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g2 . Rainbow Children's Hospital - Secunderabad

R@inbbw . H.No.3-7-222/223,Sy.No.51 to 54,0Opp.Karkhana P S ,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad

Children's = Telangana, INDIA ,500009.

Hospital ’é ' TEL NO :040-42462200, Ext 2000,2001,2002

——— WEB : https://rainbowhospitals.in
ADMISSION SHEET
: A - NCRERTIE N e
Registration Details :
Admission No : IP-00060287 Admit Date : 09-Jun-2026 Admit Time :05:38 PM UHID : VIH-00205719
Patient Details :
Patient Name : Baby Of ROSHINI Age :0YOM4D
Guardian . Mr SOMESHWAR MANOHAR INGOLE DOB : 05-06-2026 05:30 AM
Gender . Male Religion
Occupation : Martial Status
Address (H) . bharghavi residency street no 6, habsiguda Phone No : 8421911075/
Habsiguda Hyderabad Telangana INDIA . .
500007 E-mail . na@gmail.com
|
Admission Details :
Bed Type : SHARED WARD Bed No :ER 102 Ward Name : N0 GF-EMERGENCY
RoomNo : ER 102 Admission Type : First Visit
Contact Details :
Name : Mr SOMESHWAR MANOHAR INGOLE Relationship : Father
Contact Address - ; Phone No 1 8421911075/ 9834791170
‘ 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 : SELFPAY

Printed Date / Time : 09/06/2026 17:39 Printed By : 017885 Page 1 of 2
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VIH-002057 18 IP-OUMNT
4] @aby Of ROSHINI
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Dr. SIVA NARAYANA REDDY

AR T ' .

Chi?dfm’s BirthRight
Y RAINBOW OSEITALS

!"33?-2&!- o gt 1 3 Sate Doy
EMERGENCY ROOM TRIAGE FORM bl 9.5

i I (QD‘SLmz .................................................. Age ' . M&\%S Gender: " Male [ Female
TMI L SIS, Time of Arrival - ........."S.... Q?m
Allergies: &2 Mo () Yes (0 Food [ Medications [ Biood Transfusion [ Other (SPECHY): .............ccooriee L) NOtNOWR
Source of Information : 2+ Parents () Others {Smdfv)

wm

INITIAL PHYSIOLOGICAL CATEGORIZATION ?ummmm
Appearance Work of Breathing
Normal . A F Normal 0 increased O Unstabie :
[} Sick Looking : / Colour [J Decreased [ Gasping/ Apnea [ Not - Life - Threatening
O3 Normal g O Life —Threatening
Triage Classification CTAS
Level 1: Resuscitation immediate
Level 2. EMERGENT : Life or limb threatening < 15 min
_ Level 3: URGENT : Significant iliness / injury with polential to become life or limb threatening - 30 min
~ Level4: LESS URGENT : Significant ilness but not life threatening ~” §0min
Level 5: NON - URGENT : May receive care when convenient _ 120 min
NOTE : All immunccompromised children and preterm babies to be considered Level 2. (g"
All than i !
Children less 2 years age with high fever to be considered Level 3 S o P B
* CTAS - Canadian Triage and Acuity Scaie Triage Completion Time : .70 ! 3
Communicable Disease Triage Screening
PART A. The following guestions should be asked to all PART C. A positive communicable disease lriage screening is
patients at the initial screening: considered for any patient who meets one of the two
1. Have you had fever (slevated temperature) in the past2 | Yes J/Mo following sriierfs:
weeks | Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks L m./’m _ and Cough ' :
3. Haveyou had shoriness of breathor ificuly breating n [ ves </ 0 gt B dosr st relhry St e et
e past 2 woeks “PART " of the triage screening above.
symplome: [ Nt appicale PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close [ ves <Zfo communicable disease triage screening)
SUSIESY SN AUIKEN G THE T YR 00 " Patients should be immediately isolated in a negative pressure
mmn.mwmmm? room or a single room (as appropriate) for pending evaluation.
RIAN 0 LIOMIRE: e wicrmpmommin "] The patient should be given a surgical mask immediately, if not
2. Are your parents / close contacts at home is/a healthcare | mu( already wearing one.

e e s s Mg v . o | Both patient and triage staft should perform hand hygiene.

services personnel, hospital volunteer, or laboratory .1 The staff should use PPE (as appropriate).
worker, others) who has had a recent exposure 10 an

individual with a highly communicable disease or

unexplained, severe febrile respiralory or rash disease?

