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NaM@: === e e
o —— | CONSULtaNt : —-mmmmmmmmmeeemmeeeee Dept : ~—--- (T 7 5%
Date of Admission : ------ H’_\_C_:___ Time: -@-Z_-'-C-'Lp--fbate of Discharge : Time:
Room / Bed No : ___Q),LL,)_-_ Ward : -----EL-AD- Suggested Billable bed type :
WARD TRANSFERS |
Dat!e Time From To Signature of Nurse
6 Si\sav) ci B4 N\eQ
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Cross Consultation Visit
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MEDICAL EQUIPMENT ( WARD & ICU)

Date E':?J?;;Z[nt CO{}";?C:”Q Discc;‘?:jicting Order No. Signature
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PROCEEDURE
Date Proceedure Quantity Order No. Signature
\ 2
- i :
Wb | W pytomend| | 3036 | /N &
- o ~A
(len ol A >4 Rluc- AZ ‘6}?’ G lof L[~
ANY OTHER INFORMATION
Date : Time : Prepared By :
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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DEFICIENCY CHECK LIST OF MEDICAL CASE SHEET . 21 P
e T ospra | () o
Patient Name : ;% zna"““‘“‘m “”"’” IP.No: B
Ward: / ﬂl JMHM Iﬂmﬂﬂ DOA:
of i
SL.No List of Records Pages Legibility Completeness Remarks
1 Admission Sheet O\
2 Discharge Summary ol
3 Nursing Initial assessment form >
4 Patient Trasfer Forms (o)
5 In-patient Medical Record (o3
6 Doctors Progress Sheets ]
7 Nurses Progress notes Ne
8 Consultation Sheets
9 General Consent for Treatment o\
I Conset for Surgery
11 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 ) L0
Intake and Output chart (fluid Chart) | Ot—
21 Drug Chart (Regular prescription) 0%,
28 | Daily Investigation sheet [}
29 Investigation Values (Result Sheet)
30 Nebulization Chart
31 Diabetic chart
32 Nutritional Review chart 3')
33 MLC form (in case of MLC)
34 Patient Education Form
a\ \
'H,J\v tmy ny oY \
o) o /\ A—
2 N ] P
M\ D\) . W PR
Total No. of Pages s {\:ﬁm—

o\l b | s

Signature and Date :
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ERROR LOG

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

ICD CODE :-

OBSERVATION: -

DATE :
: MRD EXECUTIVE



. Rainbow Children’s Hospital - Secunderabad
Rainb‘&w . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad

Children's o R , Telangana, INDIA ,500009,
Hospital o TEL NO :040-42462200, Ext 2000,2001,2002
M WEB : https://rainbowhospitals.in
ADMISSION SHEET
s - ACREEEI A
Registration Details : l (AR m
Admission No : IP-00060339 Admit Date : 14-Jun-2026 Admit Time :02:40 AM UHID : VIH-00205899
Patient Details :
Patient Name : Baby MUCHAMARRY AVIKA Age :5Y4M29D
Guardian : Mr VISHAL DOB : 16-01-2021
Gender : Female Religion
Occupation : Martial Status
Address (H) : PLOT NO 41 TENNIS COURT PRUDITION BANK Phone No : 9000831561/ 8897711791
COLONY KANAJI NAGAR Dilsukhnagar Colony ! ;
Hyderabad Telangana INDIA 500060 E-mall + na@gmail.com
Admission Details :
Bed Type : SHARED WARD Bed No :ER 101 Ward Name : N 0 GF-EMERGENCY
Room No : ER 101 Admission Type : First Visit
Contact Details :
Name : Mr VISHAL Relationship : Father
Contact Address : pLOT NO 41 TENNIS COURT PRUDITION Phone No : 9000831561

BANK COLONY KANAJI NAGAR Dilsukhnagar
Colony Hyderabad Telangana INDIA 500060

Made .

Signature———

Doctor Details :

Doctor Name :Rg:i ESNCHERLA VISHNU VARDHAN Specialisation : GENERAL PEDIATRICS
Referral Doctor  : SELF Phone No

Co-Consultant

Payment Details : Deposit Amount  :0.00

Payment Mode :Cash Payor Name : SELFPAY

Date / Time : 14/06/2026 02:41 Printed By : 021447 Page 1 of 2




VIH-00205898

1P-00060339

e Eﬁ'.?t?r%‘ﬂs (4 BirthRight
IO respial | @z
NEBULISATION CHART
Date Time Drug Nurse s?;,{g{',,“m
Al | 00w [0y, "ol 8 _\
\ N0 163394 - zséfoa 2R ma|dl. ﬁuﬁ
20 ¢t 304~ PRgs — A% maldl _\/
om w304 iimilll
0400 1%8.30Am -~ qﬁiwﬂ
05.00 r .‘&‘rgﬁ 3
930 Am ~ 43 wyldd
69 |10 . RUCIC - Q(ma!d] N60R034 7
7= 10:300m - G2mgdd Senarl
B0 |\yen  cpeoled Oy (Rbd™ 1Y[6]% abi
M0 |y 30pm - 198 my|aL . vt
000 | 0 aepm - \uBndld) - o
"0 Nem Pupols - mmﬁd&
20 | Gpm — 216 /N senp
BO 150m- 9ys n’{\;j%fblf Pateck
1400 1 2em - 129 mal!  Precce
<16 590 g am - N oq (88 (P‘éntﬂ
1600 | (4 %pok M — &UBN\&Q
70 | grooan— 191814 )Geyd
1800 | OfEOAE. Y BAkcgld)
19.00 lﬂﬂfi_!m! ]&26 §|E§5\
20.00
21.00
22.00
23.00

Doc. No. : RCHBH/ FRM / CLINICAL / 170




P 14-95 w\00AMm  — mw\\éi

-0 ey Rambow &
Ba "‘-‘:cuu IP-00060339 ' Bi thR ht
. Fosprtl | (@)oo
WIGTHRT i ennion shiar
Date Time Drug Nurse s'i,ga:::?ﬁfe
L) g)ae | F0 | oom — 485 mafdl | Bl
! ]

