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it tak Your Right to a Safe Delivery

Name Baby P. MOKTHIKA UHID VIH-00205904
Father/Guardian Mr P PAWAN KUMAR Age/Gender 5Y 10 M 23 D/Female
Address VISTA HOMES, KUSHAIGUDA, Ecil, Hyderabad, Telangana, INDIA, 500062
IP No [P-00060344 Admission Date 14-06-2026

Ref Doctor Self Discharge Date 16-06-2026

DISCHARGE SUMMARY

Consultant: Dr. SURENDER RAO DUSA
MD (Pediatrics), Fellowship in Neonatology
SENIOR CONSULTANT PEDIATRICS
47776

Diagnosis: Acute gastroenteritis with some dehydration

History: Baby P. MOKTHIKA isa 5Y 10 M 23 D old girl brought with complaints
of loose stools, nonbilious nonprojectile vomitings since 3 days, moderate to
high grade intermittent fever since 2 days, decreased oral intake since 1 day
prior to admission. For the above complaints, she was admitted at Rainbow
Children's Hospital for further management.

Examination: She was febrile (100°F), maintaining saturations at room air.
Her heart rate was 120/min, blood pressure was 100/70 mmHg and RR 26/min.
Signs of some dehydration were present. On auscultation of chest, air entry
was bilaterally equal with normal heart sounds and there was no murmur.
Abdomen was soft, non tender without organomegaly. She was conscious and
oriented. There was no focal neurological deficits or meningeal signs.
Examination of other systems including spine was normal.

Weight on admission : 16.8 kgs.
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Name Baby P. MOKTHIKA UHID VIH-00205904

Investigations: Enclosed.

Management: She was admitted in ward and started on intravenous
antibiotics and intravenous fluids. She was advised gastro diet and
administered probiotics.

Her VBG showed pH 7.32, pCO2 26.1 mmHg, pO2 59 mmHg, HCO3 13.3
mmol/L, BE -12.9 mmol/L. Hemogram showed Hb 12.3 gm%, WBC count of
7,700 cells/cumm, platelets of 3.07 lakhs/cumm and CRP 49 mg/L. Serum
electrolytes were normal. Widal was negative. Complete urine examination
showed 2-4 pus cells, albumin (2+), ketones (2+).

Her vitals were regularly monitored. Her fever spikes and other symptoms
gradually reduced. Repeat hemogram done on 16.06.2026 showed Hb 12.0
gm%, WBC count of 4,020 cells/cumm, platelets of 2.88 lakhs/cumm and CRP
15 mg/L. Parents were counselled about course of illness and continuation of
gastrodiet for few more days. She remained hemodynamically stable
throughout the hospital stay without any complication. She is being discharged
with the following advice.

At the time of discharge : She is active, afebrile and hemodynamically
stable.

Advice:
1. Gastrodiet as advised.

2. Syrup Cefixime (5mI=100mg) 4ml, 12th hourly (after food) for 3 days
(Refrigerate after reconstitution).

3. Oral Enterogermina mini bottle, 1 mini bottle twice daily (after food) for 3
days.

4. Kindly consult Dr. Surender Rao Dusa, Senior Consultant Pediatrics, on
20.06.2026 (Saturday) in OPD with prior appointment (This consultation
will be charged).
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In case of Fever:

Syrup. Paracetamol (5ml=240mg), 5ml for fever >99.6*F (maximum 4-6
hourly).

Syrup. Ibugesic (5mI=100mg), 8ml for fever >101*F (maximum 8 hourly).

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

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

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

The discharge advice and details on how to obtain emergency care has been
explained to me in the language that i understand.

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

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

Name: P 4\/0:5 an\
Relationship with patient : M other
This summary has been explained by :

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

I %ﬂ"’”

Dr. SURENDER RAO DUSA

MD (Pediatrics), Fellowship in Neonatology
SENIOR CONSULTANT PEDIATRICS

47776

VIH-00205904

Signature : pﬁbéia-@;}/

Registrar/Resident/C.M.O
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PatientName : Baby P. MOKTHIKA Inpatient N&. " " ""'f'ﬂP-éO 4four Riaht to a Safe Delivery
Age/Gender : 5Y 10 M 21 D/ Female Admit Date 1 14-06-2026
Ward/Bed N0 GF-EMERGENCY/ ER 101 Discharge Date
Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :14-06-2026 13:54
HEMOGLOBIN (Colorimetry) 12:3 g/dL 11.5 =155
RBC COUNT (DC detection method) 4.49 10M2/L 3:9- 53
PCVIHCT (Calculated) 34.6 VOL% 34 - 40
MCV (Calculated) 771 i 75 - 87
MCH (Calculated) 27.4 pg/cells 24 - 30
MCHC (Calculated) 35.5 g/dL 32-36
RDW-CV (Calculated) 12.8 % 1145 =185
PLATELET COUNT (DC Detection Method) 307 1079/L 150 - 450
MPV (Calculated) .7 fL 6.5-10
WBC COUNT (DC Detection Method) 6.74 10"9/L 5-14.5
Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 88 % H 32-54
LYMPHOCYTES (Microscopy, Leishman stain) 08 % L 28-48
MONOCYTES (Microscopy, Leishman stain) 03 % Iz 4-10
EOSINOPHILS (Microscopy, Leishman stain) 01 % 159

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

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

Investigation Result Unit Biological Reference Interval
C REACTIVE PROTEIN (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :14-06-2026 13:54
CRP (Immunoturbidimetry) 49 mg/L H <10

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

Investigation Result Unit Biological Reference Interval

ELECTROLYTES (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :14-06-2026 13:54
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H.No0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main
Road Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009. .
040-42462200, Ext 2000,2001,2002, ’

