B )
Children’s

Rainbow Childrens Hospital-Himayatnagar

=
Rainbow . Rainbow Children's Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing
S, Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.
Hospital Bt TEL NO :040-48873000
e WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

NETI LTI e

Admission No : IP26-00006608 Admit Date : 18-Jun-2026 Admit Time :11:34 PM UHID : BAH-00596541

e

Patient Details :

Patient Name : Baby ARADHYA BIDHANIYA Age :3Y4M21D

Guardian : Mr B.PRATIK KUMAR DOB : 28-01-2023

Gender : Female Religion

Occupation ! Martial Status . Single

Address (H) - 14-10-356 ,lower Dhoolpet , Jumerat bazar Phone No : 9948911911/ 9951911911
ﬂ"\ ggggé%a Hyderabad Telangans INDIA E-mail : pratikbidhaniya@gmail.com

P -

Admission Details :
Bed Type : DAY CARE Bed No : ERO1
Room No : ERO1 Admission Type : First Visit

Ward Name : GF -EMERGENCY

Contact Details :
Name : MrB.PRATIK KUMAR Relationship

Contact Address : 14-10-356 ,lower Dhoolpet, Jumerat bazar  Phone No
Dhoolpet Hyderabad Telangana INDIA 500006

A

: Father
1 9948911911

Doctor Details :

Payment Mode : Cash Payor Name

Doctor Name : Dr. VINAY KUMAR M Specialisation : GENERAL PEDIATRICS
Referral Doctor : DR. VINAY KUMAR MANTHATI Phone No : 8639024469
Co-Consultant . ' ANIKET ANIL PARASHAR

Payment Details : Deposit Amount  : 5000.00

: FAMILY HEALTH PLAN INSURANCE
TPALTD

Printed Date / Time : 18/06/2026 23:41 Printed By : 016951
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Rambow I.
Children’s | : -
Hospital @ SirthRight

It takes a lot to treat the litte.

ACTIVlaansossesat  ip2scocossos VO
Baby ARADHYA BIDHANIYA
28-01-2023 Ivamz20 ()
. __Dr, VINAY KUMARM ————————
SN LT A
Date of Admission : Time - Date of Discharge : Time: =-==-=-=---
Room / Bed No : -----==-mmnmmm Ward : ----------meeee- Suggested Billable bed type : -=-=--==-==cmcmcmccaaauue
WARD TRANSFERS
Date Time From To SiEnaturF of Nurse
18/6/26 | . .d6PM| €p weotd £ \,‘?}

Cross Consultation Visit

Doctors Name

Date

Order No.

Signature

9.

10.

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

| Your Right to a Safe Delivery.



INVESTIGATIONS
Date Investigations Order No. Sign
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MEDICAL EQUIPMENT ( WARD & ICU)

Name of

Connecting

Disconnecting

Date Eauipment Time Time Order No. Signature
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PROCEEDURE

Staff Nurse

Date Proceedure Quantity Order No. Signature
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ANY OTHER INFORMATION
Date : Time : Prepared By :
Shift / Ward Billing Assistant Billing Supervisor




Ref.No. F/IN/PR/10

"Z
Rainbow’
Children’s
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e

BEDIATRIC IN-PATIENT |
MEDICAL RECORD

B

Patient ID#

Consultant

Patient Name

Final Diagnosis -

uuuuuuuuuuuuuuuuuu

28-01-2023 Jyamazap (F)
DI'I”"I MlAV KUMAR M




Pediatric Multiorgan History & Physical Examination

Name : Age/Sex

Informant Reliability

Chief Presenting Complaints & Duration (Chronologically):
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Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History :

P Jrser/cror [2-2 1

Birth & Socio Economic History :

About Father :

[:?-7"0

About Mother :

\\—

Any additional Information :

Developmental History :

Iz
/

Immunization History :

V};/Z; 24y




Pediatric Multiorgan History & Physical Examination

Anthropometry
HeadCircum(cms)____ (Centile __ ) Height(em): __ (Centle______ )
Weight (kgs) |2 A (Centile )

On Examination :

o
Temperature : fo Z& A Pulse Rate: _M_Description

BR___ 1o5/722 L 77) sPO2___ 947y at
Resp. rate and type of breathing : 2 4 by

Rash

Lymphadenopathy

Oedema :

