlonsy.. AR T e BP: f—"&k?f-“g ......................
Pain Score: .......2........ T T R T (Follow Pain Assessment Sheet & Document)
Fall Risk Assessment: UZ’Q 0 No  Score: ....... iR (Document in the Humpty Dumpty Sheet)
Risk of Pressure Sore (Braden Q Score ........... E,').'?“) (Document in the Braden Q Assessment Sheet)
Pain Screening: es [INo IfYes, PainScore: ... 0. .. Pain Tool Used: LErﬂTJass [TFLACC []Wong Baker
Character of Pain ....... o Location ......... T P BIOQUENEY ..ies Bmsionsss BN s
FUNCTIONAL SCREENING: N0 Abnormalities Detected
["] Mobility Problem L] Walking Problem
L] Developmental Delay "1 Musculoskeletal Congenital Abnormality
Inform consultant for positive criteria
NUTRITIONAL SCREENING: No Abnormalities Detected
L1 Underweight L1 Overweight [ Special Feeding Method
L] Feeding Problem L] Special diet [T No Abnormality Detected
Inform consultant for positive criteria
Docu. No. : RCH! | /FRM / CLINICAL / 145 (PT.0)



Psychological Screening: [ | No Significant Findings
Unusual concerns about patient's Psychological Status: L] Yes I,Z/ No

It Yes Consultant Notified: ..o (DERTUNGY «ionveisasoicscvinmsasesusposngsninersus

Siblings in household () Yes [J No (if yes How Many?) 1

All Information Obtained From [] Patient [ Mother L~ Tather [] Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : \=¥&3 [/ No Waste Disposal Explained: \_fes ['No

Infusion Pump:  &¥es [No Hand hygiene Explained: a¥es I No tErOthers
Patient Rights & Responsibilities: \=3es CINo

Information given to i fgalhge, - 0

Nurse's Name: .. ......... S “35]‘" ................................. Date: l{"]'[ﬂﬂ ............... Time: 1 Q2™

Sig



PATIENT TRANSFER FORM

%
Rainbow’ : -
Children’s ‘Blrtthght

Hosp ital BY RAINBOW HOSPITALS

It takes a lot to treat the fittle.

Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission

VIH-00185682 IP-00060528

:':E:":L'::munﬂsffﬁfso W) \ \’;} \?L @ N :Og

Dr. PREETHAM KUMAR

Date & Time of Transfer Order

113 b @ ‘2“?'13500

I |||||||||\||!|IIIIIIII|| Tanser Ordredby |
DR-Deep He

Reason for Transfer

"?0’1( Aduiiow

@ ek —\

From Unit To Unit Information to Attendant
é‘ﬂ Yes f\ No[ ]
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed

Toij'}adenclant
Yes \L No[ ]

Medications / Consumables / Surgicals / Hand over

opﬁleﬁM%
'

S|.No. ltem Name

Z
Quantity

"] Wek. Marle

]
£ 1ﬂiL Amoﬁcid\%m JW

4,

5.

Shifting Summary / Notes Written by Doctor : ~ Yes K No[ |

DQQQ%’\M

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

M \’X’“’\ DR Dee p3b

Patient & Clinical Records Received by : D.!J-f\‘_j\,lﬁb\ J 19 e @ 12! l.gPt»\

Date & Time of Patient Received :

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

[ ] Unavailable Bed [ ] Nurse not Available

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

[ ] Available Bed not ready
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7
PEDIATRIC IN-PATIENT
MEDICAL RECORD

N

Patient Name: Diontearas )
VIH-00185682 IP-D0060529

UHID ID: Tooraure 12YSM1ED )
oepartment:— IALANAVAC AT
Consultant:

Docu. No. : RCH/FRM / GENERAL / 065
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VIH-00195652 IP-00060529
Master IMMANUEL FEDRICK
15-01-2014 12YSM16D M)
Dr. PREETHAM KUMAR

A

Pediatric Multiorgan History & Physical Examination

Name : 9mmantui -p?pj'ﬁ{‘ lo Age/Sex U—‘j LA lm
Information given by: Lo o C e lial® l:l»(} VN Relationship
Chief Presenting Complaints & Duration (Chronologically)
—pt_/v Ly L f‘uj
Co ua,;n — L ML I | rLJ
‘—Lsul L o o K9 ]
] N

