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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 S,Karkhana Main Road, Kakaguda, Karkhana ,Hyderabad
Children's _ ™ ,Telangana, INDIA ,500009.
Hospital ® " TEL NO :040-42462200, Ext 2000,2001,2002

Rainbow WEB : https://rainbowhospitals.in

ADMISSION SHEET

; . . CREEEO0 O v
Registration Details :

Admission No : IP-00060389 Admit Date : 17-Jun-2026 Admit Time :10:35 PM UHID : VIH-00186514

Patient Details :

Patient Name : Master BITTLA YAKSHITH Age :9Y3M13D

Guardian : Mr BITTLA VENKATESH DOB : 04-03-2017

Gender : Male Religion

Occupation 7 Martial Status

Address (H) - 10-465 Malkajgiri Hyderabad Telangana Phone No : 9441735376
ghs h E-mail : NA@GMAIL.COM

Admission Details :
Bed Type : SHARED WARD Bed No :ER 102 Ward Name : N 0 GF-EMERGENCY

Room No : ER 102 Admission Type : First Visit

Contact Details :

Name : MrBITTLA VENKATESH Relationship : S/O
Contact Address : 10-465 Malkajgiri Hyderabad Telangana INDIA Phone No : 9441735376
500047

v \1«3:33'Vg

Signature
woctor Details :
Doctor Name : Dr. PREETHAM KUMAR Specialisation : GENERAL PEDIATRICS
Referral Doctor : Self Phone No
Co-Consultant
Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 17/06/2026 22:36 Printed By : 021447 Page 1 of 2 3




Patient Name : Mast. BITTLA YAKSHITH UHID : VIH-00186514 IPD : IP-00060389 Gender : Male Age:9Y 3

h{l Ig n“ﬂ-ﬂﬂ‘llﬁﬁhﬂ IP-00060388
Master BITTLA YAKSHITH
it U ol % |
AR . %'i"gzrﬁ: | ‘3@5@2}%
EMERGENCY ROOM Tu\fz FORM “ -”‘-’L“"f“ﬁ
Patient’s Name : ). 10N’ { VO- Age: . C??‘ Gender: [TMale [ Female

Date: ‘Fl‘/‘/?ﬂg £ Time of Arrival IQ ...... 3@ 2
m:w (JYes (O Food [J] Medications [ Blood Transfusion [ OMEr (SPETHY): ....oooo.occo.ooocececusmmsemmmssomennc 3 Not known
DS SE IS RTINS, - T BRI oo i hmmts i nianr o M s iAo

Mode of Arrival ' | Ambulance
Initial Vital Signs: Temp: ‘1&6"{3 mq‘A!:Tk ‘H[ﬁz@ R: 9:5/&1 ‘ng,: l°° 7‘39.

et Complaints: $2V€X__ gTne. 3¢.3. a‘k}, £ !

INITIAL PHYSIOLOGICAL CATEGDRIZATION
o Homa A e
,E/Niomwi Normal [ Increased :
O Sick Looking Circulation / Colour (] Decreased [ Gasping/ Apnea I:Dm-m-mmm
3 Abnormai [ Bieeding C] Life —Threatoning
Triage Classification CTAS
Level 1: Resuscitation 1 Immediate
Level 2. EMERGENT : Life or limb threatening . = t5min
. Lewel 3: URGENT : Significant iliness / injury with potential fo become life or limb threatening 1 30 min
f/ Level 4 LESS URGENT : Significant ilness but not life threatening 60 min
Level 5: NON - URGENT : May receive care when convenient . 120:min ﬁ
NOTE : All immunocompromised children and preterm babies to be considered Level 2.
All Children less than 2 years age with high fever to be considered Level 3. ; % o 7
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : l”'“&fnq
Communicable Disease Triage Screening
PART A. The following questions should be asked to all PART C. A positive communicable disease triage screening is
patients sl the initial screening: considered for any patient who meets one of the two
. i m// following criteria:
: you had fever (elevated temperature) in the past 2 ' No
weeks | Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks Mo and Cough
3 Fnl::a:;uzhmmssothmmmmﬂbuaymmwmm S %S‘mwomnwas&maonwmnsxmm
P “PART B" of the triage screening above.
PART B. For patients 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/( communicable disease triage screening)
contact with someone who hiss recently ravelied outside Patients should be immediately isclated in a negative pressure
the INDIA, in the past two weeks? room or a single room (as appropriate) for pending evaluation.
Hy0s, IR LOCRHGR. .o irisiiamisvssipiininmmissamrisivsensisiy 1 The patient should be given a surgical mask immediately, if not
2. Are your parents / close conlacts at home is/a healthcare | | Yes - already wearing one.

worker? {please encircie the choices} (e.g.. nurse, triage should perform hygiene
physician, ancillary services personnel, allied health DU SR s oy e i

services personnel, hospital volunteer, or faboratory [ The staff should use PPE (as appropriate}.
worker, others) who has had a recent exposure to an

individual with a highly communicable disease or

unexpiained, severe febrile respiratory or rash disease?

Narne of Triage Nurse SNJL” Signature of Triage Nurse : M

Date & Time : . I?—‘Q]‘Z&@ln;m

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



Patient Name : Mast. BITTLA YAKSHITH UHID : VIH-00186514 IPD : IP-00060389 Gender : Male Age : 9 Y 3
MI3D

VIH-00186514 IP-00060389

Master BITTLA YAKSHITH

;:—I:’;:t::m mwamso Ramba # : 3
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NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date‘a&ﬁ\u Time of arrival : ....... \©. A& PM
Chief Complaints: ... T-RNNNY 4. %W’d?m’nm C TR

MBlght < ... Weight : ‘.Zﬂq.rﬂkg BRI e Head Circumference (<2 Years) ... iovvcciinrccicencninnne,
Allergies: | Yes A% | Medications ' Blood Transfusion T FoOd [ OUIEE oo

Pain Screening:_~¥es [ No If Yes, Pain Score: vereck...... Pain Tool Used: 7 N Pass FLACC ‘/W'ong Baker

Character“&t}%‘.‘. | Location M ........ Frequencyw.f&p L) DU .- covomcorecsssoreness

RISK FOR FALL: Functional Scmninﬂ ~"No Abnormaiities Detected
tick below fall risk intervention directly 7 Walking Problem
alient is > 6 years Developmental Delay
Assess the below parameters : .
I
History of Falling: within past 3 months [l Yes /Nﬁ RRIOUONMINN LgEa Aorrnsslity
Ambulatory Aids: : inform consultant for positive criteria
* Wheelchair ] Yes ,;:Ng
& U3sen bntiicn for sugboet L
Gait/Transterring:
* Bediest/ immoblie LIYes M0 |\ ritional Screening: o Abnormalities Detected
« Weak [ ]Yes Mo
: : 1 Underweight
* Impaired Yes ~"No ik .
Mental Status: Forgets limitations IYes ~#TNo orwe
Feeding Problem
{F YES FOR ANY CATEGORY = RISK FOR FALLING Special diet
Fall Risk Intervention: o y
| Escort while ambulating GRS S
Assist Patient Inform consuitant for positive criteria
| Educate patient and family on fall precautions/prevention
Psychological Screening: .~ No Significant Findings
Unusual concerns about patient's Psychological Status: Yes [JNo
SRR EOSRUTERIT WO . oidosiis s siansinsaoshoniudsih iossg- (R0 TR e RN SIS B oy S o
NI IO . ssmsesiosin S s s b oS

Siblings inhoUSENOId (1 Yes SO (fYESHOWMANY?) ..o s
Time of Initial assessment completed by ER Nurse - \Qﬁl’m

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



Patient Name : Mast. BITTLA YAK‘SHITH UHID : VIH-00186514 [PD : IP-00060389 Gender : Malc &g,e @X 3 o
MI3D