“‘\“0 3pm - 193 rrgur N

03/00 S P0m - 2 K6 m‘ijrﬂf

P | com - gcn mgldl | Qe

0 | 300 - 13 mq/a(( \

L ] ”5@ 8bm - |22 P'Wf/M j

“6'#0 1P — 133 f“‘i\lcm

o0 |jogn — 1y |44

“8‘9‘] NPm — \%\mﬂcﬂﬂ

LYUIQL 09-%” 196 a0 — 1o m&\d.@

TD.ﬁO 1AM - Sq, ME\'[(‘J'“Q’

11/00 li30Am - G}mﬁlcﬂﬂ;

12\00 9100 Ay — IN“"& ](H‘

13}5? 3°00AMm — \Z\umqlcw

1?430 S 0AN — \‘3\5"‘3 IA

"’\00 Glo0AM — &5 MY f(p

7% | 9%0hm ~ M)

800 &.00am —. \WA™\J (44
1900 | O H20g1d )

20 AD! 0w~ \bAngld)

21.00

22.00

23.00

Doc. No. : RCHBH/ FRM / CLINICAL / 170



Patient Name : Baby. MUCHAMARRY AVIKA UHID : VIH-00205899 IPD : IP-00060339 Gender
5Y4M29D

VIH-00205899

Female Age

IP-00060338

Bady MUCHAMARRY Avixa o~ 8 om ld L ’% i

16-01- P ‘55 Hm RBS- . |

g N, s - 3B Mg \SL Rals ”:: BirthRight

H Y RANSIW HOSPITALS

TR % 52 oes var e - Lo il mzs

Emiin.. . JM TRIAGE FORM'2 « 35 Am - Res-z¢ e Gy

Patient’s Name : fgd)":’ A’\no'kﬁ., RO PSR- . .o Gender: [ Male J=Temals

ull ¢lac XA Time of Artival : ... ‘-?Q.«B.‘.G&x;) '

Aflergies: (lYes [ Food [ Medications [ Blood Transfusion [ Other (SPECHY): ..ccoowucrmeversoommresscensre _— [ Mot known

Source of information ) ORI AR ocmvissscssonmmmsmmsgsisemosss s Ao s s SR vidss BT s anesaspesrmmetonsreapsseisrasmioiay

Mode of Arrival - ] Ambu ) Wheeichair [ Ambulance

initial Vital Signs: Temp: Q1% 7\ - 10€0\eoee. wxlcﬂawan a3, b\ﬂ §p0;: . qq'/' _

Chief Complaints: Q80 u.p dkm}&ac X189 . T s MA i
INITIAL PHYSIOLOGICAL wmammm - 0 INITIAL PHYSIOLOGICAL STATUS
Mpeafam:a Work ng

@ Circ c
ulation / Colour ~ Life -

Sk:k!.ooltmg oopeasiep YRR {J Decreased [ Gasping/Apnea 'g;: 2 Thesatening
Triage Classification CTAS

Level 1 Resuscitation Immediate

_ Level2: EMERGENT : Life or limb threatening © < 15min

Level 3: URGENT : Significant iliness / injury with potential to become life o limb threatening |~ 30 min

Level 4. LESS URGENT : Significant iliness but not iife threatening =1 80min

Level 5: NON ~ URGENT : May receive care when convenient I 120 min

NOTE : All immunocompromised children and preterm babies to be considered Level 2. W
Al Children less than 2 years age with high fever to be considered Level 3. - prg s

* CTAS - Canadian Triage and Acuity Scale Triage Compietion Time : § 20.€ AV

Communicable Disease Triage Screening

PART A. The lollowing questions shouid be asked lo all
patients at the initial screening:

1. Have you had fever {elevated temperature) in the past 2 Nes,To
weeks
2. Have you had cough or a rash in the past 2 weeks "'"Yes/

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

PART B. For patients reporting lever and respiratory/rash
symptoms: | | Not applicable
1. Have you travelled outside the INDIA? or had close |
contact with someone who has recently travelled outside
the INDIA, in the past two weeks?

TEYRE, TS LOCRINNY . ... i st s i sttt

2. Are your parents / close contacts at home is/a healthcare |
worker? {please encircle the choices} (e.g.. nurse,
physician, ancillary services personnel, allied health
services personnel, hospital volunieer, or iaboratory
worker, others) who has had a recent exposure to an
individual with a highly cwnmum:ab%e disease ar
unexplained, severe febri or rash disease?

Name of Triage Nurse : .

i 44 IG Lz S @l

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

PART C. A positive communicable disease triage screening is
considered lor any patient who meets one ol the two
{ollowing criteria:

| Any patient with Fever / Rash / Vesicles / Discharge from Eyes
and Cough

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

PART D. ACTION / INTERVENTION: (for positive suspected
communicable disease friage screening)
! Patients should be immediately isolated in a negative pressure
room or a single room (as appropriate) for pending evaluation.

[ The patient shouid be given a surgical mask immadiately, if not
already wearing one.

[ | Both patient and triage staff should perform hand hygiens.
| The staff should use PPE {as appropriate).

Signature of Triage Nurse : .




Patient Name : Baby. MUCHAMARRY AVIKA UHID : VIH-00205899 IPD : IP-00060339 Gender : Female Age
15Y4M29D

VIH-00205888 {P-00060338 &

Baby MUCHAMARRY AVIKA i b;w

ﬂ-m-:m 5Y&M29D ” sy
KODICHERLA VISHNU VARDHAN Chi%dren's Blrtthght

“Tirm Fospia (o

NUHSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : “c!\ 03 l% ,,,,,,,,, Time of arrival : /' QJ—Q/W:) Pﬁ; m@m ‘

Chief Complaints: Q.M. iQ.p?‘S of '“&3”‘9&1‘.’