History of present illness :

A lp_tarm old  Cro) rl,\‘,lé»} s
fant W g B 5 A d oy l:_\m[n Laad Loy Koo W N\C‘J\\t{ nj_x./'(;ﬁ
= - 4 o J d
(R yhot ?{‘v,\.-. #)tnn‘lluu;. rfi', &jm{)%m.e be oy
adlonibte ol Ho pow foy
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- 3
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VIH-00185692
IP-000605,
Master IMMANUEL FEDRICK *

18-01-2014 12
Dr. PREETHAM Ku Y 5 M16D ()

iy

Pediatric Muinoryan History & Physical Examination

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

N:\ NES Em."i\*‘t oNL

o Aidhone B | C’iyamjc'\uoHuiz

Birth & Neonatal History:
‘thm\ ce.om\ A wb— ol

t 2
wwe ton oo o)l g\zér\&_ﬁiﬂ O"‘D
Confmﬁacoh“u’we C‘\ 1"1@

_\D_L__‘éni:'m_%} ﬂ.r)lbaﬁmm-—) e N\Lu?}-nj G

Ay A_Q,jx ? L{%y@pﬂmr T

Birth & Socio Economic History:

About Father :
M

About Mother : Qib—u AL

Any additional Information :

Developmental History :
‘A—??wrm‘cﬁ '—p\'N ('Lq?e 10 all & r'lm(‘&'\aim

Immunization History :

ME;MJAT_L;— dale™ — Ai ;u.z Qfﬁ—{\ f(‘\.U.ZL.LLL

(PT0.)



VIH-00185682 IP-00060529
Master IMMANUEL FEDRICK
15-01-2014 12Y5M16D (M)

"

Pediatric Multiorgan History & Physical Examination

Anthropometry : \S §cro

Head Circum (cms)—— (Centile ) Height (cms): —(Centile) 52— Jok
Weight (kgs) )L\*‘tf_(r;entne _Sed— o ““@ J

On Examination : ( pﬁ‘> mon v—j @

Temperature : ﬁ.‘g@ﬁl Pulse Rate : Y3 F [0 B.P _lﬂ SP0O2 A_b/ ® np

Resp.rate and type of breathing : U I 9]
“—'——-—% {\QP(OL\I,JFD Plxl—t‘ﬁ)"‘ pl\r

Rash . - 'ﬂt.n ﬁ\."‘umu — )N D)
Lymphadenopathy (=) — C(u £tee
Oedema :

Allergies (if any): \‘

Respiratory System :

Inspection (any s/o distress) : & le e bk pnoder o maredel ol

Air entry & breath sounds : _RH 3 (3 } 1N 1 ( d nfff»TL 2~ tobeiae %)

Any addes sounds :

Relevant data from outside (Chest X-Ray, ABG.etc.) _ 2.0 &) M dle 4o ol
‘#,Ljrm_g_ £ pasld gu.f"fcuk:m_] ml;'m%w

Cardigvascular System :
Inspection of procordium :
Heart Sounds : IR IS &
Any murmur : [ Gaw
Relevant data from outside (Chest X-Ray, ECG, ECHO, etc.,) :

Per Abdomen :

Inspection @
Palpation : Sof y
Ausculation : (NE2D)
Spine : (S\ External Genitelia :

N\ *OY(';)‘/‘OI\BML&'A/L‘-]} Noo © *&A}w

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




|P-00060528

VIH-00185682
Master IMMANUEL FEDRICK
15.01-2014 12Y5M16D (M)

Or. PREETHAM KUMAR

(AN

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score : 1S ll‘(

Cranial Nerves : Ao tont

Motor System:
Nutriton : @
Tone: ; Power Utf by et pe 1don 2

Co-ordinator : @
Posture : ("})

Involuntary Movements : (:)

Reflexes :

oTR . 9+ 'a ol Hlienbt Superficials: —rt
Plantars <L oauny

Sensory System :
()

Bladder / Bowel : Po slox

Clinical Summary & Diagnostic:

Jt\&lr\uu Meacrateol Cnu.)tﬁ( P_tri'\;’rcwﬁ\:ﬂ-t
‘:'_((\A.l,l" ‘.\rr\%’f._l.l\\(:ﬁ

L

(PTO))



