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Your Right to a Safe Delivery

Name Baby SHRI AVIGHNA UHID VIH-00177451

Father/Guardian Mr A ASHOK RAJU Age/Gender 6Y11 M 29 D/Female

S = P PLOT NO: 61 , RAILWAY EMPLOYEE COLONY , PHASE-1, BOLARUM,
Bolaram, Hyderabad, Telangana, INDIA, 500010

IP No [P-00060448 Admission Date 23-06-2026

Ref Doctor Self Discharge Date 24-06-2026

DISCHARGE SUMMARY

Consultant: Dr. SIVA NARAYANA REDDY VENNAPUSA
DCH, DNB, FELLOWSHIP IN NEONATOLOGY
SENIOR CONSULTANT PEDIATRICS
48300

Diagnosis: Acute gastroenteritis

History: Baby SHRI AVIGHNA is a 6 Y 11 M 29 D old girl brought with
complaints of abdominal pain, nonbilious nonprojectile vomitings since 2 days,
decreased oral intake since 1 day prior to admission. For the above complaints,
she was admitted at Rainbow Children's Hospital for further management.

Outside Investigations: Ultrasound abdomen showed subcentimeteric
lymphnode.

Examination: She was afebrile, maintaining saturations at room air. Her heart
rate was 90/min, blood pressure was 100/70 mmHg and RR 20/min. On
auscultation of chest, air entry was bilaterally equal with normal heart sounds
and there was no murmur. Abdomen was soft, non tender without
organomegaly. She was conscious and oriented. There was no focal
neurological deficits or meningeal signs. Examination of other systems
including spine was normal.

KONDAPUR OUTPATIENT CLINIC ()OI Accredited 1vF SECUNDERABAD (NARH Accredited KONDAPUR LB MACAR (NABH Accredited NANAKRAMGUDA
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Name Baby SHRI AVIGIHNA UHID VIH-00177451

Weight on admission : 24.6 kgs.
Investigations: Enclosed.

Management: She was admitted in ward and started on intravenous
antibiotics and intravenous fluids. She was advised gastro diet and
administered probiotics. She was treated symptomatically with antiemetics
and antacids.

Her hemogram showed Hb 13.3 gm%, WBC count of 8,430 cells/cumm,
platelets of 3.85 lakhs/cumm and CRP 6 mg/L. Serum electrolytes, creatinine
and liver function test were normal. Serum amylase 103 U/L, lipase 218 U/L. X-
ray erect abdomen showed fecal loading. Blood culture was sterile after 24
hours of incubation.

Dr. M. Naga Venkata Poushya Sai, Consultant Pediatric Gastroenterologist &
Hepatologist opinion was sought who advised high fiber diet and laxatives.

Her vitals were regularly monitored. Her symptoms gradually reduced.
Repeat serum amylase 95 U/L, lipase was 150 U/L. Parents were counselled
about course of illness and continuation of gastrodiet for few more days. She
remained hemodynamically stable throughout the hospital stay without any
complication. She is being discharged with the following advice.

At the time of discharge : She is active, afebrile and hemodynamically
stable.
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Name Bdby SHRI AVIGHNA UHID ttakes 3 fot to WA 4@0 117 7 Your Right to a Safe Delivery

Advice:

1. Gastrodiet as advised (High fiber diet).

2. Syrup Cefixime (5ml=100mg) 6ml, 12t" hourly (after food) for ___ days
(Refrigerate after reconstitution).

3. MuOut powder, 4 scoops in 240ml of water once daily at bedtime for 3
months
If loose stools present - 3 scoops in 180ml of water once daily at bedtime
for 3 months.

4. Syrup Smuth 15ml once daily at bedtime for 2 weeks
If loose stools present, 7.5ml once daily at bedtime for 2 weeks and
stop.

5. Kindly consult Dr. Siva Narayan Reddy, Senior Consultant Pediatrics, after
3 days in OPD with prior appointment (This consultation will be charged).

6. Kindly consult Dr. M. Naga Venkata Poushya Sai, Consultant Pediatric
Gastroenterologist & Hepatologist, after 1 month in OPD with prior
appointment (This consultation will be charged).

To take appointment for OPD consultation at Rainbow Children's
Hospital, just dial one number 1800-2122 (between 8 a.m. to 8 p.m.)
(or) log on to www.rainbowhospitals.in

Now booking appointments is much easy, download Rainbow
Application for Free from Google play store.

In Case of high fever, vomitings and decreased activity or decreased urine
output, Contact Emergency 040-42462200 Extn: 2010 (or) 7337357870.

The discharge advice and details on how to obtain emergency care has been
explained to me in the language that i understand.
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Name Baby SHRI AVIGHNA UHID VIH-00177451

If any IV antibiotics - will be given in Emergency Room between 6am -
7am for morning dose, between 2pm - 3pm for afternoon dose and
between 10pm - 11pm for evening dose (Outside IV medication shall
not be allowed with in the hospital as per the hospital protocol).

The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, immunization and safe
parenting, when and how to obtain emergency care etc also have been
explained by doctor .........c.cevees in the language that | understand and | have
understood the same.

Name : Signature :
Relationship with patient :
This summary has been explained by :

Summary prepared by: Dr. Vishwaja
DEO : MD Younus Pasha

Registrar/Resident/C.M.O

Dr. SIVA NARAYANA REDDY VENNAPUSA
DCH, DNB, FELLOWSHIP IN NEONATOLOGY
SENIOR CONSULTANT PEDIATRICS

48300
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040-42462200, Ext 2000,2001,2002, Hospital BY RAINBOW HOSPITALS
It take< 3 kot to treat the it Your Right to a Safe Delivery
PatientName : Baby SHRI AVIGHNA Inpatient No. ¢ IP-00060448
Age/Gender : 6Y 11 M 28 D/ Female Admit Date 1 23-06-2026
Ward/Bed : N.O0 GF-EMERGENCY/ ER 101 Discharge Date
Investigation Result Unit Biological Reference Interval
AMYLASE (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :23-06-2026 01:40
AMYLASE (Enzymatic Colorimetric Assay - 103 u/L 30-110
IFCC)
gty
4’_. : «--. fw{
* ..ﬂs

Dr. SRUJANA SHYAMALA, MD, DNB
Consuitant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :23-06-2026 01:40
HEMOGLOBIN (Colorimetry) 13.3 g/dL 11.5 <155
RBC COUNT (DC detection method) 4.86 10M2/L 4-5.2
PCV/HCT (Calculated) 36.5 VOL% 35-45
MCV (Calculated) 751 fL. I 77 - 95
MCH (Calculated) 27.3 pglcells 25-33
MCHC (Calculated) 36.4 gldL H 32-36
RDW-CV (Calculated) 13.0 % 11.5-15
PLATELET COUNT (DC Detection Method) 385 1079/L. 150 - 450
MPV (Calculated) 8.0 fL 6.5-10
WBC COUNT (DC Detection Method) 8.43 10°g/L 5-14.5
ifferenti nt
NEUTROPHILS (Microscopy, Leishman stain) 75 % H 32-54
LYMPHOCYTES (Microscopy, Leishman stain) 17 % L 28 - 48
MONOCYTES (Microscopy, Leishman stain) 07 % 4-10
EOSINOPHILS (Microscopy, Leishman stain) 01 % 1-6

PERIPHERAL SMEAR (Microscopy, Leishman RBC - NORMOCYTIC / NORMOCHROMIC
stain) WBC - MORPHOLOGY NORMAL
PLATELETS - ADEQUATE

5 "I.“‘ “. ﬁ
,(“'___ : S-I
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval

C REACTIVE PROTEIN (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Dale :23-06-2026 01:40

HIMAYATHMAGAR BAMJARA HILLS UCL MASH & NABL Accredited] HYDERNAGAR (MARH A iied)  KOMDAPUR OUTEA
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Rainbow Children's Hospital - Secunderabad

H.N0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main
Road,Kakaguda, Karkhana ,Hyderabad , Telangana, INDIA ,500009.

