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HCV-00030824 1P22-00023331
Baby Of YOGITHA

13:02.202¢ M
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Padiatric Multiorgan History & Physical Examination

Age/Sex
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Baby Of YOﬂiTHA
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Past History : (Including details of any previous investigation or treatment)

Birth & Neonatal History: /
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Family Chart
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Birth & Socio Economic History:
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Anthropometry:

Head Circum (cms) (Centile ) Height (cms)
Weight (kgs) A F”(Centile )

On Examination:

Temperature: @ Pulse Rate j_Q'lﬂ&n_ B.P.
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Allergies (if any):
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Respiratory System:

Inspection (any s/o distress): @

Air entry & breath sound : Rfl L BLd
Any Addes sounds : —

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

Cardiovascular System:
Inspection of procordium : @

Heart Sounds : Q \gl %)

Any murmur;____

Relevant data from outside (Chest X-Ray, ECG, ECHO, etc.,)
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Spine : D External Genitelia : (Nﬁ)

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

Central Nervous System:
Level of Consciousness : AVPU / GCS Score:
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Cranial Nerves :
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Involuntary Movements :
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HCV-00030824 1P22-00023331
Baby Of YOGITHA

13-02-2028 am

Dr. TIRUMALASETTY P,
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Note: * To be completed by a Doctor within (24) hours of admission

1 Anticipated Date of Discharge :
2. Destnation Post Discharge : [0 Home
Family Members Notified (Person Contacted_
[0 Transfer
Hospital Facility Notified (Person Contacted)
3. Discharge Status: [ Self Care [] Family Home Care [] Home Professional Assistance
[JNeeds Assistance In: Remarks
[J Medication [ Yes O No
[ Bathing [ Yes [] No
[ Eating [ Yes [JNo
[J walking O yes OONo
[ Dressing [J Yes [J No
[ Toileting [J Yes [J No
4. Nutritional Plan:

[ Ditary Instruction Discussed with the:

[ Patient ] Family Member O i e hermenes
5. Discharge Planning Discussed with the:

OJPatient CJFamily Member CJother.....
6. Patient / Family Education Plan:

I Education TOPIC /8 &...uvueeeecereeeeeereenseeseeeosooooeeeeos

[ Patient's Educational Topic/s discussed with the:

O Patient [CJ Family Member B0 coniiiisinssinnietrmmmmsans

Doctor Signature:

Name of the Doctor :

Date & Time :




Ref. No.: F/HW /PGN/INPR/15

| HCV-00030824
Patie eaby Of YOGITHA

1P22-00023331

s | ® o] PROCRESS NOTES |, i, ™
S| @Rt wsesusronrrenown |1, INIAANIN
DATE TIME (SIGN ALL ENTRIES, DATE & TIME OF EACH ENTRY IS COMPULSORY)
i \ z
__420\06\% 3 s Oy PV RN-pT
,ﬂf%")’m =
' AYE € f'im.dﬁhldquho )
e v la
No -tetebiney LDO\L L'{f&ou
e — decgeawd
E!ao
}
D cont WE- DR @ IomeAg |
> WF Wipe output
Y \italy l‘nmhrﬁr\g
.!(\ £ Taach Glet}m(u'fum Dnstk-
¥l
./91‘\‘ / (9"":?_.‘[2.%
\(J‘:\P‘C’ e j
-iml 10?‘5

NOTE : DO NOT WRITE OUTSIDE THE MARGINS

CIN : U85110 TG1998 PTC020914

www.rainbowhospitals.in




———

' Dy - S nax,
1ol B, Dy B didyn | v Arjanea |
: . i Mm
% - Bvis ~ BGE T M&Jﬂi
o e

BaJod ALV

Y epicodu ada loense sty s l
noclo ’r;‘-M“' . yo il
no  <lo du.LLadz'vihd lduecd  fod fateu,
TR T .

A \ wi




|
|
|

.
|
|
|

-

-

%z

=

Ref. No. : F/HW /PGN/INPR/15

HCV-00030624 IP22-00023331
Pal Baby Of YOGITHA

PROGRESS NOTES | 1, 65t ™ 1

I?.ai.nbow:D ® r >
osprial BIrtTGons | (USE BALLPONTPENONRY) | ARV OE RO
DATE  TIME (SIGN ALL ENTRIES, DATE & TIME OF EACH ENTRY IS COMPULSORY) j
a\‘\b\i" G)LQ[[S J&_P_mmj"\ Dy . !Zn[la_;w
= e i
ept *

puy:  pgp T some deliychaty
!

blde W-«b}\w\d Ot yasd o

lp+ ey
ﬂu&t;-ﬂr'ﬁ"[)'\r\wvb

v R é{f}%’sodu & Lot Seeds.