~ _
Name of Triage Nurse : &th\ Signature of Triage NUSEe : .......ccoune. sy

Date & Time : ‘T[éflﬁ ). 5313

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




Patient Name - R/0Y Robl-- 25ROSHINT UHID : VIH-00205719 IPD : IP-00060287 Gender : Male Age: 0 YO M
VIH-00205718 IP-00060287
Baby Of ROSHINI

s-u-zm “:::::’;3 ) P
ﬂlHl\MlellIIllMlllll\l Raimbow' | @ o
Hospital | g oo

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Bate(?[?.l%f: Timeofarml;_,_}i M Pm
Chief Complaints: Yt:”odealqcﬁ.scp m[.-no ](33 MJ LHE8 Res: . SR O

Height : o= ......... Weight: ,Qr.S:.‘EjBMI . Head Circumference (<2 years) .. O 4o o 1

Allergies:  Yes Al Maedic Blood Transfusion 1 Food (ZOGther: ... ’- ......................
B N i s b Fo b s e ehe s b iy o m s SR ERE s i s A BRI R I UL ALY B TS R Ry R A
L Li )
Pain Screeainq:/%s No If Yes, Pain Score: ....Q......... Pain Tool Used: /ﬁ Pass FLACC Wong Baker
T OROacter ......... 5% ... CTLOCEION ..c.oootrvevcenreovaeees T FIOQUBNCY vvvveoniroSrursrsoss 13 DUTBEION oo eiroraresiresssson
RISK FOR FALL: Functional Screening: _~"To Abnormaities Detected
i patient is < 6 years | Mobility Problem
tick below fall risk intervention directly : Walking Problem
L1 # Patient is > 6 years . Developmental Delay
S B beow parametens [l Musculoskeietal Congenital Abnormalit
History of Falling: within past 3 months Clves No 0 J
Ambulatory Aids: Inform consultant for positive criteria
* Wheelchair Cives &fNo :
o T —— support O] Yes /;ﬂ(} ................................................................................
Gait/Transferring:
! : ?::;:S” bk : ::i ‘;)ﬁz Nmitlonal&cmina 7 No Abnormalities Detected
% . * )) Underweight
* |mpaired Yas )0
Mental Status: Forgets limitations .lYes +INo Overweight
Feeding Problem
{F YES FOR ANY CATEGORY = RISK FOR FALLING fax
Special diet
PSS fink Mndorywntion.: Special feeding method
|| Escort while ambulating 2 0
. Assist Patient Inform consultant for positive criteria
/ Educate patient and family on fall precautions/prevention
Psychological Screening: _~"No Significant Findings
Unusual concerns about patient's Psychological Status: Yes _.~ho
If Yes Consultant Notified: .. ... ... . m— (DAS/TIME: .......orerveerencs? B i
0
Social History: Lweswsm-FM;j
Siblings in household -,/(eg No (ifyes How Many?) ...
Time of Initial assessment completed by ER Nurse : ... 15_' lf fm

Deci. No. : RCH /FRM / CLINICAL 7 120 PO}



Patient Name : B/O. Baby Of ROSHINI UHID : VIH-00205719 IPD : IP-00060287 Gender : Male Age : 0 Y O M
4D

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

‘ . Nursinj Néjtes.

& AN ¢v raL"enL&eccwk 4—10 € o,

gt a2 viddd  checked £ Remyde T

s Hm g Doctor  geen dhe cloc[m/ Adviced Admosss?oo

<9 &2 Ht:lm?.ss?on Pwdes.s QID!‘JC’

| &—‘-o-‘l'a_l Sl frutln o0 15.q "@/JQ (SBR Aong OFD ask)
@ m-‘?eu]- 5L‘?ﬂcc/ o e wapd (215 )

Time

Samples collected by: Time: __
p—
Samples sent by : _~ Time: *“—
Medication given in ER:
H
?ﬁ:‘%’{ Medication Route Dosage & Instructions Doctor  Nurse