PatientName : Baby P. MOKTHIKA Inpatient No. i 1P-00060344
Age/Gender : 5Y 10 M 21 D/ Female Admit Date : 14-06-2026
Ward/Bed : N0 GF-EMERGENCY/ ER 101 Discharge Date
Investigation Result Unit Biological Reference Interval
SODIUM (Direct ISE) 140 mmol/L 134 - 143
POTASSIUM (Direct ISE) 4.5 mmol/L 3.7-5
CHLORIDE (Direct ISE) 105 mmol/L 98 - 108

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

Investigation Result Unit Biological Reference Interval

COMPLETE URINE EXAMINATION (Specimen : URINE) TEST RESULT STATUS : REPORT AUTHORISED
Order Date .14-06-2026 20:00
PHYSICAL
COLOUR (Visual Examination) PALE YELLOW
APPEARANCE (Gross Examination) CLEAR
pH (Double pH indicator) 6.0 5-85
SPECIFIC GRAVITY (PKA Reaction) 1.020 1.005 - 1.030
SEDIMENT (Gross Examination) PRESENT NIL
CHEMICAL
PROTEIN (Protein error of pH indicator) PRESENT ++ NIL
GLUCOSE (GOD POD method) NIL NIL
KETONE BODIES (Acetoacetic acid reaction) POSITIVE ++ NEGATIVE
BILE SALTS (Hay's Sulfur Test) ABSENT ABSENT
BILE PIGMENTS (Diazo reaction) ABSENT ABSENT
NITRITE (Reflectance Photometry) NEGATIVE NEGATIVE
BLOOD (Peroxidase reaction) ABSENT ABSENT
LEUCOCYTES (Esterase reaction) NEGATIVE NEGATIVE
MICROSCOPY
PUS CELLS 2-4 HPF 0-5
EPITHELIAL CELLS 4-6 HPF L 0-5
RBCS. NIL HPF 0-2
S
e . i

Dr. SRUJANA SHYAMALA, MD, DNB

Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED

Order Date :16-06-2026 0611
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Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main - i
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Hos pital BY RAINBOW HOSPITALS
PatientName : Baby P. MOKTHIKA |npatient"'r:1‘é;i'.‘ "“'i"'IP-'oopmaat‘if“r“‘g“"“""a"’ .
Agel/Gender : 5Y 10 M 23 D/ Female Admit Date 1 14-06-2026
Ward/Bed : N O GF-EMERGENCY/ ER 101 Discharge Date
Investigation : Result Unit Biological Reference Interval
HEMOGLOBIN (Colorimetry) 12.0 g/dL 11.5-15.5
RBC COUNT (DC detection method) 4.39 10M2/L 3.9=5.3
PCV/HCT (Calculated) 33.8 VOL% E. 34-40
MCV (Calculated) Tt fL 75 - 87
MCH (Calculated) 274 pg/cells 24 - 30
MCHC (Calculated) 35.6 g/dL 32-36
RDW-CV (Calculated) 12.9 % 11.5-15
PLATELET COUNT (DC Detection Method) 288 10M9/L 150 - 450
MPV (Calculated) 146 fL 6.5-10
WBC COUNT (DC Detection Method) 4.02 1079/L L 2+:14.5
Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 44 % 32 -~ 54
LYMPHOCYTES (Microscopy, Leishman stain) 45 % 28 -48
MONOCYTES (Microscopy, Leishman stain) 10 % 4-10
EOSINOPHILS (Microscopy, Leishman stain) 1 % 1-6

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

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

Investigation Result Unit Biological Reference Interval
C REACTIVE PROTEIN (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :16-06-2026 06:11
CRP (Immunoturbidimetry) 15.0 mg/L H <10
; _{'y‘a- <

o

Dr. SRUJANA SHYAMALA, MD, DNB

Consultant Pathologist, Reg No : 39356
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Rainbow

Children's
Hospital
— Laboratory Report
Patient Name ,' iBaby P. MOKTHIKA Patient Ph. No 9059571234 ]
: i — e = e ——— - ' ===
Age 5Y10M230D Requisition No | V126020447 [
| # Heson e —- _ . -
| Gender Female Collected on 15-06-2026 01:27 PM |
sEEEe e e N ——
IP / Bill No. [ IP-00060344 } Received on 15-06-2026 01:47 PM J
UHID No. VIH-00205904 Reported on 16-06-2026 08:30 AM —!
Ref Doctor Dr. SURENNDER RAQ DUSA | | Ward/Bed No | l N 1F-FIRST FLOOR / TSH 115
.- e — == - i, .I - — — - i}
WIDAL (TUBE AGGLUTINATION METHOD) ( Specimen :SERUM )
RESULT

TEST RESULT STATUS : REPORT AUTHORISED

SALMONELLA TYPHI O - AGGLUTINATION NOT SEEN

SALMONELLA TYPHI H - AGGLUTINATION NOT SEEN

SALMONELLA PARATYPHI AH - AGGLUTINATION NOT SEEN

SALMONELLA PARATYPHI BH - AGGLUTINATION NOT SEEN

RESULT : NEGATIVE.

METHONDOLOGY: TUBE AGGLUTINATION

Dr. VIJENDRA KAWLE MD DNS Dr. RANGANATHAN N. IYER MD FRCPATH DNB DPB

( CONSULTANT MICROBIOLOGIST ) ( CONSULTANT MICROBIOLOGIST )