040-42462200, Ext 2000,2001,2002,

PatientName : Baby SHRI AVIGHNA Inpatient No. ¢ IP-00060448
Age/Gender : BY 11 M 28D/ Female Admit Dat;o. 1 23-06-2026
Ward/Bed i NOGF-EMERGENCY/ ER 101 Discharge Date
Investigation Resuit Unit Biological Reference Interval
CRP (Immunoturbidimetry) 6.0 mg/L <10
> I |
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval

CREATININE (Specimen : SERUM)

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :23-06-2026 01:40

CREATININE (Enzymatic) 0.4 ma/dl 0.04-0.6
=1
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval

ELECTROLYTES (Specimen : SERUM)

SODIUM (Direct ISE) 140

POTASSIUM (Direct ISE) 4.8

CHLORIDE (Direct ISE) 95
Pt f

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

Printed Date / Time : 24/06/2026 12:02 PM

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :23-06-2026 01:40

mmol/L 134 - 143
mmol/L 3.7-5
mmol/L L 98 - 108

Printed By | YOUNUS PASHA MOHAMMAD Page 2 of 6



Rainbow Children's Hospital - Secunderabad
Rain bow

H.No.3-7-222/223,Sy.No.51 to 54, Opp.Karkhana P S.Karkhana Main Ch Id
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009. rnaren S

ey i A o | = BirthRight
040-42462200, Ext 2000,2001,2002, Hospltal ‘ .B_“ RAOW DTS

Your Right to a Safe Delivery

MC-7373
PatientName : Baby SHRI AVIGHNA Inpatient No. : IP-00060448
Age/Gender : BY 11 M 28 D/ Female Admit Date 1 23-06-2026
Ward/Bed : -N 0 GF-EMERGENCY/ ER 101 Discharge Date

Result Unit Biological Reference Interval

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :23-06-2026 01:40

13-150

Investigation
LIPASE (Specimen : SERUM)

LIPASE (Enzymatic with colipase-Vitros) 218 U/L H

INTERPRETATION
Comments / Interpretation :

- Determination of Lipase is used for diagnosis of diseases of pancreas such as acute and chronic pancreatitis and obstruction of the

pancreatic duct
- Clinical diagnosis should not be made on a single test it should integrate clinical and other laboratory data

Lt M
Dr. RASHIDA MAHREEN, MBBS,MD
Reg No : HMC13081
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Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main
Road Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA 500000,
040-42462200, Ext 2000,2001,2002,

PatientName : Baby SHRI AVIGHNA Inpatient No. i IP-00060448
Age/Gender : 6Y11M 280D/ Female Admit Date : 23-06-2026
Ward/Bed ¢ N O GF-EMERGENCY/ER 101 Discharge Date

Investigation Result Unit Biological Reference Interval

TEST RESULT STATUS : REPORT AUTHORISED
Order Dale :23-06-2026 01:40

LIVER FUNCTION TEST (Specimen : SERUM)

TOTAL BILIRUBIN (Azobilirubin) 0.5 mg/dl <13
CONJUGATED BILIRUBIN 0.1 mg/d| <0.3
(Spectrophotometric)
UNCONJUGATED BILIRUBIN 0.4 mg/dl <l.1
(Spectrophotometric)
SGOT (AST) (Kinetic with P5P) 63 U/L 15- 40
SGPT (ALT) (Kinetic with PSP) 23 u/iL 10- 35
ALKALINE PHOSPHATASE (pNPP/AMP buffer)235 uiL 145 - 420
PROTEIN (Biuret method) 8.3 g/dL 6.2-8.1
ALBUMIN (Bromocresol Green) 5.0 g/dL 3.7-5.6
GLOBULIN (Calculated) 33 g/dL 16-3.5
A/G RATIO (Calculated) 1.5 14-3.4
3

Dr. SRUJANA SHYAMALA, MD, DNB

Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval

COMPLETE URINE EXAMINATION (Specimen : URINE)

PHYSICAL
COLOUR (Visual Examination)

PALE YELLOW

TEST RESULT STATUS : REPORT AUTHORISED

Order Date 73 08-2028 08 98

APPEARANCE (Gross Examination) CLEAR

pH (Double pH indicator) 6.5 5-8.5
SPECIFIC GRAVITY (PKA Reaction) 1.020 1.005-1.030
SEDIMENT (Gross Examination) NIL NIL
CHEMICAL

PROTEIN (Protein error of pH indicator) Trace NIL
GLUCOSE (GOD POD method) NIL NIL
KETONE BODIES (Acetoacetic acid reaction) NEGATIVE NEGATIVE
BILE SALTS (Hay's Sulfur Test) ABSENT ABSENT
BILE PIGMENTS (Diazo reaction) ABSENT ABSENT
NITRITE (Reflectance Photometry) NEGATIVE NEGATIVE
BLOOD (Peroxidase reaction) ABSENT ABSENT
LEUCOCYTES (Esterase reaction) NEGATIVE NEGATIVE

MICROSCOPY

Printed Date / Time : 24/06/2026 12:02 PM

Printed By : YOUNUS PASHA MOHAMMAD

Page 4 of £
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Rainbow Children's Hospital - Secunderabad i = & 1
_ Rainbow : S o
H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main & ’ B I rt h R‘ ht
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009. Chl|d!'en S g
040-42462200, Ext 2000,2001,2002, Hospital BY RAIN HO RN S
It takes a lot to treat the litt) Your Right to a Safe Delivery
PatientName : Baby SHRI AVIGHNA Inpatient No. : IP-00060448
Age/Gender 1 6Y 11 M 28 D/ Female: Admit Date 1 23-06-2026
Ward/Bed : N O GF-EMERGENCY/ ER 101 Discharge Date
Investigation Result Unit Biological Reference Interval
PUS CELLS 3-5 HPF L 0-5
EPITHELIAL CELLS 2-4 HPF L 0-5
RBCS. NIL HPF 0-2
Ly
e"‘f'/ ﬂjiﬂ“’“{

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval
AMYLASE (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :24-06-2026 08:49
AMYLASE (Enzymatic Colorimetric Assay - 95 U/L 30-110
IFCC)
e A

i .

e

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

HIMAY ATHNACAR BANJARA HILLS UCI, MABH & MABL Accredited)  HYDERNAGAR (NABH Accregited)  KONDAPUR QUTPATIENT CLINIC (JO Accreditsd Vil SECUNDERABAD (NARH Accredited]  KONDAPUR LB NAGAR (MARH Accredited)  NAMAKRAMGUDA
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Rainbow Children's Hospital - Secunderabad

H.N0.3-7-222/223,Sy.No.51 to 54, Opp.Karkhana P S Karkhana Main
Road Kakaguda, Karkhana Hyderabad ,Telangana, INDIA ,500009.