ﬂe_spiratomtem:“’% bt orec (D) et o~ Zn/-an}a

Inspection (any s/o distress) :

Alr entry & breath sounds : __ Z/LAE P

Any addes sounds :

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

Cardiovasclular System :
Inspection of procordium :
Heart Sounds : £,/ ) @
Any murmur :

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

Per Abdomen :

Inspection
Palpation : M

Ausculation :

Spine: External Genitelia :

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




Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS Score : 122 //f

Cranial Nerves :

@

Motor System :

Nutrition :

Tone :

Power

Co-ordinator :

Posture :

Involuntary Movements :

Reflexes :

DTR

Plantars

/

Superficials :

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic :
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Pediatric Multiorgan History & Physical Examination

. BAH-00896541 1P26-0
Preventive aspects of the treatment : ::_:!; :&DHYA BIDHANIYA ¢
Or. VINAY Kuma “""“ (F)

T

Desired goals of the treatment :

Planned Labs : Planned Management :
-
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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 D~ Vida, / D F?;uéj on
whose name the patient is being referred

Doctor's Signature Name Date Time




BAH-00598541 1P26-00006608

Baby ARADHYA BIDHANIYA
25-01 Iﬂll 3 Yam2z0 {F)
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Rainbow® . .
Children’s sBlr‘tthght

Hospital BY RAINBOW HOSPITALS

Tt takes a lot to treat the littie. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order
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Docu. No. : RCH /FRM / CLINICAL / 088
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BAM-00588541 1P28-00005608

Baby ARADHYA. BIDHANIYA "z .

B — Shitarers | @ BirthRight
[RCF AT Fiospital - | (g 7rasenomns
PROGRESS NOTES AND DOCTOR'S ORDER

ga':'?me Progress Notes Doctor's Order

Docu. No. : RCH /FRM / CLINICAL / 088
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. Rainbow® . —
Patiant Sticker Children’s ‘ Birth nght

Hospital BY RAINBOW HOSPITALS

Tt takes & Jot to treat the Rttle. Your Right to a Safa Dellvery

PROGRESS NOTES AND DOCTOR'S ORDER
Date

& Time Progress Notes Doctor's Order

Docu. No. : RCH /FRM / CLINICAL / 088 (P1.0)
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. Rainbow’® . I
Patient Sticker Children’s ‘Blrtthght

Hospital BY RAINDOW HOSPITALS

Ittakes a kot tn treat the lithe, Your Right to a Safe Dalivery

PROGRESS NOTES AND DOCTOR'S ORDER
Date

& Time Progress Notes Doctor's Order

Doeu. No. : RGH /FRM / GLINICAL / 088




Patlent Sticker

2z
Rainbow® ) _
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSFITALS

Tt takes & jot 2 freat the itte, Your Right to a Safa Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order

1
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Docu. No. : RCH /FRM / CLINICAL / 088
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— Rainbow® . - L
Patient Sticker Children’s ‘ Bll’tthght

Hospital BY RAINBOW HOSPITALS

It takes 2 Jot bo treat the little, Your Right to a Safa Delivery

PROGRESS NOTES AND DOCTOR'S ORDER
Date

& Time Pragress Notes Doctor's Order

Pocu, No, : RCH /FRM / CLINICAL / 088
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Patient Sticker

)

Rainbow® . .
Children's | & BirthRight
Hospital . BY RAINBOW HOSFITALS
1t takes & lot to treat the Stte. Your Right ta a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Pragress Notes

Doctor's Order

Docu. No. : RCH /FRM / CLINICAL / 088
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Patient Sticker

2
Rainbow” ] .
Children’s ‘B:rtthght

Hospital BY RAINBOW HOSPITALS

Tt takes a kot I treat the Utte, Your Right to a 5ale Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Noies

Doctor's Order

Docu. No. : RCH /FRM / CLINICAL / 088




BAH-00598541 IP26-00008608

Baby ARADHYA BIDHANIYA "2
28-01-2023 iYam220 @ Rainbow® . . -
Dr, VINAY KUMAR M Children’s . Blrtthght
LA T Hospital _ |\ omemosins
It takes a lot to treat the littie Your Right to a Safe Dal ver y
Date of AAMISSION: ....cooovevivcveeeeceeie e, Drug AlIBIGIES: ..oeveeieeiie e . Not known 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 narnes, 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.
@

“SiwURSES - 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 Palicy.