Nursing Netes (Including Labs / Madications / Other Care):

Time Nursing Notes

INT.3"7 >r “J-ﬂ& (lm..&&[ % %m&e&
W*QO«%% assesed dhe R Adied oduwiss!om
X CBP, (OP, CLLOE, Demgue % LFT dsme ™ oP boais
3RO B Admi S5ovt éwme
1gm g TU pQuomal dove
Wopm >p cn»-fgﬂ& ©eed % send 4o Lob
W) ¢ shilled 4o  wexd

Samples collectad by: _SQ)MAJ Time: |} £

Samples sent by : MO‘J’!M Time: \l . ‘QvM
Medication given in ER: ;
Date / ; ; Doctor Nurse
Tina Medication Route | Dosage & !{zstrucnoas Sign Sign 1
\
o
B cmiiiﬂ"_?_f patient at time of shift - out: _ Details of Shift -out 3
\%ﬁm BP: %1&@ C;T 43;51( Shift - out from ERto: ................. \3’2' _____________ 3
£ \
2k o, Sk i ofshif-out. \?\6]% Cling....
GBS 5 Temperature - .......-.17.! W
Handover given to; o Sl S ‘.kqu .....................
Pain Score: ..... O ..... {Nurse's Name)
Rapedt RBS (If applicable): sl i isos sienaiosssns
Tick as applicable: 1 MLC “TLAMA BROUGHT DEAD
Procedures done with details (if any): ........cccocoeeennns B i e AR O VT RO o

Name of the Nurse : ... w weeweene. Signature of the Nurse & ............... ﬁ'\ .............

Date & Time : ... \@\. Q}” ‘Q \l '}b?m ...........



VIH-00186514 1P-00060388 %

Master BITTLA YAKSHITH
04-03-2017 PY3IM1sD (M)
Dr. PREETHAM KUMAR

AT A Hospital |

wuwiamy ucncrdl Admission Assessment Form For Pediatrics

Rainbow”’ 2 et
Children’s ‘Blrtthght

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

gecwsieny VY

Diagnosis: . 3 a) lC ‘[(

arrival Time: AL 300 Mode of Arrival: oy walte Admitting From: </ER [JOPD  [J Direct

INITY | IOVOIBE BEBEMON ......cucicciuoiiiinissossgiomussssasiissmissiisissssass issassarssahenvaivssasnassag Body Weight: Q‘? M ‘G[ ..... Kg

P\O ....................................................... HEIght: ......voeveveceeens cm

Past Medical History: Obtained From [ Patient %mily Member () Medical Record [] Other (specify) .....................
Past Medical History Past Surgical History Previous Hospital Admission

MY AN Jo

Has the child or close family member had recent contact with a communicable disease? [ Yes Iw
HYBSPIBASBHSL, .............cooccrumereussissninsosssessssensscssscssiensssasssssessssessessasessasssssasssssssssasssaes1A LA ERRERSIEASEAESEHESAEASHENSERR SRS SERSSE RSB SR RR EsR  R 00
Was the child's birth normal? ;)1@ CONo  1fNo, please describe ProbIBMS: .......cc.oeveeeeereiesisnmnsiiremimssss s sasasessssasssssessass

Are the child's immunization up to date? ’\Z@s CINo

Current Medication: YZNcne 1 Yes, If Yes, fill reconciliation form

&Y,
Observations:  Weight: @\ACL)- Length: .............. - Head Circumference (< 2 years): IS oo .
]
Temp.: ..... q&‘BJ’ ............... HR:...... "ﬁ bl .. L Q“b\m ........ BP: '03{63(:’1)
Pain SCOre: ....... LY....... Specify Site: ................. ”\\0“ ........................... (Follow Pain Assessment Sheet & Document)
Fall Risk Assessment:~_Yes [JNo  Score: ........... 0 ... (Document in the Humpty Dumpty Sheet)
Risk of Pressure Sore (Braden Q Score &3? ................... ) (Document in the Braden Q Assessment Sheet)
Pain Screening: ~JYes [1No If Yes, Pain Score: ...... O ...... Pain Tool Used: I N Pass \/LACC [" Wong Baker
| 0

Character of Pain l\)ﬂ Location ........ {\H\ ....... Frequency .......... L% \ \ ,,,,,, Duration ........ :\[U ........
FUNCTIONAL SCREENING: @@ Abnormalities Detected

] Mobility Problem ("] Walking Problem

] Developmental Delay ["1 Musculoskeletal Congenital Abnormality
Inform consultant for positive criteria
NUTRITIONAL SCREENING: le Abnormalities Detected

] Underweight ] Overweight [l Special Feeding Method

1" Feeding Problem "1 Special diet [] No Abnormality Detected

Inform consultant for positive criteria

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




Psychological Screening: Qﬁ) Significant Findings
Unusual concerns about patient's Psychological Status: [ Yes ,@Mo

-}
M Yes ConsulantNotified: ......... [N (DRE/TING) oo oo
Social History: Lives With .................. Q‘J‘m‘\i ......................................................................................................

AllInformation Obtained From [ Patient 'D/Momer (] Father (] Other Family Member

Orientation has been given r;:?w the following aspects:
Call Bell in Reach : [ Yes 0 Waste Disposal Explained: \Zﬁ"es I No

Infusion Pump : \)Z(Yes [CINo Hand hygiene Explained: Yes [ No [ Others
Patient Rights & Responsibiliies: ~ [_J¥es [ No
Information given to NO 38 2 5 VO A W

Nurse's Name: ....... % i\o"ﬂm ....... Date: I gj, l éh’ 6 .. Time: “'S-OP"“) Si%n_:re
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Rainbow® .

Children’s BirthRight
PATIENT TRANSFER FORM Hospital .f"“:‘ﬁ??"“?‘?si?“
Patient Nama 2 11LiIR 81— Date & Time of Admission Date & Time of Transfer Order

yIH-00186514 |P-00060388
Master BITTLA YAKSHITH

wmar | SN0 - l6(26 -
— UM Omeiy (‘t@i 2f(fD 1330

Ty Qlyrt ey lem?ggio*)

From Unit To Unit Information to Attendant
YesT~ No[ ]
e 122 <l
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed
over to attendant

(b\ o Yes?{ | No[ |
o et SE v ends|

Medications / Consumables / Surgicals / Hand over

SI.No. ltem Name Quantity

4.

5.

Shifting Summary / Notes Written by Doctor : Yes/!_,l/ No| |

Name & Signature of Person who is Transferring Name of Person Ordered Transfer

g © 8uefee oo Sty

Patient & Clinical Records Received by :

& whhaw

Date & Time of Patient Received : W—l 6|2t @ V26 f)nf)

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
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It takes a lot to treat the little.

e i,
PEDIATRIC IN-PATIENT |
MEDICAL RECORD
" J
patint Name: _ || IIMHIIHIIIMIHIIIII IIII;IHII
Department:
Consultant:

Docu. No. : RCH/FRM / GENERAL / 065
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VIH-00186514 IP-D0060389
Master BITTLA YAKSHITH

04 03-2017 9YIM13D

r. PREETHAM KUMAR

1l lll!llllllllllllﬂilllllllﬂ

Pediatric Multiorgan History & Physical Examination

Name :

Information given by:

Chief Presenting Complaints & Duration (Chronologically)

Age/Sex

Relationship

C/fm M t s 3&@’]/,{

4

History of present iliness :

J Up fewe . ey

odd ~—Ang b a0 oA

Thdis f—uh»L«UCHAbof? a5V

Wen Yl Veperm b Aakipakbe,

o) QTLQ@J)QM guﬁrrw\'?\ ‘\’"\MM"HQO_J'\M




VIH-00186514 IP-00060388
Master BITTLA YAKSHITH
04-03-2017 9Y3M13D (M)

