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MEDICAL EQUIPMENT ( WARD & ICU)
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4 Patient Trasfer Forms o S
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e ‘ Rainbow Children's Hospital - Secunderabad

Rainbow H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road Kakaguda, Karkhana ,Hyderabad
Children’'s _Telangana, INDIA ,500009.
Hospital Bty TEL NO :040-42462200, Ext 2000,2001,2002

B WEB : https://rainbowhospitals.in

ADMISSION SHEET

[
Riistration Datails : IR (CRRRHE L LR E LR

Admission No : IP-00060326 Admit Date : 12-Jun-2026 Admit Time :03:57 PM UHID : VIH-00155457

Patient Details :

Patient Name : Master HARSHA VITTAL GOUD Age :5Y9M24D

Guardian : Mr HARI KRISHNA GOUD DOB : 19-08-2020

Gender : Male Religion

Occupation : Martial Status : Single

Address (H) - DEGAM Armoor Nizamabad INDIA 503224 Phone No 1 7995861988
E-mail : na123@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 HARI KRISHNA GOUD Relationship : S/O
Contact Address : DEGAM Armoor Nizamabad INDIA 503224 Phone No : 7995861988 / 9010825252
Signafu

Doctor Details :

Doctor Name : Dr. SRUTHI BALLA Specialisation : PEDIATRIC NEPHROLOGY
Referral Doctor : Self Phone No

Co-C

o-Consultant ., <\/A NARAYANA REDDY VENNAPUSA
Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name : STAR HEALTH AND ALLIED

INSURANCE CO LTD

Printed Date / Time : 12/06/2026 16:04 Printed By : 021034 1 Page 1 of 2
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Name Mastar ARSHL UHID VIH-00155457

VITTAL GOUD

Mr HARI KRISHNA

Father/Guardian GOUD Age/Gender 5Y 9 M 26 D/Male
Address DEGAM, Armoor, Nizamabad, INDIA, 503224

IP No [P-00060326 Admission Date 12-06-2026

Ref Doctor Self Discharge Date 14-06-2026

DISCHARGE SUMMARY

Consultant: Dr. SRUTHI BALLA
MD (Paediatrics), DM (Nephrology)
Fellowship in Pediatric Nephrology (ISN)
Consultant Pediatrician & Nephrologis
APMC/FMR/79729 '

Co-Consultant: Dr. SIVA NARAYAN REDDY VENNAPUSA
DCH., DNB (Paeds), Fellowship in Neonatology,
SENIOR CONSULTANT PEDIATRICS
APMC- 48300

Diagnosis: Nephrotic syndrome with relapse

History: Master HARSHA VITTAL GOUD isa 5Y 9 M 26 D boy presented with
history of abdominal pain, abdominal distension, periorbital edema, 4-5
episodes of non-bilious non-projectile vomitings, increased frequency of stools
since 6 days prior to admission. For the above complaints, he was treated
outside hospital, but in view of persistence of symptoms, he was admitted at
Rainbow Children's Hospital for further management.

Examination: He was afebrile, maintaining saturations at room air. Heart rate-
100/min, blood pressure - 110/70 mmHg and respiratory rate 22/min.
Periorbital edema present. On auscultation of chest, air entry was bilaterally
equal with normal heart sounds and there was no murmur. Abdomen was soft,
distended. Bowel sounds were heard. Neurologically, he was conscious and
oriented. Examination of other systems including spine was normal.

I HIMAYATHNAGAR RANJARA HILLS (CL MABH & NABL Accredited]  HYDERNAGAR (MABH Accredited]  KONDAPUR DUTPATIENT CLINIC (ICT Accradited-Ivf
Esrargescy 5 040 - ARRYIOD0  Emergency 3 048 - 4466 S55T, 91008 25518 Emargesey 3 04D - 4346 2300 Fmergenty 3040 - 4346 1100

@ 1800 2122 & www.rainbowhospitals.in




: . Master HARSHA . o o
Name VITTAL GOUD UHID VIH-00155457

Weight on admission : 24.8 kgs.
Investigations: Enclosed.

Management: He was admitted in the ward and started on intravenous
antibiotics, diuretics and calcium supplements. He was treated
symptomatically with antacids.