VIH-001856392 IP-00060529
Master IMMANUEL FEDRICK
18-01-2014 12\’5&!160

Or. PREETHAM KUMA|

Pediatric Multiorgan History & Physical Examination

e i

Preventive aspects of the treatment: s Qe ncent v ey
(Twm’r\ﬂ_f( abhom s

Desired goals of the treatment: __ 10 oo ) Cunen b oo b Bun

[ =
US[R Of und hong rram @)olm)
Planned Labs: Planned Management

*—J\Jm’.’} io P.\Qv’ﬂﬂ] —

Cg!)/ k So§¢ pLeo

CRy il ~ W E

Sle ~ - QL Poomenkn
S Croo o Rping ~ — Uy

Rlogd o b/ — e plaolin

Eaul ap Loln (X)/ l-bu.LL e

/ / %‘ = F add b d. v}
s y,

b 5 = " _V(J/BW\ QJ/LL: ’*r'f"f\.ow h

/ﬁ«‘_& 3 \\\{?’(/ \\ = etk "Y\‘H‘;L-j(\.ll\“bj

P =t Mool Luehieki
J l

Puﬁw&\} —I—O.le\jC_s««cL’q .
gored ¥ et
Signature of the Doctor: ........ @ ....................... Signature of the Consultant: .. }..7..~Z .\ ... ,
Name of the Doctor: . . B, Du.fz Bkosnasn Name of the Consultant; .... 8. Pm}(«mmf

Date & Time: ..... 1.t Ao ®. N Date & Time: ... 3. l—‘ftlﬁ ...............................




VIH-00185692 IP-00060529

Master IMMANUEL FEDRICK

or PREETHAM KUMAR s Ramb;w .
i () e @ iR
PROGRESS NOTES AND DOCTOR'S ORDER

ga#m Progress Notes Doctor's Order
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Docu. No. : RCH /FRM / CLINICAL / 088
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ViH-00185882 IP<00080529
Master IMMANUEL FEDRICK
15-01-2014 12YS5M160 (M)
Or, PREETHAM KUMAR

LT T

%

Rainbow® &
Hospital

BY RAINBOW HOSPITALS

Children’s . BirthRight

It takes a lot to treat the littie.

PROGRESS NOTES AND DOCTOR'S ORDER

Your Right to a Safe Delivery

2a':"i=me Progress Notes Doctor's Order
alalit clo Nardog
QAo

0 Yo chemess (\D rﬂr *Naow)

3
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| XX AD v Q;r\ [P
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R(xﬂkﬁfj —F-Q.bu(l[utu

Oiny
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:m buCHant

(= Cuf\h/\m s OUN & 5

1 m;i o
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o
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[ Aiaolevovt