Height = ... ... Weight : JQ—‘A Ceghal: ...~ Head Circumference (<2 years) ........ .o,
Allergies:  Yes /‘No/ Medications Blood Transfusion 1 Food 1 - R .
i yes , MBI it e i s
Pain Screening: .~Yes __ No |f Yes, Pain Score: . ‘ werneeen Pain Tool Used: N Pass /f( cC Wong Baker
x
Character N-L\Mnﬁ ' Location ﬂ'ﬁw Frequency . (WM Duration ..
RISK FOR FALL: o Functional Screening: o0 Abnormaiities Detected
,Aﬂf patient is < 6 years Mobility Problem
fick h‘eioa‘z fall risk intervention directly Walking Problem
S v o tarkrwit Ol vempia by
History of Falling: within past 3 months Yes 10 ot
Ambuiatory Aids: _ / Inform consultant for positive criteria
* Wheelchair lYes #iN
* Uses furniture for support LlYes L~ No
Gait/Transterring: / ...........................................................................
. g i o
. ?:;::sz; imimobie :z: A‘g Ntﬁrﬁianai Screening: 77 No Abnormalities Detected
e Impaired Yes Undbrweigt
Mental Status: Forgets limitations LlYes L7 No | Overweight
[l Feeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING Special diet
A S Mbrpanton: Special feeding method
"1 EscorLwhile ambulating P ok o2
] &t Patient Inform consultant tor positive criteria
« Educate patient and family on fall precautions/prevention
Psychological SGrmninn:t.ﬂmﬁcam Findings
Unusual concerns about patient's Psychological Status: | | Yes —HTH
If Yes Consultant Notified: ... ... . . e (DAt TIMR): ...

Social History: LivesWitn.,..,......P.v,.“ G, g e e =S SR S < R |

Siblingsinhousehold L 246s [ 1No (ifyes HOWMANY?) ... N SIS~
Time of Initial assessment completed by ER Nurse : t-IJQNv-]

Docu. No. ; BCH/FRM / CLINICAL / 120 (PO



Patient Name : Baby. MUCHAMARRY AV{KA UHID : VIH-00205899 IPD : IP- 00060339 (Jcndm Fem 1|t. Age

:5Y4M29D
Nursing Notes (Including Labs / Medications / Other Care):

Time . Nursmg Notes
to’)w'* rad Qsamm.. "b E'R/
(05" G o&\wlo-& omnd (Qwo,—eﬁ_oP
- \oRedk Soctor hoae Leondiag
1 Spept- Dy 8Wivam Nag bam e Pt
'S (O NRNavicta Ndwmissforn
2 RRS dore 36 ™MeldlL Blood Keberig<-Lopw

2 3%- TV Place mem} \Jdore
2500 %  Polfemt Rhufred 4o e Plcu .

Samples collected by: Srm L',Shq, Time: A
- -‘2 " q o‘ J : ’
Samples sent by : , % 8 /J‘ﬁ Time:

Medication given in ER:

Date / o ‘ Doctor  Nurse |
i Time . ﬁﬁg?s;atioﬁ | Route | Dosage & mstrq;tton; Sign Sign 1 |
/\..f 1 )

e =
_.__§_‘_E!_'_‘?f!i_‘!_'_'__f!!__?f_'li'_!‘ at time of shift - out Details of Shift-out . I
dd3bl ) B ""’{‘Lgfﬂ%‘v Shift - out from ER10: ........ A4 C el |
: 0,: .10 ’ |
it 29/'&!? SPOgsn M. (‘ Time of Shift - out: !4/6/2.{(331% g
0S4 4 BITIRSIRIED - . Sl Handover given to: S*‘Pm&k&; PN O |
Pain Score: .(.0./..... (Nurse's Name) 5:3 £ _;
Repeat RBS (if apphicable): ..............mooecercrivceois ' |
o

Tick as applicable: 7 MLC O LAMA L BROUGHT DEAD
Procedures done WIBE-O0IARE (if GBIV i i e i s aar i s yoassaanhs Hikay pakss sl o0 S s o S AN TSR M e ao oA 1 64 anah mansioninbas's

Name of the Nurse : ....... gt’ ‘%ﬁ

Date & Time: ... 41 6 [ 2 & 93 ,\§M




Xz

VIH-00205899 1P-00060339 i b*é .
Baby MUCHAMARRY AVIKA alnpow " i -
16012021 EYAMZO  (F) Children's | & BirthRight
Dr. KODICHERLA VISHNU VARDHAN Hos p ital BY RAINBOW HOSPITALS

Tt takes & ot o treat the Bttle. Your Right to 2 Safe Delivery

A

nunSING INITIAL ASSESSMENT FOR PICU

Date of Admission: l%h’h’p

Source of Admission: [JOPD [ Ward .E'Iﬁ .....................................................................................................................

L]
Reason for Admission: .........L.{. WA U
Admission Diagnosis: .......{,2 I B o o e r————————————
Accompanied By: ,Eﬂﬁ:ﬂ CTGuardian [ OthErNAME: .......cvucveeveeeeeeeeci e s et seae e seess s e sess s esessseesessesssnsensanaees
Primary Language: E{ugu [] English [ Hindi [ Other SPECITY ......cucveeeeeeeereieeierese et sesseens
Do you require aninterpreter? [1Yes 0
Allergies: [ Yes ,El”ﬂa (] Medications (] Blood Transfusion W LG RN
FEWES  HABIEITY ...ttt sa b s bt s st n st ee et enenaes e s eameeseesseeneeneen
Source of Informaﬁion A Fémily [ Patient L1 Others, SPECIY 1......cvveveeerreeeesiiee s eeeresseseeeseesens
Past Medical History Past Surgical History Last Hospital Admission
) E. L'H’
SIGNIFICANT Y m—
HISTORY FAMIIY HISTOTY: .ottt s e aes s s ns s s b s e ds a8 s st ms s aee et sanen e s s

Has the child or close family member had recent contact with a communicable disease? [1Yes [ No
IEYBS PIBABENIOR. .icicuusiaviusasmiasnmmuovesvesissooaes oo daais o4 s dom sV oH R U4 o o T B S TR S VR
Was the child's birthnormal? ClYes  [INo  IfNo, please describe problems: ............cccovcueveveeceeceeeeccrecennes

.................................................................... D T T P P T PR PP PP PR PR PN

Are the child's immunization up to date? ,,Z{eé I No

Taking Medications?  [IYes ZJfNo/

CURRENT If yes, Fillthe reconciliation form _
MEDICATIONS | pagicine broughttothehospital?  [1Yes <o

Observations:  Weight: N s 3 h% Length: .....coovevvnnene. Head Circumference (< 2years): ..........poeevereeperrrnsnenennns
N | SO % L [

Tomp: . A8 6 F . BRAS O RR: oo 2. | A Br:...LLLL. p K2)...