His complete blood picture showed hemoglobin 13.5 gm%, white blood cells
count of 4,440 cells/cumm, platelet count of 3.56 lakhs/cumm and C-reactive
protein was 5 mg/l. Serum electrolytes showed serum sodium - 134 mmol/L,
serum potassium - 5.4 mmol/L, chloride - 111 mmol/L, bicarbonate 24 mmol/L.
Serum creatinine 0.4 mg/dl, blood urea 45.7 mg/dl, serum albumin 1.6 g/dl,
cholesterol 594 mg/dl.

In view of hypoalbuminemia, 20% albumin infusion was given. Injection Methy!|
prednisolone was started.

His vitals were regularly monitored. His symptoms gradually settled. Repeat
serum electrolytes showed Na 134 mmol/L, K 4.8 mmol/L, Cl 106 mmol/L.
Blood urea 40 mg/dl. He remained hemodynamically stable during the hospital
stay and is being discharged with the following advice.

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

Advice:

1. Diet as advised.

2. Syrup Cefixime (5mI=100mg), 6ml, 12th hourly (after food) for 4 days
(Refrigerate after reconstitution).

3. Syrup Calcimax Plus (5mI=250mg) 5ml once daily for 1 month.

4. Tablet Pantoprazole (20mg) 1 tablet once daily (1/2 hour before breakfast)
for 4 days.

5. Tablet Omnacortil (20mg) in morning & (25mg) at night (after food) for 1
week.
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6. To do spot urine calcium, uric acid, protein creatinine ratio on 19.06.2026
(Friday).

7. Kindly consult Dr. Sruthi Balla, Consultant Pediatric Nephrologist, on
19.06.2026 (Friday) with spot urine calcium, uric acid, protein creatinine
ratio reports in OPD with prior appointment (This consultation will be
charged).

In case of Fever:
Syrup Paracetamol (5mI=240mg), 7.5ml (if needed) if fever more than 99.6*F
(maximum 4-6 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 Emergency Contact 040-42462200, Extn: 2010 (or) 7337357870 for
increasing breathing difficulty, dullness or high fever.

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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Master HARSHA
Name

VITTAL GOUD UHID VIH-00155457
Name: T. Qudsamsha Signature :

Relationship with patient : ﬁ'O“\—O-_{

This summary has been explained by :

Summary prepared by: Dr. Vishwaja \‘\d;’}h
DEO : MD Younus Pasha m A\

Registrar/Resident/C.M.0

%
r. SRUTHI BALLA

MD (Paediatrics), DM (Nephrology)
Fellowship in Pediatric Nephrology (ISN)
Consultant Pediatrician & Nephrologist
APMC/FMR/79729



Patient Name : Mast. HARSHA VITTAL GOUD UHID : VIH-00155457 IPD : IP-00060326 Gender : Male Age
5Y9M24D

VIH-00155487 IP-00060326
BT . "y
Children's @ BirthRight
" hegi_ | @mmme
EMEKGENGY ROOM TRIAGE FORM "{Jf;’f v