Sign Sign 1

_Condition of patient at time of shift-out: ~ Details of Shift-out
HR: ,,‘-19»35%%--' epGsTbll®) crid3sen.  shit-outromerto: 28
o éffs_m s lpq‘ijﬁﬁ'ﬂ Time of Shift - out: q[“..u.@ L'\o P.'.)Q f
M2 A Temperature : ...... 1829 . -
Pl & . o Handover given to: A SBRA. .
Pain Score: .....0..... (Nurse’'s Name) @=y-
Repeat RBS (if applicable): ............7 oo, \')‘ﬁ 2\ ‘3\»6\'\3\ a .
Tick as applicable: 1 MLC 'LAMA BROUGHT DEAD
PIOCSIRECR RPN BEEAE (IEAERIY o i 0 NI s v b b b et s A i R S i b S e
Name of the Nurse © .............. AR i Signature of the Nurse : ... SaSC

Date & Time : q’élicgb‘lof’r’)
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VIH-00206718 IP-00060287

Baby Of ROSHINI
usu-zm OYOM4D (M)
A NARAYANA REDDY

TR

Pediatric Multiorgan History & Physical Examination

Name : » /o g_ujum Age/Sex __4A/ M
l{ ) [
M Relationship _M

Information given by: s

Chief Presenting Complaints & Duration (Chronologically)

4l . ] o i
/ E z

History of present illness :

Eaaly - Tal /3'!-9!«\ / SGr*/ V6 R /
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PO M = L-f-Sb * - Ak
B wt: 9-6‘113

Aﬂgt’f (I{A-fu‘.

Q.¢- 26 - t)loofh,

N b=y .
sgp : I15:q % 8

"I = ye

JMM_M&QL_]AMM.




VIH-00205719 IP-00060287
- Baby Of ROSHINI
. 05-06-2026 0YOM4D
____ Dr.SIVA NARAYANA REDDY

[l IIIIIIIIIIIHIIIIIIIII

Pediatric Multiorgan History & Physical Examination

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

Al agutiil

N

Birth & Neonatal History:

_.ddafzd’ W Nrtu_égﬂ ?—Jetj/s
j Mﬁlﬂa&_%%m

Birth & Socio Economic History:

About Father :

About Mother : ) Llast -4

Any additional Information :

Developmental History :

L)
7

Immunization History :

tw A/L jrgmﬂg

(PT0))




VIH-00205718 IP-00060287
Baby Of ROSHINI

05-06-2026 0YOM4D (M)
Or. SIVA NARAYANA REDDY

S [T

Pediatric Multiorgan History & Physical Examination

Anthropometry :
Head Circum (cm$) ——mHo-—(Centile — ) Height (cms); —_(Centile)—nk-——-)

Weight (kgs) )_Zﬁl_us_(Centile RS

On Examination :
Temperature : __@_ Pulse Rate : “gb’,/"" n gp _tg]v %) spo2 _91 /- Ra -

Resp.rate and type of breathing : #D[/,-gg ¥

Rash = :
Lymphadenopathy delosus Ju;b_ém.ma__
| bl

Oedema :

Allergies (if any):

Respiratory Sysfem :

Inspection (any s/o distress) :
Air entry & breath sounds : BI:E@
Any addes sounds : -tgnﬂr
Relevant data from outside (Chest X-Ray, ABG,etc.,)

Cardiovascular System :
Inspection of procordium :

Heart Sounds : s’s )

>

Any murmur : MR- U e,
Relevant data from outside (Chest X-Ray, ECG, ECHO, etc.,) :

Per Abdomen :

Inspection

Palpation : ‘édrf’ : ML.&%G.”IM
Ausculation : \ .
Spine : External Genitelia :

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




VIH-00205718 IP-00060287

Baby Of ROSHINI
08-06-2026 OYOMA4D (M)
SIVA NARAYANA REDDY

DN

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score : AQAMLRUN

Cranial Nerves : Lle:l”

Motor System:

Nutriton :

Tone: Power W/ M .