Jleo)
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:'a n?z]:::‘m UEL;E\? s: 16D (M) Eia]li?dr%\:’s . B”-thR|ght
g Hospital | \zrumosins
NURSING SHIFT HAND OVER FORM
Z | Diagnosis:  \OALRT Any Infection: [JYes [INo <ot Known
g if Yes Specify: ... NN
S Surgery / Procedure: ANERN Post OP Day:
Date || HZE | e )2 ~S \?59-‘0 02
g Shift l faoT V‘ MW T [P o 3\:”(;
& | Medical Conditi y . s
% (A?];csa;‘}ec?ar; condiion to be noted): Nt N .3\\ R N\ N )
= | Diet: Qo% LA (Dl | ¢ dze X )i @di & ¢diet |
Allergy: 1 Yes &G | T Yes #/No | 00 Yes\oA(D [T Yes oo [ Yes,z’ﬂo *l YestHAM0
Ventilation (RA, NP NIV, VENT): | K] A Rf /o o Re K’
Tubes/Drains/Catheter: 0 Yes 2o |01 Yes*#"No | 0 YesuAfo | 01 Yes &2 No | 0 Yesu2No | 0 Yestoho
o= Vital Signs. Temp: qg! QG’F qB" 0' F_ %'5F q\’g 0 £ qg '6L_ %Q‘(
= :
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LOC: (eusicawh | Eonsclowt 2080 % | 00 0% ronStion)| ConStie #
Fall Risk Score: | 12— ' o’ \2 L \'), 12
Pain Score: | © ‘v’ 0 D) D
Skin Integrity [Tatact |1 daet |Thd2ek Pavact /?LQ ndact
Safety Needs: 1=-Y6s T1No |"Yes T No [#¥es [ No [(¥¥es (7No | Afes = NoyTes -1 No
Physiotherapy: | L\ i) 3\ Ny N\‘ - r~3"
2 Others Specify: | Yes =46 | 0 Yes #No | Yes tAG | 1 Yes ='No | 01 Yesv No | 0 Yed-=100
3 Special Diet: gail.[%cﬂjej—*@c!ief sdier | (© Jiet A dIshet
§ Critical Lab Test / Values: NH] NI ,g.\ Al — .o}'\
E |Other Special Orders / Medications: | Yes =] 01 Yes @No | Yes\=hB | 1 Yes MNo |1 Yes j#10 | 0 Yes o
§ PU Prophylaxis: 1 Yes =TNo | Yes #TNo | L YesqLLMp |1 Yes (N0 | O Yes ;410 | ) Yestihp
DVT Prophylaxis: O Yes < No | Yes (#No | Yeswrg‘cf I Yes [ No 71 Yes “TNo | 0 Yesuoor]
ADL (Dependent / Non Dependent): e i A mg&,;r(gj nerdot D‘»P’MM p&&&
i t o T I -t
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Date: NN26 [l [WEbC o5 [9)Fs 213122
Time: 12:9S om0 1o &PY | (wza | @Ay 2dgem
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Signature /1D : Ceﬂl{(,n\ %225 | for =y £ 6O 6293 |, oluDy
Date: 1ghe  |[H1HE ahs 1 JIAH3L 2|4 [aAeb
Time: @ gRm | IPM @ipm @80 g9¢™ | @&fn

Docu. No. : RCH /FRM / CLINICAL / 097



\

-
VIH-00195892 1P 00080529 Remde o
ainbow & .
Master IMMANUEL FEDRICK ] . .
jorane  1avsMie0 (W Children’s BirthRight
Or, PREETHAM Hospital BY RAINBOW HOSPITALS
It takes a lot to treat the little, Yuufﬂightloaareﬂeluvmy

Vi

NURSING SHIFT HAND OVER FORM

Z | Diagnosis: LMBP:T Any Infection: ClYes &ING [ Not Known
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S Shift ™
§ Medical Condition »H :
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Allergy: O Yes &No |0 Yes &0 [ Yes C/No | Yes CINo | Yes C1No | Yes I No
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Tubes/Drains/Catheter: © Yes {No |0 Yes (NG | 1 Yes [1No | ) Yes [1No |1 Yes C1No | I Yes C1No
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LOC: | ¢ onScwh| /o>
Fall Risk Score: 12 15
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g Others Specify: |1 Yes g:No | YestAG | (1 Yes C1No | (1 Yes C1No | Yes CJNo | Yes £ No
8 Special Diet: () iep- < Jre £
§ |Critcal Lab Test / Values: N | o)
E |Other Special Orders / Medications: | Yes JANo |1 Yesl o' | T Yes C1No |1 Yes CJNo | Yes T/ No | Yes CJNo
§ PU Prophylaxis: O Yes LMo | O Yes NG| 0 Yes C1No | Yes C1No [ Yes CINo | Yes CINo
DVT Prophylaxis: U Yes [1No ) YesU_NG'| (1 Yes C1No |7 Yes [C1No | Yes CINo |1 Yes ) No
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| Maintain Airway and Oxygenation [_! Religve Pain & Discomfort % aintain Fluid Balance mprove Activity Tolerance aintain Good Nutritional Status [J Maintain Skin Integri
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A % Rainbow Children's Hospital - Secunderabad ‘
Rainbow . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad

Children’s o _Telangana, INDIA ,500009.
Hospital - TEL NO :040-42462200, Ext 2000,2001,2002
- WERB : https://rainbowhospitals.in
N TREATMENT
Patient Name: Master IMMANUEL FEDRICK Age : 12Y5M 16D
IP No: IP-00060529 Sex: Male
Consultant: Dr. PREETHAM KUMAR 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.