Or. PREETHAM KUMAR

I

PeaIaric muiiviyan 1e.0fy & Physical Examination

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

~ [ VUL > el MPNWOMP&vj a e

Qoppd 1 Max 2ot
C UTT deee dpx .Q-Va,\.«)

@ o'/, ll:»al/vv[ S'w*v}@

Birth & Neonatal History:

@ ey o~

Birth & Socio Economic History:

About Father :

About Mother :

Any additional Information :

Developmental History :

=,

Immunization History :

(PT0)




IP-00060388

VIH-00186514 !
Master BITTLA YAKSHITH < i
04-03-2017 9Y3M1 i

o

(T

Pediatric Multiorgan History & Physical Examination

Anthropometry :

Head Circum (cms)—____(Centile —— ) Height (cms):

2

Weight (kgs) ) (Contile ____ )

On Examination :

Temperature : J& Pulse Rate _ML‘ BP

Resp.rate and type of breathing :

(Centile)—

spoz _ Y8 LA

Rash i
Lymphadenopathy

Oedema : =
Allergies (if any): ==

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

Air entry & breath sounds : ?ﬁ_i @

Any addes sounds :

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

Cardiovascular System :
Inspection of procordium :

Heart Sounds : Q/\i_:w@)

Any murmur :

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

Per Abdomen :
Inspection

Palpation : S(,u“/

Ausculation :

Spine : External Genitelia :

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




VIH-00186514

) IP-00060388
- Master BITTLA YAKSHITH
< 04-03-2017 9Y3IM13D (M)

~  Dr. PREETHAM KU

T

Pediatric Multiorgan History & rnysical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score :

Cranial Nerves : LN
LA

Motor System:

Nutriton :

Tone: —\ Power

Co-ordinator : M

Posture :

Involuntary Movements :

Reflexes :

DTR {

Plantars

Superficials:

Sensory System : @ )

Bladder / Bowel :

Clinical Summary & Diagnostic:

ﬂﬂzu--wvu'v qu’—/

(RT.0.)




VIH-0018g5 14

M Ip.
gz A VARSI 0%
Or. PREETHAM KU:Q:: M13p M)

mmm

Pediatric Multiorgan nis.ory & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment : \
D[\V“'I (:_B'y, %utnr‘—“"“\
PlannegrLabs: Planned Management Yund Bl et
D Cpp, v |Done on 0Qp Do I jilaler-yy )
X Y \—P‘f] ~ \Vv Pipley
pe, e — \v bnlop
Lhs ~ APy A
U\MS/M -— \NJ LULM'.\J’\

Vit Mg Tim N

ke )
Signature of the Doctor: ........ d/ P TP o g Signature of the Consultant: (“,-»H"_'__ .........

. ()
Name of the Doctor: Dv'(hmtbfv ........ Name of the Consultan?: R LD o S
Date & Time: ...\ 0\2e  tOME9n * paggtime: . 1€k v Mm

)




VIH-00186514 IP-00060389
Master BITTLA YAKSHITH
04-03-2017 9Y3M13D (L]
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Hos pita] BY RAINBOW HOSPITALS
It takes a lok to treat the little Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

gaéfme Progress Notes Doctor's Order
Q’?R Roatclient—
ﬁgd\ B :
> /y‘ M~ Ronmoant uTl
/c@((“
Q &u\u Cpees - 101-'1\'5—) 109_.5?
OALAY = Mmha (e e eon \\JML?M-_\;.,:’,‘ LM
Qoo @
Scé\tnketo -~ good.
o
Chotd claar—
Eurlonme
Wetane ek
AR - (D
Ye -reeq
NP-—'W\;L/
Plen
D @y prplos
rkhglxk Ul w-&d—m ;/\ BS% Aotornin Todsy-
D e Clee, v{de.
W) | et i
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\r 9 | . DV Chrusta /nephn)
@ : N ,‘},\‘*Ey/w\ Ay Ok abdgmen.
Yy O WA 7
" elelae
oA
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VIH-00186514 IP-00060388

M/ﬁ
Master BITTLA YAKSHITH
04-03-2017 9YIM14D (M) Rainbow" .
Dr. PREETHAM KUMAR Children’s

" .
(M Childror's | o) S
I m

@ lot to treat the litthe

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order

Olw Qv glavwelitivery

%ch\ p & vt

AAN
D) LS &b donen
) | #oid - Sendcswsen
D | o ¢ W
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1%010‘ Q’(‘\\,\Cﬂ, 'l?w © 1%
bl
i d caid
Lol e
UMgls Sabh\t
CU!"'S\M(@
s Bec®
vla -t Pl
D EURE I\ EE
> ) fennceeln
& h\o)\ Ui 9 | Traee elcdy, ofdy ‘
Sf'/ Tl t_ﬁg{%‘\)/}p’“ '@\.(a N O e, Gratte v T (Nephe
&/ \i/ T e —

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




VIH-00186514 IP-00060389
Master BITTLA YAKSHITH

04-03-2017 9YIM14D (M)
Dr. PREETHAM KUMAR
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Rainbow"” i
Children’s (4 BirthRight
HOSpItaI . BY RAINBOW :osszs

PROGRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes Doctor's Order
\
v B todens
\"\ il
//‘ Rosmgrount L1
ol Lhtver ke
Bl
Chald aluk—
Lure yynts
Wp\ o aetde
Wt -Gt -0 OVt __E)
P e () - _ OYed ekt~ JoO4d
bla - =
Plom
D_| Quy pyta
) @gﬂ& Aonaeos b
N[ Tyoade Rle)e ‘ulch
= D] M vhae e f Todory
A O | B LLD ﬂn’)
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AR v
= ‘;Uw/ | \330
v < 0T A8\ @ \Jz
O ) K
=T t.}‘(\‘
ot 10 \3:0"??’9
\0 \q\ \ N i
¥/
Docu. No. : RCH /FRM / CLINICAL / 088 (PT.0)



VIH-00186514 IP-00060389 W? .
e Shirrs | @ BirthRig
"V | . | s
PROGRESS NOTES AND DOCTOR'S ORDER
gaxtfm Progress Notes Doctor's Order
<o Leadlias
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NURSING SHIFT HAND OVER FORM