DEFICIENCY CHFCK 1 IST OF MFDICAL. CASE SHEET 2
e P-0s0na Chitdran's | @ BirthRight
Baby P. MOKTHIKA Hospital .s\r RANBOW HOSPITALS
Baliahiame: | o snaosmoonen . IP.No: e LR
W AT T DOA:
2 No. of o
Sl.No List of Records Pages Legibility Completeness Remarks
1 Admission Sheet o)
2 Discharge Summary o 8
3 Nursing Initial assessment form o2
4 Patient Trasfer Forms OL
5 In-patient Medical Record O3
6 Doctors Progress Sheets o' N
7 Nurses Progress notes R
8 Consultation Sheets
9 General Consent for Treatment o\
10 Conset for Surgery
Consent for Blood Transfusion
12 Consent forChemotherapy
13 Consent for High Risk
14 Consent for Restraint
15 DAMA Consent
16 Consent for Special Procedure
17 Consent for Radiological Investigations
18 Consent for HIV Test
19 Anaesthesia consent form
20 Anaesthesia notes(Pre Anaesthesia & Post)
21 Pre Operative checklist
22 Surgical safety Checklist
23 Operation Theatre notes
| 24 Nurses Clinical Presentation
25 TPR & BP chart 02
26 Intake and Output chart (fluid Chart) |0.% -
Drug Chart (Regular prescription) L
28 Daily Investigation sheet
29 Investigation Values (Result Sheet) |07
30 Nebulization Chart
31 Diabetic chart
32 Nutritional Review chart O\ A
33| MLC form (in case of MLC) \ el
34 | Patient Education Form N B
oy -
1 ng o\ F
N o M«\N
/ /’ o
2 =
< BT
Total No. of Pages "1)5- ./ 33 g .\B\l“(
Signature and Date :




ERROR LOG

LOCATION: - NICU/ PICU/HDU/OT/GENERAL WARD

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE



A . Rainbow Children's Hospital - Secunderabad

Rainb‘éw . H.No.3-7-222/223,Sy.No.51 to 54 Opp.Karkhana P S,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children's Telangana, INDIA ,500009.

Hospital St TEL NO :040-42462200, Ext 2000,2001,2002
Vo WEB : https://rainbowhaospitals.in
ADMISSION SHEET
: ~ é LR (AR CLRUHE LU [

Registration Details :

Admission No : IP-00060344 Admit Date : 14-Jun-2026 Admit Time :01:23 PM UHID : VIH-00205904
Patient Details :
Patient Name : Baby P. MOKTHIKA Age :5Y10M21D

Guardian : Mr P. PAWAN KUMAR DOB : 24-07-2020

Gender . Female Religion

Occupation : Martial Status

Address (H) - VISTA HOMES, KUSHAIGUDA Ecil Hyderabad Phone No . 9059571234/ 9963438123

Telangana INDIA 500062 E-mail - na@gmail.com
Admission Details :
Bed Type : SHARED WARD Bed No :ER 101 Ward Name : N0 GF-EMERGENCY
Room No : ER 101 Admission Type : First Visit .
Contact Details :
Name . Mr P. PAWAN KUMAR Relationship :D/O
Contact Address : VISTA HOMES, KUSHAIGUDA Ecil Hyderabad Phone No : 9059571234
Telangana INDIA 500062
i
f‘d{o\ |
SQ ture

Doctor Details :

Doctor Name : Dr. SURENDER RAO DUSA Specialisation : GENERAL PEDIATRICS

Referral Doctor : Self Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.00

INSURANCE CO LTD

Printed Date / Time : 14/06/2026 13:38 Printed By : 017231 Page 1 of 2

1



Patient Name : Baby. P. MOKTHIKA UHID : VIH-00205904 IPD : IP-00060344 Gender : Female Age : 5 Y 10
M21D

ViK-00205804 IP-00060344

Baby P. MOKTHIKA

i Bl Rainbow’ @ oo

(LR | (e

EMERGENCY ROOM TRIAGE FORM wt-16 ¥
. aodelel Time of Arrival - . \, .
Allergies. [iYes [ Food [ Medications [ Blood Transfusion JW(M)L e ML S o A .3 Not known
SOUICE Of INfOIMAtION :  _LFPATENS (] OMIEIS (SPEOHY) ..oovvvvvemmseensssosiesseecaserosesssrsssmessesssusssseeesesssss oo et 644 5588msm e 10 58528585t et
Maode of Arrival }M‘Mﬂoﬂ‘ 1 Wheelchair ]

Initial Vital Signs: _ Temp: 1000 & & m;!..?:%/ﬂl-wl B/&b@ RR: a‘ﬂq’n’! Spo, e o
Chief Complaints: _HM}&M F--NOWW. a‘lmy 2 Joose.. ;ekuga.m@s ..............

INITIAL PHYSIOLOGICAL CATEGORIZATION /?Pﬂmm
Appearance Work of Breathing
£ Normal A _2mal O increased
[ Sick Looking Circutation / Colour [J Decreased [ Gasping/ Apnea am Life - Threatening
p«ﬁm [J Abnormal [ Bieeding O Lite —Threatening
Triage Ciassification CTAS
Level 1. Resuscitation . Immediate
Level 2. EMERGENT : Life or limb threatening < 15 min
Level 3: URGENT : Significant iliness / injury with potential to become life or limb threatening | 30 min
Level 4 : LESS URGENT : Significant iiness but not lfe threatening -~~~ &0min
| Level5: NON - URGENT : May receive care when convenient © 120 min X
NOTE : All immunocompromised children and preterm babies to be considered Level 2. Qﬂ(mw
Children |
Ali ess than 2 years age with high fever to be considered Level 3. S of F T Guardian
* GTAS - Canadian Triage and Acuity Scale Tmcmm;..lqu?m
Communicable Disease Triage Screening
PART A. The following questions should be asked to all PART C. A positive communicable disease triage screening is
patients al the initial screening: considered for any patient who meets one of the two
1. Have you had fever (elevated temperature) in the past 2 m/.m/ following critoria:
weeks ' Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks “Ives and Gough
e : ; ; . Any patient with fever and respiratory symptoms who answered
& ?;:Q”;:ﬂm"““'”w“m‘“@"“’” Whie ¥ “’/“'/ “YES" to any of the questions on epidemiologic risk factors in
“PART B" of the triage screening above.
PART B. For patients reporting fever and respiratory/rash
symptoms: | Not applicable PART D. ACTION / INTERVENTION: (for posilive suspected
1. Have you wavelled outside the INDIA? or had close | m/{ communicable disease triage screening)
contact with someone who has recently travelled outside =
tho INOIA, in the past two 2 | [ Patients should be immediately isoiated in a negative pressure

room or a single room (as appropriate) for pending evaluation.
#yes, State LOCAION: ... "] The patient should be given a surgical mask immediately, if not
2. mmm;mmammm [ ns/xf already wearing one.