« ND el t@ua

oved  WBke o poor

o\b =

Aol |, Gonbalole

U B AR, Legd

e g‘“g@

_Dloa Gopt Vouluds

e

v Qont - &m‘v CWW«
S TP | ctdxuﬂdﬂ-k

Jyore blend JU

CUEl%%ml ol fiu . ik

con g el el eamm,}ﬂ,

e

o &

NOTE : DO NOT WRITE OUTSIDE THE MARGINS

\ CIN : Ug5110 TG1998 PTC029914 www.rainbowhospitals.in




C N0ty ey

' No o \lomfm.,ﬁ
% T A0
cbald - Llecphy U
Pl ol noniady it
oA 914>® towd . Coft-faeny
Clowt AW dtudely
«\\H‘M Aﬁm rMrecce bl
b od el
w)\ 31—;-701 M
BT~ ¢
| u\zﬁ“@"
w \
= cbo [d Mfﬁw{d;

» o o Aol € 9 ¢psrades)
Bl s

COOM Sanlety
"R Conps Bt 2aum
Baesor




_._

Ref. No. : F/HW /PGN /INPR /15

HCV-00039824
Patie/ Baby Of YOGITHA

i | o PROGRESS NOTES | ... o st tsun
(e | QRSN useon pONTFNONY | i

R
our Right to » Sale Delivery

1P22-00023331

I s @ o B0 et The Bizle.

DATE | TIME (SIGN ALL ENTRIES, DATE & TIME OF EACH ENTRY IS COMPULSORY)

ﬁm\\ﬁﬂ'ﬁi elele by, .Parramulf\ DY - %0&0@

“gest

o

—

NG AGR £ fowe dmu&fo:b@*
elelo a.m.md anM/(‘ﬁ
SLD ‘iT’meme oo tgua

« oo 1@ epoder =3\ lopan G &t
" Sole QR
. No Uo jewu oveanight |
v o elp Noontwy
v LYW =3 QU@OA.

ole s
oteney olent .
M4 4 g f&@
_< pux% gt \ mon-trnd
[ ' Aduask .
/ v ot - Ry - qu-vm,m
[ L Dy é)!\“i 'Sm\h\n
‘ . Avare blwd i,
\ Sive | yest 4
\ CPET ) whey @A™
Ckp (T@“ &‘flﬁlw»Ué PAAD
' Plan o AiMLun ' < \C}?j/
Da\D Aot %OLL’CYOEJ’\EU/ Eég

o™ O

o

>

NOTE : DO NOT WRITE OUTSIDE THE MARGINS

CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in




—<*

1,1[(:,(\,6
S 00
-t R e——

NAE  ivn Soma dodvydnek fon
K(C(U*Lﬂr‘—”\d G Ko e '
S T jagunrd OMmomt o amus T |

= S epitvl o louw Tt fo ooy

=No  Newsn
—No Voo™
= c}u)ue/\ .
C‘r{,t- A(’Cl.\/uk
/- Qoo “"ﬁ-—t‘*
Q1A - s-AA ,-@ Mloe A Cilr

“@5%0& Lix

'-m:r(qu on

¢ AM l"\fB(LC

o o
9\‘0(/@5\‘0‘




2
Rainb‘ow' ®
Hospltal

1 taas 8 Tt o et $he e

Children’s .Bll‘tthgh

BY RAINBOW HOSPITALS
Your Right 12 & Safe Delivery

Ref. No.: F/HW/PGN/INPR/15 - -

HCV-00030624 1P22-00023331
: Baby O YOGITHA
18-02-2026 am m T

PROGRESS NOTES O TRUMALASETTY PARAVESY "
Uscanronreenown | LITNMIARN "