BirthRight

E\" RﬁINBOW HDSPITALS

ghl to a Safe Del-l very

B | Dlgnoss Ret, ool UTT Any Mook, Ci¥es SINo 3ok Ko
= If Yes Specify: ........ T s R R
5 Surgery / Procedure: g_ﬁ\__ ) Post OP Day: ¢4 It
S | Date _ G g >N gl Qb ulb
é Medical Condition - L h@) {Qtﬁ MY 4
é (Any special condition to be noted): = . A rﬁ) “‘\k ,\]EU
= | oiet: o lodiok | <O 288 [oud lode
Allergy: Ol Yes No | [ Yes <2N0 | 1 Yes [xNo [ (] Yes "lo | 0 Yes N6 | O Yes a0
Ventilation (RA, NP, NIV, VENTI): QA R | o5 2P o [ RY
Tubes/Drains/Catheter: 01 Yes#TNo O Yes &NO T Yes 1/No | O Yes N0 | O Yes UNo | O Yes N0
. = Vital Signs: Temp: AR ¢ q%‘b‘l_{ O\S‘Q} 4£.1 ¥ QQDL %.{J.p
i Res: | Ub\w [ 90501 [ 10\ [93WIM | 200N &1*4:_1
2 SP0; | O3% | wer | &S [qy°lr | a4 !’
g Pulse: | |POYIW [|C{L]~f WO hieb!M | gesid | \BR b,
BP: oy [64() |1k | 938 N oS\l ®Jlog A\ B
L0C: | Gowsiad | Gowitiol) Conssy |0 | (s (sl
Fall Risk Score: 1o \0 © 10 0 1O
Pain Score: D . lo ) © 0 ' O
Skin Integrity | 1,Quk Q\“Jﬂ.bl Q e Ittt Do Indeet
Safety Needs: | Yes,=rNo [-¥es T No | #¥es [1No |i¥es 1No{=-Yes [ No |c¥es I No
Physiotherapy: | — AL :‘3‘\ L) /]
g Others Specify: |1 Yes #/No | Yes No | 7 Yes &Fo | 1 Yes &MNo | Yes UNo | Yes A%
8 Special Diet: v~  kodsab ¢ {5',3@ S-A7ed S—d,i'of Dt
© |Critical Lab Test/ Values: — afe | 5 AL al- | MK
) | € [Other Special Orders / Medications: | Yes £No| o Yes {_No | = Yes # o 1 Yes (U0 | Yes o | Yes Afo
é PU Prophylaxis: 0 Yes#"No O Yes N0 | ) Yes ZNo | Yes KO |1 Yes =No | T Yes Ao
DVT Prophylaxis: £ Yes CLNo | Yes\_ Ao | O Yes Q’ﬁo 0 Yes (LLNo | ) Yes '‘=No | O Yes #No
ADL (Dependent / Non Dependent): | Popi d Qmﬁ M o.gaed/gy(plqu Depenchil]
Post Operative Procedure Special Orders: * SHE 2 RUTa0 BN\ @\\
A
Handed Over By Name : SO)MM-IP el w‘(o%‘* Wﬂc} Sublay | Manase
Signature /1D ; P»DM s @;mo'\’) uﬂ%‘a) @’fm Fuuy M‘\ﬂ
Date: i‘ﬂ.b 1‘8'\}0 \@" g [é!\ \1‘?{5 \ NG
Time: \ 2D © & AN 27 @h{' f},'?m
Taken Over By Name : Q\APMNI\OAQ Mo | Qo G\/D\F‘OJ@ & /
Signature / ID : P Foush™-|[(Fokld St gkt 4@ | 1538
Date: ol | R [l [1&dyjow [[al6] [ \aWW®
Time: @\ 2op AN [C 217 [@ %pm | QAX) '
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NURSING SHIFT HAND OVER FORM

BirthRight
BY RAINBOW HOSPITALS
Your Rught toa Safe Delil-r;f_y

g Diagnosis: ?—M ml Any Infection: [JYes [1No _L2-Not Known
’g BT BIII v i
5 Surgery / Procedure: (Q\L\ Post OP Day:
o | Date b QW
= shift s - \C’\\‘h\\%@ )
& | Medical Condition 3
g (Any special condition to be noted): P\l\\ nit ,\T?
< == : o
= | Diet: Saoek [edid [¢ el
Allergy: [ Yes\oH(0 | 01 YesserNo | 11 Yes ™o | 1 Yes C1No |7 Yes T1No |00 Yes C1No
Ventilation (RA, NP, NIV, VENTI): /3 P A
Tubes/Drains/Catheter: 1 Yes &G0 | 1 Yes Ko | 0 Yes (W0 |1 Yes £No 1 Yes C1No [0 Yes C1No
= | Vita Signs: Temp: Qe | @12 [ag 2|7
& Res: | 23" _Q?f'bl-v/f Al
2 Sp0: | qgel, | wo) | p'l-
w L ‘
2 Puise: | @Yl i b |10/
BP: loBf:H(}tu R \“DLGOC"}U\;
LOC: At | (vt (ond(
Fall Risk Score: | |@ L0 \
Pain Score: | & o Qi
Skin Integrity | Awdued | e t])n JadHq
Safety Needs: jes - No {L+¥es C1Na|()¥es CINo | Yes C1No |1 Yes CINo [ Yes 1No
Physiotherapy: | ) RS
2 Others Specify: |~ YescNo | Yes (:No | Yes (Mo |1 Yes C1No [ Yes C1No |1 Yes T No
2 B hiainic . oo 71
L Spevial Diet: | 0N | edipl™ | ¢-dROIA
E Critical Lab Test / Values: - ail ~L
S | Other Special Orders / Medications: | 1 Yes o | ) Yes N0 | 1 Yes “\NG | 71 Yes ©1No | Yes ©INo | Yes (I No
& [PU Prophylaxis: C1Yes 2rNo | 1 Yes [GNG | Yes C\NO |1 Yes C1No |1 Yes [1No | Yes 1 No
DVT Prophylaxis: C Yes CLNo [[CYes WNo | L Yes Df%) CYes CINo | ClYes CINo | [ Yes C1No
ADL (Dependent / Non Dependent): D(M y jr:)cvw}vf ; :
. - ¢
¢ .@(\
Post Operative Procedure Special Orders: | AR il ;\( o\
V)
&
Handed Over By Name : At~ [AK = A
Signature /1D : Sl S %W Uo|Ush) =¥ P S
Date: Gl 821 aolel1e| Ro lg x & .\)}V \
Time: M | Q e | 09 v oo d
Taken Over By Name : Qo AW ' OLQf}\ -
Signature / ID : Faud (PasD
Date: 19 |Ecl‘3{) 9‘0 (¢ /
Time: @y |QLANX /S
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o q’{Maimain Airway and Oxygenation / i ﬁelieve Pain & Discomfort 7 Maintain Fluid Balance <17 Improve Activity Tolerance [ Maintain Good Nutritional Status [0 Maintain Skin Integrity
'§ 7T Maintain Personal Hygiene [I-Prevent Infection _ [J Meet Elimination Needs _LJ Ensure Safety [0 Early Ambulation Reduce Anxiety [] Patient & Family Education
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] Maintain Airway and Oxygenation [ Relieve Pain & Discomfort |_Afdintain Fluid Balance [ Improve Activity Tolerance [ Maintain Good Nutritional Status [J Maintain Skin Integrity
w2
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E e, D ® Rainbow” | @ . . 0. @ o
I Goaare | | ewamon:
,”,I Hos p ital . BY RA_JNBUW HOSP}T.ALS
It takes 2 lok to treat the Iittle. Your Right to a Safe Delivery
THE HUMPTY DUMPTY SCALE
DA D DATE | DATE | DATE
PARAMETER CRITERIA SCORE . _\‘g ) Bl_é 14]e [\
Less than 3 years old 4
Age 3toless than 7 years old 3 e L
710 less than 13 years old T LR E™
13 years old and above 1
Gender L £ L e L0 L gLk
Female 1
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych/Behavioral Disorders
Other Diagnosis \ \ ) \ [
Notaware of Limitations )
Cognitive Forget Limitations
Impairments Oriented to own ability { \ | 1 |

History of Falls or Infant-Toddler Placed in Bed

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

Factors Patient Placed in Bed

Qutpatient Area

Response to Within 24 hours

Surgery / Sedation| Within 48 hours

Anesthesia More than 48 hours/None —
Sedatives (Excluding ICU patients sedated and paralyzed)
Hypnotics

Barbiturates

Medication Phenothiazines

Usage Antidepressants

Laxatives/ Diuretics

Narcotics

One of the Meds listed above

Other Medications /Norle _—

= N0 |W|Wiw |W[(W|W|[Ww =N |W|—INRN] W |& ==

Yl * 1% \
Total W |10 \d \O
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above

S

Bedin low position

Call device within reach
Wheels Locked

Room free of clutter
Adequate lighting

Wheel uiici S,

Other Intervention(s) Specify

NAN

%3 AR

TIE (rICCCf S
3
%

Nurse's Name:

7
/
Y
4
v
N

% Bl (S

Signature:

Date:

%

~ @ (el /1\"\\[’ \‘\\Q’
U
Time: \0‘~S @M W LAM | 1AM
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T T Children's | & BirthRight
Hos p ital . BY RAINBOW HOSPITALS
It takes a lot to treat the Ftte. Your | ﬂlgmtoa Sale ceuvery
THE HUMPTY DUMPTY SCALE
DATE | DATE | DATE | DATE | DATE
PARAMETER CRITERIA SCORE HN,% 20\‘0 ‘I&)lﬂ:
Lessthan 3 yearsold 4
Age 3tolessthan 7 years old 3
71o less than 13 years old 2 | 9 |V
13 years old and above 1
Gender Be : (= < . =
Female 1
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope/ Dizziness, etc.
Psych/Behavioral Disorders 2
Other Diagnosis 1 \ \ !
Not aware of Limitations 3
Cognitive Forget Limitations 2
Impairments  "5ientedto own ability E \ )
History of Falls or Infant-Toddler Placed in Bed 4
Patient uses assistive devices or infant toddler in crib or 3
Environmental | Furniture/Lighting (Tripled Room)
Factors Patient Placed in Bed 2 . e
Outpatient Area 1
Response to Within 24 hours 3
Surgery / Sedation| Within 48 hours o
Anesthesia More than 48 hours/ None 1 ] \ '
Sedatives (Excluding ICU patients sedated and paralyzed) 3 | '
Hypnotics 3
Barbiturates 3
Medication Phenothiazines 3
Usage Antidepressants 3
Laxatives/Diuretics 3
Narcotics 3
One of the Meds listed above 2 @ .
Other Medications / None 1 | ! J
Total o 1w 6
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bed in low position S| e
Call device within reach vauE =
Wheels Locked o [ |0
Room free of clutter > s | >
Adequate lighting | v |7
Wheel uiiair Se.p. X ¥ A
Other Intervention(s) Specify v | /
Nurse's Name: W g_’j;\f: QM
Signature: M ¥ ¥
Date: d\@\b a\lo gpﬁ
Time: %‘rﬂ \N 3}/
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PAIN ASSESSMENT FORM

Z,

Rainbow®
Children’s
Hosp;tal

It takes a lot to treat the Bile.

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Demr_y

Pain Score ; Modifying | Patient / Family .
Date Time (0/10) Location Duration Acuity Character Factors Educated Intervention Sign
‘_;\K\o go CJ Continuous | [ Acute ) Sharp (] Dull [J Increasing | [ Yes ~
e \? € e o U] Intermittent | [ Chronic (] Aching (] Burning | [ Decreasing | [ No -
] Continuous | [ Acute (] Sharp (] Dull [ Increasing | [J Yes vl
) 8’, b Y 0 e [ Intermittent | [ Chronic (] Aching (7] Burning | [ Decreasing | [ No - 9“-6?‘_,/,“
] Continuous | [ Acute ] Sharp [ Dull [ Increasing | [ Yes o
\Q\Y- S:@ O i O] Intermittent | [ Chronic (] Aching (] Burning | [ Decreasing | [ No w
[ Continuous | [J Acute ] Sharp (] Dull 1 Increasing | [ Yes Lt
12/4 W | & = i Yo o iy T ol 8 o @_7_
[ Intermittent | 1 Chronic 1 Aching (1 Burning | [T) Decreasing | [ No
[ Continuous | [ Acute (1 Sharp (] Dull [J Increasing [ Yes V) ,"L
| 11 b 1 0pm O il [ Intermittent | I Chronic [ Aching (7] Burning | [ Decreasing | [ No L e
I ] Continuous | [ Acute (] Sharp 1 Dull L] Increasing Ll Yes NJ{
lcf G ”HM O = 1 Intermittent | [ Chronic (1 Aching (] Burning | [] Decreasing | [ No W
g\% [ Continuous | [ Acute 1 Sharp [ Dull " Increasing [ Yes T
\Cl\ ﬂh ) —— | O Intermittent | I Chronic (1 Aching [ Burning | [ Decreasing | [ No T _ _‘@—
] Continuous | [ Acute [ Sharp [ Dull [J Increasing I Yes "L
19 e|2¢| wpm| 0 - M ; . . i ‘ i ; H subl
[[] Intermittent | [ Chronic [ Aching (7] Burning | () Decreasing | [ No T
( 1 Continuous | [ Acute (1 Sharp [ Dull [ Increasing I Yes ,\J'] [ g
39 % 0\ & S ] Intermittent | CJ Chronic ] Aching [ Burning | ] Decreasing | [ No ‘
[] Continuous | [ Acute [ Sharp ] Dull 1 Increasing ] Yes
[ Intermittent | [J Chronic (7] Aching (] Burning | [ Decreasing | [ No

Re-assessment Frequency:

1. Every eight hours for all hospitalized patients.

2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a) At least every 2 hours for the first 24 hours
¢)  Prior to pain pain-refieving intervention.

Docu.No: RCH /FRM / CLINICAL / 152

b} Then every 4 hours.
d)  Within 30 — 60 minutes after pain rellef intervention.
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PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

SCORING
CATEGORY
0 1 2
P N e ; " Occasional Grimace or Frown, Frequent to constant frown,
ace 0 Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
o Laying quietly normal position, Squirming shifting back and ) :
Activity mgves gasily forth, tense v Arched, right, or Jerking
Numerical Pain Scale (Obstetric and Gynecology)
1 | 1 1 1 ] 1 1 1 1 1 Moans or whimpers occasional Crying steadily, screams of sabs,
I T | T I J T ! I 1 Cry No Cry (Awake o asleep) complaint g frequent curnglaints
0 2 3 4 5 6 7 8 9 wws:
i« Possible Pain Reassured by pccasional touching,
Consolability Content, relaxed hugging, or being talked to, Difficutt to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
Wong - Baker (Pediatrics) Above 7 Years -2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
0 2 4 6 8 10 stimuli Inconsolable
No Hurt Hurts Little Bit Hurts Little More Even More Hurts Whole Lot Hurts Worst Behavior State | No arousal to any Arouses minimally to Appropriate for Restless, squirming Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movemnent
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities | No grasp reflex Weak grasp reflex | Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variabilty with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR, BF 820, | stimuli variability from normal for from baseline baseline, Sa0, less than or
Hypoventilation or | baseline with stimuli | gestational age Sa0, 76-85% with | equalto 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator

Q
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i chidrer's | & BirthRigh
CHECKLIST FOR THROMBOPHLEBITIS i v A TR
DAYA \® | G DAY-2 DAY-3 4%
S. No. SITE OBSERVATION STAGE / ACTION SCORE [y E N M E N E N Remarks
; No signs of phiebitis /
1 IV site appears healthy Obsarve cannls 0 O 9 © |0 o 0
One of the following signs is
” evident : Possibly first signs of phlebitis 1 =
* Slight pain near the IV Site / / Observe cannula ik _ r = -
* Slight redness near IV Site
g || e LA Signs Early stage of phiebitis / ) .
Pain at IV site Redness Reste Cannula == - -
':\ILS;;? e following Signs are Medium stage of phiebitis /
4 | pain alohg path of canniia Resite Cannula Consider 3 — T _ B
Redness around Site Swelling Treatment wes = "
| of the following Si -
‘:Lit(j)er:t gng E:::]gsifég{] 5 A Advanced stage of phlebitis or
5 Pain along Path of cannula the s_tart o thrombaphlebltls/ 4 o _
Redness around Site Re site Cannula Consider | — -
Swelling palpable Venous cord Treatment
All of the following Signs are
vident and Extensive : Pain idvanced Fuaghics
6 | ulong Path of cannula Redness | hrombophebitis / - 5 o PR [
around Site Swelling palpable Initiate treatment Re site wo ||
Venous cordpyrexia Cannula
Signature of the Nurse M &b/ (X&Aw o Mo bouls

NOTE : Phiebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of the site should continue for 48 hours post removal to detect post infusion phiebitis.