S0S / PRN (As Required Medication)

Dater
TiJ_ne

DRUG: f9p CloC(v —p s

Dose Route | Frequency |Start Date

Ll | Po fziu /5/4

Doctor’s Signature |Valid Period| Pharm.

!’)
Ihanay

Additional Instructions: ¢~ /5.5
_,7;{ T s Joeo* f

m” DRUG : J’j r ‘_[ggggff c Dater

T@&

"

Dose Route | Frequency |Start Date

sl (o {‘C‘)A{/L 15/1

Doctor’s Signature | Valid Period| Pharm.

[ty

Additional Instructions: 7 / -

7 Sl

s i e e i

Dater
Time

DRUG :
Dose Route | Frequency |Start Date

o s K

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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Baby ARADHYA BIDHANIYA
28-01-2023 3vyamazp
Dr, VINAY KUMAR M

||IIII\IIIIIIIIVII!IIIIHIII||||||||I

REGULAR PRESCRIPTIONS

Weight.

. 1%
DRUG: 2y cEFTRIpxOnE

Dater
Time \G’

Dose ﬁoute Frequency |Start Date
onete
2 | v | % |18/4

Name & Signature of the Ddctor

Starting the Drugs:
Frten S
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG: Ly OWOPWSETRen  [DAChA\,

Dose Route Frequency [Start Date

2| V| T | 18/¢ |l ’
Name & Signature of the Doctor
Starting the Drugs:

. J ;;ww 0.0
Additional Instructions: \Oge
Daily Doctor’s Endorsement by a Sign

D
DRUG: J5; ESomEPRA20lf |racha\b
Dose Route Frequency |Start Date )
Name & Signature of the Doctor QW@
Starting the Drugs: F . i
“‘l ~

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG: FPR0-5G ShcpeT

Dater

Dose Route | Frequency |Start Date

Isdd] P | Bp | )4

Time e

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

Additional Instructions:

60T

Daily Doctor’s Endorsement by a Sign

Page: 2/4




BAH-005p8541

1P26-000p,
::_:: :mbun BIDHANIYA, gl ”% o
Or. Vinay kumag o ‘M 220 (F) Rainbow B

Uiy ] Y

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

Sheet No: ............. REGULAR PRESCRIPTIONS Weight .............. WA s
Dater \¢
DRUG: 7 [ p Diay Time »5\\"
Dose Route Frequéncy StartDt.|
/ r’bz f o o) 18 / 2 -
Namg & Signature of the Doctor @7
Starting the Drugs: /7 \(‘\\” 2

Additional Instructions: -

Daily Doctor’s Endorsement by a Sign

onve: Muprfocn einf Bl

(Drggje Route | Frequency | Start Dt.
e

e gy Fe D |8l [y V
- | Name & Signature of the Doctor, //
g i D : C
= Starting the Drugs M “Nn v
i Additional Instructions: \Wm
R
L4514

Daily Doctor’s Endorsement by a Sign

DRUG : pitey
Dose Route | Frequency | Start Dt. ¥
Name & Signature of the Doctor
. | Starting the Drugs:
Additional Instructions:
- Daily Doctor’s Endorsement by a Sign
DRUG : Datey

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
Docu. No. : RCH /FRM / GLINICAL / 108
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Baby ARADHYA BIDHAN!YA
3 YaM22D 3]

R I||IIlIHIIIlIIlIIlllII\IIIIIIIIIIIII |

Sheet No .............

BAH 00506541 [P26-000068608 1

e
Rainbow® |. ; I
Children’s .’Blrtthght

Hospital BY RAINBOW HOSPITALS

Tttakes a kot to treat the Ritte, Your Right o a Safe Dellvery

REGULAR PRESCRIPTIONS weigit.......... L P

DRUG :

Tie

Dater

L4

Dose Route | Frequency | Start Dt.

‘Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date!

Time

L

Dose Route | Frequency | Start Dt.