040-42462200, Ext 2000,2001,2002,

PatientName : Baby SHRI AVIGHNA Inpatient No. : 1P-000604438
Age/Gender : 6Y 11 M29 D/ Female Admit Date 1 23-06-2026
Ward/Bed : NOGF-EMERGENCY/ ER 101 Discharge Date
investigation Resuit Unit Biological Reference Interval
LIPASE (Specimen : SERUM) TEST RESULT STATUS : REPORT ENTERED
Order Date :24-06-2026 08:49
LIPASE (Enzymatic with colipase-Vitros) 150 U/L 13-150

Printed Date | Time : 24/06/2026 12:03 PM

Printed By : YOUNUS PASHA MOHAMMAD

Page 6 of 6



. Rainbow® | . o
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HOSpital | BY RAINBOW HOSPITALS

Your Riéht to a_E-at_e- Delivery

Laboratory Report

Baby SHRI AVIGHNA 9642322480

6Y11M29D VI26021235

Female 23-06-2026 01:40 AM
IP-00060448 23-06-2026 01:48 AM
VIH-00177451

Dr. SIVA NARAYANA REDDY VENNAPUSA N 0 GF-EMERGENCY / ER 101

BLOOD CULTURE AND SENSITIVITY ( Specimen :BLOOD )
RESULT TEST RESULT STATUS : REPORT ENTERED

Culture: -

Initial Report: No growth after 24 hrs of incubation

..... End of the Report .....
HIMAYATHNACAR BAMJARA HILLS (O, MARH . HYDERNACAR (NAEM A edted KONDAPUR OUTPATIENT CLINIC ()OI Accredited: SECUNDERABAD (NARH Accredited RONDAPUR LB MACAR ALCre NANAKRAMCUDA
Lmargency ] 040 - 4BBTI000  Emergency s 040 - 4456 5555, Emargency ] 040 - 4248 2300 Lmar oy () - 4246 2100 Emargency ] D40 - 4248 2200 Emargancy ) 040 - 4746 2400  Emergency 3 048 - 7111 1333 Emergency 3 (A0-69313233




% "Rainbow Children's Hospital - Secunderabad
Rainb‘?:w H.No.3-7-222/223,Sy.No.51 to 54, Opp.Karkhana P S Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad

Child_i_'e-l’l's Rl ,Telangana, INDIA ,500008.
Hospital ight TEL NO :040-42462200, Ext 2000,2001,2002
A~ WERB : https://rainbowhospitals.in
ADMISSION SHEET

Regiatistion Details : LR TORRRI R L LR L

Admission No : IP-00060448 Admit Date : 23-Jun-2026 Admit Time :01:21 AM UHID : VIH-00177451

Patient Details :

Patient Name : Baby SHRI AVIGHNA Age :6Y11M28D
Guardian : Mr A ASHOK RAJU DOB : 26-06-2019
Gender : Female Religion
Occupation : Martial Status
Address (H) - PLOT NO: 61, RAILWAY EMPLOYEE COLONY , Phone No : 9642322480
PHASE-| , BOLARUM Bolaram Hyderabad : .
Telangana INDIA 500010 Emal IR COM
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 A ASHOK RAJU Relationship : Father
Contact Address : PLOT NO: 61, RAILWAY EMPLOYEE Phone No : 9642322480 / 9014515532

COLONY , PHASE-I , BOLARUM Bolaram
Hyderabad Telangana INDIA 500010

L7
\
N

Signature

Doctor Details :

Doctor Name : Dr. SIVA NARAYANA REDDY VENNAPUSA  Specialisation : GENERAL PEDIATRICS

Referral Doctor : Self Phone No

Co-Consultant

Payment Details : Deposit Amount  :0.00

Payment Mode : Cash Payor Name : CARE HEALTH INSURANCE LIMITED

Printed Date / Time : 23/06/2026 01:24 Printed By : 021034 Page 1 of 2



PATIENT TRANSFER FORM

%
Rainbow® . "
Children's | @ BirthRight
Hos p ital . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. ‘Your Right to a Safe Delivery

ER

132 (i3t floon)

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
VIH-00177451 IP-00060448 A
o ey 23/6(26 @12/ |23/6(20 @279
Dr. SIVA NARAYANA REDDY
" I 'l”””l " """l I“ m [I" m Transfer Ordered by Reason for Transfer
siva pavza zan bra-! She khar ﬂdmCSS/bq
From Unit To Unit Information to Attendant

YesET

Nol[ |

Number of Sheets in Clinical File

23

Number of Imaging Films

Al A
LpecX

omert ™

—

Personal belongings including
clinical documents. If any handed
over to attendant

Yes| | Ne’l’//

If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No.

item Name

Quantity

4,

5.

Shifting Summary / Notes Written by Doctor :

Yes Q/

Name & Signature of Person who is Transferring

/g{v.'@w %

Name of Person Ordered Transfer

B Yol b

Patient & Clinical Records Received by :

mardshad

Date & Time of Patient Received : 32| bo [9.6 @2? ugem

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

[ | Unavailable Bed

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

[] Nurse not Available

[ ] Available Bed not ready



VIH-00177451 1P-00060448

Baby SHRI AVIGHNA A ">z

ze-os-am *"""" = Rainbow® . "
e J Children’s @ BirthRight

Vi m Chires | G BirtRign

Nursing General Admission Assessment Form For Pediatrics

Diagnosis: J\L\/\/}f— Cos 10 o0 1 B

Arrival Time: ... s AR ... Mode of Arrival: %

Allergy / Adverse Reaction ..

Past Medical History: Obtained From [ Patient ma/mﬁy Member

c _
VQa l ..... Admitting From: ER [CIOPD [ Direct

Body Weight: .00 .26 Kg
Helght! ....coissiomsieas CM

[] Medical Record [ Other (Specify) .....................

Past Medical History

Past Surgical History

Previous Hospital Admission

A

S

Jo

Family HISIOIY: .......ccotoereecnisninnisussisssssssisssessazsdicesscssessuesiosnssssssnsssassnnssasssssnsessesstssssonsssnesasasnissessssssessuessasasssasnsnns

iy
Has the child or close family member had recent contact with a communicable disease? [ Yes "CA(

If yes pleaselist, ...
Was the child's birth normaINZ(Yes CINo  IfNo, please deSCribe ProDIBMS: ..o e nasenas

Are the child's immunization up to date? \Eﬁes O No

Current Medication: [ None [ Yes, If Yes, fill reconciliation form

Observanons Weight: CQ b 6 Length: ............... Head Circumference (< 2Years): ..o reveereprerereimgeererereees
Temp.: . 17 ...... 1 O'}b\m ........... R: csﬁb) vcraseres D panseaibis St J‘éu[_‘;t’) ........
PainScore:...{2........... Specify Site: .................. f\&o\ .......................... (Follow Pain Assessment Sheet & Document)

Fall Risk Assessmem:eﬁfes [(ONo  Score: \0 .................. (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q Score ...... & ,?D .................. ) (Document in the Braden Q Assessment Sheet)

Pain Screening: @/ Yes LINo IfYes, Pain Score: O ........... Pain Tool Used: [N Pasf]FLACC [ wﬂng Baker

Character of Pain f\ﬂ v Location ...... (\Bkl ........ Frequency ........ AL\ ........... Duration .. .«L\(

o0 Abnormalities Detected
(7] Walking Problem
) Musculoskeletal Congenital Abnormality

FUNCTIONAL SCREENING:
[ Mobility Problem
[ Developmental Delay

Inform consultant for positive criteria

NUTRITIONAL SCREENING: |2 No Abnormalities Detected
L] Underweight 1 Overweight [ Special Feeding Method
[ *Feeding Problem ! Special diet 1 No Abnormality Detected

Inform consultant for positive criteria

Docu. No.: RCH /FRM / CLINICAL / 145 (PT.0)



Psychological Screening: CiNo Significant Findings ,
Unusual concerns about patient's Psychological Status: [ Yes @N’o

It Yos ConsuttantNotted: ...~ oate/Time):.o g

’ 1 g (
Social History: Lives With...................... ?‘U\‘“ﬂ‘” ................................................................... e
Siblingsinhousehold [IYes [ANO  (if YESHOWMENY?) .......ooouvoeciveeieeeieeeeeeeseesssesseesssesssesssesssesssesssseeses s s sesenns

