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RegiStratIOn Details :

111:42 AM UHID ¢ HNH-00004224

Admission No : IP26-00008682 Admit Date : 29-Jun-2026 Admit Time
\
Patient petails : .
:3Y10M4
Patient Name ~ : Master T. SAMARTH SINGH Age sz
: 25-08-
Guardia, © Mr T. ABHISHEK SINGH DOB
Gender . Male Religion
Occupation Martial Status
. 387786/ 9502236289
Address (H) : h.no. 1-1-287/7/2/c bapunagar, Chikkadapalli Phone No : 96766877
Market Hyderabad Telangana INDIA 500020 E-malil . abhithakur9241@gmail.com
\ i
* Jdmission Details :
Bed Type : DAY CARE Bed No : ERO1 Ward Name : GF -EMERGENCY
Room No : ER01 Admission Type : First Visit
Contact Details : \
Name : Mr T. ABHISHEK SINGH Relationship : Father

Contact Address
Market Hyderabad Telangana INDIA 500020

: h.no. 1-1-287/7/2/c bapunagar, Chikkadapalli Phone No

: 9676687786 / 9502236289

AN

-

/-

&~ Signature

1™ 5ctor Details :

Doctor Name . Dr. DILNAAZ FAROOQUI

Specialisation  : GENERAL PEDIATRICS

payment Mode :DC/CC Card

\

Referral Doctor  : Self, Phone No
Co-Consultant

S

payment Details : Deposit Amount +10000.00

Payor Name ICIgl |
: CICI L
'NSURANCE OMBARD GENERAL
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PATIENT TRANSFER FORM

Date & Time of Transfer Order

|
IR Date & Time of Admission
1P26-00008682

Faatoa an

.
~NH-00004224

A LT e A e p(otf2¢ €
— I iy oo for Transter

by grrmif- pletre

[ /

Information t0 Attendant

From Unit To Unit
£l (3 2 Yes@/ No [}
Number of Sheets in Clinical File Number of Imaging Films personal belongings including

clinical documents. If any handed

over to attendant
Lo il Yes[ ] No Ej

If yes, what ?

Medications / Consumables / Surgicals / Hand over

SL.No. Item Name Quantity
1.
.3
3. \
; |
s, .
Shifting Summary / Notes Written by Doctor: ~ Yes| | No[ ] \\

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer
A {m /@
/ /9/!

o
patient & Clinical Records Received by :

(. cwc\\f\;\f(‘; b

M W . \(/ 1
pate & Time of Patient Received?q | ‘)V\!
yan. —_—

WIJI the transier order time & c};,‘ﬁ letion time i
pletion time is more than 30 minutes — =
' se lick the reason mentione elow :

Unavailable Bed 5
| Nurse not Available

pocu. NO - RCH /FRM / CLINICAL /102 ] Available Bed not ready
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UHID No IH|ﬁII||lll||\|||I||||l|||\||||||\| ........ Gonilant seiemm S Dept s ===
Date of Admission : ___q.'ﬂ‘[,é__ Time : __L(___(&.__- Date of Discharge : ========""""""""" Time: ;==
Room / Bed No : -__%?,/__éf\____ Ward : --_(}5?--}: ------ Suggested Billable bed type : cmmemmmmen e
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Cross Consultation Visit
: Doctors Name Date Order No. Signature J
§
§
2. | \
3. | ‘
.,_.-—-—'-‘
b.
I—
7' i
8. |
9
10. |
“\‘ v 1 PN GENERAL | 145 M___*___,_-I“‘JW
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Mastar T. SAMARTH 8INGH
25-08-2022 3Y10M4AD
Dr, MLNAAX rAROOQUI

T

Signature

(M)

MEDICAL EQUIPMENT ( WARD & ICU)

Disconnecting Order No.
Time

Name of Connecting
Time

Date ot
P ————
( 7/ 0 24]6 12 )3

\
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Procesdure

W plecema, - 2 EES SRS
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ANY OTHER INFORMATION
Date Time B

Prepared gy .

S
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*S Siaff Nurse Shift / Ward .
o Billing Assistant
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avious investigation or treatment)

-

Past History : (Including details of any pr
I —

/‘/”’_/
3 i ——————— — A...,_u-.,v——,_..‘...-v,—u”“.’v,‘._v_-——' /—’4/-//—",///
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Birth & Socio Economic History ;

AboutFather:
About Mother :

Any additional Information: .