Name & Signa’ﬁure of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

‘|Date

L

Tie

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG :

Date

v

Ti' gl

Dose Route

Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endurse'ment by a Sign

Docu. No. : RCH /FRM / GLINICAL / 108

(P.T.0}




Weight. ..cecviinienes Ward. ...ovveeeeereerernns

SO 4F: 1111 TN

VERIFIED BY

Og

Fatient Sheker
| Date»
UA[}]ABLE DOSE Tipe [ turss si. I Nurse Sig. l Nurse Skg. i Nurse Sig.

Oose Dose Dose Dose
DRUG : I Dr, Slgn. Dr, Sign, Dr. Sign. D, Sign.

Raute Start Date Dose Dose bose Dosa
Dr, Slga, Dr. Slga. by, Sign. Dr, Sign.

Name & Bignature of the Doctor Dose Duose Dose Dose
Dr. Siga, Or, Sign. Dr. Slgn. Dr. Sign.

Additionkl Instructions: Dose Dose Bose pose
Dr, Sign. Or. Sign. Dr. Slgn. Dr. Sign.

' Date>
VARIABLE DOSE Time, I Nms‘; sig. Nurge SIg. Nurse Sig. l Nurse Sig.

- Dose Dose Dose Dose
DBUG I Dr. Slgn, br. Slgn. Dr. Sign, Dr. Sign.

Route Start Date * Dose Boss Doss Dose
Dy Sign. Er. Sign. Or, Sign. Dr, Sign,

Name{& Signature of the Doctor Bose Dose Dosa Dose
B, Slgn. D, Sign. Dr. Sign. Dr. Sign.

Additfonal instructions: Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

STAT / ONGE ONLY DRUGS
| ) _— Dosage & Other ;
D'zite Time Medication Instructions Route Signature Nurses
i
i
)
Page: 3/4 (P.1.0)




BAH-00586541

1P26-00006608

Baby ARADHYA BIDHANIYA
3Yyamz20  (F)
Dr. VINAY KUMAR M

28-01-2023

|"|"|I L.V. FLUIDS CHART

Weight. /2/,7 ....... Ward. ..o

unnmuoition of 1.V, Fluid Flow Rate| Doctor | Nurse | Date of | Doctor | Nurse
Lk L (If infusion, mr;mion ml./hr = Mcg/kg/min. etc) Route mi/hr Sign Sign Stopping Sign Sign
- VW Im = PLAIrIM yTE | V 7o ? C&/
13/6 )50 [ v) wnrm) - |
(70 &

Page: 4/4
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BAH-00596541 1P26-00006608
l Baby ARADHYA BIDHANIYA Rain bOW . B th R ht"'
| 28.01-2023 3Yyam22p0 () Children’s Ir g
"Dr, VINAY KUMAR M Hos pital \E«H R:Ir:BUW :?SEITALS
‘'our Right to a Safe Delivery

NIRRT P
.JICATION RECONCILIATION FORM

Drug AIBIGIES: . ..evveeeieveeieeiece et s ! Not 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: ... &R .ovvvcevrrrcscvrrerscrseessncnees Shifted to: ...... chﬂc( ..................................
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No| (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | note / Time ?gﬂ:ﬁm
. 1 (JC [JDC
N

2 OC¢ ODC

3 JC CJDC
.' 4 Oc Onc

5 CJC [JDC

6 OC ODC
| 7 C¢c CIDC

™

8 (JC CIDC

9 C1C ODC
I
| 10 JC [ODC
‘ * C- Continue, DC - Discontinue
| MEDICATION HISTORY RECORDED / VERIFIED BY
|

Doctor Name & Signature : p*‘!@“ﬂ«fxu ............................................
Date & Time : 13/6/16@11'35631’“

;
J Nurse Name & Signature: ... %Cck)) B eeeeeeeeeeeeeeesseesesssssssssesssssesssssesans

;‘ Date & Time : ........ 5/6/2» . @/ ES(FM ..................

‘ Docu. No. : RCH / FRM / GENERAL / 090
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Rainbow® . o
Children’s ‘Blrtthght

PATIENT TRANSFFR FORM Pospa eyl i
—BAH-00598541 1P26-00006608
—Baby ARADHYA BIDHANIYA - .
28-01-2023 3yam220  (F) Date & Time of Admission Date & Time of Transfer Order
Dr. VINAY KUMAR M
14 "
YA (RGN 18/6]76 © 1.2 pyn| £8/¢ /26 @ 200
Treating Consultant Name Transfer Ordered by Reason for Transfer
D, § AT .
B 8’(““‘\\:’ }g Ql'r«\ SSIOw
From Unit To Unit Information to Attendant
c R W 0 Yest—  No[
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
@ Yes[ | No'=—
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity

1.