DATE | TIME

(SIGN ALL ENTRIES, DATE & TIME OF EACH ENTRY 1S COMPULSORY)

o
.gib\"’/' O pYY]

clr]r Qx__aeugo_l&f_&»

pmx anﬁr\u.ﬂ-ag 4

11 m?lhr‘)dl_l g s Hbgg Al !‘_”D*=
U

e
= =

L{EEP=I

%"hduh hﬁr\nol

Cer ¢ 2i0n

wldu-Atc bl

Q)ﬁz Mb:\ Ri@

W= mgoQ.
()

A Mg c by | Hoopt oS

CIT]%\“
N
E P

J#na.nttu-‘/—
il P
D @g“\bd‘f"'

NOTE : DO NOT WRITE OUTSIDE THE MARGINS

CIN : U85110 TG1998 PTC029914

www.rainbowhospitals.in

A




g clefn De pueorah forde

b= AbL wHh Ao M:)dxok@n
kle lb ‘ \Q\m v
S / 8 %lm\.vb\\xm}\ Aroomon

=~ e{mm; loos o i P“"”HW.

- %,QL- A wn k. -
= o
Alet . Busd oA - Aad
o5
CRT < 3am
B/A-Achh , RYE
(S TTa) -—X:,:QJ\
Mo
} f 4 ' 78 Gmmw”ﬂm Q‘)\m\\
:.mf _ R+t T,cRD c:»\\a-ltl'c'l“@'
& o
— ™vau Meol e
%
eX
%LG\



Wz
Rainbow® &

Children's .Ejﬁﬂ'}jﬁ}l} (USE BALL POINT PEN ONLY) ‘ I //Iﬂl WMW/”/MI/!

e
‘Yaur Right 1o a Safe Dolivery

Hospital

1 ks @ ok 0 treal the (Rt

oof No.:F/HW/PGN/INPR/15

HCV-00039424

Baby oryg 1P22-009,
13.02. 202‘ WTHa 23334

| PROGRESS NOTES | °jtiuerttonn,

DATE | TIME

(SIGN ALL ENTRIES, DATE & TIME OF EACH ENTRY IS COMPULSORY)

52\b\

> CL&LIB W'PM‘M\'\M’\\JD‘T-%&L&E\

'/'-CQQ

h Il

bt HGe &  tome c\w«wim.

vl o ’“HJLou adn“w% o,

SLID LleoJiqu.V\sJ onal Fomew

N o ’\L‘D«m‘lﬂm?/(}

no Clo- temu

nle -

. ouabare (a oM

pledy A Qoﬁwf | ron Lendy

L+ RIL M@, Ulo.

Aoyt

(1ol J ZE dwlbg
£oonory) Aol

. peg g cep =+ dlen@
& 40

‘Mgw ¢ Lol ey

()
A

=) OQL\&A sy N WS G

g}"‘” Lﬂ-\g.\'\/\—o{{d/\ T(l’“

NOTE : DO NOT WRITE DUTSID_E/'[HEMﬁﬁGlﬂs RS

CIN : U85110 TG1998 PTC029914 gq_ www.rainbowhospitals.in

- —__ o -

5 iMieccda @ low dwis ¢ dewi colpd)).

AL L Ay ik N e
N




r " U.)I"\N %"E’é\iﬁ—r
QLL

\b\')’g P

ﬂ/

draltdy

o P T &Lmq %

s ko e bigtia] e
! G oot ¢ hyq( ;
{rodes
& g
- dp {enoy L@ﬁ%}
- '\doMiH’v\aa,
, Nb U:; o

Fee Aq

elp:

—_—

e , aledp
a_ ot

e -(tndly
wom
CPlhy &e&&,d o
Row

{
- ::U:A@ﬁ pretend

Py’
AREA) | e oy

<RI

A




"

Rainbow’
Children's

Hospltal

s & Ik b bt Hher Mzl

vamaeey oA

HCV-00030624 IPZZ-OOOZ!!J‘I

Baby Of YOGITHA
18-02-2026 4M
d Dr. TIRUMALASETTY PARAMESH

PROGRESS NOTES " IHHIIIIIIIIIIﬂINIIIHl!IIIIII|I||

%EL’&?&?&E (USE BALL POINT PEN ONLY)

bbbt ekt et
Your Right to & Sale Delivery

|.P. No. :

1F

 TIME (SIGN ALL ENTRIES, DATE& TIME OF EACH ENTRY IS COMPULSORY)

Ank

‘_chl& Ds - rmmmo»\ Py Qamﬂav?\

W A

—

Kldo ’\«cwml atveel .