Developmental History :

R — N“Qﬁ\a _(/\__ T

jamunization History :
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. Head Circu (Centile : -) H
M (cme)___ . (Centile _ ) Height (cm) © ——— :

W
eight (kgs) { 2 —(Centile )

OHW

H
‘i
i i
7 § ) ///""'_\ [
H Temperature : (V0. TF  Ppuise Rate: /! (JM i %
§
1

Descnph:n —_ 7
BPR __ SPOZM..___.‘w»g Yoroo—

Resp. rate and type of breathing :

Rash __

/
-

Lymphadenopathy

QOedema :

| Respiratory system :

Inspection (any s/o distress) :
Air entry & breath sounds : yaS (D czﬂa{{

Any addes sounds : e

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

Cardiovasclular System :

| Inspection of procordium :

! - N
{g Heart Sounds : &9, AN NG .
55; Any murmur :
s‘? f Relevant date from outside (Chest X-Ray, ECG, ECHO, Etc.,)
.;5 ’ T S—
f (|
I —
H '
l' i
';} - ——— e
f ' Per Abdomen : ’ . -
| l
,‘ Inspection ES—
f e
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| Palpation S %/w/\( safoncly
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Spine: e External Genitelia - S —
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§ Central Nervous System : /// i
x i
sness : AVPU/GCS Score - I

Level of Consciou

Cranial Nerves |

— e ——

1 Motor System :

Nutrition :
Power //'/

Tone :

| Co-ordinator o

 Posre:___ ]

' Involuntary Movements :

f Reflexes :

'Y .
\ -~

- DTR Superficials :

Plantars

Sensory System :

Bladder / Bowel

Clinical Summary & Diagnostic :
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Please fill up the following details

1. Name of the Referring Doctor :

2. Name of the Referring Hospital :
(Including the name of City)

3. Contact number of the Referring Doctor :__
(Preferring Mobile #)

!
|
i
id
3’

f 4. Name of the doctor in Rainbow Team
whose name the patient is being referred

" Doctor's Signature Name.———————————
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I — diatric Muttiorgan, History & Physical i xaminatior

(,u..:,;,/;. (u}lle N

— —Date o

Iln!"'""" ".‘,n

papipd bt 1] -‘Fﬂm’
ghusiss | Ll Mﬁ! IR L it
ﬁ TRLTE] 0 PR ER "

sigtid

wmuuuumnmuumm

l
I

Planned Management ;
:{1(/( &,uo’/v

WA ///L'/-[/“/"c',s
) J&’/ﬁu{l ve,  (eans.

AN /Zw.ut, Ll
(s /J,J/& )
/'//.a L'V(U& \/¢ v/c,,(',, Lu.r(
&?%4,,1 Jby

A

on

Timg 4‘ i

(3 Scanned with OKEN Scanner



///
e — mbow ] Blrtthght
v poess ; chnldren - RANBOH ,
]Y |0M‘n (M) ; Hosplta yansr RigHt lu;lau Livesy

25082022

Ui .
PROGRESS NOTES AND W =

octor's Order

Date r’//p’m’gr:ss—;;:///"/n////
& Time
AR o

A e MU‘Q

i &Gﬂ ACLE <
75‘?‘7 Q,_,,’—————”""””——”‘—’—‘—d’_

Q- el 6 Q) QQ olLAC Ca tuk

%7(9\~ go/l'&, N
\ — @—«\CJBLWKQ— =S 3
Motos il
S 7 Ry
. [LTe Po - et ~
__f‘); i e ¢ by Adrdhny
e <t - ! J—
D S ) IRV
I - {_’J:::’ii e. :_{ZQQ\{ J )
B o () ChAmgyrore
S s i
B — .—%( & v w‘
fe 297 T e,
- s b P\ d (¢
e " Prlome H{l&.\r& >
) T = e =%a

x

m‘
T, w& CRIKE BN

(3 Scanned with OKEN Scanner

pocu. No- - RCH/FRM / CLNICAL / 088




v an - caintew’ | @ Bi e
Son xeeamn Children’s E:{ﬁ[‘ﬁ'?'} ,

i

DRUG CHART I
Date Of AGMISSION: ..ccuemuuarereseessssssssssss DG AIBTGIES: v — Not known any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL -  Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
s approved list of abbreviations).

DOCTOR -

drug sheet folder.

.ﬂa'RSEs i

1) Right Patient

Please use only approved abbreviations (refer
Use approved pharmaceutical names, BLOC
Any changes in drug therapy must be ordere
Discontinue a drug by drawing a line ] through it and
- The date and time of stopping the drug alon
Only one chart should be in use at any one time. When t

Nurses must follow strictly the FIVE RIGHTS before a
2) Right Drug
- AVOID TAKING VERBAL ORDERS. NO VE
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal

to Hospital'

K LETTERS, metric dosage. English in
d by a NEW PRESCRIPTION. Do nota
a similar line through su
g with the doctors name and sign must be
he chartis full, an

structions.
fter existing instructions.
bsequent recording panels.

mentioned.

ew supplement can be kept within this

dministration of medication.