2.

3.

4,

5.

Shifting Summary / Notes Written by Doctor:  Yes| | No[ |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

B{QL,[4 D"V\/ an\m\f

Patient & Clinical Records Received by :

Ao

Date & Time of Patient Received : \-,\\ G '\ 16 a\Y "D &\m

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

|| Unavailable Bed [ ] Nurse not Available [ ] Available Bed not ready

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




BAH-00598541 1P26-00006608
Baby ARADHYA BIDHANIYA

:ﬂ’:ﬁ:’xum;"'mo " WJ 12 Ry Eﬂii?‘?;‘x; ‘BirthRight’

Hospital bl
lllllllllllllllllllllllllllIlllllllll e Hosp

0

Patient’s Name : B;ﬁﬂa&h% .................................................. Age ggfqﬂ) Gender: [ |Male [-Female
Date : ]8/6/}6 .............................. Time of Arrival ; U:).DFIW

Allergies: ([_J-No— [ Yes [ Food [] Medications [] Blood Transfusion ] Other (SPECIfY): ..c..couvvuiriiiniiciisnicnsssiisississiians ] Not known
Source'ofinfolmiation & KIPaorls’ [ OMREIS: [P ... umsusaiuuvssssssiuvssiasinrusissmsiiasbiosstinsiiessssassinttiiessios ostams ot s 1868 s TS S0P 5
Mode of Arrival : C-Ambulatory ] Wheelchair [C] Ambulance

Initial Vital Signs: Temp: L0/°)‘nF PR: J%Hw BPsz(Zg BB s Spo,:9§Z°
Chief Complaints: G{QFBU@J[S}C*QQ ..... =3 da,g_} ..........................................

INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing EStable
t-Normal A S-~ormal [ Increased (] Unstable :
O Sick Looking Circulation / Colour [J Decreased [ Gasping/Apnea I Not — Life - Threatening
O rmal [ Abnormal [ Bleeding O] Life —Threatening
Triage Classification CTAS
[] Level1: Resuscitation e ————
[J Level2: EMERGENT : Life or limb threatening T < 15min
[] Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening ] 30min
[ Level4: LESS URGENT : Significant illness but not life threatening ] 60 min
Level 5: NON — URGENT : May receive care when convenient 1 120 min
NOTE : Allimmunocompromised children and preterm babies to be considered Level 2.
All Children less than 2 years age with high fever to be considered Level 3. Signiae ol Pasertt/ Buardian
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : [/ ..,’.'...;L.l.F m

Communicable Disease Triage Screening

PART A. The following questions should be asked to all PART C. A positive communicable disease triage screening is
patients at the initial screening: considered for any patient who meets one of the two
1 H : - following criteria:
. Have you had fever (elevated temperature) in the past2 ~ []Yes [AG
weeks [1 Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks Yes 1o~ and Cough

[1 Any patient with fever and respiratory symptoms who answered
“YES” to any of the questions on epidemiologic risk factors in
“PART B” of the triage screening above.

3. Have you had shortness of breath or difficulty breathing in ] Yes {C e~
the past 2 weeks

PART B. For patienis reporting fever and respiratory/rash
symptoms: [ | Not applicable PART D. ACTION / INTERVENTION: (for positive suspected

1. Have you travelled outside the INDIA? or had close []Yes {1Ne— communicable disease triage screening)

contact with someone who has recently travelled outside — . : - . . i
the INDIA, in the past two weeks? [1 Patients should be immediately isolated in a negative pressure

room or a single room (as appropriate) for pending evaluation.
If yes, State LOCAtON: ....o.oveeeveeeereciiiieeeeeee e "] The patient should be given a surgical mask immediately, if not
2. Are your parents / close contacts at home is/a healthcare [1Yes [{Ne— already wearing one.