Signature of Shiﬁ In Charge :

SIS 2. bl RN T i

Doc. No. : RCHBH/ FRM / CLINICAL /137

g Eus

Signature of Ward In Gha&

BIgAtIG & .cicacisinmsnniinn

.. Name : ..... Q/ga-ﬂj "'“74” ............
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Date : | (Y 0 TAPEIFAT
Time:| 4+ \ab W 1o
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4, No limitations: i
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. \4 k\ \4 \_’
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionaily: 4. All patients too young to ambulate; \A
R Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Ao dagoe 1. Bodinat : i i i i h Walks outside the room at least twice a
of physical activity" Confined to bed non-existent. Cannot bear own weight very short distances, with or without

and/or must be assisted into chair or
wheelchair.”

assistance. Spends majority of each
shift in bed or chair.

day and inside room at least once every
2 hours during walking hours.

Sensory Perception

1. Completely limited:
Unresponsive (does not moan, flinch
or grasp) to painful stimuli due to
diminished level of consciousness or
sedation, OR, limited ability to feel
pain over most of the body surface.

2. Very limited:

responds to only painful stimuli, cannot
communicate discomfort except by
moaning or restlessness; OR, has
sensory impairment that limits the
ability to feel pain or discomfort over
half of body.

3. Slightly limited:

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some
sensory impairment that limits ability

to feel pain, or discomfort in one or

two extremities.

4. No impairment:

Responds to verbal commands.

Has no sensory deficit that would limit
ability to feel or communicate pain or
discomfort.

Moisture Degree 1. Constantly moist: Z\_fefynwisl: i 3.00csdonal_lrmoia‘t: : 'y 4Ramlymolst: - ¢

: Skin is kept moist almost constantly Skin is often, but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, routine diaper
: tq Which by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing

skin is sxposed Dampness is detected every time 8 hours. every 24 hours. Q-'\ L\ "1
K g patient is moved or turned. u )

FRICTION-SHEAR 1. Significant problem: 2. Problem: 3, Potential problem: 4. No apparent problem: \

Friction Occurs when
Skin moves against
support surfaces
Shear Occurs when
skin and adjacent bony
surface slide across
one another

Spasticity, contracture, itching, or
agitation leads to almost constant
thrashing and friction.

Requires moderate to maximum
assistance in moving. Complete lifting
without sliding against sheets is
impossible. Frequently slides down in
bed or chair, requiring frequent

repositioning with maximum assistance.

Moves freely or requires minimum
assistance. During a move, skin
prabably slides to some extent against
sheets, chair, restraints, or other
devices. Maintains relative good position]
in chair or bed most of the time but
occasionally slides down.

Able to completely lift patient during
position change, moves in bed and in
chair independently and has sufficient
muscle strength to life up completely
during move. Maintains good position
in bed or chair at all times."

Nutritional Usual
food intake pattern

1. Very Poor:

NPO/or maintained on clear liquids,
or IVs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more
than half of any food offered.
Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids poorly.

Does not take a liquid dietary
supplement.

2. Inadequate:

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/di
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

3. Adequate:

Is on tube feedings or TPN, which
provide adequate calories and minerals
for age OR eats over half of most meals.
Eats a total of 4 servings of protein
(meat, dairy products) each day.
Occasionally will refuse a meal,

but will usually take a supplement if
offered.

4. Excellent:

Is on a normal diet providing adequate
calories for age. For example, eats
most of every meal. Never refuses a
meal. Usually eats a total of 4 or more
servings of mean and dairy products.
Occasionally eats between meals.
Does not require supplementation.

Tissue Perfusion &
Oxygenation

1. Extremely compromised:
Hypotensive (MAP < 50 mm Hg;
<40 in a newborn) or the patient
does not physiologically tolerate
position changes.

2. Compromised:

Normotensive oxygen saturation may
be < 95%; hemoglobin may be

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

Normotensive oxygen saturation may
be < 95%; hemoglobin may be

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:

Normotensive, oxygen saturation
> 95%; normal hgb; capillary refill
< 2 seconds.

Severe Risk : less than 9

| High Risk: 10-12 |

Docu. No. : RCH /FRM / CLINICAL / 119

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE g 39
Evaluator's Name N gﬁ’ &)

ol -




Risk Score

Category

15-18

At Risk

Action

Support Surfaces

(Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice

Regular Turning Schedule
Enable as much activity as possible

Protect the heels

Use pressure redistribution surfaces

Manage moisture, friction and shear

Advance to a higher level of risk if other major risk
factors are present

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

13-14 Moderate Risk
10-12 High Risk
Less than 9 Severe Risk

Use the Same Protocol as for “At Risk” Patients
Position patient at 30 degree lateral incline using foam wedges

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

Follow the same protocol as for “Moderate Risk” Patients
In addition to regular turning schedule
Make small shifts in their position frequently

Use same protocol as for “High Risk” Patients

Add a pressure redistribution surface for patients with
severe pain or with additional risk factors.

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay




% m Rainbow Children's Hospital - Secunderabad

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

Children’s o _Telangana, INDIA ,500009.

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

Wi WEB : https://rainbowhospitals.in
GENERAL CONSENT FOR TREATMENT

Patient Name: Master BITTLA YAKSHITH Age : 9Y3M13D
IP No: IP-00060389 Sex: Male
Consultant: Dr. PREETHAM KUMAR Ward/Bed No: N 0 GF-EMERGENCY/ER 102

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 treatments,
outpatient procedures, minor dressings, vaccinations and immunizations during the course of the patient's care, as in patient.

Patient, be deemed advisable or necessary.

| understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
also consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for

irance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
v & 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.

I 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.

2 | have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
‘,.~ “rance. In case of failing the submission, | will pay 200/- Rs.

ceivers Signature:......‘.;:’_...;..,) 3 VCCU&B -
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 PatienURelative;g V S::w_%ﬁ,\L

Name: & ﬁ:“@wh Patient Address:
L il e
; s o417 10-465 Malkajgiri Hyderabad

Relationship: { Telangana INDIA 500047
Date: (% "66 .e)c\)ﬁ Time:
Wittness Name: ~
Wittness Signature: s,

9 C‘&

Printed Date / Time : 17/06/2026 22:36 Printed By : 021447 Page 2 of 2



Master BITTLA YAKSHITH 9441735376

9Y3M15D VI26020706
Male 17-06-2026 11:48 PM
IP-00060389 17-06-2026 11:58 PM

VIH-00186514

PREETHAM KUMAR N 1F-FIRST FLOOR / MSW 132

URINE CULTURE AND SENSITIVITY (Specimen :URINE)

RESULT

Gross examination : Pale yellow in colour, clear. ' NT E RI M

Gi stained smear - Shows no polymorphs or organisms.

Colony count; - >10°cfu/ml R E Po RT

Culture : - E, coli isolated.

Susceptible to -

Chloramphenicol and Nitrofurantoin.

Resistant to -

Ampicillin, Amoxycillin-Clavulanic acid, Ampicillin-sulbactam, Cephalexin, Cefuroxime, Cefotaxime, Ceftriaxone,
Ceftazidime, Ceftizoxime, Cefoperazone, Cefpodoxime, Cefepime, Cefixime, Cefoxitin, Ticarcillin-Clavulanic Acid,
Tazobactam- Piperacillin, Ciprofloxacin, Ofloxacin, Levofloxacin, Moxifloxacin, Norfloxacin, Nalidixic acid, Gentamicin,
Amikacin, Tobramycin, Sulfamethoxazole-Trimethoprim, Imipenem, Meropenem, Ertapenem, Piperacillin, Aztreonam,
Trimethoprim and Tetracycline.

Carbapenem resistant.

Si icant colonizer in a 9 years child with VUR with renal scanning with past history of urinary tract
inicuuion with acute febrile illness.

Advised : Repeat Urine culture preferably with in and out catheter to exclude a contamination.
Interpretation by version 16. EUCAST standard for ABST testing January 2026.

FokkK End Of report Fo ok

Reg No :

Print Date/Time : 19-06-2026 03:59 Printed By : YOUNUS This is an interim report. The final report will be released Page: 1 of 1
PM PASHA MOHAMMAD after 24 hours.