3) Right Dosage 4) Right Route 5) Right Time
RBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
Order Palicy. (2 (%

S0S / PRN (As Required Medication)

DRUG :Cr /. (NRoCEN 5F [T);I‘f;‘
Dose Route | Frequency |Start Date .
gL | o [SO7
. 61 & 6/:(
Doctor's Signature | Valid Period| Pharm.
Additional Instructions:
/. o lf2 wy /
@RoRUG : Cr. ITFUCEST ¢ %%%’
Dose Smmz Frequency |Start Date s
ot 0
-y 4’/7 2&foa
Doctor's Signature |Valid Period| Pharm
G |
Additional Instructions
S~ fjaoan
{, { 17/

DRUG : ZAMT. OnADnmde7 st omlt

e
Adchitional Instructions:

Dose Route | Frequency |Start Date
2.\)’”‘7 Zv | &k L/og
Doclor's Signature | Valid Period| PR /
Sk lt a; |

/

L

|

4

$

| ] i
% { i
H

| | !
; i

Docw. No. : RCH FRM/ CUNIAL / 118

%

Page: 14
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1‘3: h u"""’;‘rmn e
Oc. Diinaaz um::mn - . L9 by ward
, , " l.mu”ﬂm REGULAR PRESCRIPTIONS Waeight. \/ ’
l N e Y
~DRUG' '7'“7’ CES T RIARDONE TlEIlI(f\‘;?‘{M“___, .
Dose | Route |Frequency |Start Date 1t
ESomd 7 v |21 |2%%c| kgt e
Nam¢ & Signature of the Doctor 6"”1 ]
Starting the Drugs: B A I DS
SiakabC
Additional Instructions: o0 | -
(/('W Oves /-1 ng_,.‘ P_'i@{—— e
Daily Doctor's Endorsement by a Sign —
DRUG : 7ri7  @ESOre Az .te,%?l:% :A(? " e
Dose Route | Frequency |Start Date | I P B ey et
[.0 0 4 L\ (0))) Z(’(/J/ 23\
Name & Signature of the Doctor Lo WY N IS |
Starting the Drugs: =
kK [ I I
Additional Instructions:
Daily Doctor's Endorsement by a Sign
Dater ){7
DRUG D frocac  SAHCET  [Timelgil”
Dose Route | Frequency |Start Date
Lol Po (241 2‘1/«){ 'rﬂ
jame & Signature of the Doctor m
Starting the Drugs Wl p—
S K /.5
Addtional Instructions ' 7@ : . T
b - o .
Daily Doctor's Endorsement by a Sign
o Dates
DRUG: CYp. I~ ComMa 4 THHQ'Z‘\\"
Dose Route | Frequency [Start Date i
Sl PO | 0D L/l —t L L
Name & Signature of the Doctor
Starting the Drugs; 25 &/ —
q/‘:' : ) [ SRS SR (S, So—
A f%ﬁf?féﬁ:%? Instructions: . —
g e — s i ‘2
L_Q -~ e s . - O S 5 e
| f}gdy Doctm s Endorsement by a Sign
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¥ POEEE L X on s pav 1A
A EPRRII 192800008882 C‘“ld' (' L g 0 Gl ety
Nisare: T RAMARTN BNGR w Hos sp .
e
25002032 At wep T kom0 1 e
O DUVAAD FARDOOL

Ward oo
! '.m“mE REGULAR PRESCRIP_TIONS Woight -ooo:-

Sheet No: ... ;;,’;-d__-——-—{—(»i—if “"TDE@» \G ' 1 N 1o
DRUG: flED 0T Jc \)tl I ‘I‘mc 9\ qa_ | —+—T1
sicibiiiinibus —
T Dose | Route quent\ Tstart DL [ B S e oy pany B
Dos [
loactee | PO [ S [ [o¢] I B - e, o /, ,_ —
“Name & Signature o‘ Fhe Doctor P VA B e
Q‘qﬁu—nm» Drugs: / 1"
| w-‘{ —-’f[ IR
I
\LA '—‘ﬂv‘ .,_—-—'-—-—*"'"/
Additiona "vuant 3P &____ et I I
L
: L" B
. Daily Doctor’s Endorsement by a Sign I P ~ _I r 1

»:,’,’—;’///T/mr’\\?jﬂ B j—-—————"'—""

DRUG: ZAVT. UNMNIGUQW\; Timela®\
| INT. oNoA T
Dose | Route |Frequency Start Dt

g iy I | £ |29(% (o
”ﬁ};z&gnamr‘e of the Doctor 1T
Starting the Drugs:

B L B TE I S e e e N N

Additional Instructions:

Lo

Daily Doclor s Endorsemem by a Sign

. Date
A DRUG - Tma

" Dose | F?o:i;ﬁ; Frequency | Start Dt. J

t

I
|
{l
=
|
l
I
‘.l

~Name & Signature of the Doctor
Starting the Drugs:

A : m‘ %nsmmunn';

L Dany DoctorsEndommenl byaSlgn ‘\ _J
Tpaeb ||
| DRUG: Ting I ] ]
Dose ! * Route IFrequcnf:v StartDt i
1

| |
" Name & Signature of the Doctor
Starting the Drugs:

|
i
!

| Additional Instructions:

| ~ Daily Doctor's Endorsement by a Sign i E
Docu Mo RCH /FRM / GLINICAL / 108
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vl by WeGhL. oveveeesereeees Ward. ...
15002022 IY1OM4D (M)
D2, DNLNAAZ FARDOQUI
i1 BTT ne
QT ey ey s —
Qe . = Nose
F«— - Dose Dose Dose I B
| E——
DRUG TT'—-———‘—‘_W/ Dr. Sign. Dr. Sign.
S r Sign - —
. — " [Dose
- Dose Dose Dose T S
Route Start Date _______________-—-—_5:—5—107—‘"/ Dr. Sign.
=TT or Sion Dr. Sign . g
| L —
Dose
Dose Dose Dose —
Name & Signature of the Doctor ' I T
Dr_ Sign Dr. Sign. Dr. Sign.
Dose Dose Dose Dose
Additional Instructions: : /W—/
Dr. Sign. Dr. Sign. Dr. Sign. »
Date» v Sio.
VARIABLE DOSE Time l Nurse Sig. I Nurse Sig. Nurse Sig. urse Sig
' Dose Dose Dose Dose
DRUG Or. Sign. r. Sign. or. Sign. Dr. Sign.
S D Dose Dose
Route Start Date i "
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: b Dose Dose Dose
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication Dosage & Other
Instructions Route Signature Nurses
ob . - .
7'1//” le:eor  gve - AL (20~ Ove, Zv A e on
( d - y - c w(cup( 4.{3_“_‘\

e N

 FEPE—
B -
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LV. FLUIDS CHART Welght. cooooerierenerees Ward. o
LI Iﬂlllﬂ[llﬂllil

Flow Rate| Doctor | Nurse s?gti)ior:g Dgic;:r NSL::;Snf
Route | “mimr | sSign | Sign P

vaw 1 Jposition of I.V. Fluid
o { infusion, mention mi/tr = Meg/ka/min £ic)

\%0\\»\ I - Ines Zv | 3o .Q;Z,&
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inbow : L
Nreed0ar 192800008682 RBI’?(? en’s . Birth R}gt‘ )
";;: A AT S0rn | Chi r gt peBrH 7L = ,./
.y wn IY1OM4D ™ Hospﬂa e > T dkant

- HLNAAZ FAROOQUI " s ¢ b 15 o P B

i
MEDICATION RECONCILIATION FORM

07 Not known any Drug
g change

pllergies

Drug AllErgies: ... N tL..... s
Medication Reconciliation will be done at the time of admlsslo?t atx:da ::;i:er e
o in the treating team or shifting from one un bt Srard 1cUs)
f admission shifting from IcU to Ward, , 30 5

(Example: at the time 0 I
. SRIfted 10: woreeenriderriorrsseree
Shifting From: w..ceeeeeess il ——— /_T/__T/_.——a;‘—"'}
. ROUTE LAST DOSE | apmISSION
. MEDICATION NANE (mzﬂﬁim PO, 15, 56,1 FREQUENCY | pate / Time _/jﬂm
No (seusmw ' | ]
Ooc ODe
1 I e L —
v Cc Onc
2 o
gc Ooc
3 T—
\ Oc Ooc
4
5 gOc Ooc
6 Oc Ooc
7 Oc Onbc
' —
8 Oc 4doc
9 10c doc
0 Oc Coinc

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

Doctor Name & Signature : .......... @(M‘

en
----------------------------------------------------------

Date & Time : U’(""ﬁ‘. ....................
) / /A -
Nurse Name & Signature: ... //f‘f‘ﬂf“—’_,&w ................................. )