? i i . ; ;
workgp {pleage encrrclg the choices} (e.‘g.. ik | Both patient and triage staff should perform hand hygiene.
physician, ancillary services personnel, allied health
services personnel, hospital volunteer, or laboratory [1 The staff should use PPE (as appropriate).
worker, others) who has had a recent exposure to an

individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash disease?
]

Name of Triage Nurse : ...} 7 PL Yoo, Signature of Trage NUISE © ... st oo eseeesseene

Date & Time : 4.8/ /. 26.... @l 22 N
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wunwnsw INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : {2 /ﬁ/lé .................. Time of arrival : .\].2. 20 £ 1\
\
Chief Complaints: G,_/OH{@b@ﬂﬁn’ﬁFf‘f'%HkEE?J%RBS ..............................
5 [:110]1| S Weight : .....cocovene BMI: o Hoad ClrelumTorenca (<2 VBars) ... ussesmsiiasisisssrins
Allergies: [ Yes [ (Ne— Medications [ Blood Transfusion T Food  CITOther: oo,
[ YBS | IABMLITY ...ttt a s e s enea bt eae s en et en e s en s st eneeeese e ens
Pain Screening: | | Yes{_LNe—1f Yes, Pain Score: (‘0/ Pain Tool Used: ' N Pass [1 FLACC I Wong Baker
[l Character ............ e o A LOCAHOD ..commmemioros [ Frequency ................ . L Duration ................ J——
RISK FOR FALL: Functional Screening: [ | No Abnormalities Detected
{_fpatient is < 6 years ] Mobility Problem
tick Qelovy fall risk intervention directly ] Walking Problem
_] If Patient is > 6 years O Developmental Delay

Assess the below parameters

. . - ) ] ital Ab '
History of Falling: within past 3 months T1Yes Mo Musgulaseaietal Congensta) Abnormaiiy

Ambulatory Aids: Inform consultant for positive criteria

¢ Wheelchair “l1Yes Y¥TNo

Y — TlYes Do | s—————
BEV/IAIRIBIING: = 0 b e e i e e s AR e
glagline IYes IO | yutritional Screening: | No Abnormaliies Detected
> Yo ClYes ENa 1 Underweight

* |mpaired []Yes A0 O o _ :

Mental Status: Forgets limitations [ Yes Zmo NEDWEIEiL

_| Feeding Problem
_ | Special diet
L] Special feeding method

IF YES FOR ANY CATEGORY = RISK FOR FALLING
Fall Risk Intervention:

[] Escort while ambulating
[] 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: []Yes [ INo

If Yes Consultant Notified: ...................c.ccccoevvennnnnnee. IABITIMBE v

Social History: Lives With ... e :M ...........................................................................................................
Siblingsinhousehold [1Yes [INO  (fYESHOWMANY?) .....ooiiiiiieieeeeeceeeeee st an e s s

. B
Time of Initial assessment completed by ER Nurse : ........ a'jnzlf}'v\ .....
Docu. No. : RCH /FRM / CLINICAL / 120 (PTO)




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

L
Time Nursing Notes N
| K A RN -
- 2 3‘)565‘)’9‘:_[ d he r}pJ g»w\\ )’[ o N
-) Cheeed sve B yteds N
. - - ]
i
Samples collected by: Time: o
Samples sent by : Time:
Medication given in ER:
7 ]Qﬁrt]ee/ Medication | Roqtfa | Dosage & Instructions Dgg:r rs“[lgnsﬁ
. o o o - -
B I .
| - | | -
\ | o
Condition of patient at time of shift - out : Details of Shift - out
HR: LYL D 0 B . CFT. 225.C  shift - out from ER to: AMOIE ..o
RR: oo SPO, .. DB L. 1 OF SHft - Ot . 12,0 3O
GCS:..L?.';./..[.X ...... TeMPREBIUID S cossiiiscsossinsinons )
Handover QiVEN 10! .......cooveeererrireeeeseceseecsenenens
Pain Score: \B...7..... (Nurse’s Name)
Repeat RBS (if applicable): ..........ccoovvvvvvievicinirincinnn

Tick as applicable: [ MLC% LI LAMA “IBROUGHT DEAD

FYOCaaures done WY QORBIIS (WARYY: ivvvsssssssrmmssiiresasmsabresss s e imssiansis o8 DTNt e b N o oA A A o o