AllInformation Obtained From ] Patient \["] Mother  [] Father (] Other Family Member

Orientation has been given regarding the following aspects:
Call Bellin Reach : [ Yes [ No Waste Disposal Explained: [ Yes_/No

Infusion Pump: [ Yes \I;{"No Hand hygiene Explained: [ Yes '{.'No (] Others
Patient Rights & Responsibilities:  [Yes [=No
Information given 1o ............ 008K oo




Patient Name : Baby. SHRI AVIGHNA UHID : VIH-00177451 IPD : IP-00060448 Gender : Female Age : 6Y
11M 28D

VIH-00177451 1P-00060448

Baby SHRI AVIGHNA

26-06-2019 6Y11M28D Rainbow" F

Dr. SIVA NARAYANA REDDY Children’s BirthRi Bht
Hospital S A0 HOSFIALS
sty ¢ 0 e o T Mghe 5 5 Sate Beiacy

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : .. 2. 3\&\3—6 of arrival - 12 1 29 A W #0’4 X‘-[-o-g
Chief Complaints: A“ac‘omijﬂ D X M‘I"ﬂdfﬂ e y’umﬁ?‘; RBS: ......... il iesxrsis

Height : . . Weight 24— 6 BMI: ... ===... Head Circumierence (<2 Y ars) ..............c.cc.ooeereerrirerecrnnes
Allergies: ' Yes /‘N'E Medic Blood Transfusion ' Food DB .o ivainsisivisisas
AT R VR T RTINS S L << U L R TR
Pain Screening..~¥es [ No If Yes, Pain Score: ...Y........ PainT sed: (7 NPass (7 FLACC —+Wong Baker
o
Character A-C;Lf:j Locatioru&i-dnum. Frequenqy.l.n.‘fmm"?ﬁ: Duration ... [ebeag
RISK FOR FALL: Functional Screening: _.~Tio Abnormalites Detected
{1 i patient is < 6 years ; Mobility Problem
below fall risk intervention directly ] Walking Problem
} g s SRt T = Musculoskeletal Congenital Abnormality
History of Falling: within past 3 months {]Yes .(‘15
Ambulatory Aids: Inform consultant for positive criteria
* Wheeichair LiYes Cl1No
o Kb Rl v SUODGRY e
Gait/Transterring:
ke L Lihe Nutritional Screening: mbmmanﬁes Detected
* Weak [iYes [INo Un iaht
* Impaired Oves CONo | - o de“"e;
Mental Status: Forgets limitations “lYes [INo R 3
..l Feeding Problem
| IF YES FOR ANY CATEGORY = RISK FOR FALLING Special diet
Fall Risk Intervention: ;
| | Escort while ambulating Spooi Nading od
| 1 Assist Patient Inform consultant for positive criteria
/ Educate patient and family on fall precautions/prevention

Psychological Screening: ,xﬁ Significant Findings
Unusual concerns about patient's Psychological Status: [ | Yes -.Mﬂ'o’

—

If Yes Consultant Notified: ... ... .. g TR i

Time of Initial assessment completed by ER Nurse : ...} F -1 A""—-

Docu. No. : RCH /FRM / CLINICAL / 120 (P1.O.)



Patient Name : Baby. SHRI AVIGHNA UHID : VIH-00177451 IPD : IP-00060448 Gender : Female Age : 6Y
11M 28D

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

Time = Nursing Notes

’t‘?'”'"m:)t- P+ Caau-c —+ L

nmﬁv?&««'/ﬁ oﬁxcck-eol ond Qaﬂ?‘u&:f

1223080 AR Eocrhﬂ Aeen. Sla P % a\o‘v:,dto/ bohviton
¥ Adri alon  ows

Pidofmse T Plrtestond ons

Yy (fasfdoaniples Collechd T Aent il
£t %"—.}eful v aoastd

Samples collected by E 2 Time: ([« Soﬁr[\
1
Samples sent by : X'Y- Time: ) - W{R&

Medication given in ER:

Date / S Doctor Nurse
Time Medicatior £ Route Dosage & Instructions | Sign S; n1

I:3oﬂs4§-n- C- ondeat Hv
By ).:i)l’ éAoMc?:mén}& ] 2< ""j/ &ﬁg}-
b-hﬁ"r’"ﬂ RuA (o Par~ |
[ Hfﬂn.lry- !mm&j v 5’0"‘}

l'_

~Condition of pzlient at time of ghift _ Details of Shift - out

wr B Shlm BP!D G‘l"f‘cFrA'KAet Shift - out from ER to: )3?‘ ........................ 0

i :Cz}_”z B o C'-)OJ/,F """" Time of Shift - out: .Q.Slﬁ l‘;(‘.é’ 29080
s 4- RS ‘:}:}. Handover given to: /?’Y' MMZ/?_&.
Pain Score: . Q (Nurse’s Name)
Repeat RBS (if apPHCADIE): ....o.cco.c.cccorererevvvrirs e B e — gﬂg n

Tick as applicable: ~ MLC LAMA /BmJGHT DEAD

Procedures done with details {if any): .........oconie. ,.! T A ?ﬁ&(m&.’ﬁ_

b g
Name of the Nurse : (—Eh‘_ﬁ'&l)‘ e Signature of the Nurse @ ........

nate & TR ﬂ'}‘(:\QQQ 2«1%6f\’\ ....................................




Patient Name :
1M 22D

VIH-00177451 IP-00060448
Baby SHRI AVIGHNA
26-06-2019 e*rsmzsn

Or. SIVA NARAYANA REDD

SR lllllll
EMERGENCY ROOM TRIAGE FORM

Patient's Name

Q%\&\-’k&

Source of information :
Mode of Amival : 4T Ambulatory
Initial Vital Signs:  Torp. 1 4'$
chiet Compiaints: .. Ao nasl

(] Others (Specity) ...
| Wheeichair

. ool BHR3(30
M.a.‘xlym

SM (&)
AY'?{::MM \a 1§m%

""" _] Other (Specity): ..

Baby. SHRI AVIGHNA UHID : VIH-00177451 IPD : IP-00060448 Gender : Female Age : 6Y

¥
Cniiamns | @ BirthRight
Hospital I Y RANBOH WOSHTALS

2 e 3 8 v 2 S P b 5 Sl Dy

Wt - 24-

[J Not known

WHM- sw,cﬁé/

13- omZhinas ) doode. Aholsxchsley

INITIAL PHYSIOLOGICAL CATEGORIZATION PHYSIOLOGICAL STATUS
Appearance .,;%aue
A .-C} Normal O Increased (J Unstable :
) Sick Looking Circulation / Colour [ Decreased [ Gasping/ Apnea {J Not - Life - Threatening
M O Abnormal ) Bleeding [J Life ~Threatening
mmclum CTAS
Level 1. Resuscitation immediate
Level 2. EMERGENT : Life or limb threatening < 15 min
Level 3 © URGENT : Significant iliness / injury with potential to become life or limb threalening _ 30 min
Level 4. LESS URGENT : Significant ifiness but not iife threatening <~ 60min
Level 5. NON - URGENT : May receive care when convenient i e~

All Children less than 2 years age with high fever to be considered Level 3.