/

pate & Time: . 226120 G L E 2L

Doc. No. : RCH /FRM / GENERAL / 090
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Chiet Compiaints: =/ mmmm-
PHYSIOLDGICAL CATESORIZATION Lo e
- Wk o Sreahg LD e
- .mm : A © ol a “‘f‘mk“ T Net - U - Tk
y 1 o . - g .
c’.\;‘ - ooy :-J:U'“ DaCTIERN — sang ‘ —Iue Cvee !ﬁ‘*\‘ t
o Sk Loowng qu‘:‘ & O Xeomd¥ Seadrg : ermemen—— s 1
cns ,
Tnage Classifcator mmm
{eve 1 Resusclabor \g\wm
Leve 7 EMERGENT Ule o i Dresiening w30 M _
Lovel 3 GENT Signficart Bmess rm‘fxmr%wikxﬂm N\n\ﬂ;
Lovel 4 &E:Sﬁx’\. Wmuuwmw - \\li;m
Levei S NON - URGENT May recewe Care when omvenet \*‘*
NOTE - Al imvmunocomprorused chidren and preterm abes to de cansderad Level 2
| As Covren ess 9an 2 years age wih hugh fever 15 be considerad Level 3 Signature ot \Plrent \‘nwm;\
gt
* CTAS - Cavadian Trage and Aculty Scaie Triage Complation Time ” oA 4 ? )
Communicable Disease Triage Screening
PART A The foficwsng gutthors thould be 2uked to 2l PART C. A positive communicable disease triage sereening is
pabests 3l The L) scrrenng considered for any patient who meets one of the twa
tollowing criteria:
1. Mave you had fever (sievaind lemperate) ¢ Te past 2 ws LR ) . |
I :;yd patient with Fover / Rash / Vesicles / Discharge trom Lyes
2 Have you had cough or 3 rash In The Dast 2 weeks wes Lode by o era i .
) patient with fover and res Y SYIptoms who answaer
3 Hove you hNad shortness of Deeath or MRy Dreathing in You g e~ ~ A ’

e past 7 weei

PART B. For patients reporting fever and respiratory rash
symploms  Not applicable
1 Have you taveled outside the INDIA? or had close | NS
e INDIA. in the past bwo waeis?

¥ yes State Locadon:

2. &r your pwenss mmammm Oves Do

workr? (plsase encircie te choices) (e.g. nurse,

Shvein pollyy sewces personngl. alied  health

Svces personnel. hOSpRS volunteer. Or  laboratory

ke ofhwrs) who has had a recent exposure 10 an

afoka w3 hghy communicable dissase or

eriared W%Wmmhdm'?

“YES™ 10 any of the questions on apidemivlogie Hak Tactors In
*PART B" of the trdage screening abave

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

- Patients should be immediately isolated n 1 negative prexsure
room or a single room (as appropriate) for pending eviluation

- The patient should be given a surgical mask immediately, it i
already wearing one.

' Both patient and triage staft should perform hand hygens
| The statf should use PPE (as appropriate).
Iy
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Master T RAMARTH 8INON
t‘x\khll IV MaD (M)

LNAAT FARDOOI

T A

NURSING INITIAL ASSE

A
%

'c‘:ﬁ'.?fr%ﬁs Blrtthsgtgt
Hospltal .m w DSPR

T ks & 108 10 treat the B0

SSMENT IN EMERGENCY ROOM

Height Weight ['% [ 3’ "E{* 11— Head Circumference (<2 years)

Allergies:  Yes {_No— T Medications

It yes , identify

Pain Screening: ~ Yes \UNo—If Yes, Pain Score:

Character ......covvevveeninnenes - ~ Location

) Blood Transfusion

(1 Food (0 Other: ceceeveemeressemmesmreresess

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

RISK FOR FALL:
& ~tfpatientis < 6 years
tick below fall risk intervention directly
If Patient is > 6 years
Assess the below parameters
History of Falling: within past 3 months
Ambulatory Aids:
e Wheelchair
* Uses furniture for support
Gail/Transferring:
* Bedrest/ immobile
* Weak
* |mpaired
Mental Status: Forgets limitations

Fall Risk Intervention:
{1 Escort while ambulating
I Assist Patient

[ Yes

[J Yes
(] Yes

] Yes
[ ] Yes
[ ]Yes
[ 1Yes

IF YES FOR ANY CATEGORY = RISK FOR FALLING

¢TNo

Uio
aNY
Mmﬁ“
c

Edm are mtmm and lamnly on fall precautions/prevention

-

Functional Screening: [ No Abnormalities Detected
(]  Mobility Problem
(] Walking Problem

(0 Developmental Delay
[0  Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

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

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

Nutritional Screening: [ No Abnormalities Detected
(] Underweight

(] Overweight

(1 Feeding Problem

(] Specialdiet

LI Special feeding method

Inform consultant for positive criteria

Psychological Screening: | | No Significant Findings

Unusual concerns about patient's Psychological Status:

[ 1Yes

[

_INo

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

If Yes Consultant Notified: ... .. (Date/Time): /»9‘[ "é(&ﬁé U=22 Aro
Social History: LivesWith................ E.QLW\ J

vhateasates ..-...-.-u--.u.-u-..-.--u--. Shens ssensnany I
LR T Y PR P, vedini
. Tereknsanenyay arerarenan

Sidlingsinhousehold | 1Yes [ 1 No (|fyesHowMany7)