()

Co-ordinator :

3
(.
Posture : J

Involuntary Movements :

4
Reflexes : v
DTR Superficials:
Plantars
Sensory System : O
N

Bladder / Bowel :

Clinical Summary & Diagnostic:

i e T

(PTO))




VIH-00205719 IP-00060287
Baby Of ROSHINI

05-06-2026 o0YoM4p

Or. SIVA NARAYANA REDDY

MWMMMWMWWW

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: &f/" :
Desired goals of the treatment : lﬂﬂ-_ﬂ—t_{&_a.maJAI
Planned Labs: Planned Management
> SRR T{Tm Y- O6PM il - |
M DR\
OAE [ Y : 3 -3 i‘!!ﬂ(!ﬂ ¢(gal
S
Me
Fed B
'H(_cm J b]‘(b'
S‘.

Signature of the Doctor: .............. 9/{ ............. Signature of the Consultant: ............. 6 T

Name of the Doctor: ........D.x:.Soumeeva........ Name of the Consultant: ................../.. PN
Dr. Shiva Narayana ﬁc
Date & Time: ... 4,626 ... 5:.12P4  Date &Time; ................] Reg..Na: 48300V | Ko ;‘\%
\(\

\&Gr/
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PROGRESS NOTES AND DOCTOR'S ORDER

20
10 a

Datg Progress Notes - [ __;;tur*s Order —l
& Time ______Il_-,_ o
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VIH-0020871¢

Baby OfRosuy 0000287 -
08-0g. %
or, w’f?;w,,f“':!:;n ™) INFANT (<1 vear) Rainbow" ® BirthRiaht
Y . , . i :
Patier ’l/ M I I ” I/ "’/m”""” ”"” INICAL / 124 Children’s Observation & ﬁgggf&? s .mamnauw Hols.?sm_s
"I’ Early Warning Scoring Chart | oewvesese T
| * _cnues .. ARNING SCORE: CHILDREN'S UNIT -
(DatedlJQ A0l Tme: | AT T T T T INTT T T IO T T T BRIT T T T T T T T I]
. TSOTCTON 5~ 5 - o o e
104
103
102
101 §
e - -
Temperature 100 9 I\ :
(GF) 99 \1 )
O Y N -
ga - .i .—_‘ i}
97 | £ i
// 95
| -
190
Heart Rate 180
(bpm) 170
160
and 150
140 et —{ et
Blood Pressure A S o '
(mmHg) 110
100
Note: 90
BP does not score 80
in early ;g
warning scoring 5
Heart Rate (Number)
70
60
Resp. Rate (ppm) 50 A
(Over 1 Minute) * 27 e —— 1
20
10
Resp Rate (Number) N
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (I/min)
0, Saturations (%)
Conscious | Normal N ™
Level Altered
GCS *
TOTAL SCORE b
Number of shaded boxes ¢ o ¥
Pain Score A 0 0 2
Observer's Initials ( { » - .o
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.
Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
recorded overleaf
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU 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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Baby Of ROSHINI

05-082026 0YOM4D (M) %
NARAYANA REDDY Rai 7 b‘OWO .

"Vl Chisre' | S BirthRight

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

e [fatanytimeadditional 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)




ﬂvou INFANT (<1 year) Rainbow’
Children’s

,I ” '.” ',” ' ’ boc o -row s cunca 24| Children’s Observation & Hospital _

Early Warning Scoring Chart
—

| - EARLY WARNING SCORE: CHILDREN’S UNIT l
Date: \OLOIBD. Time:

| Doctor/Nurse/Family Concern?

BirthRight

104
103
102
101 £ N
\ I.(\1
Temperature 100 -
('F) o [N )
-
98 —
=
¢ 96
95
94
180
Heart Rate 180
(bpm) 170
160
and 150 —
140 —
Biood Pressure 138 ]
*
(mmHg) bas
100
Note: 90
BP does not score 80
in early e
warning scoring  sq
Heart Rate (Number) |
70
60
Resp. Rate (bpm) 30 )
(Over 1 Minute) * =
20
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving O, (I/min)
0, Saturations (%) o
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE Tz i
Number of shaded boxes o
Pain Score = @
Observer’s Initials (
ACTIONS Score . Continue normal observation by staff nurse
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 freating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 - Shift incharge and PICU /NICU fellow or PICU/NICU 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.