: b Aep € L dome de_M{rlm”w‘d\d

t;\ P %lex\‘luuum\ Mk’cmm

o B effwodes O L@MA. Cir |

, No  £lp ctmuu
N - o Alorch¥ivg

.mmﬁ — wobM

oLE

&Eﬁﬁ\ﬂ.e!o\LM,

@Lﬁ:} ,gﬂgl*- i ﬂen(lﬁ_\d&'f

Vg

g
:
g
4
Jg

/) b )\( DLUPD

an\s

NOTE : DO NOT WRITE OUTSIDE THE MARGINS

CIN ; U85110 TG1998 PTC029914

www.rainbowhospitals.in




S C,/o/l% D \')wmeIQ"s Vs

N = le!D :Sehvﬁh\ Pesa
8/'5 LWMQ

Ade wfn ol \S“-‘OQ\W-&‘W‘)

,YQ,, N SECS Lo Alooln — euadt Gnads
s s

- 6\ wla
st wlabh sdos © ovsg \sediny

No_\k ;
t})\&l_\_v Qk U
rﬁ'\amaévwoﬂ - aeeh
F’[h—ab K23
LA U & ._&,@QL
o,
B 0.
1) Q:M,Mm ) Lo B-\ e |
(% \oolta 91& 1
s”:c-ﬂ‘ :L{) U"\k adigan
Feosd f&ti‘f/?: g
e\ : N
o ol
Nqomkg,.‘aado

W/ |
M ~ (D df |
o %)
(\/ 95 Bl

AAM .




Ref. No. : F/HW / PGN / INPR /15

HCV-000206824 |P22-00023331
snwonocl'rl-u\
% s-ozme (M) e
i PROGRESS NOTES e
SRl | QEInRION| (use LL PONTPEN O "y~
DATE | TIME (SIGN ALL ENTRIES, DATE & TIME OF EACH ENTRY IS COMPULSORY)
B\ ol oo Aafsuoama | e el
’ //w{“ ——— | —— ——10
Mttt pap T toe W
pldo JCJ;Luw) ooy
QL% °I\Lo§¢%uup CuraDWBY,
o3 piveder OF loar Choeta = emeld|
‘ u_Au J -k)»mwlA uo,&u U
o xml/)
(010
agdile 4 QQJJQ/
ol Qopt . nmdaundly
. S v
' Deduier
L ood - Fap (g
ol Higu Of deuiy
w %’lM"’ -~
/ZVL”//'
NOTE : DO NOT WRITE OUTSIDE THE MARGINS
CIN : UB5110 TG1998 PTC029914 www.rainbowhospitals.n

— e — . —-




S C/(ﬂlﬂ: Br A
- T ek o bk

PO Al qauwedidls 7 fomge
teldo gequna atvesss dd“ﬁ"‘“
Wp  Hleoyjume| asostons ®

v o
S epidu &y Lou f'hm-lew
No wa—tm.q,l

e o NomAisnwy

@LEj
ouetoNe ( odedy

pI BIL ARED, ale
, E.{.."ih foit wen - londy
. CMLA Syt -c"-@‘




CONSULTATION FORM
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3 Transfer of care

Type of Referral : [J Emergency (within one hr.)
* | O Urgent (within 8 hrs.) O Non Urgent (within 24 hrs.)

A7 - |11 BSRR L T —

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

diagnosis:

Signature:

. MD.

Report of Findings and Recommendations :
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Consultant :

Name YgWﬂ{)M~P“gK Signature : ... NXW.2

& ... Date & Time :““ng ¢/ 7.30p¥™M

------------------------
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ation sheet as continuation
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Reason for Consultant : If for concurrent care specify the particular need, especially in the absence of a second
diagnosis:

) Signature: M.D.

! -.-.;'!port of Findings and Recommendations :

Kl Q,.[b J%M‘J b [T GPQ&LM i V\Mobe%d
P@xo

Ve Vow‘hw( , aw blood w4l

Consultant : -'\’f('\
NAME © oo ees e Signature : ... MWanads Date & Time : ...R0 QJ‘M
w«*f“ |

NOTE : If more space is required use another consultation sheet as continuation
CIN : U85110 TG 1998 PTC029914 www.rainbowhospitals.in
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CONSULTATION FORM

l’l&

BY RAINBOW HOSPITAL
Your Right lo a Safe Delive

Hospital

11t takes & lot to treat the litte.