NOTE : All immunocompromised children and preterm babies to be considered Level 2.

of Parent/ Guardian
Triage Completion Time : J. 2.+ 2% At

* CTAS - Canadian Triage and Acuity Scale

Communicable Disease Triage Screening

PART A. The following guestions shouid be asked to all
patients at the initial screening:

1. Have you had fever (elevated temperature) in the past 2
Weeks

m/té/
el

2. Have you had cough or a rash in the past 2 weeks

3. Have you had shortness of breath or difficulty breathing in
the past 2 weeks

PART B. mmmmmmwmzm
Not applicable

1. Have you travelled outside the INDIA? or had close |
mmmmmmmmm
the INDIA, in the past two weeks?

WV S LOBIIOM, ... miviisimpiimosinanioribbes i

2. Are your parents / close contacts at home is/a healthcare |
worker? {please encircle the choices} {(e.g., nurse,
physician, ancillary services personnel, allied heaith
services personnel, hospital volunteer, or laboratory
waorker, others) who has had a recent exposure 10 an
individual with a highly communicable disease or
uwwwdsavem!ebmmam«mhdmase?

Name of Triage Nurse :

Date & Time : .23 QGQ [?- Wﬁ“""

Docu. No. : RCH /FRM / CLINICAL / 085

PART C. A positive communicable disease triage screening is
considered for any patient who meets one of the two
following criteria:

| Any patient with Fever / Rash / Vesicies / Discharge from Eyes
and Cough
.| Any patient with fever and respiratory symploms who answered
“YES" to any of the questions on epidemiologic risk factors in
“PART B” of the triage screening above.

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

[ Palients should be immediately isolated in a negative pressure
room or a single room (as appropriate) for pending evaluation.

mwmwmmammm if not
already wearing one.

mmmmmmﬂmmmmmdmm,
.| The staff should use PPE (as appropriate).
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PEDIATRIC IN-PATIENT
4 MEDICAL RECORD
J/
Patient Name: E:%E?:E‘:E};;:‘;‘T“ "
A0

UHID ID:
Department:
Consultant:

Docu. No. : RCH/FRM / GENERAL / 065

(PT.0.)
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T

Pediatric Multiorgan History & Physical Examination

Age/Sex '}(;J?,Y '

~fe v Relationship

Name :

Information given by:

Chief Presenting Complaints & Duration (Chronologically)

~  ARdpmineh fasin "1 D Dav s

== Voo hg L sse (ool 2Ragg
[

4]
N Q/qu/\r 1-«11‘5«/6_«. O\ Doy,

|

History of present illness :

~ odoonived  Pan T 2 Ao

Qb = D1We — Ono'YX O~ MCLM~P&,~UNHAQ,,

O mpet— — G e

C _hoxe (i © QQ&(MCP"‘:C-

€ _ad oo — Q0 Nl

Mw VoA Lapie (ool
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Nomilionrg ¢

—~ N@:,)J\"P

B va\/ Noud e¢
\oote %OL(
-— V\O-\/CLN .

- (BT Nvf?}m}\ K\\'\NW)

o ensive Us oy owkede ‘
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26-06-2019 gY11M28D  (F)
NARAYANA REDDY

Vi

Pediatric Multiorgan History & Physical Examination

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

< "0 St Pk seles firen

Birth & Neonatal History:

Birth & Socio Economic History:

About Father :
About Mother : P —

Any additional Information : sl

Developmental History :

Immunization History :

o dousT

(PTO,




VIH-00177451 IP-00060448
Baby SHRI AVIGHNA

26-06-2019 EY11M28D (F)
Or. SIVA NARAYANA REDDY I "

ATy

Pediatric Multiorgan History & Physical Examination

Anthropometry :
Head Circum (cms)—_(Centile ) Height (cms):—_____(Centile)

Weight (kgs) }ﬁﬂ‘a@entile E——

On Examination :

Temperature : _O]LL‘(';Pu{se Rate :_‘;‘[Ol_w VMR e BP0 M

Resp.rate and type of breathing : __ =2 Lo\ Q-%U\—Lw\/‘ Aot thoveci o

Rash ——
Lymphadenopathy

Oedema : =
Allergies (if any): —

Respiratory System :
Inspection (any s/o distress) :

Air entry & breath sounds : YAE® VYR IE

Any addes sounds :

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

Cardiovascular System : ®

Inspection of procordium :

Heart Sounds : S |§‘#®
Any murmur ;

Relevant data from outside (Chest X-Ray, ECG, ECHO, etc.,) :

Per Abdomen : - :
Inspection o Onlention

Palpation : s OLﬂr

Ausculation :

Spine : External Genitelia :

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




VIH-00177451 IP-00060448
Baby SHRI AVIGHNA

26-06-2019 6Y11M28D  (F)
Dr. SIVA NARAYANA REDDY

A o

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Ccnsciousness’:‘f\?PU;’GCS score : \f( i(‘
Cranial Nerves : fon\an o
Motor System:
Nutriton : e L")M.\"‘\/\( .
Tone: @ Power ﬂ(
Co-ordinator : por )
Posture : =

(€Y
Involuntary Movements : A

Reflexes : (@

DTR i Superficials:

Plantars @(L' MW )

Sensory System :

Bladder / Bowel : QQ‘(‘IMQ/‘“

Clinical Summary & Diagnostic:

Gpee)

(PTO,)




VIH-00177451 IP-00060448

Baby SHRI AVIGHNA

26-06-2019 6Y11M28D {F)
VA NARAYANA REDDY

T

reaiatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment :

Planned Management

g
/,C}T ) ng' CW‘/ = v u—“—""'fﬁf
g (Z'T{Q 3 Q-A-WM'CMJQ; CLonA~  ~ Aok §g?0~€’rrvoclu‘c/3 6’91/'

I . ! v
= inf O S P\Q{‘l’\@f\\;‘/\ o At RN -

Blv Metconida2dl

e, }‘QJ)DM’"' None DLHe: AN
\Q)qﬁé" )J\-T [ =
e oy }4\ A
PR

Signature of the Doctor: ...... /& ........................ Signature of the Consultant: .......... %[ﬁ

: it
Name of the Doctor: ...... bﬁ’\%‘“m ..... Name of the Consultant: ...............

| "r" I.
Date & Time: ........ q..z.l.é,(.% .......... (2 YU A Diate & Time: o ‘)7991(%4
0%
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AT AU Hospital _ | )z
It takes 2 lot to treat the litthe. our Rt Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

\g:"t\?ﬂ%}, . Progress Notes Doctor's Order
NS4 S Qg ol
/w// D - £pIT ] WJC\S
&L |
%M e 'A@W“"“’“‘-\ e BBy
UOT\”\%TY\3 O&J{/&T‘/ od Lo
m pf&u - —f,e“q Lo el A7) &
g |
Uty eetheiic | — Report avwiled
cur ‘c:_,)q_% L L},?@oa \
ovs - (18 D o Bedd,
o AAESD ' ‘
PA— So{i/}f'

QN ne ENO,

E‘ia-ﬂ
T - e duyone
2“71"- AN M W (VY — QS),

Pnot?no@'« —
—r
“TLh o QMM% T
=i = acal
Or/f U4

o~ W rf\w{, g
q/’17 \fl a0 Z\G’PI

Docu. No. : RCH /FRM / CLINICAL / 088 (PT.0)
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PROGRESS NOTES AND DOCTOR'S ORDER
ga-:-?me Progress Notes Doctor's Order
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Dr. 5IVA NARAYANA RE ' .
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IR Hospital _ | ) mamom:
rrUGRESS NOTES AND DOCTOR'S ORDER

Date

& Time Prngress Notes Doctor's Order
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Rainbow® N o
Children’s @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takas 3 lot to treat the ltte, ';t;r_ﬂignt te a Sate Delivery