Time of Initial assessment completed by ER Nurse :

Docu No . RCH /FRM / CLINICAL / 120

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

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

(P10)
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e R

Nursi 25-08.3022 2Y10M4p
38 Notes (Including Labs / Medications / Other Care):

D hsessed dre pb cordidign

= Cheeped  dhe P,)r, vy . “/Z/; - ﬂ
~ _M€(ﬂc«:zq"k _givew Yo dhe U
I~ . — |
—————— ]
- _
R
- |
Samples collected by: %MMQ 2@(0@ [.LG Time: /l‘_go ﬂ)"” ;
Samples sent by : : Time:
Medication given in ER: e i
%‘;’:1%” Medication Route Dosage & Instructions _,S_'_Q,[‘___ Sign 1
Condition of patient at time of shift - out : Details of Shift - out
HR: /(/é/”? - —— b E——— Shift - out from ER to: Mﬁm/ 302—
RR: oo, PO, DG e v | e of SHfL. ot [ng’p;n .......................
GCS:ooie, Temperature ... 228 P _ T e
Pain Score: .. 7....... l(‘mg(;v: rN%“rI::) to: b"DQW}u\“B( .....................
Repeat RBS (if applicable): . ooovoooovooveeooeoeo, |

Tick as applicable: =" MLC “'LAMA  [UBROUGHT DEAD

Procedures done with details (if any):

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

(3 Scanned with OKEN Scanner
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Master T. SAMARTM 8!1vGNM

Ivytoman
Dr. DILNAAZ FAROOQUI

(TR

N'L
Platelets

%
?c?&vlz s o Blrtthght

| uSplta| vnvF-r.

\,D,.sev

| CRP

" ESR

PCT

RBS

Na
K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bil/Conj

T Protein

S Albumin

S.Globulin

A/G Ratio

Une Acid

S. Amylase

Srlipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

| CSF Protein/Sugar

C(‘HQ
n/{

e ————————
e ————

No  RCHFRM/CUNICALOTg ————— |

I ——

PTO.
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' MUSRRNHEE | s Obrrion
| Early Warning Scoring Chart

" EARLY WARNING SCORE: CHILDREN'S UNIT - j

Gospital |D“““Wﬁ$x
Hosplta your Fight 10 # 530

by & o T =
" o Nﬂ—‘o’w
E—
—

Dot Ny v

k- W} \ = NN |
rnm ,Ldg"'\ I 1 la""‘.l I l | ——
S s o oo B R TR PR =TT T T
== S e o I I N N B -
i o B
102 .—-————-—‘:: - -~
101 | :_.____.___-
Temperature p; —
AL JadX ]
96
3
o4
190
sart Rate 1fg
pm) :éo
150
d 140
hod Pressure g -
mHal * 1o bdx—
o [dB-
le: 90 J
‘does not score £ &
varly 60 -~} ,
ming scoring 50 v } -
it Rate (Vamber) | \\bpJe| || 112 H]ad
60
p. Rate (bpm) o o dd
or 1 Minute) * 30 —4—4—
20
p Rate (Number) | Q5by| | | Pkl
b Mod/Severe | | I |
ess  None / M:id
eving O,(miny [ T L T ]
zuratnone (%) - ﬁﬁ} | ( >/
Cious Norma! :
;r Altered : . , o

L SCORE
v of shaded boves| () 1©

o Q 1111
4 # 4
e LT .
§<d9rs : C”"”“"E normal observation by staff nurse i ———
ES { Seore 2 thﬁ in charge nurse 1o be informad and eontinus heury nhaarvations e ———————
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Master T. BAMARTH BINGH Children’s \ < g,ftt\lﬁhg
. st P 10 # Sats DALY

» Palie [ (M)
u«m-lm ﬂ\om Hosplta|

i l\\\\\\l\lll\\l\l\“|\\\||\|\| :_..M_____,_W_MJ

ShERt NO. & coovvrimremsnmsmsmsesiess /

intake and output.

1. All measurements in ml.
ns across the page to obtain 24 hrs. total of int

2. Add up each column separately. Make additio
i Output __,_]m
Ew Time ﬁ"é}ﬁﬁi Route NG | Diarrhoea | Vomit Drainage |  Uriné %
Mouth LV N.G "]
08 00 am s
09.00 am —T |
10.00 am S
11.00 am Al boal ¢ CHlerha | —
1200 pm 2]/ ] > o[ _—
01:00 pm /7 T
Total Intake : Total Output : ) ]
0200 pm \/ ‘
0300 pm 9 el) 4 —
N\ [ g e Soatl < JAVAICA G
N L ol v \ \
VY [owoopm <9 |80a) oF | v
- 07.00 pm RiYaall al \
Total Intake : (1ol ed) Total Output: \) - 2/\_’{“" Y
08 00 pm ]
09.00 pm
1000 pm
1100 pm
12.00 am
m 00 am
Total Intake Total Output :
(20027
0300 am
0400am | \
05:00 am
06:00 am l \ \‘ \1
|oro0am | 1 \ \
| Total Intake :
Total Output :

f Total 24 hrs. |
2’"8 Intake Total 24 hrs. Output \ \

Dacs. No. - RGH /FRM / CLINICAL / 092
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' NURSING CARE RECORD ospital | @7z
DALE: ....vovecueeeseeescennnsensnmamsreneazases