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

"I 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
rance. In case of failing the issiom, T will pay 200/- Rs.
seivers Signature.................. :

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

Signature of Patient/Relative: O!r

j el
\ b 0 jl/ _
Name: (} o@? H Patient Address:

: -, h.no-38-29-67/1,shiva nagar colony,
e W opp hermon worshipcentre,sainikpuri,

5 ! . malkajgiri,hyderabad.telangana.
Dete: & UO }‘\’ L Tone t\ O:HQ A Sainikpuri Hyderabad Telangana

Wittness Name: ‘Qé*\"\“ﬂ INDIA 500094
Wittness Signature: 2,

Printed Date / Time : 01/07/2026 11:09 Printed By : 021034 Page 2 of 2
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mmmmmm”m'mm e Children's Observation & Hospital .B\rmuauwuosm'r_al.s
Early Warning Scoring Chart | ro==umsom R
EARLY WARNING SCORE: CHILDREN’S UNIT
(Date: [ A JAD Time] [ [1] Qehs [ARC[HololwloNb oo lslelelal L 1 1 T 1 1T 1111
[ Doctor / Nurse / Family Concern?
104
103
o
102 %‘
Ny
101
o TS T T
(Toe;Tperature ol A \\ T g
. I ¢
“ = o B B % it <
98 'y e 2
A :
97 &
9%6 q:*
95 :§
94 L3
Heart Rate }?g
(bpm) 160
150
and 40
Blood Pressure Igg
(mmHg) * 1o
100 |
Note: 0 1’ . l\ o
BP does not score ga' 90 3 L]
in early 60 - 0 p
warning scoring  s5p
Heart Rate (Number) \ AR &
70
\ 60
. Rate (bpm) 0
(Over 1 Minute) 30
20
1
Resp Rate (Number) ) Wl sl ok

Resp ) Mod/ Severe

Distress | None / Mild -.---.-.---.--.--.----.--.--.--

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

Conscious | Normal

Level Altered
GCS *
TOTAL SCORE 8 | la 0
Number of shaded boxes 0 6/0| 9 vD D> |00 [D]|d|S|D
Pain Score © © 2 12 [®*lolols|plofdfo|o[elofe]|»
Observer’s Initials D) R 121G grplplp [olnlp clplplela
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.



ViH-00195882 IP-00080529
Master IMMANUEL FEDRICK
18-01-2014 12Y8M160 (M) -

Rainb%w” .

Or. PREETHAM KUMAR )
i | @ s

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

It takes & Iob to treat the litte, Wour Right to a Safe Delivery

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

e

Date Time Early Warning Score Date Time Name

If at any time additional help is required, call help — regardless of the Early Warning Score!

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

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

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
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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Early Warning Scoring Chart | oo
EARLY WARNING SCORE: CHILDREN’S UNIT

Sl AN ime:j@ | | [\ ) 0 tA
[Dnciormum!Famwyconcem? - ; . | ] P S T m P
103
102
101 :
. % i \/ {.\-' { (rl
Temperature 100 W I 1 3 M 7 X " A
(‘F) % [o~ T NN 1" 4 N O i N ) oy 17
8\ d k D g’_ o 1?‘: K9 v
= ;g- /E* 6?" P L o et h; [ v ____.—/q:
97 = st
/aev i
95
| 94
Heart Rate }ag
7
(bpm) i
150
and 140
Blood Pressure }gg
(mmHg) * 10
! \ l
Note: 90 = T =43 A
BP does not scom/gg/ ;@ ! A
in early 80 = !
warning scoring 50
Heart Rate (Number) N W &
i
'sp. Rate (bpm)  °0 [T
wver 1 Minute) 30 -
20 i
10
Resp Rate (Number)

Resp | Mod/ Severe | |
Distress | None / Mild
Receiving O,(l/min)
0,Saturations (%)
Conscious | Normal
Level Altered
GCS *

TOTAL SCORE 10 b

Number of shaded boxes ol |*0\] | o p 0 9

Pain Score P o © o 6 [6) 0 19 o

Observer’s Initials o X ' [ |04 he i 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 : Shiftin 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.

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

Detailed actions are described according to increasing Early Warning Score.

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

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

 Rocord Details when EARLY WARNING

Date Time Early Warning Score Date Time Name

—

L]

If at any time additional help is required, call help — regardless of the Early Warning Score!