NURSING SHIFT HAND OVER FORM

Z Diagnosis: p 2wty Pbdormer vy fugwﬁﬂrﬁny Infection: ‘:IYES/ZI‘/NO (1 Not Known
= If Yes Specify: ... ML Lo,
E Surgery / Procedure: Post OP Day: S\ g X
i Shift 95 2 QP 5|2 3. ‘\/‘)\k
% Medical Condition :\A P e | n \ =
é (Any special condition to be noted): [ | ST . T‘ll \ " {\1’“ ‘fJ‘ 2
= | Dt nanmal] pomsV @é‘ﬁi’d& 5 Ol [ s
Allergy: [l Yes #No |01 Yes =No | Yes [eNo| [ Yes [UK0 | Yes {No | ) Yes O Mo
Ventilation (RA, NP, NIV, VENTI): BRP |@~ A 0 |- R4 | o
Tubes/Drains/Catheter: O Yes /Mo | Yes =No | O Yes [(4-NO | O Yes 0O | T Yes JNo | O Yes e
. - Vital Signs: Temp: 585 | .4 c,{eh_z):‘fv- %3« GF @364’ ag-LF O\S:;'é
g SREs: 24601 94-.;”';&.1 25 &/ b |/m achim 196 b\
2 0 | QL) -| g /- 99% | A& |aq1 | OL”
2 Pulse: | 14 /p 1] ,;ﬂ) )o 10 B 7Aoo b | wstarle ‘D\-im
BP: | 02/ 600|765 | 98 /5 | 08URD) 1niale) (YD)
LOC: | o2y aid CONDUSE Ao au( ok i Koo s
Fall Risk Score: | ]/ W Y il o\
Pain Score: | 4. - v o 0 | »
Skin Integrity | 77 da 241 nke® (koG4 oS
Safety Needs: | Yes (00 |1 Yes C+No | Yes w0 | yXes L No giYes CINo | Ci¥es C1No
Physiotherapy: md | o et | dY) & ]Jﬂ ,;»\
g Others Specify: | Yes 2o |0 Yes =No | 0 Yes ©No | 1 Yes €640 | 0 Yes CyNo |11 Yes LG
E Special Diet: | 4,y 4o 23 o aﬂhﬂ&— Gﬁ&tﬁc&rk’ ca;<§>45'
S |Critical Lab Test/ Values: MM N | 29 NITEEYN -3
‘ E | Other Special Orders / Medications: | = Yes ;N'ri T Yes =No |1 Yes CHNo| 1 Yes CIM0 | 1 Yes No | 1 Yes D
§ PU Prophylaxis: Tl Yes [#No ji Yes ONo [T Yes LK | 1 Yes C 1 Yes ¥'No | O Yes #7No
DVT Prophylaxis: T Yes 7(0 O Yes 2No | O Yes &0 | Yes E{No 0 Yes¥eNo | 0 Yes ZAT0
ADL (Dependent / Non Dependent): | ) »p2n ded e oonde) f/e?ew Hetendedwooge,d
: - e ! i \ _
. : ' 2!
Post Operative Procedure Special Orders: o } | o 7 i l\l:a [ 3
Handed Over By Name : 2,.bir) M»“"L" (Wﬂ"‘% NG Mogsickal Q ody
Signature / 1D : DA ijg{U"J T _(bowtt) Yo 15 ™ At et
Date: 231k, |5 A 936 19316 bAlblob] ot
Time: 02 /OW sp? | QP | € C7ANWE pin| ) L S
Taken Over By Name : ok AL | N Nlﬂa 4 %W‘_% "y A
Signature /1D : qosois | o)™ 0}0\‘15‘0} A0l Lot l ‘é
Date: 23 | €hb| 43k 13 16 i %m&‘)} :
Time: 5 o ey © QagN @ Nf(;sn - e

Docu. No. : RCH /FRM / cuchﬁ\@?
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Rainbow®

Children’s

Hospital

It takes a lot to reat the |itte

NURSING SHIFT HAND OVER FORM

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight"

Z | Diagnosis: Any Infection: [1Yes [INo [INot Known
g If Yes SPeCify: ..o
E Surgery / Procedure: Post OP Day:
g g Shift
% Medical Condition
é (Any special condition to be noted):
@ | Diet:
Allergy: C1Yes CINo | Yes C'No | Yes CINo | Yes CINo | Yes CINo | Yes (I No
Ventilation (RA, NP, NIV, VENTI): _
Tubes/Drains/Catheter: ClYes [1No | Yes C'No [ Yes CINo /T Yes C1No | Yes CINo [ Yes CNo
= Vital Signs: TeR"e]rst / ,
2 Sp0: P
L i
2 Pulse: /]
BP: /
LOC: A
Fall Risk Score: /
Pain Score: \
Skin Integrity
Safety Needs: | Yes CiNo |C1Yes CINo [ Yes CINo [ Yes CJNo | Yes CNo | Yes [1No
Physiotherapy: 2
E Others Specify: |0 Ye;é CINo | Yes CINo |7 Yes (INo|(JYes C'No| Yes CJNo | Yes = No
g _ Special Diet: /
S Critical Lab Test/ Values: /
E |Other Special Orders / Medications: /'|_- Yes CINo |7 Yes C1No |2 Yes CJNo [ Yes CINo|CIYes C1No | Yes [1No
§ PU Prophylaxis: / C1Yes C1No|C1Yes CINo | Yes [INo | Yes C'No|(1Yes TINo | Yes = No
DVT Prophylaxis: / C1Yes CINo |1 Yes C'No | Yes T No | Yes CINo |1 Yes CINo |1 Yes CINo
ADL (Dependent / Non Dependﬂnt):

Post Operative Procedure Special Qrders:

Handed Over By Name : /

Signature / ID : /

Date: /

Time: /

Taken Over By Name : [

Signature / 1D :

Date:

Time:

Docu. No. : RCH /FRM / CLINICAL / 097
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NURSING CARE RECORD

 Ittakes a lot to treat the little.

%
Rainbow* . "
Children’s ‘Blrtthght

Hospital SV RAINSOW HOSPITALS

Your Right to a Safe Delivery

Date:,?,—%)ép:é

o | [} Maintain Airway and Oxygenation 1 Relieve Pain & Discomfort —£T WMaintain Fluid Balance [0 Improve Activity Tolerance Maintain Good Nutritional Status [J Maintain Skin Integrity
'g [ Maintain Personal Hygiene /_,J- Prevent Infection [ Meet Elimination Needs =5 "Ensure Safety [ Early Ambulation Reduce Anxiety L] Patient & Family Education
& | [ Identify Potential Complications 1 A OO SPBBIDE . .. o ovonimannmisionmsssssninssiomsr s i s s s e e T T e s
T ) . - ) Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
. \
=
. P
=
=
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It takes & lot to treat the litthe.
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BY RAINBOW HOSPITALS
Your Right to a Safe De Right to a Safe Delivery

PARAMETER

CRITERIA

DATE

SCORE;

%\

it

Less than 3 years old

Age

3tolessthan 7 years old

7tolessthan 13 years old

13 years old and above

Male

Gender

Female

Neurological Diagnosis

Diagnosis

Alterations in Oxygenation (Respiratory Diagnosis,
Dehydration, Anemia, Anorexia Syncope/ Dizziness, etc.

Psych/Behavioral Disorders

Other Diagnosis

Not aware of Limitations

Cognitive

Forget Limitations

Impairments

Oriented to own ability

History of Falls or Infant-Toddler Placed in Bed

Environmental

Patient uses assistive devices or infant toddler in crib or
Furniture / Lighting (Tripled Room)

Factors

Patient Placed in Bed

Outpatient Area

Response to
Surgery / Sedation
Anesthesia

Within 24 hours

Within 48 hours

More than 48 hours/ None

Medication
Usage

Sedatives (Excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives/ Diuretics

Narcatics

One of the Meds listed above

Other Medications/None

L

P

!