Rainbow’ . 3
Children’s ..Bll'tthgh Doctor Name : .....

Y IRT T S—

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

_THOOF assonsanb

Hospital : .......ccooo. c:iZ(.. ....................................

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

Referred for: [ Opinion O Co-Management
O Transfer of care

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

Type of Referral :

Date : ..oororeerarruanens

Time :.

[ Emergency (within one hr)

O Urgent (within 6 hrs.) O Non Urgent (within.24 frs.)

B e

Reason for Consultant : If for concurrent care
diagnosis:

specify the particular need, especially in the absence of a second

Signature:

. MD.

Report of Findings and Recommendations :

s\ b
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= o - - et
& s sutlk ) gee ad
2 2 s 5 @ o SR, ///
DR e ' 3
N ¢ b, 20 N.ﬂﬁq" o oJ{

el (_/
X/

consultantr:\‘ JL& (/
l'\larne:....9.2/}..‘....!””“"“J e Signature : .

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

2416726
Date & Time : ....... ELOT S

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

CIN : U85110 TG1998 PTC029914

www.rainbowhospitals.in
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Rainlfﬁw'
Children's
Hospital

0 a0 1 et T

=

o BirthRight

RESULT SHEET

Patient Name :
Age: .o
[.D. No.:

HCV- Uﬁﬂﬂlu
gapy Of YDG‘TH.A
1 3-02-302'

r. TIRUM

o 1;2240023331

(M)
ARAMESH

\\ il \\\\\\\\n\\\\\\m\\\\\\\\\

117

......

Date

o) aﬂ“’

M6 [

Time

Hb

10

PCV

2.0

RBC

334

WBC

12-2)

N/L

18 SED

Platelets

232

CRP

90

40

ESR

S—

PCT

RBS

Na

128

K

S$.2¢

Cl

Ca/Mg

109

Phosphate

Urea

Y

Creatinine

0.

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein/Sugar

Cells

N/L

Doctor's Signature

CIN : U85110 TG1998 PTC029914

www.rainbowhospitals.in
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R R\ Ay

L
Date 24\ o
Time
CUE- Ao, 14 | RY)
CUE - Sugar Nk
CUE - Ketones m%al%e.
CUE - PUS Cells § s
CUE - RBC Cells g

CUE Jepbibled ral] (-2

— |
Stool Pus Cell — 1
OVATEyst [muc oS |abeent |
Deeutt Blood Mdent |
&
U

I
Doctor's Signature |

LU S
e |
|
S O ———— . |
ECHO : |

Gl

U U Pyt -~ |

thers (ECG, Contrast Studies etc.,) : ........cccooocrennnn....

CIN: U85110 AP1998 PTC029914 www.rainbowhospitals.in



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

2

Rainbow® . L
Children’s @ BirthRight
Hos P ital . BY RAINBOW HOSPITALS
It takes 3 lot to trest the iitte, Your Right to a Safe Delivery

................................. Yo (- IR —
HCV-00038824 1P22-000223321

Gender M I F - Hospital NC raoaamas o em

Dr. TIRUMALASETTY PARA

COSUIGIR . IIIHIHIIIIIIIIIIIIHIMIIIIIIIIIIII

Date of Admission :

Patient Name :

DRUG ALLERGIES :

FOR THE SAFETY OF THE PATIENT

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line Itnrough 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 - 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.
SOS / PRN (As Required Medication)
Datel
DRUG : —
Dose Route  Frequency | Start Dt
Doctor's Signature |Valid Period| Pharm.
Additional Instructions
Date
DRUG : —
Dose Route |Frequency| StartDt.
Doctor's Signature | Valid Period| Pharm.
Additional Instructions
Datelp
DRUG : _
Dose Route | Frequency| Start Dt.
Doctor's Signature |Valid Period| Pharm.
Additional Instructions




HCV-00030824 1P22-00023331

Baby O YOGITHA
2 o TumaLaserry IP.No. | SheetNo. | Wards |Weight (ko)
IH””llll”lllllllmlllllmllllﬂ - 2h{
- HEGULAR PRESCRIPT |0Ns
DRUG :leyy (& FTRIAXONLS ﬁﬁ:ﬁo A9 4 y\\“gd,é N
Dose Route | Frequency | Start Dt. \) - 1 /

RO W pruly LOT"" \/\«s / o

Name & Signature of the Doctor 5

starting the Drugs: p 7

,\.}_ AN -~ = J’{J‘Q 7
Additional Instructions: [ o 4‘/

oW NS, ower v - TP A e

Daily Doctor's Endorsement by a Sign.