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

CONSULTATION FORM
%
Rainbow® . L ‘
Children’s . Bll"tthght e U —
Hospital .w
e Wt Toghi 1o Sals Debacy DALE & ceoveveereeeeeeesresesseesessenssnsneneenes HOUT S ot

HOSPItal © ......oveeeeeceeeeececeeeeeeieceseeseeseeeneeeeeeeee. | TyPE Of Referral @ O Emergency (within one hr.)

......................................................................................... 01 Urgent (within 6 hrs.) TI Non Urgent (within 24 hrs.)
Referred for: [ Opinion [ Co-Management

[ Transfer of care

D0 7 cocissiomvisisinn: DTS wonsssuananni DIy 5 sasuonssicasswisssiasnis

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

diagnosis: VIH-00186514 1P-00060388
Master BITTLA YAKSHITH
04-03-2017 9YIM15D (W)

Dr. PREETHAM KUMAR

— 1] R Signatur MD.

‘ Reporl of Fh'l(“nua anu NGLUIIINGHUaUUI .

@ZD B suont
® m R
s > Hip

Now Har freate ftu SV Huilaco
Ul Cﬁ{“" 3 cheye

L T T2 I it

A%, a5 .

s e
ve [C‘E’W\J

Consultant : -
JL’“,./ Date & Time : ...} 2. f’/m

Name : DR%R"”H Signature : F/ X,

NOTE : If more space is required use anothé( consultation sheet as continuation A5

[T -

CIN: L85110TG1998PLC029914 www.rainbowhospitals.in
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[ Doctor / Nurse / Family Concern?
104
L K RS
102 ) N
) o
101 - g’
At
Temperature 100 w1 Z1=ZIN T ¢ *‘_Q‘
(F) % S AD AR TR S X
34 3 N
98 -] 2 o\ SL
¢ =
[y
A I
96 e v
>
. o
r 95 ¥
L 94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHa) * 120 -
110 < "
100 .
BP does not score  gp x e
in early 70
warning scoring gg

Heart Rate (Number \ \

Resp. Rate (bpm) 50 =
ver 1 Minute) *

Resp Rate (Number)
Resp  Mod/ Severe |

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

Receiving 0, (I/min) . 20 | S e ARl

0, Saturations (%) - pR O 15| &

Conscious | Normal

Level Altered

GCS *

TOTAL SCORE

Number of shaded boxes . | b 8 >

Pain Score 2 d 0 0l °

Observer's Initials ST kW foel (Gl skl
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.

*  6clinical 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

* Ifatanytime 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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I Eay i scumg chan | aml | SR

EARLY WARNING SCORE: CHILDREN’S UNIT

[Date - NGl Tme] 0] =1 K | 1N |s| |:\| 5l %l el W] w EL T 1 1]
[ Doctor / Nurse / Family Concern?

104 e “'&5 [
103
102 ,
Sh& s
101 s »
st 1/ < N
Temperature WSS RS ullv\\\c" s A P % “J
() R 7 7 I A B Y B 7 0 s N D B X A
1o L N ]
o . e, \V P N gy T
7 2t U
3 Y
96 o
S N
® . % Q
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * 120
ik o - Wy .
BP does not score  go 3\ F, o s
in early 70 - - - St : ~ <
warning scoring 80 [
50 B |
Heart Rate (Number) O

60 =
Resp. Rate (bpm) 50 =

"‘teﬂ Minute) *

Resp Rate (Number)
Resp ‘Mow’ Severe |

Distress | None / Mild -----------I_ L -.---I----------

Receiving O, (/min)

0, S:{Mratmns (%)

Conscious | Normal

Level Altered

GCS *

TOTAL SCORE » | F

Number of shaded boxes| |© | |©| |[®©] [* . \ | 0

Pain Score 2l [ol [~ V] |V = [4 0 q};" 0

Observer’s Initials d b VT M 2 [ 38

e 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 Score4  : Shiftin charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shiftin 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

L]

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)
S 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)
A 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.
R 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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101 g ~ r 7
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190
Heart Rate 180
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Blood Pressure 130
(mmHg) * 120
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in early
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Heart Rate (Number) \O[ AN 0

s Rate (bpm) _ _ , . .
Jver 1 Minute) * % T | ; - s - 5

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild I-I-.---I-I---.----IIII----I-II

Receiving 0, (I/min)

0, Saturations (%) g

Conscious | Normal =

Level Altered

GCS * {

TOTAL SCORE & o

Number of shaded boxes R ol [o] [o] [e] [o] o] |0

Pain Score 0 0 0 . o S ) 3 ° 0

Observer's Initials e o ¢ g1 kwl g o £
Score 1 ~ Continue normal observation t by staff nurse

ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations

NB: Scores 3 should be | Score 3 : Shiftin 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 therr 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/
procedure/ investigation). Child (X)’s condition has changed in the last (XX mins). Their last set of observatlons
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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| Doctor / Nurse / Family Concern?

104
103
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Temperature 00

(F) %
98
97
96
b %
l %
180
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * 124
110 %
Note: e NN
BP does not score  gp -
in early 70
warning scoring &0
50
Heart Rate (Number
70
60
“esp. Rate (bpm) 30
Dver 1 Minute) * 30
20
10
Resp Rate (Numbe
Resp | Mod/ Severe
Distress | None / Mild -
Receiving 0, (/min)
0, Saturations (%)
Conscious | Normal ~
Level Altered
GCS *
TOTAL SCORE - 7
Number of shaded boxes
Pain Score /1
Observer's Initials i
Score1  : Continue normal observation by staff nurse o
ACTIONS Score 2 - Shift in charge nurse to be informed and continue hdurly observations
NB: Scores 3 should be [ Score 3 : Shiftin charge AND ER doctor/Floor Registrar to&ee and half hourly to hourly Observation to continue.
recorded overleaf Score4 - Shiftin charge AND treating consultant(till 8 PM) or On call night duty consuiltant 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 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.

e The Early Warning Score does not replace clinical experience and acumen and should not be relied upon for such
purpose.

*  6clinical 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 €.g. cyanotic heart disease may require modification to their trigger
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.

| 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 I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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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

Qutput

IV Site

Date Time

Nature
of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

Thrombo-
phiebitis

Sgpre

Sign.
Nurse

Mouth LV

N.G

L~

08:00 am

=

09:00 am

el

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

@\o 10:00 pm
11280 pm

Pubd

%
12:00 am

Ysm)

01:00 am

13
A

-“'"‘N-.__/’

Total Intake :

Total Output :

02:00 am

i
{

03:00 am

A

¥t

\%}a 04:00 am

\-lsv\’

etk

005:00 am

usn)

LY

06:00 am

us™)

07:00 am

“em|

Total Intake :

Total Output :

Total 24 hrs. Intake

Q25 m)

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

Total 24 hrs. Output
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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.

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

Im : 3 ';ﬁv‘sug B
Date | Time gagfi% Route NG | Diarrhoea | Vomit |Drainage | Urine Pg%ﬁgg- rﬁfﬂgé
Mouth | LV N.G * ~ . N
o g vt A
T R Al i AV
10:00 am K o) o " o
\: 11:00 am ’ ,.5 W e ‘ &1
G T S e T a
01:00 pm e il h
Total Intake : O Total Output :
02:00 pm P ..‘\g Vﬂ/;\lj‘ )
" [ 0300pm KV lue | O
Q\C 04:00 pm Y | © Y v [ A ,"rpff
) 05:00 pm Tl b lf éi)ﬁ)/'/\
06:00 pm j ok
07:00 pm o/ 5
Total Intake : 0 VL Total Output : -
08:00 pm ' \
09:00 pm / (lib'L )
10:00 pm : 2 ) /
11:00 pm Q&w
12:00 am
01:00 am [
Total Intake : Total Output : gﬁt»\*’”
02:00 am 20m\ o i
\/\a 03:00 am %0m) W'
W [ 0400am a.0m) Wa
05:00 am % 0M )
06:00 am s f
07:00 am :
Total Intake : | 2.0y Total Output : - o
Total 24 hrs. Intake Y 0 m) Total 24 hrs. Output Aty

\ {;f
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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.