worker? {please encircle the choices} (e.g.. nurse, : i
physician, ancillary services personnel, allied healt || Both patient and triage staff should perform hand hygiene.
services personnel, hospital volunteer, or laboratory [ Tne staff should use PPE {as appropriate}.

workes, others) who has had a recent exposure 1o an

individual with a highly communicable disease or

unexplained, severe febrile respiratory nrrashmj?
Name of Triage Nurse : Signature of Thage Nurse © ... o2 esiens

St A1 @ :zcegm

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




Patient Name : Baby. P. MOKTHIKA UHID : VIH-00205904 IPD : IP-00060344 Gender : Female Age: 5Y 10
M21D

VIH-00205804 1P-00060344

Baby P. MOKTHIKA %

zpnrm sY10M21D  (F) 2 Sy
URENDER RAC DUSA Rainbow

Idren’” BirthRight
"V ]
NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : ‘A’{GIZQ ........ ?:me of arrival : 1 2P
Chief Complaints: ... Feay@X . . Q% ﬁ-Loog% 1‘ \JOth{'Mgﬁ ........... BB oottt

Height : ... weight : [ & 3 ?BMI;.—..—:.....,...“.. Head CircumIErence (<2 YBars) ........... o uowmeememseoeen
Allergies:  Yes /Ng Medications Blood Transfusion LT Bl CIOMRE o.0on e diisiomgiaseinin
B I . i ot v st st s s s e A BARA RS i TV e b e e b N NS R SR s
Pain Screening,.~7és ~ No If Yes, Pain Score; ... Q......... Pain Tool Used: ' N Pass _LFACC ' Wong Baker
Character ........ e et LOCRHON ... s [ FIOQUENEY ..o 0 niniias OUFBION .. coovnsimrvaicine
% RiS& FQ FML Functienal Screening: mbnormaliﬂes Detected
| “If patient is < ﬁyears : ’ Mobility Problem
E tick ;eiovg fall risk intervention directly Walking Problem
' 2;?:3“:!:: :eigwye:;fameters Sonripamin ae
History of Falling: within past 3 months L.l Yes /W NSRRI eI AR
! ‘
| Ammbaistory Ris: Inform consultant for positive criteria
* Wheelchair ClYes =0
* Uses furniture for support ClYes 7o
PO . s s s MR R A SN
% Paaatnotin i “;(ﬂé Nutritional Screening: _-~"No Abnormalities Detected
* Y . dene Underweight
| Impaired Yes Lo - ig
| Mental Status: Forgats limitations ["] Yes vf/ﬂ/o Brwaight
i i ki care Feeding Problem
IF YESFORA C. GORY = RISK FOR FALLING 7 Special diet
Fall Risk Intervention: 4 Speciiifeeding mithod
. Escort while ambulating P g
| |1 Assist Patient Inform consuitant for positive criteria
qucate patient and family on fall precautions/prevention

Psychological Screening: '.{Iﬁigmﬁcant Findings

Unusual concerns about patient's Psychological Status: | Yes —/“N'E’—
HYos ConsultintNOUROR: .............cocoivciommimmmrmnrssssisnnns ADBIBLTITIB) cinvinsiiiscsmnsensnin asrvaniassesasnsainin
Social History: LivesWith.................. - .p
Siblings in housem}V 5 RNG OO HOW AR 1) oivssncnimiisisiisssivispasir s S 5

Time of Initial assessment completed by ER Nurse - ];QSFW

Docu. No. | RCH /FRM / CLINICAL / 120 PT0)



Patient Name : Baby. P. MOKTHIKA UHID : VIH-00205904 IPD : IP-00060344 Gender : Female Age : 5Y 10
M21D

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

”Time . Nursmg No?as

BBl (Rte. du of s 5% Bosiaeclec ofia
S ok ey chiecked ond Recdided
)-2°P}~k—.;k‘-6€§ Rocft  Keen Fa 'F?L % ?'ad/é’. Onfzﬂ-ta.‘fllw
AdnlppPon

asfm&gxmw 2 oune

lzauo#”w Ploccenmont PDoua ..

O ddonspley Coblectd 3 Soct 4o Lk,

o 3&%&0{ ~fo wand

Samples collected by\g & Time: @ 1'SO w -
it-Shamtha Kumars

Samples sent by : Time: @ e v

Medication given in ER:

Date /
Time

. s ! ign Sign 1
f220m  Syp. Gotm 05 Pk Swal g

Medication Route Dosage & Instructions Doctor ~ Nurse

Condition of patient at time of shift - nul _Details of Shift - out

_______ g ey Bp)jz,kq E;) T :.....vsmn e Emo”{

RR: .2 bb{ . PO, D) / | le] ég
Time of Shift - out: .1 4-16. ,?- s
GCS.,.-.%‘;;T,A ... Temperature : "JGTQF ki j e M angz. ﬁ: ____________ _

Pain Score: O - (Nurse's Name)
Repeat RBS (if applicable): ........ e voeveronircvsiinee |

Tick as applicable: MLC I LAMA BROUGHT DEAD
Procedures done with details (if any): .. eJ' s/ Pj&\( MM

Name of the Nurse ; ... \/am MV‘ s Signature of the Nurse \fnwVEi

Date & Time : ’4'[@‘&5@&\@6‘9,4 ___________________________________________________



PATIENT TRANSFER FORM

%

Rainbow"* . i
Children's | @ BirthRight
Hospital . BY RAINBOW HOSHITALS
It takes a ot to treat the litthe, Your Right to a Safe Delivery

44
VIH-00205804 e w0860
p. MOKTHIK
::-bu?r.zm synom210
Or. SURENDE

I T

Date & Time of Admission

(2|61l (@ 1! R2pm

Date & Time of Transfer Order

1 l6(2¢ @a’lt{f,d,w

et

Transfer Ordered by Reason for Transfer
v Shlkeon Adimisei6 1
From Unit To Unit

Im‘ogati}m Attendant
Yes No[ |

Number of Sheets in Clinical File

a\

Number of Imaging Films

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

Yes Q/ No[ ]

If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No.