7 Maintain Good Nutronal Status T Maintain Skn inigrity

Afternoon

|

Night

> auniain

ig > ddmnisky ko

2fdm leied el
—on Ol duyih
/

7 Maintain Airway and Qxygenation 7 Relieve Pain & Discom ) Maintain Fluid Bal (] Improve Activity Tolerance o e -
-é - Mzgi,: P;gaﬁggm O m?;:; o o M:;:t ;?mi:aﬁona::::s O Ensure Safety O Earty Ambutation Reduce Ancety D) Paent & Fasdy Educat
S | O identify Potential Complicasions 7 AT OIS SPBCRY. . ....oeeocereeeeeeseeveeneesssssssssmsssssmssss st sreses st s
- Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
E
E
o
=
|
E
T z
0 Quakee e ol condliion |
ohly §rand S rparoneg Ve | p Dk
?"Tﬂ sﬁmm?}of vi-ll r W") g!d q; flf i< | = LU ;\«t‘ ~
Ao Qo Chacﬂ N @Mwnla} MJ Qo thatF | SN b M

Fna pudiy choy
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Children’s
‘ CHECKLIST FOR THROMBOPHLEBITIS Hospital .?:f;_‘:‘fafi o
| s.No. | SITE 0B
| - SERVATION STAGE / ACTION SCORE 47Tt T W T W DAY-2 DAY-3 Remarks
1 } IV site appears healthy ?Ba signs of phiebitis o | = a I s - . E N .
) bserve cannula oo v ‘ 3 ‘ |
One of the following signs is ; : i R Loam ‘ i ?
2 ev‘dem . ‘ PQSQ!Q’- f:TS' inng f s 5 2 A‘ ! ‘ ‘ ';
-~ Shght pan naar e wste/ | Ob-s'e;e‘calnsrﬁ?; oS 1 ; | | | | .
Slight redness near IV Site r4 \L)% \ ; g f
’ : ‘ ‘ i
Two of the following Signs | ‘; :
3 are evident: ’ Early stage of phlebitis / 5 * :‘ ;
Pain at IV site Redness | feske Cannula A | Ay \ \ “[ : ‘ *
All of the following Signs are _ | L L
evident - Medium stage of phlebitis / f 1 {
4 | pain along Path of cannula Resite Cannula Consider 3 \ ' 1‘
Redness around Site Swelling Treatment na E
All of the following Signs are -
gvident and Extensive : Advanced stage of phiebits or
5 | Pain along Path of cannuia the start of thrompophlebitis / 4
Redness around Site Re site Cannula Consider
Swelling palpable Venous cord Treatment
S - T
All of the following Signs aré
evident and Extensive : Pain ;dvangedhﬁg'g O/f
6 | along Path of cannula Redress | | rrtfiJT frp tfn iRe " 5
around Site Swelling palpable é‘ i el gatment e S
Venous cordpyrexia anmiia
Signature of the Nurse
ation of the site should continue for 48 hours post removal to detect post infusion phiebits.

propriate health care personal ongoing observ

Signature of Shit Ve Signature of Ward [n Charge
EM NATIE & oo Q&\J\ .........

D CHAY, C Name : .oeeenee W ......................... SINAUIE & ovrcersres T

NOTE : Phighitis greater than grade 2 should be reported 10 physicians and other ap

* | |
(¥ Scanned with OKEN Scanner
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Master T. SAMARTH SINGH 5 - vz

25-08-2022 AY10M4 "z . . .
~ Dr. DILNAAZ FAROOQUI Rainbow o m:.ﬁ_._m_m_aﬂ

SR T Forpi | @

=9En5~33~n«n§m.