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

: Intake . Output IV Site
Date | Time | Nature Route NG | Diarrhoea | Vomit |Drainage | Urine Tohienite | Sign.
of Fluid Score | Nurse
Mouth LV N.G WA
L [fB00am AN : = ‘LJ‘f
f‘? 09:00 am Ak N |
10:00 am \poy P {; gﬁ_ﬁ’@ .
11:00 am ‘l\
12:00 pm i )
01:00 pm
Total Intake : Total Output :
02:00 pm gy — | 17
0300 pm W el NIE%
04:00 pm W | Uyl s i 7@ (,\%
05:00 pm Yt Pl \/‘ ' AR
06:00 pm E 0(3’--4 - (@ *-\
oopn|  [vo® JurA i
Total Intake : 27~ Total Output :
,08:00 pm L) h\
0900 pm @2t [1g) “ )
1000 pm Aen [USm) ' / §
11:00 pm R UWem) /’
12:00 am us ) {
01:00 am usm) L \
| Totafintake: 93¢ m) Total Output : a o~
. 02:00 am WS m) g1
AV 000am usmi 20|
A [otmm ug wl P Gse
0500 gm wemn)
06:00 am o
07:00 am ¥,
Total Intake> | 80 Total Output :
Total 24 hrs. Intake FR20m) Total 24 hrs. Output ' Qo N
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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.

i IV Site |

Date

Time

Nafure
of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

" Thrombo-

phiebitis | Sign.
Score Nurse

LV

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 :

?

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

> Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

i

Total Output :

Total 24 hrs. Intake

S

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

 Total 24 hrs. Output
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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.

? i T e R

IV Site

Thrombo-

; : phiebitis | Sign.
Drainage | Urine Score. | Nurse

Date | Time [)Nfag%ri% Route NG | Diarrhoea | Vomit

Mouth Y 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 b
09:00 pm
10:00 pm [
11:00 pm
12:00 am
01:00 am
Total Intake : - * Total Output :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am

Total Intake : : ) Total Output: -

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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MEDICATION RECONCILIATION FORM

DIUG AIBIGIES: ..eeveveveeee et ee e s s saeseees ot 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)

SRIFtiNG FIOM: oo COQo N T .- N S
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNO | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | nare / Time ?gﬂ,'gf,'ﬂg
1 OC OJDC

AN

2 \ ¢, Ooc
3 \ Oc Ooc
4 \ CJc Ooc
5 \ Oc Coc
_5 \ [1C [IDC
7 \ Oc 0o

8 i ¢ doc
9 | ¢ 0Obc
10 Oc doc

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

Doctor Name & Signature : . DX S h7 N E?Y
Date & Time : ..... \MG’[% @ [O go?""

Nurse Name & Signature: W@gg%[m
Date & TIME © woooreevevveerecirrerereenes \Mé(@é@f O’S‘O;{Zﬂf)

Docu. No. : RCH /FRM / GENERAL / 090
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_ Date} i
DRUG: “TAR' NITROFURANoIN Ti?ni IQlﬁ-yoLé

Dose | Route |Frequency |Start Dt.| b / /

106 we | PO Eﬂ'm)l1 @e (o] /

Name & Signature of the Doctdy J
Starting the Drugs: '
Qs

Dy g.a;m eexa

T

Additional Instructions:

T R

Daily Doctor’s Endorsement by a Sign

Dose Route | Frequency | Start Dt.

DRUG : %?1:?; ’
Dose Route |Frequency |StartDt.|
Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : ey
Dose Route | Frequency | Start Dt. i
Name & Signature of the Doctor

‘Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : ?;;ﬁ

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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Sheet NO: ............. REGULAR PRESCRIPTIONS weignt ............. Ward ..o,

Date»

DRUG : Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : g

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

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

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : ?;;ee»

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
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DRUG CHART

Date of Admission: ...... LW\'C" Drug Allergies: ......cccccceeeevienen. M 'Ql ......................... 1 Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
B 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 IineI 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 - 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
b (EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
r S0S / PRN (As Required Medication)
o~
| orue Sup PacatETAMOL  [Rae
‘“1_“: Dose Route | Frequency |Start Date y
Doctor's,Signature | Valid Period| Pha
2 odpr
<J [Additional Insiructllons b -
1o Semp! Iz e
Qoned = 2on)

DRUG: €y, 2Qvonole™ [rme

Dater

o Dof—i& Route Frequency |Start Date
et o e |
E».)octors ignature |Valid Period| Pharm,
B~
o< Ne
=t | Additional Instructions; T~ (a1 F
| S~ow¢ V{ltp\ .
I Cght toon|),
DRUG : [t
Dose Route | Frequency |Start Date .

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

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

Page: 1/4 (P.T.0)
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m Il" "“m““ l““ ““"““ gﬁsoi:ig['m?f:n\'; uﬂvurlﬂn i Route Fior\:vﬁ?ie Dggr?r Ng:;e S[t]g;i; i(r:fg Dgicélr{])r NSL;;]E
lo- - wp HVS =y (Ur 9ol i
) e (69 & walle | ¥

}\,L\cf
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AN o
\“m“ TIU‘IB Nurs‘sSig. | Nurs;Siq. I Nuuf;:Slg. l Nurs‘a'Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Rﬂl.lte Slart Da!e Dose Doss Dose Dose
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign
Name & Signature of the Doctor o Do ool Bye
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign
Additional Instructions: e e oss o
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign
Date»
VARIABLE DOSE lee l Nufs‘i&'g. Nurs&Sig. Nurs‘ESiu Nurs‘iSig.
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 fose i e p—
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
Additional Instructions: o e i pose
-~ Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
' - Dosage & Other i
s ignature
Date . Time Medication Wistriictions Route g Nurses
AT TVT- ONOANBETZon B v
= 7 oS
Page: 3/4 (P.T.0)
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N AEGULAR PRESCRIPTIONS  wagh, 2> ... wars.
Lo ALYV M

DRUG :\n7  Q0ERACL N RN Al il b bl

Dose | Route |Frequency |Start Date ) / / ‘:

By | 5 S e e

Name & Signature of IhﬁDoctor

CLH

Lo Jsists,
(4 (6] g

e Len

DRUG : \ V] - PAc TPPRA e LE

gl

Starting the Drugs: ) /1 N
O~ Q"l"‘i*—# R‘{vw F% Q)ﬁ
Additional Instructions: N oA
Lo mylddose /90403
AR Ledat
_“[—)-Eily Doctor’s Endo;sement by a Sign Ny v
Date

ol

Dose Route | Frequency (Start Date

2Gey PAV |90, | b

Name & Signature of the Doctor

Starting the Drugs: Jr,

S tbrs

Additional Instructions:

\mﬁ\kg\dnov_ ,

Daily Doctor’s Endorsement by a Sign

DRUG: TVT. AMILAU D

Date

=

Dose Route Freq rancy Start Date
1R0cegT \V tmum ' b

Tir_ne

Name & Signature of the Doctor
Starting the Drugs:

T thoeys

Additional Instructions:
oo tg) dow

Daily Doctor’s Endorsement by a Sign

DRUG: TwT. amMiratiL

Dose Route Freql.‘ljency Start Date
¥
wormg | W Wy el

Name & Signature of the Doctor
Starting the Drugs:

m-u‘\%woﬁ& :

Additional Instructions:

T-ong|ggldoe

Daily Doctor’s Endorsement by a Sign

03
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