Item Name

Quantity

4.

5.

Shifting Summary / Notes Written by Doctor :

Yes[ | No[ |

Name & Signature of Person who is Transferring

Suseone | g

Dy -

Name of Person Ordered Transfer

Shr1 kas;

Patient & Clinical Records Received by :

inanisha

Date & Time of Patient Received :

lulblr b @2 uspr

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

[ ] Unavailable Bed
Docu. No. : RCH /FRM / CLINICAL / 102

[ ] Nurse not Available

[ ] Available Bed not ready



VIH-00205804 IP-00060344

Baby P. MOKTHIKA

26-07-2020 EY10M22D  (F)

Dr. SURENDER RAO DUSA j

AR

2,
Rainbow*® . o
Children’s | @ BirthRight
Hospital .w

Nursing General Admission Assessment Form For Pediatrics

Diagnosis: -PG\& T cle hyy da+io n

Arrival Time: ... L.\ DI0).... Mode of Arrival: ... W2CLLK. ... Admitting From: &YER [1OPD [ Direct

o i
Allergy / Adverse Reaction Ml\

Past Medical History: Obtained From [ Patient & Family Member

Body Weight: L&:.%....... Kg
[, L T cm

] Medical Record [ Other (specify) ................v.e.

Past Medical History

Past Surgical History

Previous Hospital Admission

es

O

a0

0
Family History: TIREE L. cocesccusssscomssamsms e st sm s s SRR e

Has the child or close family member had recent contact with acommunicable disease? [Yes k4o

Ifyes please hsim?l
Was the child's birthnormal? &¥es [ No

Are the child'simmunizationuptodate? [IYes ¥'No

Current Medication: [ None M Yes,

Observations:  Weight:.|.6.5.¥.....

Fall Risk Assessment: [1Yes [¥flo

_—
Pain Screening: (] Yes (A% If Yes, Pain Score:...0........

FUNCTIONAL SCREENING:
[ Mobility Problem
["] Developmental Delay

Inform consultant for positive criteria

If Yes, fill reconciliation form

11—

£+ No Abnormalities Detected
[ Walking Problem
[ Musculoskeletal Congenital Abnormality

NUTRITIONAL SCREENING: AZ( No Abnormalities Detected

L1 Underweight
L1 ‘Feeding Problem

Inform consultant for positive criteria

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

1 Overweight
[ Special diet

o
Frequency ......A/

If No, please describe problems: ..........fl.0heev.eeeerreooeeeeesessccceeeseesssssseeseessniee

Head Circumference (< 2 years): .......... M:l ...........................

Temp.: G\%GDF ............. HR:.....413blm...... RR....@2=thim. ...
Pain Score: ... L. Specify Site: ...............

B A0QLTTL82).....

(Follow Pain Assessment Sheet & Document)

Score: ........... ; 0 (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q Score 3%) (Document in the Braden Q Assessment Sheet)

Pain Tool Used: [N Pass f+FLACC [l Wong Baker
............ Duration ... YA ...

! Special Feeding Method
] No Abnormality Detected

(PT.0)



Psychological Screening: #No Significant Findings _
Unusual concerns about patient's Psychological Status: []Yes mo

N YesConsultut Notilleg: ...................ccccniivivnivncsnsionses (ORITING): ....ciiiniiiiinisssivisasaisiisns
Social History: Lives With..... T I o m—————— e
Siblings in household fes CINo (ifyes How Many?) ........ccccccourvnee T —

AllInformation Obtained From [ Patient ¥ Mother [ Father (1 Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : ¥7Yes [1No Waste Disposal Explained: [Yes []No
Infusion Pump : \Z.'J/Yes [INo Hand hygiene Explained: °{Yes 1 No [] Others

Patient Rights & Responsibilities: T Yes [ No

Information given'o......{ Q[Aﬁlﬁn«tf

Nurse's Name: MMSM pate: A4 L6 L24. ... Time: .’9’.209’3{[1. Signaﬂre
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PEDIATRIC IN-PATIENT
MEDICAL RECORD

he -

-00208804 Mottt

24-07-202p
Or. SUREND sa

e IHl!lll!lllfliliﬂﬁﬁilI};/;i!;} |

{F)

Patient Name:

UHID ID:

Department:

Consultant:

Docu. No. : RCH/FRM / GENERAL / 065 (PT0)
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v

Pediatric Multiorgan History & Physical Examination

Name : Age/Sex

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)

0z Chaspa. N 3 9%1
oy

~

e VDO (R Qotdy s Ve rvvoap o AKeyy

History of present illness :

— s (0o |« <ol " Koy

N poacaan  eptara | a0 Do

—toumd  Soned b\'vw(\]/

> o, Lo~ - 2 Aoy

o A JA?LCX‘@-.FA

~ Poda Sopsll PDetern

_ o oy By s~ Hhea

~ B P

o Ros/

e it A C Yo g 0,

— Vo s Boytbe® By Ly 2D,
\ s "fC(UMLogy




VIH-00205904 IP-00060344

[ Baby P. MOKTHIKA

24-07-2020 SYiOM21D (F)

' DOr. SURENDER RAO DUSA

AT TR

Pediatric Multiorgan History & Physical Examination

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

~3 nifl lcayvffc.e/v(/—

Birth & Neonatal History:

® tork

Birth & Socio Economic History:

About Father : =
About Mother : \ CLar \)

\ —
Any additional Information :

Developmental History :

Aeees A

Immunization History :

Yo Aot

(PT0,)




VIK-00205804 1P-00060344

Baby

P, MOKTHIKA "

24-07-2020 S5Y1OM21D iF)