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

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

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
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 I am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT

7 ?ﬁ.?:ﬁme:

Doctor / Nurse / Family Concern?
104
103
102
101
100 f—C
Temperature 0s
('F) ‘
T
ga D
97
96
95
I 94
Heart Rate Igg
(bprm) i
150
and 140
Blood Pressure Igg
(mmHg) * 10
100
Note: 90
BP does not score gg
in early 60
warning scoring 5o
Heart Rate (Number) \
'sp. Rate (bpm)

wver 1 Minute)

Resp Rate (Number)
Resp | Mod/ Severe '

Receiving 0, (I/min)
0,Saturations (%)
Conscious | Normal
Level Altered
GCS * _
TOTAL SCORE & A
Number of shaded boxes 1Mo,
Pain Score © EdrNa W
Observer's Initials &« T 15 I_Z
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 consultanttill 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.



VIH-00195892 1P-00080529
Master IMMANUEL FEDRICK
18-01-2014 12Y5M160 (M ”

"V 0| @ oo

BY RAINBOW HOSPITALS
‘Your Right to a Sate ﬂe!lver-y

Hospital

It takes & ot to treat the tte.

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

L]

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.

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

If at any time additional help is required, call help — regardless of the Early Warning Score!
Following a Early Warning Score assessment, senior help may be required

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

I | 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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1. All measurements in ml.

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

Intake Output IV Site
; Nature ‘ _ j ) Thrombo- [~
Date | Time | ,rFiid Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis Nu?se
Mouth LV N.G
08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : O Total Output : .
02:00 pm 500 I
03:00 pm L, |SOM\
\%} 04:00 pm Q" [Sord o i &
R@ 05:00 pm \p&‘@l So ™ (v L\ W "
_ 06:00 pm So ¢\ W
~ 07:00 pm SorA d-}fﬂfw
Total Intake : p27ake N"’] Total Output :
08:00 pm Dial \
0900m| N |2V | Ol
00| ™ | <ol o
1000 | N [y A «Om!
12:00 am w "if) m |
1\'3( 0100am| § | < |
Total Intake : . Total Output : <N
02:00 am 3 v 7 Dadltnd
03:00 am Nl [ T lahe
04:00 am & @A fn
05:00 am r y ) '
‘L\’* 06:00 am & a \
07:00 am N }
Total Intake : Total Output : i
Total 24 hrs. Intake Total 24 hrs. Output
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.

Intake

IV Site

Nature

Date of Fluid

Time

Route

NG

Diarrhoea

Thrombo-
phlebitis
Score

Vomit | Drainage | Urine &Ggrs“e

Mouth

(R

N.G

08:00 am

Ay

E )
[

09:00 am W0

e

Q\%\Q}o 10:00 am

11:00 am

BEYY

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm &

04:00 pm 1)

05:00 pm

06:00 pm

\S/ ??/2?
[=

07:00 pm

Total Intake :

Total Output :

08:00 pm ¢

09:00 pm

10:00 pm

11:00 pm

12:00 am

b
Q)‘Q\% 01:00 am

Total Intake :

Total Output :

02:00 am

% 03:00 am =

1\%3* 04:00 am

Y 05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output




VIH-00195852 1P-00080529

Master IMMANUEL FEDRICK
15.01:2014 12Y8M160

Or. PREETHAM KUMAR

0T

(M)

SREEENG . i nins

%

Rainbow®

s | @ BirthRight
@

Children
Hospital

It takes a lot to treat the ltte.

| FLUID CHART |

BY RAINBOW HOSPITALS
Your Right to a Sate Delivery

3ol

1. All measurements in ml.

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

Intake

Output

IV Site

Date Time

Nature
of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

Thrombo- s
phiebitis | Sign.
Score ,| Nurse

Mouth

LV

N.G

LM

08:00 am

A

09:00 am

U =t

\f\..l
<% [ 10:00am
N\ 11:00 am
o

Pn/

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

A

06:00 am

o

AN

07:00 am

Val

Total Intake :

Total Output :

‘io-b

Total 24 hrs. Intake

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

Total 24 hrs. Output
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MEDICATION RECONCILIATION FOR

DIUQ ABBIEIBS. ..o nsasssminussnsrmsssnsssansanssasnsnsassagsssonsiiss seasiiispesasimavisiaive

ot known any Drug Allergies

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

Shifting FrOM: .........oooe.... G Shifted 10: oo 2L oo
o] contieme oo | e | USTOUE | s
1 Oc ooc
2 Oc Obc
. Cc Ooc
4 ¢ Ooc
S _ S ¢ CIDC
6 Oc ooc
7 Oc ooe
g Oc ooc
9 Oc ooe
10 Oc¢ ooc

MEDICATION HISTORY RECORDED / V[HIFIED BY

: e

Doctor Name & Signature : ... T57....