N

DRUG: Z & b reps = A ,pl{ay;]'? W< ab
Dose Route | Frequengy| StagtDt. [
O-Srel Plb 20 Q[Toc,

Name & Signature of the Doctor N, J
starting the Drugs: ATy %

-ANIDVA R i

Additional Instructions:

A Mi[lor\f»ﬁ

Daily Doctor's Endorsement by a Sign.

DRUG éwmﬁn ¢AeHET TRt )] bpld e\ bW L

Dose Raqute | Frequepcy | Start Dt. ) QP
\\ ral f
Y 7

Name & Signature of the Doctor
starting the Drugs:

-ANOANY

Additional Instructions: %
)

b

- ¢ bl [
Daily Doctor's Endorsement by a Sign.
Datelp
DRUG : =
Dose Route [ Frequency | Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.




s e

Date
VARIABLE DOSE Time l ! NUI'S_g_SiG. I Nur?.g.SiD' —[Nurs_gnsm, | Nurs‘e_Sig,

Dose Dose Dose Dose
DRUG : Dr Sign Dr Sign. Dr Sign. Dr Sign.

Route Start Date - o o o
Dr Sign Dr Sign Dr Sign. Dr Sign.

Name & Signature of the Doctor . wope Ro%D S
Dr Sign. Dr Sign. Dr Sign. Dr Sign.

Additional Instructions s Uos oo —
Dr Sign. Dr Sign. Dr Sign. Dr Sign.

Date B¢
VARIABLE DOSE Time | | Nurse Sig. | Nurse Sig. | Nurs_:__Siq. | Nurse Sig.

Dose Dose Daose Dose
DRUG : Dr Sign. Or Sign. Dr Sign. inf Sign.

Route Start Date - Hoss Has ki
ﬁﬁ. Dr Sign. Dr ﬁn, Dr Sign

Name & Signature of the Doctor Do [ose "~ [Dose Doge
Dr Sign Dr..“-.iun. DrSTIgn. Dr Sign.

Additional Instructions Rt Dose Dose Dose
Dr Sign. Dr Sign. Dr?{gn. Dr Sign

STAT / ONCE ONLY DRUGS
DATE TIME MEDICATION I ROUTE | SIGNATURE | NURSES
WS Gaer | IV NS sowl | (v *
s o\
\'Lbl QM
= ONES ¢




HCV-00030624

Baby Of YOGITHA 1P22-00023311
;:-o;:g:a““ m;rnm ™) I.P. No. Sheet No. Wards Weight (kg)
. MESH
I i o
DATE TIME Composition of I.V. FLUID ROUTE Egtv; Doctor | Nurse | Date of | Doctor | Nurse

(if infusion, mention ml / hr = Mcg / kg / min. etc.)

(mi/hr) Sign. Sign. |Stopping| Sign. Sign.

&DM sab‘? Hrog 3-v | lond| L\/. il
il o) b1l

e



Ref. No. : F/HW/PTF/INPR/14

.rff{é- |
Rainbow® ) e
Children’s . B“-tthght PATIENT TRANSFER FORM
rospital _ | ) mecnssns
Patient Name / I.P. No Date & Time of Admission Date & Time of Transfer Order
HCV-00030824 1P22-00023331
Baby Of YOGITHA
S0 e ™| 201062026 3212P)  20(06]2026 O B¥SOP

l” "” ||“|||||||“ml il m” m N Transfer ordered by Fleason.for Tran;fer
Or- &“umuf 'A drol HATen

From Bed / Ward / Hospital To Bed / Ward / Hospital I\l;lgrmation to at;lend%
El o
« o)
€R T Lo (s
Number of Sheets in clinical file Number of Imaging films cl?rsml:belongngs incl#dir;g .
inical documents. If any hande
over to attendant

@ & Yes[] No []
If yes, What ?

Medications / Consumables / Surgicals / Hand over

SI.No. [tem Name Qua;tm(

1. DNS 8
1)

2 4y Cet

3.

4,

5.