I

URENDER RAOC DUSA

IR TN

Pediatric Multiorgan History & Physical Examination

Anthropometry :
Head Circum (cm$)——— (Centile — ) Height (cms): (Centile)

Weight (kgs) ) (6-¢ b’frtﬂentiie )

On Examination :
Temperature : M Pulse Rate :_ ?—’O(V“%‘P SP02 LR

Resp.rate and type of breathing : 2D (A~ l\ Q\bd‘ Yoo e

—
Rash

Lymphadenopathy =

Oedema :

-
Allergies (if any): —_<_

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

Air entry & breath sounds : _{ A (&)

Any addes sounds :
Relevant data from outside (Chest X-Ray, ABG,etc.,)

Cardiovascular System :
Inspection of procordium :

Heart Sounds : %4(}____@

Any murmur :

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

Per Abdomen :
Inspection

Palpation : Q’/V]/

Ausculation :

Spine : External Genitelia :

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




VIH-00205804

hby P. MOKTHIKA
21

or. SUREND!R -

QLT

IP-00060344

iF)

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness <&VPU/GCS score :

- F iy
Cranial Nerves : i e At

Motor System:

Nutriton :

Tone:

Power

Co-ordinator :

e

Posture : \

Involuntary Movements :

Reflexes :

DTR

Plantars

Superficials:

Sensory System|:

ZN\
&)

Bladder / Bowel|:

Clinical Summary & Diagnostic:

(PTO)




il

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment :

Planned Lsns:/ / e o~ @3&%&3‘% in @ oPoy

~ *8p cpp. fle€.viq
- fLoe R < v efSarv o 3D

L LY &‘;o“,:(%?

=~ |V 2ulkex ‘@0( ))

e ‘Qr“’\\\‘ola,,rx/b:&f C}_&()

———— ot
. //,

Signature of the Doctor: ....... q/ ......................... Signature of the Consultant: ......,...... \. p=71" ..
Name of the Doctor: ..... <X (hmtﬂ"‘( ..... Name of the Consultant: ..{ L i
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PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order

%ln Posy

S

[———

-—

C

N%
5

/ 4

il
>

Asie - A&RE

rldngdmtfb n.

ao onnettad

Hute adrmipnon.

N0 (OO

Ao\ -

AD dﬁgnrmm

Utulc\ o o ¢

Lb

futlom! ¢

|

UetaM ¢eh

V- S\ Ca

nd

0ty
r)

m( -Reae (G

.‘-

—

T’\ermty

e

1le0

o CMM 0w

by md,x

EQ_M\A cLE

MO0 Doy Yo

1w«m 8-

™ B D
A
o i T L

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

(PT.0)
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PROGRESS NOTES AND DOCTOR'S ORDER
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& Time Progress Notes Doctor's Order
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Docu. No. : RCH /FRM / CLINICAL / 088
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Date

& Time Progress Notes Doctor's Order

3’%
L . [ 5

\'a‘_/d o
L

\b Aty wills &awe Aelie yofuale-
we  oww 2 2y bk
o/e ol
ePT ¢ 3aeC -
ofolrecle
0,% VL)) Pl

Pl - «off > gﬁjhgﬂa ZAJA.;!
/4 v ” I:z] "

l{
WIDAL ¢ Loy 7 Rfw &&‘ﬁ
A ' §

(b + 1K )
Whe © Ub 26 g,w'f,'
(U/L) t (l’\-t.// LY (dy. Ralesve )

P
AP
__,_._/
&
'D',a“ £
PN
3 O
< iy
(PT0)

Docu. No. : RCH /FRM / CLINICAL / 088
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L
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VIH-00205804 1P-D0060344 %

::_‘:’,';w"‘“‘“""‘;m,m SCHOOL AGE (5-12 years) Eﬁ‘a?@?:%“.'{; @ BirthRight
, Pe w/ounca /12 | Children’s Observation & Hospital Y RAINBOW HOSPTALS

|||Mllﬂﬂlﬂlﬂlllllﬂﬂlllllll Eary Waring Scorng Chart | FoiRiit | WS

e WARNING SCORE: CHILDREN'S UNIT

Date : ...........oo..... TIME: 3 \ BiEEREN
[ Doctor / Nurse / Family Concern?
104
\ 103
A\\W 102
N 101 £ é_;_ E: T -
100 & _ﬂ % \ i Fi "-L
Temperature ) . %] | < I 25 = R 5
(h & T I S :
S0 —@ e
a8 - = i
97 ,,/
96
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * 120
10 —T I g
Note: 133 : L T
BP does not score g 3
in early 70
warning scoring 80
50
Heart Rate (Number) \
70 :

60 f
Resp. Rate (bpm) 50 |
over | Minute) * 40

Resp Rate (Number)

Resp l Mod/ Severe

Distress | None / Mild IIIIIIImINImIl!III“II!lINl“ll‘lIIIllll
Receiving 0, (/min)

0, Saturations (%)

Conscious | Normal N \ M~

Level Altered v %8

GCS * L 1S

TOTAL SCORE |

Number of shaded boxes 0 ol |0 ¢ o |b © ol P

Pain Score 0 0 0 9 ol o © o ol

Observer's Initials M M » Ma| o et B %
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.



\

R, -
Children's ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

T takes 2 kot 1o breat the Ritie Your Right f5 a Sate Dativery

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.

*  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.

1 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)




VIH-00205904 P-00000344

Baby P. MOKTHIKA %
B MmN B scuoo’t AGE (5-12 years) | Rainbow | @ BirthRight
NI o s | et | O

EARLY WARNING SCORE: CHILDREN’S UNIT
[Date: .o Time:[ [ | [yl |0 | 1% Is| =&l |ﬂ] NENEd < I_chl_l_.l_l_l_l_l_l

[ Doctor / Nurse / Family Concern?