Pain Score: ....... ’,0 ......... Specify Site: T (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment.—=7Yes [INo  Score: ............. 7.2 T (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q Score ...............! - & LS. ) (Document in the Braden Q Assessment Sheet)

Docu. No. : RCH/FRM / CLINICAL / 122 (PT.0)



VIH-00205890 |P-00080339

Saby MUCHAMARRY AVIKA

16-01-2021 SYAM20D (F)
CHERLA VISHNU VARDHAN

T

penavioural Status on Admission :

(] Sleeping [ Crying m (] Distressed/Consolate (] Drowsy
FUNCTIONAL SCREENING: Ifa patient needs assistance with any of the following inform consultant )
] Mobility problem [ Walking Problem EﬂﬁAbnormality Detected
[} Developmental Delay 1 Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING:
] Underweight [ Overweight ] Special Feeding Method
[} Feeding Problem [] Special diet JZlﬁr;l;mality Detected

Inform consultant for positive criteria

Psychological Screening: o éigniﬁcant Findings

Unusual concerns about patient's Psychological Status: [ Yes L) No

MyesConsabaationmed: ... N e (Date/Time): ["ll”“'(’"‘r .....................
Soeial HIBIONY: LIVESWIH «.ocivicisvinniiicnvamainmosisssiiisaissivaisossass i sanssiss ovasasdsvesssonssoussssoves o5ast o 5o0ais s ohu 4 i Lo Evsvs oA oo A
Siblingsinhousehold* L1Yes  CINO (I YBSHOWMANY?) ..o.ovviiiiiiiieeieieceieissees bt

Orientation has been given regarding the following aspects:
_ZTDBandinsitu
/-.;'f’BE&slide safety explained

ICU Routine: Doctor's rounds/Medication time
1 Visiting policy explained
Orientation given to: L+Family L OIS BOEIIY .cccccasssisuniiiisissaiasinsiooiua saibasss ssnsa s i o o s S AR AR
Name of Person Orientation Was Qivento: ..........ccccviiviciiciicesecsesenrerenenens
L
Orientation not given Reason: @LHL-'(]UWI?KS
Nurse Name: @b ............ 55 M —— Nurse Signature : ............. @V/ .................................
- '
Date & Time:................. 1'!1[5‘15]"1&")

DISCHARGE PLAN -
Source of Information: ,L/Fam/lly/ [ Friend
Will patient require transportation arrangements to go home: [IYes ENo—

Will Physiotherapy requireathome: [JYes _LNo—

Is home medical equipment anticipated: CYes “TINo

Is home oxygen therapy anticipated: [1Yes —=No

Are dressing needs at home anticipated: (Yes TTNo

Any otherneeds anticipated: [1Yes  [2NG  YES SPECIY .......veeveereeieereeeceeeceeseeessesseesssssnssesens

Discharge Medications: [ Yes [=HNo
Details: ...o........ L e

FinalDiagnosis:‘......:f'.‘uz [ ;l RIS W =R | i PO W e A S

NUEENATIO: vt ssse sovata deisaon, NUPSH BRI i

(871 BT () B Ry SO RO Briyd (il AT p eyt




PATIENT TRANSFER FORM

"

Rainbow" ” e
Children’s (4 BirthRight
Hos pita| . BY RAINBOW HOSPITALS
1t takes a lat to treat the littie. Your Right to a Safe Delivery

Patient Name & UHID Nn

VIH-00205838 1P-00060338
Baby MUCIIAMARRY AVIKA
16 N 2021 SY4M20D (F)

DICHER!L A VISKNU VARDHAN

Date & Time of Admission

‘q‘elz—@)@.ﬁfqbﬁﬂ)

Date & Time of Transfer Order

[‘{[6(26@5115\@0

- Tl

Transfer Ordered by

D Ohvvaw)

Reason for Transfer

N i

From Unit

cle

To Unit

DC w

Information to Attendant

YesH— No[]

Number of Sheets in Clinical File

Number of Imaging Films

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

2\ N R Yes[1  Nolh—
If yes, what ?
Medications / Consumables / Surgicals / Hand over © P ?hﬁ}wﬁ T
SI.No. [tem Name Q;anﬁty W}_ )
1.
2
3.
4.
5.

Shifting Summary / Notes Written by Doctor :

Yes| | No|[ ]

Name & Signature of Person who is Transferring

Wezgfin u@[m

Name of Person Ordered Transfer

Dy - ghrvaw)

Patient & Clinical Records Received by :

ﬂﬁw o3 15 Pm

Date & Time of Patient Received :

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

{1 Unavailable Bed
Docu. No. : RCH /FRM / CLINICAL / 102

] Nurse not Available

|| Available Bed not ready




PATIENT TRANSFER FORM

z
Rainbow* - p—
Children’s @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to thaat the Rthe. Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
ViH-00205899 1P-000603318 ) &
L W, Waze @ 2/whm | 1lé]26 (D D2
18-01-2021 SYAM2D (F)

Dr. KODICHERLA VISHNU VARDHAN Transfer Ordered by Reason for Transfer
06 & EhaueG dan. ' Qb€ -
From Unit To Unit Information to Attendant
Yes! | No[ |
PO (o B
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
€ L& - O over to attendant
Yes[ | No[ |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity
I
" |+ 2ay  pwouydién @O e -

—

E 4 g foynef¥u Zole — O

deer — ()

s

ondsm

3- \

2,

= (D)

4 X
4,
7

Dlew —

ED)

= 1y ace —

YesT
DR, tharyia

Shifting Summary / Notes Written by Doctor :

No[ |

Name & Signature of Person who is Transferring

Sspsise

Name of Person Ordered Transfer

DR-  uidwutabden .