* C- Continue, DC - Discontinue

Date & Time : \\F?’\?L @ loishb. A ...
Nurse Name & Signature: M l B’Qf\/\/
Date & Time : \\?\IE@LO,S‘BAM

Docu. No. : RCH /FRM / GENERAL / 090
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DRUG CHART
Date of Admission: ‘].—'}12(3 ............ Drug AIEIGIES: ....ccvvvvivieviierireieeeeeee e ~=Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

NURSES

' ad :

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)

Date»
DRUG: O PHRACITHOL Tige \”

Dose Route | Frequency |Start Date

wee | Po

1Bl

(al‘-\wb’ Ilélu. -~

Doctor's Signature | Valid Pen’od‘ Pha e
By u-uf“(“

Additional Instructions: Q ' ;M/@wﬁj
l&uf[lu“uu (31098)

DHUG

Date
Tipe

¥

[ 14

Dose Route [ Frequency |Start Date

Doctor's Signature |Valid Period] Pharm.

Additional Instructions:

DRUG :

Date?
Ti];ne

v

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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Sh)rul
Weight. (—J) Ward. ..o

S TR TECULARPRESCRFTIONS
DRUG : 9 ™" Ty e e

Dose Route | Frequency (Start Date

i3

I~ MLEDY ) ™
Ay0] ov [N el 2 VRN
Name & Signature of the Doctor 9 ‘ﬁ
Starting the Drugs: _ P” =
Additional Instructions: . ™ )

dao :-)
o -leo k“"rl‘Q'lﬂ lé,o 1

Daily Doctor’s Endotsement by a Sign
DRUG : S4¢asi - Pater

Dose Route | Frequency Startyte

Name & Signature of the Doctor
Starting the Drugs: /ctd

> o

S

Additional Instructions:

P
£

Daily Doctor’s Endorsement by a Sign !
DRUG: CAP. 055Uyt ot (WX
Dose | Route |Frequency |Start Date ;b ' s X
a gc,“ﬁ po [ Yl [eml@ Z8NST
1 Name & Signature of the Doctor F
L4 Starting the Drugs:
(& c
Lid {‘W |19 %’
Additional Instructions: - g ‘
( CAp =S r:f 7P
pa | S PE’ l(‘\ D1t
Daily Doctor's Endorsement by a Sign
Date
Dose | Route |Frequency [Start Dat| [ 1000 00
WsT8 po | ya ey \r N\ I.L; i
Name & Signature of the Doctor N o
Starting the Drugs: "

Additional Instructions:

Ctmpb s w0 "“]’3

S E————

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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Rainbow’ | @ oo . o . PREETA Kuar Ref. No. : F/HW / DC /RP / INPR / 05.a
Children’s BirthRight I’l” ” I”,””"
Hospital | [ I IHI
Patient Name : | ..~ No. Sheet No. Wards Weight (kg)

REGULAR PRESCRIPTIONS
Date»
DRUG: psh NoDsyomiDF Time
Dose Route | Frequency | Start Dt. R [ [
iH = 3 it

T T o ol N AR
Name & Signature of the Doctor C)Q’C

starting the Drugs: X — / .
Quts @w‘u

Additional Instructions:

Civupsts = 0050y )

Daily Doctor's Endorsement by a Sign.