04
,)}, 103
\b\ 102
N
101 —-ou“ o =1 1,_~
. Q Q 1 Q R . R
Temperature L : 5 [ ;"— , . D N
(DF} e m ““-‘ “c [ -
%19 S s W )
98 2l *1 §d'_ ™~ x -
| o
| 96
95
| %
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * :2“
10 | il = P il JM s o RY G
Note: 133 n 2
BP does not score g
in early 70
1 60
warning scoring &
Heart Rate (Number) 0 0 \ \ \ s\
;p. Rate (bpm)
.- ‘er 1 Minute) *

Resp Rate (Number) | |9 Iﬂ.%.ﬂll’-“-ﬁs.’ﬂlﬂ'

Resp | Mod/ Severe
Distress | None / Mild

Receiving 0, (/min)
0, Saturations (%) qa, ¢ Q! q
Conscious | Normal Pl e ad I (5
Level Altered
GCS * \ o B 0 S \
TOTAL SCORE 3
Number of shadedboxes| | 0] 10| |ol [0l [9Q [O] {9 [O |9 |° i
Pain Score ol |[ 0 lo NI d e D D
Observer's Initials Ml ML Tl Tl (el [ | £ %
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 overieaf 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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INSTRUCTIONS:

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

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

purpose.

6 clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

Detailed actions are described according to increasing Early Warning Score.

Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger
thresholds/ action plan- this should follow discussion with senior colleagues.

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

Record Details when EARLY WARNING SCORE >3

Record Time of Review and Plan

Date

Time

Early Warning Score

Date

Time

Name

Ifatany time additional help is required, call help - regardless of the Early Warning Score!

Following a Early Warning Score assessment, senior help may be required

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can

be used to describe a child’s clinical condition to a colleague.

I IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)’s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT
et g De]l RN T LRI T T T T T T IoE LSBTl Tl Beledul Ll
B | Vi 0 N O S S s o i BB ER PT RRE

| Doctor / Nurse / Family Concern?

104
103
102
101 (o
AN
Temperature 100 T
2 { )
® i ¢ 0
L et T e e e S e ma nal st s thats ks Tt ot i e et o SEE B B B B B B
97
9
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * he
110
Note: s
BP does not score  gp
in early 70
i ; 60
warning scoring 5
Heart Rate (Number) oq
70
60

ip. Rate (bpm) 5g :

(uver 1 Minute) * ' T '
o NN 5 20 T 0 O I 57 0 7 €59 1 A 1 OO
10

Resp Rate (Number) St Qb N / Do

Resp | Mod/ Severe |

DlstressNﬂﬂefM"d---L'.I-.----.----“-VA-------I---.I

Receiving O, (l/min)
0,Saturations (%) q8 44 5
Conscious | Normal
Level Altered
GCS * .. 15 )/ N
TOTAL SCORE /
Number of shaded boxes 0 0 / "
Pain Score 0 )
Observer’s Initials M M
Score 1 : Continue normal obsarvaﬂfn 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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‘four Right to a Safe Delivery

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

Date Time Early Warning Score Date Time Name

If at any time additional help is required, call help - regardless of the Early Warning Score!
Following a Early Warning Score assessment, senior help may be required

The SBAR communication tool (situation, background, assessment, recommendations) i IS a helpful mnemonic that can
be used to describe a child’s clinical condltson to a colleague.

l 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,
Temperatdre 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.& 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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Your Right to a Safe Delivery

1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

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

= e .. .. Al Tf:yog]n;o _'
Date | Time 3"’1}'%% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis El'%‘é
Mouth LV N.G
08:00 am
09:00 am
10:00 am
_ 11:007am
12:00 pm

i 01:00 pm
Total Intake : Total Output :

02:00 pm -
0300 pm 25m] )

N m—— i
Q\° [ 0500pm 36m Viid Yoo
\ 06:00 pm 35ml v 1% bl

07:00 pm 25ml " 2 gpm
Total Intake :  \*{ SN\ Total Output : i
08:00 pm = o )
09:00 pm '\[{,b o [
o [ 1000pm A% 3wl

\\\ 11:00 pm L 35'fv\.9’ T _ALe
1200 am " ' f i
01:00 am . / T 8

Total Intake : 105 VMU ' Total Output : , © L/ ﬂc/,
02:00 am 2 Fyn) [ @ _

G [0800am Ll

X [0400am g ML - \

v

05:00 am i o -,
06:00 am )
07:00 am
Total Intake : © MOYV Total Output :
L
Total 24 hrs. Intake | \AD.0 - Total 24 hrs. Output | 4, YA
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15 6|26

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 : e e T;vsrtg i
Date | Time {Iﬁagﬁjri% Route NG | Diarrhoea | Vomit | Drainage | Urine D‘é‘?‘j{}:";gg lﬁhgrge
Mouth | LV N.G L
08:00 am aAM )
09:00 am " XM ampnt v /
10:00 am —— P [V
\%\w 1100 am 25m\ I U
\5 1200 pm et _ \ oo}
- [ot00pm 265m @7
Total Intake :  {*f 5\ Total Qutput : 7 ey
= 1 02:00 pm Rite t B
g e —— 1
N\ 2l o 1Chg
Q| 0500pm 25| v - 2t
N [ 06:00pm R [ ~ &%
07:00 pm 35mMI \t"
Total Intake : |35 m | Total Qutput : 9 \»/ ~
08:00 pm 25 ) L Pa
09:00 pm N mMA _
1000 pm W ) 1 ¢
11:00 pm e [
v | 12:00am e s
01:00 am =\ ¥ mﬁm
Total Intake : ~ 9 \D""“ Total Output : 1) \*4 { 1\ M
2w =) T ke
03:00 am A =
04:00 am 247 \
05:00 am A\
06:00am ) el J
07:00 am g ?\
Total Intake : Q_Qor;\ Total Output : \¢\'{"‘Q- .
Total 24 hrs. Intake :HWJ\ Total 24 hrs. Output | }W
—
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1. All measurements in m.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