Patient & Clinical Records Received by :

Ak P)Q}UEW?’*\”“

Date & Time of Patient Received :

Wb |26 @ 19409

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



e
Rainbow®
Children’s
Hospital
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Pediatric Multiorgan History & Physical Examination

Age/Sex

Name :

Information given by: Y\/\O%’lnvae\_h Relationship ———

Chief Presenting Complaints & Duration (Chronologically)
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Pediatric muiuv. ... . tory & Physical Examination

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

ET/MNVO /UBR R 4 Ye
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Birth & Socio Economic History:

About Father :

About Mother :

Any additional Information :

Developmental History :
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Immunization History :
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Pediatric Multiorgan History & Physical Examination

Anthropometry :
Head Circum (cmS) ———— (Centile — ) Height (cms): (Centile)

Weight (kgs) }_QA‘_4’|C_0]Centiie el M

On Examination :

Temperature : H_Y_EQ_ Pulse Rate]tD_gJﬂ)Jb B.le%)spoz M

Resp.rate and type of breathing : Q'E)/m‘ﬁ
Rash (:____f s,

Lymphadenopathy =

Oedema : @

Allergies (if any):

Respiratory System :

Inspection (any s/o distress) : @

Air entry & breath sounds : _QJ_I_L\ c O

Any addes sounds : =

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

Cardiovascular System :
Inspection of procordium :

_ ()
Heart Sounds : 910{)?53

Any murmur : 4

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

Per Abdomen :
Inspection @

Palpation : ﬁ

Ausculation : p)

Spine : External Genitelia :

Relevant data from outside (CT, USG etc.,)
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CHERLA VISHNU VARDHAN
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Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score : \ 4/, L(

Cranial Nerves :

Motor System:

Nutriton : }\

Tone: f Power

Co-ordinator : =

Posture : m

Involuntary Movements :

Reflexes :

DTR Superficials:

Plantars

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic:
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment :
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Signature of the Doctor: ... \Ceoodeveerreieerinnn, Signature of the Consultant: .............ccccoevevveerennnn,
Name of the Doctor: ....... QAN WD Name of the Consultant: ...............ococoovvveveveenino.

Date & Time: \qf[@/o,éz;l,ﬁ"{"‘ ......... ET S ot e ot il S
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ULTRA SOUND ABDOMEN REQUEST FORM

VIH-00205899 IP-00060339
Baby MUCHAMARRY AVIKA ig
PATIENT NAME : 16-01-2021 SY4M30D DATE: /—i & / )&;é

Dr. KODICHERLA VISHNU VARDH,

| IHIHllHlIIIlIIIIllIIilIIIHIIII Ter76 U L2

\ ) £ G
LIVER : Nermal-in_size——and-echotexture. No intra hepatic biliary duct dilatation. Portal vein

is normal. No focal lesions.

GALL BLADDER : Distended well and appears normal. No evidence of calculi or wali
thickening. Common bile duct appears normal.

3 q c“"' 4
SPLEEN : Normal in size and echotexture.

PANCREAS :

KIDNEYS : Right kidney “1"Imm. Normal in size and echotexture and shows smooth contour.
No hydronephrosis or calculi.

Left kidney : ) 3 mm. Normal in size and echotexture and shows smooth contour. . .. .
No hydronephrosis or calculi.

URINARY BLADDER : Distended welf and appears normal

IMPRESSIONL.:

Rest unremarkable i m(}o c,.(
@fau‘e-{ Jos g
Suggested clinical correlation.

PR-V-MAHIDHAR (MDb-)

D)

(Consultant Radiologist)



Ref. No. : F/HW /CON / HIV /08

o, CONSENT FORM

: inht | Children’s
EB!EEE‘WRJQD:[ Hospital FOR HIV
Patient Name : fbu\mj‘muehﬂmﬁﬂl% ..... BMIKER............ Age:... 4.
Gender: MO _EET- IPNO: ... 000000 MATHAI STALUS .o
Ward/BedNo. ..o PACAD oo IP/OPNO. ....... 500.23F....c.... Date:..\41.6126

| have to say that | have been counseled about the test and the reason for undergoing the test has been
clearly explained to me. | have also been explained about the implications of the test result-positive,
negative or indeterminate All the details pertaining to HIV, its transmission, testing procedure Its
limitations and interpretation of the results have been explained to me in language that | can
understand.

I, hereby give my willful consent for the HIV test to be conducted on me in order to ascertain my HIV
sero status. The status of my HIV test will be confidential

Patient Attendant : Parent (when patient is minor) :
Signature : | s T Ty O
Name:: MDUN‘KA NATIR | oo i nisissmimmesarisnassssiaionuiiisnss
Relationship with Patient: Mothe :

RELAHION 1 4 oscnmmesniiminns
Date & Time : .111.612.6.2.3 AN

Date & Time : .....
OR (Next to Kkin in case of unconscious patient) :
SIBNALUDE 4 ovsoensiicomeamiemsmmsiniivn PRERE | T T L SRS T SR WS —————
Relation : .... . DIBEE Bt THINIE § ccunrrmsnorriorsamonssomonsonssmstirmsirsthabstmebiod sipsmessiseintiuist

|, certify that the Consent form for the HIV test has been signed in my presence and patient has been
given pre-test counseling and post-test counseling is ensured by me and my team.