NURSING SHIFT HAND OVER FORM - WARD

Date 0f AQMSSION: wocvsvermessrerr”

TEEAUNG DOCIO: 1.vciveiriirrermesemss s DEPAIMENE: ovveveeermsseessmmssssseesseeees
. n
& | Diagnosis: Any Infection: CYes CINo  CINot Know
-] [ YES SPECHY: worrseerrrrreessmssseessssssss
m L N
N g— 1.
m Area a O/n~\ ﬁv ; W\
3| — Shift Time ! e
m ———
b Medical Condition o
= | (Any special condition to be noted):
-~
I I
Allergy: () Yes No|D Yes [No | CYes O No |0 Yes C'No | Yes ©INO E
Tubes/Drains/Catheter: [0 Yes CLNo |0 Yes Mo |0 Yes Oilo | Yes CONo | & Yes T No E
Vital Signs: Temp: | g2t &\Tﬂn«
= Res: | pcofpr | YOh/W
g Sp0: | aa/. | ousyp
& Puise: | 11 o~ ya ki
2 BP: k)70 | 1OV/8
Fall Risk Score: — —_
- Pain Score: e -—
Safety Needs: | \/ €8 Wi q
@ Physiotherapy |(Yes (No | Yes [LNo (1Yes CJNo | Yes 2 No |0 Yes C1No |01 Yes ©) No
=
m Others Specify: — —_
m R Special Diet: | Yes ¢ro |1 Yes TTNo |01 Yes ()No |1 Yes C1No |3 Yes T1No | Yes & No
& | Other Special Orders / Medications:
os

Post Operative Procedure Special Orders:

A
Handed Over By Nameg : ﬁ?:
X

Signature : A —
Date hele ]2t | oAb

) {
Time: zp— |

Taken Over By Name :

e ) =
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patient Name 1. SAMARTH SINGH —

LIVER : Normal in size and echotexture. No intra hepati

lesions.

GALL BLADDER : Distended well. Mild wall thickening meas

bile duct appears normal.

SPLEEN : Normal in size (10.8 cm) and echotexture.

PANCREAS : Normal in size and e

KIDNEYS : Right kidney : 7.3
hydronephrosis or calculi.
Left kidney : 7.6 x 3.4 cm. Normal in size and echotext

calculi.

URINARY BLADDER : Distended

There are multiple small lymph-node

me
Mild free fluid noted in the penitoneal cavity.

¢ hiliary duct dilatati

chotexture in head and proximal

x 2.9 cm. Normal in size and echotext

Master =— S -
|| Requisition No | |
= 3yloM4R " ———
x5 [ o - Collectedon | |
Gender Male ) — -
=z , | Received on | 29-06-
P/BilNo. || |p26-00006662 | L L
. : ‘ | Reportedon ||
UHIDNo.  1NH-00004224 I o ot
g ] o || Ward/Bed No| ,
Ref. Doctor DILNAAZ m)ﬂoo,oc_\\:l\i\lil ) — J
ULTRASOUND ABDOMEN

uring 5 mm noted. No

well and shows internal echoes.

asuring 1.8 x 0.9 cm - in keeping with mesenteric adenopathy.

R2626-007735

29-06-2026 01:56 pM

£9.06-2026 02:52 Pi

on. Portal vein is

body. Rest obscured due to b

2026 02:52PM

S

normal. No focal

evidence of calculi.

owel gas.

ure and shows smooth contour. No

ure and shows smooth contour. No hydronephrosis or

s noted along the mesentery in the RIF and periumbilical region, largest

Rainbow” J .

Children’s @ m_ﬂﬁrﬂﬂm_mm

Hospital ..w.éad s
tient Ph. No ._ , Omﬁmmmﬂﬂmm

Common
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sigmoid colon. No wall thickening / pericolic inflammatory changes

Printed By : SHIRISHA

KALERU

Print Date/Time :  29-06-2026 02:52 PM
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PotentName | \\\crer T SAMARTHSINGH
fon 3Y10M4D —

_— Male

P/BilNe. 1p76.00006682 o
UHIDNo. S

o

xmm:_umis @ - L

Children’s BirthRight

IOmUmnm_ ' BY RAINBOW HOSPITALS
9676687786 -

| Patient Ph. No __

| Requisition No | _

| Collectedon |

Receivedon ||

U

R2626-007735

29-06-2026 01:56 PM

29-06-2026 02:52 PM

”, Reported on

29-06-2026 02:52 PM

DILNAAZ FAROOQUI

HNH-Q0004224

|

|

| Ward /Bed No | |

S |

Impression
* Mild gall bladder wall thickening.
* Mild splenomegaly.

* Internal echoes in urinary bladder - Suggested CUE correlation to rule out cystitis.

* Fluid filled colon as described. No evidence of sonographic features of colitis at present.
= Multiple small lymph-nodes along the mesentery in the RIF and periumbilical region

mesenteric adenopathy.
* Mild free fluid in the peritoneal cavity.
- For clinical correlation.

Print Date/Time : 29-06-2026 02:52 PM

Printed By :
KALERU

SHIRISHA

- in keeping with

Dr. YELMAREDDY POOJA REDDY

MD, CONSULTANT RADIOLOGIST
Reg No: 74406
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cally Correlate, Kindly discuss if necessary.
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