5 AV sng
romoo- *
phiebitis | Sign.
Score | Nurse

Date | Time {I#a;{l:]ri%- Route NG | Diarrhoea | Vomit | Drainage

Mouth LV N.G

08:00 am Aty D
09:00 am X0 o R /
< & [foar b | Swanisha
se® [ 11:00am 16 bl26
e 12:00 pm @#m
01:00 pm "
Total Intake : Total Qutput :
02:00 pm
03:00 pm N
04:00 pm
05:00 pm

06:00 pm N

07:00 pm p B

Total Intake : \ Total Output : /
08:00 pm £Y e &
l # 09:00 pm )i 1T Uy
10:00 pm ) ] W ﬂ% i
11:00 pm / p . b
1200 am L W &)
01:00 am /
Total Intake : / Total Output :
02:00 am i
' 03:00 am P ]
04:00 am
0500am|

06:00am |,/
07:004f7

Total Intake : Total Output :

-
@/

7
47

Total 24 hrs. Intake " Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092 \
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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 _ : G
Thrombo- ;
Date Time é\]lcaéﬂ]ri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis Sign.

Score. | Nurse
Mouth LV N.G

08:00 am
09:00 am
v 10:00'am
11:00 am
' 12:00 pm
01:00 pm

Total Intake : Tglél Output :

02:00 pm /

03:00 pm ' /

04:00 pm T A

05:00 pm 2

06:00 pm P

07:00 pm e

Total Intake : A Total Output :
08:00 pm Vi '

09:00 pm ‘ /

10:00 pm /

11:00 pm
1200am |~ /
01:007am /

Total Intake : : i h 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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...EDICATION RECONCILIATION FORM
;.?Notﬂc]wn 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.

Drug Allergies:

(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

.BirthRight"

Your Right to a Safe Delivery

Shifting From: ................ C SHIHEA0: oo
8.No (GENERI?E!TI’?&%T{?:F"I#F EEWERS) (mg?:iliq) (Po,?l%l,lg:. v) | FREQUENCY [L;:iT;DT?:‘E ?gﬂ%ﬁg
! Oc Ooc
2 ¢ doc
3 Oc CDe
. ; Oc Ooc
— e
5 ¢ Ooc
6 0c Ooc
7 ¢ Ooc
8 Oc Ooc
9 Oc Obc
10 0c Ooc

MEDICATION HISTORY RECORDED / VERIFIED BY

* C- Continue, DC - Discontinue

Doctor Name & Signature : OTS‘A"“FQU],I
Date & Time : LQIG[%@PQ«{P@

Nurse Name & Signature: gu’-’(‘.ﬂu&[
i
Date & Time : Ll G26.......

Docu. No. : RCH /FRM / GENERAL / 090
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T T Children’s | @ BirthRight
ARCERY AT Hospital _ | () zumeoncsm:
Tt takes a ot to treat the little. Your Right to a Safe Delivery
Date of Admission: .......... l '»/\\GJ \l’u’{]mg Allergies: ........cc.c........ e eTTTAN IR bR AR RS H’-E"ﬁknown 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 Palicy.

SOS / PRN (As Required Medication)
DRUG : BN O MDA CE TR !

Dose Route | Frequency |Start Date

g AV 6"“141 lL((é»

—

Docto&s‘&gnature Valid Period| Pha

%L"_ '
Additional Instructions:

NESE ZMI&Y'K&A

\E

ater

DRUG C o) - PARDLETT A e
Dose Route | Frequency |Start Date
el |Plo (et rct('é
|Boct0rsignature Valid Period| Ph
M—“" .
Additional Instructions: <7 —'afp ¥

LV

Ar

\_Jumm['g/zg (Yot R 6(ls

Dater

DRUG: t,,Q UPP/‘DFS:H Tige

Dose Route Frequency |Start Date

gt | 00 Qb iyl G
Doctor’s Signature | Valid Period| P

Additional Instructions:

(omﬂlkgllcfux f?f@zf'

Ll

>

\ ) GOt it / A f

Docu. No. : RCH/FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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Vi seoum rescapmons gLy v |

e ...

DRUG : &3"%@.@»0%’&/&@\%@\’ |

Dose oute | Frequency |Start Date| (;
Y goo)] £V (> b [N/ TN
S "I Name &Signature of the Doctor ! )
_<P| Starting the Drugs: L
7] A
d | Additional Instructions: . don,
2l Yoemplle e 7 B RZ 1S
- Q‘A‘t‘(ﬁ&n‘k’(‘{" P (g
| g
Daily Doctor’s Endorsemefit'by a Sign
DRUG : TN O 2D Y Tim%"l‘l%\do W
Dose | Route [Frequency [Start Dgte| (» 200
" 51 \ eé, 1 =
M &P Plo| 2%y 1y i/
~ Name & Signature of the Doctor
__‘-:J’; Starting the Drugs:
~ A 2
=8\ 7| Addiional Instructions: b C? W
o ProRieDC et V19T
Lz “
| Daily Doctor’s Endorsement by a Sign
DRUG : '?i?;?
Dose Route | Frequency |Start Date i
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : %?1;%’

Dose Route | Frequency |Start Date

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions;

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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Dr. SURENDER RAO DUSA Date»
AT R Tge [en | Twos [oogss [ |
Dose Dose Dose Dose
DRUG : Dr. Sign o Dr. Sign Dr. Sign Dr. Sign
ROUTB Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Name & Signature of the Doctor L Bose P e
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign.
s : D
Additional Instructions: - aal e s
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Date»
VARIABLE DOSE TIU\B l Nurs‘a‘SiQ. l Nurs&SiQ. Nurs&Sig Nurs&Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign D, Sign. Dr. Sign
ROUte Sta I'T Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign
Name & Signature of the Doctor fose - pose po—
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
= : D D D D
Additional Instructions: e = e o
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
: ey Dosage & Other ;
Date Time Medication Instgructions Route Signature Nurses

Page: 3/4
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