Doctor: @

Signature : i _

Name: ... &Sbmm ..........................
Date & Time:: LAL&}A@@?;MO

www.rainbowhospitals.in
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Rainbow® .
CONSENT FOR ADMISSION Children’s ‘BirthRight
IN PEDIATRIC INTENSIVE CARE UNIT Hospital et

Name: ....&.u.loj.....m.u.chgm..g.}:.\ﬁ._...Q.N.f.l'.’».m. Ages‘[ Gender: Male ] Female[ J—
S TNUNTLT e R Date: .. \&N\&N 26
L MouNikp “pARLA S/o, D/o, W/o, S NVISHAL | PocHAMARRY. hereby

declare that our patient Master/BaBV/..'. ..m.u.c.humay.\c-.’..‘...ﬂmf.kq.. whois relatedtome s ....Child...........
is getting admitted in the Pediatric Intensive Care Unit of Rainbow Children's Hospitalon ........ ..),.4:.[.6..\.‘11.&....

The doctors have explained to me in a language understood by me that my child has following health related issues :

The doctors have clearly explained to me that my patient Master / Bab‘?f.'. MUCHamMAaryy.. HV”(Q .. during his/
her stay in the Pediatric Intensive Care Unit may undergo various medical and surgical procedures like airway management,
mechanical ventilation, Central Line Insertion, Peripherally Inserted Central Catheter Line and arterial line placements, chest
drain, or peritoneal drain insertion etc.

| have been told by the doctors that while performing such procedures | will be informed and a separate consent for this
procedure shall be taken. However, in case of any life threatening emergency if the time is not available for taking informed
consentitis implied that | give consent for various invasive procedure to save the life of my child.

| understand that a sick child in Pediatric Intensive Care Unit has life threatening medical conditions.

| understand that when a child is sick in the Pediatric Intensive Care Unit with multiple medical and surgical procedures

performed upon him/her, there are inherent risks due to these high risk procedures, and high risk medications, in the form of

infections, bleeding, air leaks, skin and other tissue damage etc.

| give my consent to the team of doctors to go ahead and admit the child Master / Baby : muc,ha.‘ﬂ’]o‘r\"}(n\‘?kq :
QN\C& .............. in the Pediatric Intensive Care Unit fully understanding the associated risk, benefits and

alternatives involved from various procedures, high risk medications and infections in the Pediatric Intensive Care Unit and

treat him/her with all necessary means.

The doctors have explained to me in the language best understood to me.

Patient Attendant : Witness :

Signature: ......... "A‘“:".---*"‘ UMD, .. vo5 et s i s v TR
Name: ... oUNIRA  NACUR .. Name: ......YARLANAVEE KUMAR ...
Relationship with Patient: ..... othey Date & Time: ML&l&é@Bﬁm ............

Date & Time: m\elae@&am

Doctor (who is taking the consent) :

BIGRIRUNG: .......... K L o tiivenmianmransensanssransansansasns
Name: @:Sbm ......................................
Date & Time: U\\%\%@_’)M ...................

Docu. No. : RCH /FRM / CLINICAL / 013



2

Rainbow®
20 2080, 86 cLRdE & Children’s BirthRight
= o Hos pita[ . BY RAINBOW Husnm.s
0&&5 @65’ ﬁﬁ_)‘a It takes & lot to treat the little. Your Right to a Safe Delivery
888 D& ' DODRYY vt OO0 1 IO
oS0 .20.6
Jo0 s/o. d/o. wfo.
@23 arents [ erDS s, HBE) DD 601){35} 200 ©NHB S0 1O BOBYS 86 e
ab . T Py D88’ 30,80,

& erends / erds &8 & 8065 BODS Bt DI HOOD Dess DY K ©FHH eradh DHO0NSD.

SonS & DeF Prhé &0 §a&o:’r}°§g§ 20000 86 Darto & [ood @EH eblty VowodS DIV
STADR Beged L) B PR DBOOTD. B8 Sé&osrgs a8 86 dardo
&8 & DHODOGE @ O Piss O EY HEBOH SFIYES B PESogen T YHOOT DHVOTE. DS &
$HIE oS, DseRES SoBTNS, P B0 BB, &P BES VA GO SBHE Dot . 2ODEY BYG
Banads Dogd saeb BS woain egd 8S HD o), 778 Bows Sor OFRANS oS aYHE,S INGBHD.

05083 HBHED TR[FPE TP DIPTE0 BHEEEOESH O HOS HBH HHRB SOLNOHO JEED T°KH
Badeyth. DBPBE, DB EPerrosS B85S HOREEE HrarE0 BuEEHEDS A0 TEIE > g ey
SREOE 8BS PS5 HECHOSLH T VXY BNTYD.

HEArEE 208D E6 Dario & earditiost ad) DOTES FeroBLET D i DOV STHOH B0 VEIHBLIO.

2.8 29 ©r0835088 HAasrGE 2089 86 Dartio & eyt B8R/ P VSERPOBDE SIS S Lo
BQ08e) DErro8’ S RE PAPSEEHD VTP HY VOFDOW HaPen DAL BHE PAFEEEHD Howe
ErH0BE @0ENTTEIED, BEFPDO0, FFIDBED, B0 SO DS Seere V)0 ANSBI Sori) BGeEE) T°L arre
©8chy aradt DOV,

S erPentd [ &P ... 2 80BYS 86 ardd @ .0.0.a) &8 3580
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EARLY WARNING SCORE: CHILDREN’S UNIT

|Ducmrll‘lum!‘]’hmily Concern? |

104
103
102
101
- 4 s ‘;i
Temperature L o ,g ; =t o :‘s o)
(EF) a9 " " %_ﬁg 5% r—\v 4 ﬁ:
98 ‘\—i LT, - - o
Z
; g
9%
) %
| %
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * 120
110 — = A 1
100 . - Ar i T
BP does not score  gg e H‘_ i h 1
in early 70
i i 60
warning scoring 2/
Heart Rate (Number) b 0y
70 et T T7F
60
?sp Rate (bpm) ig
* R
r 1 Minute) a
20
10 b
Resp Rate (Number)

Resp | Mod/ Severe |
Distress | None / Mild --.-m..