Ard Bate»
DRUG : W{ LEUO fut m Time L AF
Dose Route Freq\tl\t‘a(r_lcy St(rlﬂ : =T £

L

g e ) W e E =
L I . ’2,
Name & Signature of the Doctor = p ﬁ'
starting the Drw = 5 /(

E

3
b B

P
\c
=
3.
>

VERIELED

Additional Instructions; ] e ¥
Ty
Daily Doctor's Endorsement by a Sign. '
TR YT 0 fo lET .
DRUG : Vv MM Lo ot SofEEIH |\ L
Dose Route | Frequency | Start Dt. “/ 7l
(o] Y [evty Mw‘*/ § ¥
Name & Signature of the Doctor |
starting the Drugs: /93’@’
Additional Instructions: e i
all 2L A
(L
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : (§ ot Actu ThnoL powy [+
Dose Rout F Start Ct.
0s oute requency ar ‘ /LVJ’”\
t'.]’&f P gwf”ﬂ}') 31'} (53 ‘J‘W /
Name %“'Sum ire of the Doctor AN Y'Y A
arting th U /’/’ /q\ ‘;(\/J" ‘
ﬁaJ W ¢ N 10 = O
' / W/ | |
vV i ' Ir-
|'
|

Hm»—u sl ,

NEE)

Y s

Daily Doctor's Endorsement by a Sign. [ !

(

CIN ; UB5110 TG1998 PTC029914 www.rainbowhospitals.in
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Ref. No.: F/HW /DC/RP/INPR/05.2

= i

I.P. No. Sheet No. Wards Weight (kg)
REGULAR PRESCRIPTIONS
Date»
DRUG : T3 ¢ LEvoeih kf&ummu‘-’ Time
= -
Dose Route |Frequency| StartDt. | = N
" u e . N\.\j’
Lo S pe | 3 1a BN
Name & Signature of the Doctor \
starting the Drugs: [ @
- AN
Ry b i
2
Additional Instructions: ‘9 Ne?
G YA pub T (- 2L Mf) A
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : Time
Dose Route |Frequency| StartDt. |
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : o
Iime
Dose Route |Frequency| StartDt. |
Name & Signature of the Doctor
starting the Drugs:
L)
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : s
Time
Dose Route |Frequency| StartDt. |
Name & Signature of the Do tor

starting the Drugs

| Additional Instructions
1
|

Daily Doctor's Endorsement by a Sign.

CiN: UB5110 TG1998 PTCr29914

www. rainhowhospitals.in

£y
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TIQ’IG Nurse Sig. l Nurs& Sig. I Nu;s‘e' Sig. [ Nurss Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign. Dr. Sign Dr. Sign.
Route Start Date " - e .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor o o bow e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: e o e fose
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign.
Date»
vnHIABLE DOSE T@e ] Nurs;ﬂ. l Nurs;Siu. Nurssﬁig. I Nurs&ﬁhu
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
HO!.ItE S tart Date Dose Dose Dose Dose
Dr. Sign. Or. Sign. Dr. Sign Dr. Sign.
Name & Signature of the Doctor Tihee . pose pose
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign.
Additional Instructions: o . e o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
' o Dosage & Other ;
Date Time Medication Instuctions Route Signature Nurses
UanHa
R L b 143 by v |0 |8
AN LS Ans AL vEAMMs >
Q3-8 me X1
der\es [ qug [Pt 500 o SR -
AN [ 2p A he 010 ™ (ondO s (,T [’ %
rLA | B Yot
HF12€ 19: 220 | b onsecsen 2 05~y (D.cel
) . .
)[ﬂfm 'TI’BS“M\ w\audlom VWP HAIE D"ﬁf ‘ % 0 )
| | | i

Page: 3/4
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RESULT SHEET

\

Date

1/7{55

21H 26

Time

/] H26m

9 I416m

Hb

12-2

12:1

PCV

33.-2

3.4

RBC

Y.y

oyt

WBC

'y.01

|lI-Q-")-

N/L

\Go-5/10-2

9.9 w0

Platelets

359

5%

CRP

24

IN
1

ESR

PCT

RBS ~

Na

14 4

K

3-8

Cl

104

Ca/Mg

Phosphate

Urea

Creatinine

02

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L

Docu. No. : RCHBH /FRM / CLINICAL / 0138
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Date
Time
CUE - Alb
CUE - Sugar e R
CUE - Ketones
CUE - PUS Cells 6
- CUE - RBC Cells Ll
CUE y i

g

Stool Pus Cell
OVA / Cyst
Occult Blood

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

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

Radiology :  USG :

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

b s\ NN ORRECIRNTL, SN SOVRSPRTIN e S et R

CT» ................................................................................................................................................

MRI

Others (ECG, Contrast Studies etC.,) : ........cccceoeveevrevmerrerrerrnnnn,