patient's Name : .. HA&-1.Sha.. MitHal Gauvel re: 579M m/ﬁ- ) Female

o JE I l00 ... e R RSy &

—

Allergies: ClYes ([ Food [ Medications [ BIOOD Transtusion (] OMNEr (SPECHY): .......csusrsmussssssseseasssssssssesssasnseines ) Not known
Source of Information : ¢ Parents LJonm(smcm IR (50 = Y 0 e S I
Mode of Arrival . L aAffbulatory thcn,(,,
‘A
Initial Vital Signs:  Temp: 2. & Gf:"m gab/ap UG/MWLLJI B3 .
Chiet Complaints: £d0)..... &bdame.n" QiStaan sl ... Edeie.. »
INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing O Stable
,E(Normal A ,ET’Nomw O increased ) Unstable :
[J Sick Looking Circutation / Colour [J Decreased [ Gasping/Apnea {J Not ~ Life - Threatening
}}ﬂmnu O Aboormal L Bieding [ Lite ~Trweatening
Triage Classification CTAS
Level 1 Resuscitation Immediate
Level 2. EMERGENT : Life or imb threatening < 15min
. Jevel3: URGENT : Significant ilness / injury with polential to become life or limb threatening 30 min
7 Level 4 LESS URGENT : Significant iiness but not lit threatening 7" 60 min i
Level 5: NON -~ URGENT : May receive care when convenient C W
NOTE : All immunocompromised children and preterm babies to be considered Level 2. /\W
All Children less than 2 years age with high fever to be considered Level 3.
| Signature of Parent/ Guardian oy
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : .3 A2
Communicable Disease Triage Screening
PART A. mmmmumua PART C. A positive communicable disease triage screening is
patients at the initial screening: considered for any patient who meets one of the two
1. Have you had fever (elevated temperature) in the past 2 Yes (MG following erfierta:
weeks [ | Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks m/{ and Cough
P " Any patient with fever and respiratory symploms who answered
3 ’j‘.:“;;"zmmlﬁm“mm"‘ "5/( “YES" to any of the questions on epidemiologic risk factors in
“PART B" of the triage screening above,
PART B. umlmmwummwm
symptoms: [ | Not applicable PART D. ACTION / INTERVENTION: (for positive suspected
1. m%mwmmmmmmm W communicable disease triage screening)
CoMtact with someone who has recently travefled outside " Patients should be immediately isolated in a negative pressure
the INDIA. in the past two weeks? room or a single room (as appropriate) for pending evaluation.
¥ yes, State Location: . -~ | The patient should be given a surgical mask immediately, if not
2. mmm;mmummm Yes [ | No already wearing one.
mli" {“‘”‘m encircie the °“°“"°‘}l f;gd e © Both patient and triage staff should perform hand hygiene.

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

individual with a highly communicable disease or

unexpiained, severe febrile respiratory or rash disease?

Name of Triage Nurse : Eﬂé'ﬂ( ........................... Signature of Triage Nurse : 9’!

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






Patient Name : Mast. HARSHA VITTAL GOUD UHID : VIH-00155457 IPD : [P-00060326 Gender : Male Age :
5Y9M24D

00158487 ‘::‘L?’“
S e
Bl l\\\“\m\l\m\\\ﬂ s |

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : !2)6/9—(- Time of arrival : g 44f M

,
Chiet Complaints: . £¥/gp.—.. b Mnd;,s'fnna_ﬁ RBS
Height : 1 20 Welgm!éff..‘.?@, MI : .. Head Circumference (<2 YEars) ... mommssesseesensessnnne
Allergies: /ﬂ/ Medications ! Blood Transfusion Food NG L e AN
if yes , identify ..
Pain Screening:  Yes /ﬁﬁ/lf Yes, Pain Score: ................. Pain Tool Used: ' N Pass ~~TFLACC Wong Baker
Character .......=....co..... LOGHUON «...ovcvvocoverrommeses [T FROQUBNCY oooiicormrrmrasscicsse 1 DURBION oo iisstecisusises
RISK F L: Functional Screening: _A®G Abnormalities Detected
i patient is < 6 years 1 Maobility Problem
tick below fall risk intervention directly Walking Problem
< etk A Dovsagmante By
: ital A mali
History of Falling: within past 3 months Yes /Nf MUSUOSIREN CongenitN ARy
Ambulatory Aids: Inform consultant for positive criteria
* Wheelchair L] Yes /ﬂo/
* Uses furniture for support lYes ™o
Gait/Transferring:
2 ?Ve:af s . :22 ;’:2 Nutritional Screening: _No Abnormalities Detected
* |mpaired ‘Yes “No = g:derw.eig‘m
Mental Status: Forgets limitations Yes Mo erfme:g
_ Feeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING , Special diet
s S Special feeding method
{1 Escort while ambuiating M 0
[ 1 Assist Patient Inform consultant for positive criteria
7~ Educate patient and family on fall precautions/prevention
Psychological Screening: o Significant Findings
Unusual concerns about patient's Psychological Status: Yes A#TNo
——— #

It Yes Consultant Notified: .........................c..ccccivnennnn (DRITINOL: . o-5vsiensicannsisiiviofossasnuiide
Social History: LwesWithpmr\/d‘

Siblingsinhousehold [ 'Yes [ INo (ifyesHow Many")

Docu. No. : RCH /FRM / CLINICAL / 120 ' (P1.0)

Time of Initial assessment completed by ER Nurse :



Patient Name : Mast. HARSHA VITTAL GOUD UHID : VIH-00155457 IPD : IP-00060326 Gender : Male Age
5Y9M24D

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

Time Nursing Notes

338, Pabient care 4o &7

3:40mn. Checl gt FalA /?e,forlo/_

2:44p- Dosdon Seen | A

300w A varece 42 PamsS)ionN . B\ A o
Adomn< .