Total

-

a2 S

|0

10 | \©

Intervention:

-Fall Risk: Low Humpty Dumpty Score

]
=
y —

T

High Risk Humpty Dumpty Score = 12 or abovd

Bedin low position

v/

Call device within reach

—
o

Wheels Locked

Room free of clutter

Adequate lighting

Wheel viiair oo,

Other Intervention(s) Specify

Nurse's Name:

Signature:

%% NN A S

Date:

‘_,_ﬁi-—
- B

Time:

;‘;

RSy NN

= 2T RN S
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e Rainbow Children's Hospital - Secunderabad

Rainbow ‘ H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P §,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad

Children's ,Telangana, INDIA ,500009.

Hospital Bhan TEL NO :040-42462200, Ext 2000,2001,2002

Rainba WEB : https://rainbowhospitals.in
EN ENT FO EATME

Patient Name: Baby SHRI AVIGHNA Age : 6Y11M28D
IP No: IP-00060448 Sex: Female
Consultant: Dr. SIVA NARAYANA REDDY VENNAPUSA 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 tregtmen;s,
outpatient procedures, minor dressings, vaccinations and immunizations during the course of the patient's care, as in patient.

Patient, be deemed advisable or necessary.

nderstand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
_._o consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
insurance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect

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.
have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill

clearance. In case of failing the submission, | will pay 200/- Rs.
(Receivers Signaturg:g.) /fj
p S

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 PatnenURW

Name: )f,sh Ob_ D\% vV Patient Address:

ot PLOT NO: 61 , RAILWAY EMPLOYEE
i W COLONY . PHASE-l , BOLARUM

Date: Qg}ow \4[3 Time: g l 5 u ‘\ ™ gg(i)a(\)r?gx Hyderabad Telangana INDIA

Wittness Name: 3(0'\31\/\'"’
Wittness Signature: b/

Printed Date / Time : 23/06/2026 01:24 Printed By : 021034 Page 2 of 2




Ref. No.: F/ HW/CONS.F/INPR / 01

CONSULTATION FORM
2%
Rainbow” : s o . NV | T
ﬂgﬂ?ﬁlﬁ!m .% Date: ... 28626 o HOUT o

Hospital : ...Emin.bom..ﬂmfai

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

Type of Referral : [J Emergency (within one hr.)
DWUrgent (within 6 hrs.) T Non Urgent (within 24 hrs.)

Date : 231612k Time : 12 By : oo

VIH-00177451 IP-00060448
Reason @ Baby SHRI AVIGHNA

26-06-2019 6Y11M28D  (F)
diag NOSj Or. SIVA NARAYANA REDDY

il II

i

1t care specify the particular need, especially in the absence of a second

Signature: M.D.

Report of Findings and Recommendations :

e

——

0) H%’fa»vd«'bfe, kels -

SRR oows 3 LAOMI waltA
® w4540y

ot

M?.mea (5 2 montk
1Cen bR ok r\i&»\w&r

L L
sorials ks

2

2, 4\ &0

Consuitant :

Name : ....I.)..‘:.'...?.’I.m.v....!?Q.u.&k.njg..."a’q.}.. Signature : .

/ Date & Time : .?.'-.3?.'.‘."—3.‘.2;-.6..:,..{.3..0 OPK

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

CIN: L85110TG1998PLC029914

www.rainbowhospitals.in
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Or. SIVA NARAYANA REDDY SCHOOL AGE (5-12 years) | Rainbow" | @ o. . 0. . .
1 00 R - | Children's | g BirthRight
1o, RoHer FRM/ cuicaL /126 | Children’s Observation & Hospital .a'rwaowmsrmu
Early Warning Scoring Chart i e e Your g 0 SRR
EARLY WARNING SCORE: CHILDREN’S UNIT
[ TN TNEERNENTETSEFEIMOE TR
e W o e R PR T S e WL T T YT
104
103
Q,\“L 102
D
101 -—_ k'q
Temperature 100 t g
lJF 0
('F) 99 S
98 — (14
97
oy o
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * 120
110
100
Note: 90
BP does not score g
in early 70
warning scoring 60
50
Heart Rate (Number) o \e
- 70
60

Resp. Rate (bpm) 50
(Over 1 Minute) * 3 u
HMEEETT NSRS EEEES . T e

10
Resp Rate (Number) FAEEF i

Resp | Mod/ Severe
Distress | None / Mild

Receiving 0, (l/min)
0,Saturations (%)
Conscious | Normal
Level | Altered
GCS *
TOTAL SCORE o o
Number of shaded boxes £ | sg®
Pain Score 0 0
Observer's Initials M
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations : by
NB: Scores 3 should be | Score 3 Shift in charge AND ER doctor/Fioor Registrar to see and half hourly to hourly Observation to contir
recorded overleaf Score4  : Shiftin charge AND treating consultant(till 8 PM) or On call night duty Wlnuo
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 6f rest of the score, the Nurse MUST inform the PICU team.

i — e—— g
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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 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 ne 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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EARLY WARNING SCORE: CHILDREN’S UNIT
] ] 31 L 5l Al Tul (] Bl

| Date : -] A Tme|9,|cb|

[s] [ [ 1 [ [ [ 1]

[ Doctor / Nurse / Famﬂy Concern? |
104
103
102
\
101
= i L ™ |® - i o I R RYEED o
Temperature 100 BN a1 a3] =T o o E )
('F) ST Lol kel les ol Dl lao -
o e ST ] %ﬂ RO R
S X o = — Y -
98 - = CEN
_/
97
96
95
[ 94
730
Heart Rate Igg
(bpm) %0
150
aﬂd 140
Blood Pressure gg
* = -
(mmHg) S o 2N E o = Lad® ==
\.
Note: /gg
BP does not score ?g
in early 60
warning scoring 50
Heart Rate (Number) 0 0 L i

Resp. Rate (bpm)
rer 1 Minute) *

Resp Rate (Number)
Resp | Mod/ Severe |

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

Receiving 0, (I/min)

0, Saturations (%)

Conscious | Normal

Level Altered

GCS * .

TOTAL SCORE ol o] |o

Number of shaded boxes| | ° " o 0 o (9]0 ()

Pain Score ° 1 1o 0 . [9) 0, |0 o |o 0

Observer's Initials AT M m m] M M ML m
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 consuitant 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 h
thresholds/action plan- this should follow discussion with senior colleagues.

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

Record Details when EARLY WARNING SCORE >3 Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

* Ifatanytimeadditional 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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EARLY WARNING SCORE: CHILDREN’S UNIT

| Date : - Do Time:]
Doctor / Nurse / Family Concern?
04
103
102
101
.t
Temperature 100 . L{'
(’F) X
99 L84
98 )
ol
9
95
94
Heart Rate lgg
(bpm) b
150
and 140
Blood Pressure o0
(mmHg) * 110
100
Note: 90
BP does not score gg
in ea{iy . 60
warning scoring 50
Heart Rate (Number)
70
60
50

Resp. Rate (bpm) 49
rer 1 Minute) * 3o

Resp Rate (Number) _
Resp lModf Severe |

Distress | None / Mild IIIIIIIIIIII IIIIIIIHIIMIIIIIII
Receiving 0, (I/min) PR . = ST
'\Q.,v

0, Saturations (%) !B"--[ \
Conscious | Normal S| ¢ ._4..‘\
Level Altered ol =
GCS * (K
TOTAL SCORE A [ / Wi
Number of shaded boxes / 1
Pain Score A - AP~
Observer's Initials ,,P‘ |

Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in 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.
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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

Record Details when EARLY WARNING SCORE > 3 Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

Ifatany 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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" FLUID CHART |
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Your Right to a Safe Delivery

