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MEDICAL EQUIPMENT (WARD & ICU)
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INVESTIGATIONS
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n History & Physical Examination
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Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History :

1\ L am [f Ve NILU  dE4yY

Birth & Socio Economic History :

About Father :

About Mother :

Any additional Information :

Developmental History :
My, pev o4 4

Immunization History :
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/




Pediatric Multiorgan History & Physical Examination

Anthropometry

Head Circum(cms)___ (Centile ) Height (cm) :

Weight (kgs) ll,gka (Centle )

On Examination :

(Centile -

@

0

Temperature : 1.2 F _puseRate: _ 'Y2 b'DM Description
9

BP 13 [99 SPO2 a8 . at

Resp. rate and type of breathing : 26 ! )

Rash

Lymphadenopathy

Oedema :

Respiratory system :

Inspection (any s/o distress) : @
Air entry & breath sounds : b ¢ @

Any addes sounds :

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

Cardiovasclular System :

Inspection of procordium : @
Heart Sounds : ¢ b @

Any murmur :

Relevant date from outside (Chest X-Ray, ECG, ECHO, Etc.,)

Per Abdomen :

Inspection @

Palpation : s 0+
Ausculation :
Spine: External Genitelia :

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




Pediatric Multiorgan History & Physical Examination

Central Nervous System :

15(1 %
Level of Consciousness : AVPU/GCS Score : 1 |
Cranial Nerves :
/
Motor System :
Nutrition :
Tone : Power

Co-ordinator :

Posture :

Involuntary Movements :

Reflexes :

DTR Superficials :
Plantars

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic :
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment :
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Desired goals of the treatment :

7
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Planned Labs : Planned Management :
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ORDA™
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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 #)

4. Name of the doctor in Rainbow Team

whose name the patient is being referred

on

Doctor's Signature Name (k“” /ﬁ",\’ﬂ\/’/ Date 1S l% \| "N Time
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MEDICATION RECONCILIATION FORM

DrUQG AIBIGIES: ..vevevevererrreesiiieesssrersisanasanses st

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)

ot known any Drug Allergies

Shifting FrOM: ...ooooce. E R o ShIFEA10: oo e
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNO | (GENERIC NAME CAPITAL LETTERS) | (mg,mcg) | (PO, NG, SC,1v) | FREQUENCY | nate / Time ?gﬂ:ﬁ%’ﬁg
1 ¢ CIbe
2 ¢ 0bc
3 \ Oc 0IDC
4 ¢ 0JDC
5 \ ¢ Doe
N
6 \ Oc¢ ooc
7 \ ¢ CIDC
N
8 \ c OJbc
9 \ Oc¢ 0oc
N
10 \ [JC [IDC

MEDICATION HISTORY RECORDED / VERIFIED BY

DoctarName & BIgnalire:s sl smisomasmaisssossiars

: RCH/ FRM / GENERAL / 090

Nurse Name & Signature: MFMMW
Date & Time : I&loél%;gﬁzﬁ—ﬁ\

Docu. No.

* C- Continue, DC - Discontinue
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TR T p Your Right to a Your Right to a Safe Delivery Delivery

"V

| It takes a lot to treat the litte.

il DRUG CHART w

Date of Admission:

—
........ ?'b\” Drug Allergies: /Mwwn any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL -
DOCTOR

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

"NURSES

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)

DRUG: SYP. CROuw - N %?;%K»"

Dose Route | Frequency |Start Date \1,\'“

aomi| ovap | foc [iafos | [N

Doctor's Signature | Valid Period| Pharm.

P

Additienal Instructions: Ty 1¢ Odli

MaxX 5 - bt

DRUG: LYP. 1BVEELIC %?;2'0\}“

Dose Route | Frequency |Start Date 9)\35}..

511;\ 'C‘”l{ 80¢ | 73(0('

Doctor’s Signature |Valid Period| Pharm. N

it 87

Additieral Instructions: T fO’OF'
may & oty

Dater

e eaks 'vi Pasio cebvng | Time g

Dose oute |Frequency |Start Date M-;’

(F5ullv 82 a, |BIC ‘

Doctoris Signature Vahd Period| Pharm. £

Additional Instructlons

’ WTD (ﬁuﬁ' MO cflu.;

v MEe

Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4
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Dr. DR.LAKSHMI K VEDAPRAKASH

I

REGULAR PRESCRIPTIONS

Weight, ....’..'.;..?’9.&7_3.. Ward. oo,

it g

\ \
DRUG: /uy, PANToPRAKOUE AN bl g\
Dose | Route |Frequency [Start Date| 0\-.}% ) %-O}c bi®/
m) | 1o | op |)3fol =) O\ [ N R\
Name & Signature of the Doctor ~ ) 3
Starting the Drugs:
i
Additional Instriictions:
Daily Doctor’s Endorsement by a Sign
, Dater
DRUG: T W7 LRDGERMIND [T 'Vb\b \\&\\3 \9"
Dose | Route |Frequency [StartDate| 325 [l \§h) | W¥T
wis | gvad | AD |13 0 o | N9
Name & Signature of the Doctor
Starting the Drugs:

-
Additional Instructions: Ay Ol ¢ TV
/ T (X

g ey T

Daily Doctor’s Endorsement by a Sign

Dater
DRUG : Z& b DRUPS Ti?;ee\&)é” \N' \ P’
Dose Route [ Frequency |Start Date y 0y ,f‘., WW }j’““
it | Ol | 90 [13]og A e ¥
Name & Signature of the Doctor ' i
Starting the Drugs:
Poe
Additional Instruekfofis:
Daily Doctor’s Endorsement by a Sign .
. " g 1 |
DRUG: Tah. FRISIUW TDi?r:%ﬂ\ WS
Dose Route | Frequency |Start Date ) ;‘;%5;‘« N
Lotehlova | B0 (13004 | gnal bty
Name & Signature of the Doctor ' VIOR
Starting the Drugs: (x)(
Ps_p
Additionw 30+