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

* Gclinical 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 I need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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A \6]&6

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

! Nature
Date Time of Fluid

Route

NG

Thrombo-

_ . ; ; hiebitis | Sign.
Diarrhoea | Vomit |Drainage | Urine | PRI Nurse

Mouth 1V

N.G

08:00 am

09:00 am

A

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

\\130 05:00 pm

07:00 pm

-\6-\ 06:00 pm SR

Total Intake :

A
Total Output : F{‘ Q‘\‘;’r/

08:00 pm

09:00 pm A

10:00 pm

Né\)yyo 11:00 pm

12:00 am e

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am (%221l

\B\% 04:00 am

05:00 am

06:00 am Dot

» .

07:00 am

J ~

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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It takes a lot to treat the litthe,

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

Thrombo- "
Date Time {I}aglttri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis | Sign.

Score e Nurse
Mouth LV N.G

08:00 am j1y 4

( | 0e00am ) / €,
V[ f00an £ P v
}“’ 11:00 am
A 12:00 pm - \ @
0100 X% Jis R
Total Intake : Total Qutput :
02:00 pm \

0300 pm Lk g

04:00 pm

\\
05:00 pm , ° W_ﬁﬁmi
O [ 06:00pm iy o}
07:00 pm &

Total Intake : Total Output :

N08:00 pm )
Gg:i]()\prrr\
000pm | N
11:00 pm o]
12:00 am \
01:00 am =
Total Intake : \‘\ Total Output :
02:00 am N
03:00 am
04:00 am
05:00 am P
06:00 am
07:00 am .
Total Intake : Total Output :

i\

Total 24 hrs. Intake Total 24 hrs. Qutput

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

Drug AllErgies: ........ceveevereeerereeiereane, m.x..\ ................................. __—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)

Shifting FIOM: ... ER Shifted 10: ........... 11
SN0 | (GENERIC NAME CAPITAL LETTERS) g meg) | (0, NG, 86, v) | FREQUENCY | oot Tore ?gﬂ?g%'ﬁg
1 Oc ooc
2 O¢ Ooc
3 Oc e
4 \ Oc ooc
(T
5 Oc oe
8 Oc e
7 Oc Ooc
8 Oc doc
9 Cc doc
10 OC CI0C

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

'
Doctor Name & Signature : DfSamwa/&r“"

Date & Time : 0\} I 5 5, 1 14 P TRI

Nurse Name & Signature: ..

Date & Time : ... 0\\6\16 Q G)?M

Docu. No. : RCH /FRM / GENERAL / 090
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DRUG CHART

Your Right to a Safe Delivery

Date of Admission: .... ) \6\16 .......... DrUg ANIGIGIES: oo ST e, =0t 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).
- 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 - 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.
S0S / PRN (As Required Medication)
. Date»
DRUG : Time
Dose Route | Frequency |Start Date
Doctor’s Signature | Valid Period| Pharm.
Additional Instructions:
DRUG : [ate>
Dose Route | Frequency |Start Date N
Doctor's Signature |Valid Period| Pharm.
Additional Instructions:
s Date»
DRUG : Tige

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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REGULAR PRESCRIPTIONS

Weight. ..o Ward. ..o

DRI.IG =

Date

Tif'ne

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date

Dose Route | Frequency |Start Date

Tir_ne

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

Tirpe

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

s

Dose Route | Frequency |Start Date

Tlgne

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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Or, SIVA NARA
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T R e ey e e
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
RUUtB Stan Date Dose Dose Dose Dose
Dr. Sign Dr, Sign Dr. Sign Dr. Sign.
Name & Signature of the Doctor s s Dom oo
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: i i et e
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Date»
vnHInBLE DOSE TIU]G Nur\s’sSlg. l Nurs‘e'Srg. ] Nurs&Sig. Nurs&Slq.
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
ROU te Sta 1t Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Name & Signature of the Doctor oo Boe . -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: ass . e oo
Dr. Sign. Dr. Sign. Dr, Sign, Dr. Sign.
STAT / ONCE ONLY DRUGS
. s Dosage & Other i
; Ro Signature Nurses
Date Time Medication Instructions ute g
Page: 3/4 (P.T.0)
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— L ~ition of |.V. Fluid Flow Rate| Doctor | Nurse | Dateof | Doctor | Nurse
(If infusion, mention mi./hr = Meg/kg/min. etc) Route mi/hr Sign Sign | Stopping| Sign Sign
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