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

3 Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

Thrombo- 3
phiebitis | Sign.
Score Nurse

Mouth 1V

N.G

08:00 am

09:00 am

10:00 am

11:00 am

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 Qutput :

[]2!q0 am

03:00 am

uom}
ubm)

04:00 am

uoml

b
g'b\' 05:00 am

uom|

06:00 am

07:00 am

1 1‘@\1
uomA

e ———
(
\¥

Total Intake :

Total Output :

Total 24 hrs. Intake o) \AGN\L

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

Total 24 hrs. Output

2 e

3416 (2
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BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

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

Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine phiebitis Sign-

Score | Nurse

Mouth 1.V

N.G

08:00 am

09:00 am

Ay

10:00 am

B/ /¢

11:00 am

12:00pm |4

~ 1 01:00 pm L‘U;::ll
Total Intake : \&UW‘-)K

Total Output :

02:00 pm

03:00 pm

\(, 04:00 pm

éb 05:00 pm

06:00 pm

07:00 pm

Total Intake : 160

Total Output :

08:00 pm

€ woml

09:00 pm

ﬁﬂ?‘ tiom\

\\, 10:00 pm
2" [ 11:00 pm

9 12:00 am

01:00 am

Total Intake : G\ -

Total Output :

02:00 am |

03:00 am

04:00 am

b>“’ 05:00 am
06:00 am

07:00 am

Total Intake : 2\, )\

Total Output :

Total 24 hrs. Intake

2600)

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

Total 24 hrs. Output
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Your Right to a Sate Delivery

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.
j Output

[ Nature |
Date | Time | of Flyig |

Route

NG

Diarrhoea | Vomit

Drainage

Urine

IV Site

Thrombo-
phiebitis

Mouth

RY

N.G

Sgrlre Nurse

08:00 am .

7

09:00 am A

10:00 am

:w?'i
X | 11:00am j

o
1

> [1200pm Po 4

|
|

01:00 pm

Total Intake :

Total 0

utput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total 0

utput :

08:00 pm

3

"1 09:00 pm

/

10:00 pm

.

v

(. 11:00 pm

L~

12:00 am

01:00 am

Total Intake :

Total 0

utput :

02:00 am

03:00 am

04:00 am

N\

A %

m ~ Aé“

-+ | 05:00a 1
06:00 am

W

— ~\

07:00 am ¥

Total Intake :

Total Output :

Total 24 hrs. Intake

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

 Total 24 hrs. Output
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Date of Admission: }%‘Qlﬁc Drug Allergles; .oiammasngne "'F/j/Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

o

NURSES

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.

4o § (s Ruyy . SOS{ PRN (As Required Medication)

Al alY
=t

DRUG : 1V T U CoPAYY Egeeiﬂ\»

O 3 Dose Route | Frequency |Start Date y \Tgfn
=Glle v |prd |2 [z
= 5 [ler .?/{ el S\
'7\5” .= | Doctor’s Egnature Valid Period| Phar.

I5] ok N

5 Additional Instructions: Ja

9 0.3~ Cng gy tdenc

- O i} A0 o
er - : i Datef

) - | DRUG: Tige

Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period] Pharm.

Additional Instructions:

DRUG :

Date

Tigle

Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH/FRM / CLINICAL / 118
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NARAYANA REDDY

Dr. SIVA " | I

|||| ||| REGULAR PRESCRIPTIONS  Weight. ..?..‘.{fi...‘?.%mm. [

DRUG: | V]~ Owp AN seTRon %Z*@% 5?‘\\‘°
Dose | Roufe |Frequency [Start Date|l, lo:P{ed

Yeao | IV | €7 hlf 23] ] M e A

Name® Signature of the Docto 9. 16 \
Starting the Drugs: '{f‘f FoX . \

t.@‘ < {C'VVJ_’)' \Q @@ \ \/ \ 4
Additional Instructions: ‘g‘ﬂ ‘ ¥y j,\ )
&{r-—{)\zfg”%\dm— \ \ A y

(R 23 [6]24

KQ

Daily Doctor’s Endorsement bf a Sign

& 23[g[2L
of (TS e~

.’Qf

of |'uS e~

o 23¢[1L

[Tk

DRUG: 1T CEfR AronE  Tacks AV
A

Dose guute Frequency |Start ?ate | A0,

\.Zol/ Av cgm 2% b o)
Name & Signature of the Doctor
Starting the Drugs: [/
St [TT9
Additional Instructions: ‘6@
X0y \ ‘l( dar< '

Daily Doctor’'s Endorsement by a Sign

D_ate:

DRUG: (V] C ConuoPrAE Tu'nep \b ‘N"

Dose Route | Frequency Start[iate

25| AV |97 | 2316

Name & Signature of the Doctor ‘n L‘.bd fun)

Starting the Drugs: i/

L (v\/k -
Additional Instructions:

‘MﬂllkgHm»c-

Daily Doctor’s Endorsement by a Sign

DRUG : TP E20C, DR NA- TDi?,‘,éeQSll

1

Dose NM-R ute |Frequency |StartpDate| /, ’:;J )

LW QTU Qj”%l N6 [ o] C N
Name & Signature of the Doctor ' < J\* /7\ )-
Starting the Drugs: /f,?", \ JM 5\,

(X( . Lﬂ q AR
Additional Instructions: 0 b

Daily Doctor’s Endorsement by a Sign ol
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Sheet No: ............ REGULAR PRESCRIPTIONS weight 2% 6% ward ...
Date» i
DRUG: Muovt  PowbER [l
Dose Route | Frequency | Start Dt.
o] *0 | QU |5,
Name & Signature of the Doctor
Starting the Drugs:
(o [0S
Dr- Samee vq - ‘)1"\
Additional Instructions: '
+ 2uowm| water -
Daily Doctor’s Endorsement by a Sign
DRUG: 3YP gmUTH Date'ﬁlé
Dose Route | Frequency | Start Dt. =
5wl | o | NE | 2y
Name & Signature of the Doctor ! 1O les

Starting the Drugs:
Dv- Sameovs

Additional Instructions:

RED TIME

Daily Doctor's Endorsement by a Sign

DRUG : Dater
Dose Route | Frequency | Start Dt. )
Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : Datot

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 / CLINICAL / 108



VIH-0017745+ 1P-000
0448
Baby SHRI AVIGHNA "z

26-08-2019 [ R4 i ow "’
Dr. 8IVA NARAYANA " " e E?lll?dbr%‘:’s

[ ﬂll/ﬂﬂll!llﬂllllllﬂlllﬂlﬂ HomRREL

Sheet No: ............ REGULAR PRESCRIPTIONS  weight

DRUG : ?l?rtlzlb
Dose Route | Frequency | Start Dt. y

BirthRight

BY RAINBOW HOSPITALS
Your R:g-h_t to a Safe Dehv_o-rv

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

Datet W
Time

DRUG :
Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

v

DRUG : Date

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Dates

v

DRUG :
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 / CLINICAL / 108 (P.T.0)
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Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor o o flone g
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: s ot s e
Dr. Sign. DOr. Sign. Dr. Sign. Dr. Sign.
VARIABLE DOSE Lol
TIU‘le NurssSig. Nurs;g Sig. NurssSig. l Nurse Sig.
Dose Dose Dose Dose
DRUG . Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Rﬂute Stan. Date Dose Dose Dose Dose
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor floes i D Done
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Additional Instructions: vose i e =
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
; — Dosage & Other ;
Date Time Medication nstriicts Route Signature I'ﬂurses .
A ENT T TRAADOL SVmg i Ko gy{\, q_. =< &
A w0
s - - E= [}
Lok pM | BULCOFLEX | P, g#,,»
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