Alnyt fr"\rﬂ'm u{m‘t.j

Daily Doctor's Endorsement by a Sign

Page: 2/4
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Ref. No.: F/HW/DC/RP/INPR/05.a

EEES?:E; ‘ ::;“‘;‘:ﬂ‘:‘:;:":m le-aonsem
Pahent Name : i Lz;f:;sﬂ ”mm 1.P. No. Sheet No. Wards Weight (kg) |
LT by
pruG: CEFTRIDRINTE S;ii’\a\‘o \}k \ﬁvc' W )
Dose Route |Frequency| StartDt. | L ?\‘EOM b\\ &
Soo vy 3\ A Be Luill

Name & Signature of the Doctor i A0 T\ R\_
starting the Drugs: 7
4‘/ 23 .~
ez i

Additional Instructions:
SOw\\H\W

Daily Doctor's Endorsement by a Sign.

™ | bRuG: Daey

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

T

Date»
DRUG : =
Dose Route |Frequency| StartDt. |
Name & Signature of the Doctor
ﬂ starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date »
p DRUG : Time
' Dose Route | Frequency| StartDt. |

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

CIN : UB5110 TG1998 PTC029914 www.rainbowhospitals.in
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Patient Name :  pr. pr.LAKSHMI K VEDAPRAKA

MAH-00378391 IP2-00056549

Ref. No.: F/HW/DC/RP/INPR/05.2a

I.P. No.

Sheet No.

Wards Weight (kg)

llmm lI m . JLAR PRESCRIPTIONS

Sl 111111

Date»

Time

Dose Route | Frequency | Start Dt

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

Date»
DRUG : =2
ime
Dose Route | Frequency | StartDt. | =
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : =
ime
Dose Route |Frequency| StartDt, |
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:;
Daily Doctor's Endorsement by a Sign.
Date »
DRUG : =L
ime

Dose Route | Frequency | Start Di.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1298 PTC029914

www.rainbowhospitals.in
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Master VARANASI VEHAN

Dr. DR.LA

| l|||

15-12-2024 1YsM200 (M) _
KSHMI K VEDAPRAKASH Weight. ..o Ward,.c.aimansamns
T
n DOSE T]me Nurse Sig. ] Nurs‘zlz'Sig l Nurs‘E.rSig. l NUfSSSiG-
Dose Dose Dose Dose
DRUG . Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
D D Dy D
Route Start Date ose ose ose ose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e o e naes
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose e g Vo
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Time Nurse Sig | wurse sig. Nurse Sig. Nurse Sig
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Name & Signature of the Doctor Oogs C Bose —
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Additional Instructions: . e Rote Do
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
- i Dosage & Other ;
Date Time Medication ; Signatur
Instructions Roule g € Nurses
Page: 3/4 (P.T.0)
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15-12-2024 1Y5M29D (™) Hospital BY RAINBOW HOSPITALS
Dr. DR.LAKSHM| K VEDAPRAKASH It takes 2 lot to treat the litte. Your Right to a Safe Delivery

UMMM, . . .\ONAL HEALTH ASSESSMENT - BOYS

Date: \.EH;IQ(% ........... Time: \t"z@m
Weight: \LS% ....... CORBIE? . o ooveemmacsssaransmsssiiaisssssssssit 'gﬁf ........... [ﬁﬁ ‘r‘&.« ...............................................................

Helght: & Era [572]] 1] [ R v eemosmenseen oo 448 SRR 4R R et R e ST A s s

EBRBINGRL e eossssiinssiisissssissssssssisnsisssssssnsivosssrsmarn hl@wiw ....................................................................................................
BIAL ciussics ssenessmemeommmsnemapens SESHEES Calories: ...\ @OOCRDAI (5, T S Protein: ........\ Sﬁmﬁaﬁ ...................

RE-ASSESIMENE. oooevevevseeeciereareressnesssisisss st S S ————
Food Allergies: }ﬂDQ\l\U.(ﬁ ....................................... e o ST ——
DIBGOSIS: +.vvvevrrrsssseeereresessessesesssarins AR [:_. P{ otle...... M) ............................................................................
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Ref No. : F/ER/NUR/
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PAIN ASSESSMENT - ABOVE 5 YEARS
Wong - Baker Pain Rating Scale
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PAIN ASSESSMENT FOR CHILDREN < 5 YEARS AGE
SCORING
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0 1 2
0 particular expression Occasional grimace or frown _ Frequent to constant
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Legs Mosition or relaxed Uneasy, restless, tense Kicking, or kegs brawn up
" ing quietly normal Squirming shifting back : tarkd
Activity mn, moves easily and forthdense Arched, right or jerking
S or whimpers Crying steadily, screams of
G U BN R e ﬂ%ggsﬁima' complaint sobs, frequent complaints
y Reassured by occasional -
Consolability Welaed touching hugging or being Difficult to CfO”?O'e o
talked to, distractible ke

N
o




Investigation sent ) Time Result Collected Result to be collected

BP , (LP , |

grea b, LET 90

. Dyowo , Bload (e

£ 8¢ AN | |
Y

DISCHARGED FROM EMERGENCY ROOM TO :
/éé‘:d [(Jor  [JHOME [JDAMA (] Died

[JPICU [JNICU [ JMICU  [] Labour Room

C/
Nurse Signature:..... 474 SR S—

Nurse Name;gﬂ(.w.l.. (V{LLM

Date : ...'..%.L??,Q.I.Z/.,Ez.....Time e ot S A