Receiving 0, (I/min)
0, Saluratlons (%)

Conscious | Normal

Level Altered

GCS *

TOTAL SCORE

Number of shaded boxes ° q |2 |e 0| [ |o ol ¢ "’

Pain Score 9 (] | |0 v 0 0 ol |s b

Observer’s Initials Bl low s Q4 ¥ VO ey M "
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 : 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

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.

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 ... conie.fo 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

|Da:e:.........}&¥;..ﬁme:| b N

| Doctor / Nurse / Family Concern?
104
103
102
101
<
y
Temperature 00 19
(°F) 99 gol GO
o]
98 .
97
96
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * 120
110
Note: -
BP does not score  go
in early 70
warning scoring gg
Heart Rate (Number)

sp. Rate (bpm)
. ver 1 Minute) *

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild

Receiving O, (I/min)

0, Saturations (%) o

Conscious | Normal

Level Altered

GCS * W

TOTAL SCORE | ]

Number of shaded boxes| | o /

Pain Score SAEc ¥ i

Observer's Initials 2 4/ i
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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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 orabove 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 timeadditional 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)

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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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- [~ o
Date | Time g‘ar_tm Route NG | Diarrhoea | Vomit |Drainage | Urin | Phiebitis | Sian.

Score | Nurse
Mouth LV N.G

08:00 am
09:00 am
10:00 am X
11:00 am / \
v
[

7
|

12:00 pm h

; 3 [l
01:00 pm \D&"'\ RO m)

Total Intake : (RO Total Output ™
02:00 pm Wi 0 om)
03:00 pm o |80 m)

&\}‘OP 04:00 pm a0m) N (| vt~
SN L os00pm VY # T b
06:00 pm ' @ QJ‘
07:00 pm
Total Intake: b Om) Total Output:  BAd e
08:00 pm
\&0 09:00 pm
\> [ 10:00pm
11:00 pm }
1200 am \j\ﬁ
01:00 am
Total Intake : Total Output :

0200 am e, 0 e (
\\, 03:00 am i , \
04:00 am ) \

05:00 am \
06:00 am | )
07:00 am v S~

Total Intake : Total Output :

!

\

T

¢;= S
N

|

%

So

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.

| IV Site

: Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

Thrombo- [~ o
phlebitis | Sign.
Score Nurse

Mouth

LV

N.G

08:00 am

)

09:00 am

10:00 am

"%/C

(j'\; 11:00 am

kY

b 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 :

N Total Output :

08:00 pm

09:00 pm

10:00 pm

ey

11:00 pm

12:00 am

01:00 am

Total Intake :

02:00 am

03:00 am

N

04:00 am

05:00 am

c\- QN
o,

L

06:00 am ]

07:00 am

Total Intake :

Total Output :

1 Total 24 hrs. Intake

i 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.

Thrombo- [~ S
Date | Time O’ﬁ‘{{% Route NG | Diarrhoea | Vomit |Drainage| Urine | Phiebitis [ Sign.

Score Nurse
Mouth 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 L
03:00 pm s
04:00 pm /
05:00 pm P i
06:00 pm S
07:00 pm //
Total Intake : / Total Output :
08:00 pm £
09:00 pm
10:00 pm /
11:00 pm /
12:00 am [
01:00 am
Total Intake :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am

Total Intake : Total Qutput :

]

Total Qutput :

-\

Total 24 hrs. Intake Total 24 hrs. OQutput

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

DrUG ANIBIGIES: .....vvovveveecenisernsmsrississssssssssstssesesissssssssss s s

1 Not known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

ShIfting FIOM; .......c.cocnnmivnminmmnnnmmsnrsesessssnsessssnsescasaes SHITOE DL . ucisuasinississvssnmnnssonsnsanssssassanroass
e | ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo| (GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (PO, NG, SC, 1) | FREQUENCY | e /ime | 2KLERL
1| Ty POysentn 18er5 | (U g(..('l c—TC Ooc
e | -
l—7
2 | LS5 ONDPRSETroaa | UK | (0 | ,9717 “Iac ooe
3 | s BomEMPCE | ISy | W .Qq(,.{ JOCc—ERC
1
4| 8 LPNTos Com SE 5’%“7 |G e
i i ]
[ O
s [0y PSPeMT | LT ’ J{m]o}al,>
[ Nove wj} - L= /.
L |
6 P (esrs ~ Oc Onc
7 Oc [oc
3 | CIC CI0C
9 G moc
10 Oc 0ioc
- |

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : .

e

Date & Time :

1)5 ’(Lwrwr“ .

N\ 30“"

Nurse Name & Signature: ......... é}ll’ﬁ‘ %o 0 @

Date & Time : 1“4

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

* 0- Continue, DC - Discontinue
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T IIIIIIIIIII
...cDICATION RECONCILIATION FORM
DTO0 AUBIOIRE: ..coiomumimmammnnin ‘\3 ?\ A A %t known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

Shifting From: .........cooeeveevenne. (—(L. ..................... Shifted to: ............. P 7 3 B ST—————

SNo (ssnsnmﬁfgﬁlﬁr IfETI'ERS) (mg?:ﬁ:g) (Pu,':l?;l,jgi, fyj | il ?g’:{‘%m
1 Oc ooc
2 Oc Ooc
. Oc¢ Ooe
% Oc¢ ooc
3 | O¢ Coc

6 / ¢ CJDC
, / Oc e

8 y (1c CJDC
9 JC [IDC
10 [(JC [JDC

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

Doctor Name & Signature : . B‘s %h" van)

Date & Time : ... \G) [ 1.6.G).2 Z(@\J

Nurse Name & Signature: ... N@? % 3 We... fM

Date & TIME © oo \W\@l‘lﬁ@lz(%

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

Date of Admission: f“l*f"l% .......... Drug Allergies: YO{\

. Mwn any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

NURSES

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
The date and time of stopping the drug along with the doctors name and sign must be mentioned.

Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.

Nurses must follow strictly the FIVE RIGHTS before administration of medication.

1) Right Patient  2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time

AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

S0S / PRN (As Required Medication)

DRUG : pae

Dose Route | Frequency |Start Date .
Doctor’s Signature | Valid Period| Pharm.
Additional Instructions:

DRUG : oy

Dose Route | Frequency |Start Date N

“Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG : Doy

Dose Route | Frequency |Start Date N
Doctor's Signature |Valid Period| Pharm.
Additional Instructions:

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

Page: 1/4

(P.T.0)
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(TR resunenesonrnons w244 v £1CU.
oRug : INY] £SO MEPZAL0IE (rimginhele

Dose Route | Frequency |Start Date|

Oswal U | s | 1446

Name-& Signature of the Doctor SN
Starting the Dru LR W
g@o Wew PR
P oA

JCo Y plolct
- (ult)e @ ‘*’j?"v

Additional Instrugtions:
) K{ [d !

Daily Doctor’s Endorsement by a Sign

DRUG : | (\)] DRDATVS TR Dﬁil\hﬂg&b

Dose Route | Frequency |Start Date

Argl (VMg VA, 1 o

Name & Signature of the Doétor l (

Starting the Drugs: :

_ é} W ﬁﬁ%\'j v\”
Additional Ins ons: .

S | OO wyilom R Y

Daily Doctor’s Endorsement by a Sign |

DRUG : TNJ PUGMERNTA %E;Z b\‘l% ld(j

3 . Dose Route | Frequency |S Dateﬁ n/ m,
FS\ag | Y Bhaty |14 (24am | NTooy
"‘5:’ Name& Signature of the Doktor )
= Starting the Drugs: vy {(apess— B 8
d\)% y/ a o A ;({::é‘
Additional Instructions/ a14«_
f}é L 6‘°‘<J- AN _
U ( 30l |dmey D139 1o ) R -®

Daily Doctor’s Endorsement by a Sign

e Dater \
DRUG: A4Sy (PrwTol Tigne\\x\“

Dose Route | Frequency |Start Date

NER) SomG | SC | dubey |ly/ghe e

S | Name & Signature of the Doétor O Dpas L‘.\ v,

O Y Starting the Drugg™yy - =2 V"h?"d’*‘ \ .\Yy i
& = - - ¢ \\a vy f’”
\% ")g Additional Instructions: \({“

% ) W@ ?Jmfwr

Daily Doctor’s Endorsement by a Sign

1)

Page: 2/4
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AR R pate»
TiD'IB Nurs‘e;Sin. I Nurs‘gSig. [ Nurse Sig. l NursaSIg.
Dose Dose Dose Dose
DHUG : Dr. Sign. Dr. Sign Dr. Sign Dr. Sign
HDUtE Stﬂn Dﬂte Dose Dose Doss Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor ] g Do Dés
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: o e he L.
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE TiU]B l Nurss Sig. Nurse Sig. 1 Nurs&Snu. NursgSig.
Dose Dose Dose Dose
DHUG : Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign
Rﬂute Staﬂ Date Dose Dose Dose Dose
Dr. Sign Dr. Sign Dr, Sign. Dr. Sign
Name & Signature of the Dogtor Dese foss Does Oowe
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Additional Instructions: e e e .
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign
STAT / ONCE ONLY DRUGS
Date Time Medication Dﬁ:gﬁc%if;ger Route Signature Nurses |
W [ 1ope | 9P 0 po | Temslt
| 6. 30mw.| O CYdDpAm 610 F Bl
\he NovoLe + o oAl §a~
oL nalb - | Ot Y \ Y
o o NOVY Lo ¢ T C o & (b~
1Ub®||o P | O 3 %”' Qeod T plik
T + ¥—A
NOUO LO .
e Jrope |8, | o | e [
g VOV O Lo dunt . ¥
We |6 U 8 : re | 1
4 BN NV LD& - c
1&\6 P o pAC 2-ure < \,?/
<Q
\O\b | Attoam NovoLog Fomk Ce
AP AL T )
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o

_______ sition of I.V. Fluid Flow Rate| Doctor | Nurse Dateudf | Doctor | Nur
(If infusion, mention mi./hr = Mcg/kg/min. etc) Route mi/hr Sign Sign | Stopping| Sign Sl:gsne

IV fwd)

of 6|« x DN {1V |40 @ Cul iV P K|
M G e
|0 (\;_1 JuF DN_g 6 St \, \9\/0(
o ' QO {p ai‘ép\ X ﬂ_,
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Dr. KODICHERLA M Mo @

+ i

REGULAR PRESCRIPTIONS

Date»
Time

DRUG: -TNT. LANTUL!

Dose Route | Frequency | Start Dt.

yookk| ee |24 )b

Name & Signature of the Doctdt
starting the Drugs:

m-\. U‘.(L\NC‘}C )

Additional Instructions:

Nyt @ A £

Daily Doctor's Endorsement by a Sign.

Date»
Time

DRUG :
Dose Route | Frequency| Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

Date»
Time

DRUG:
Dose Route | Frequency | Start Di.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

Date»
Time

DRUG :
Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign. J

CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in
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Vil

Pz I.P. No. Sheet No. Wards Weight (kg)

E

REGULAR PRESCRIPTIONS
Date»
Time

DRUG :
Dose Route | Frequency| Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

DRUG : Date» l

Time

Dose Route Frequency | Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign,

Date»
Time

DRUG :
Dose Route | Frequency| Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

Date »
Time

DRUG :
Dose Route | Freguency| Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in
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1 AR RESULT SHEET
Date 1416 NG
Time 3:lb Bm
Hb 10 -9
PCV 310
RBC Y- 2K
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NUTRITIONAL HEALTH ASSESSMENT - GIRLS
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GROWTH CHART (GIRLS)
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2 to 20 years: Girls
Stature-for-age and Weight-for-age percentiles
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