Shifting Summary / Notes written by Doctor:

@v ‘ A{tu!alu‘

L

Name and Signature of Person| Name of person ordering transfer | Name & Signature of Nurse | Referral note & referral Doctor

filling this part @p@msor Name:
MK‘\ O‘r . L‘l&dﬁ,ﬁb wala .

Patient & Clinical records received by:

’\\«"'f/

Signature with Date & Time pH Lb(e \

If the transfer order time & Comp!etion time is more than 30 minutes, please tick the reason mentioned below:
Unavailable bed [C] Nurse not available [] Available bed not ready




e —— i e

HCV-00030824 1p22-00023331
Baby DfYOGlTHA o
1 3-02-2028 (M) 2

i Al

1t takes & lot to reat the bt Your Right to a Safe Delivery

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date:.aﬁn.&f.?atz.t_(;.... . Time of arrjval : @ le. H

Chief Complaints: C(O .s\pose aC;,o e R
Height:ﬂ.:.ﬁﬁ.‘.%eight: 425' BMI: oo, Head Circumference (<2 YEars) comemmsmemssessssseeesess

Allergies: [Yes C-No [ Medications [ Blood Transfusion (1 Food [ Other: .ceocvcvmmesmsisisessncsnsnsnnes

R

Pain Screening: [l Yes [ No I Yes, Pain SCOME: ... Pain Tool Used: T N Pass CJ FLACC [ Wong Baker

(7 CHAraCter ..ovvvveeecesegameersrs 1 LOCALOM covivciiniirininsee 1 FrEQUBNCY wvecurnuversensessesioon O Duration ......c.... sl
RISK FOR FALL: ' Functional Screening: _[J-No Abnormalies Detected
[f patient is < 6 years 1 Mobility Problem
:;c: blelov\_r fall risk intervention directly (] Walking Problem
- Assa:lse: L:i ;I?Jvie:;fameters )] Dowlopmataios
D . s
History of Falling: within past 3 months /ZYes [JNo Musculoskeletal Congenital Abnormalty
Ambulatory Aids: Inform consultant for positive criteria
e Wheelchair [ Yes £ No
e Uses furniture for support [1Yes ~EINo
Gait/Transferring: s
e Bedrest /immobile [ Yes
Nutritional Screening: iti
. Weak O] Yes /Nﬂ' ki g: [J-NoAbnormalities Detected
* |mpaired 2 OYes LiNo— O Overwei g
Mental Status: Forgets limitations O Yes /[;Wo verweight
[ Feeding Problem
IFFaI\I'ERSisl:i:‘:::“l:;TGOBY = RISK FOR FALLING O] Special diet
] Escort while ambulating O Specialfeeding method
7] Assist Patient Inform consultant for positive criteria
(] Educate patient and family on fall precautions/prevention
Psychological Screening: (] No Significant Findings
Unusual concerns about patient's Psychological Status: [1Yes [CINo
If Yes Consultant Notified: .............coooeimmissmmmsmsinnisenss (DALE/TIME): coveuererrssssmsssssssnssssansssmnsssssanss
Social History: Lives With @%@LX
Siblings in household [ Yes CINO  (ifYES HOWMENY?) cocvrrovssinsssssssssssmssssssss st s st s 00

Time of Initial assessment completed by ER Nurse : C’.‘sz,Lﬂ.

Docu. No. : RCH /FRM/ CLINICAL / 120 (PT.0.)




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

Time Nursing Notes
-
\
Samples collected by: 7 e Time:
Samples sent by : Time:

Medication given in ER:

Date /
Time

Medication Route

| Doctor | Nurse

Dosage & Instructions Sign | Sign 1

Condition of patient at time of shift - out :

Details of Shift - out

HRY MRl BP: .....
RR: .. Q... SPO, mb '!

GCS:..orereririrsisennenn. TEMperature ; ...

f—a?

. CFT: &AL

Shift - out from ER to: ..
Time of Shift - out: ..

/T Tl

Handover given to: . Mf/
Pain Score: ...c..c.ive (Nurse’s Name)
Repeat RBS (if applicable): .............orveerereenrmssssmsreons
Tick as applicable: O MLC OLAMA  OBROUGHT DEAD
Procedures done with details (if any): ... e - S, {3
Name of the Nurse ; . SIGNAUre Of he NUISE : .........oeeueisucsmmsesessereeniomssssresmsiones

Date &TIME : e,