ARv- TV wacomon} done » Qdamplo o\ached ¢

Kend 0 Jak -
+ Raromt  fhivted o ward. (123

Samples collected by: &“. &hmg ' Q,Mm Time: @q “,';__0 v
Samples sent by : &ﬂ» éw io Time: @ A~ 300 -

Medication given in ER:
Doctor Nurse

Date / ; '
Time Medication .Route | Dosage & Instructions Sign Sign 1

__ Details of Shift - out

Condition of patient at time ‘_'..f_s_h_ilggﬂm R -, 2K :
HR: Io,&b)"q sp-URIERE A 250c. shit-outromER: . 1B
R AN 6p0,:... s e @ _______ a 5‘10‘”/

éf Time of Shift - out: :
GCS:.£5.f.Z5 ...... Temperature : 9&'/0 e i %:_ g&;bhw B

(Nurse's Name)

Pain Score: ..4{.~".....
Repeat RBS (if applicable): .. .......... e R L S AT
Tick as applicable: ) MLC LAMA BROUGHT DEAD
Procedures done with details (if any): .............c.ccooeonn.s iy | P\ecememb:
é 0 s
Name of the Nurse : ....y. VM Ha o Signature of the Nurse - oV

Date & Time : I&FBI&G’@E’_:&O{IM
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Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
VIH-00155457 IP-00060326 \’Lb ‘. \ 51, [ [
r HAR VITTAL GOUD
:n:-:::::osm S§YOM24D (M) [V)L D FV"\ l> 6 '),&/H T“A—”l
r. SRUTHI BALLA

N Tt Gy
o BT LTS ekl

1l

From Unit To Unit Information to Attendant
= YesL+  Nol_
pLe) 1 - HooY =g =
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed

- over to attendant
P ) - Yes ] NoTT

If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No. lten Name Quantity

] R )

5 a R e )

4,

5.

Shifting Summary / Notes Written by Doctor .~ Yeg [+ No[ |

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

- FSW}C& Svec

V/{, 1*\&‘5[1[‘,\ WA

Patient & Clinical Records Received by

A NowoSA

Date & Time of Patient Received :
formettue Pl G wlepg

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

| Unavailable Bed | Nurse not Available [ ] Available Bed not ready

Docu. No. : RCH /FRM / CLINICAL / 102
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PATIENT TRANSFER FORM bk i

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
VIH-00156457 IP-00060326 }a&é l Q6 2\ EHPM @&G L% .
| master HARSHA VITTAL GOUD @, @W
19-08-2020 SY9M24D (M)

Transfer Ordered by Reason for Transfer

LA . @odbadh | Maero oot |

From Unit To Unit Ini}?tioruu Attendant
Yes | No[ |
88 LW =

Number of Sheets in Clinical File Number of imaging Films Personal belongings including
clinical documents. If any handed

. over to attendant
@ ’._'_- Yeii'éf'.-’—_’-- ND i. I

If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity
y e {\QMQ e
.| woco. [ 3wl loste =9t
P leoq feals .
N\ ﬁﬁﬁgﬂ; aryy —f
% e Pt Lot
Shifting Summary / Notes Written by Doctor : Yes;/ No[ |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

3. laslgony DR . @agsiw%«“-

Patient & Clinical Records Received by :

Date & Time of Patient Received :

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

] Unavailable Bed [] Nurse not Available (] Available Bed not ready

L

Docu. No. : RCH /FRM / CLINICAL / 102
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PATIENT TRANSFER FORM Hospital | {zenem

Your Right to a Safe Delivery

ﬂi‘."i.”.'.fi‘:im wrm.]:gﬂo:ms Date & Time of Admission . Date & Time of Transfer Order
::u::uu:; EALL:”M“D " & @3 &\ Q\ Q_QJ O ﬁ;r 20
[V AR R ,
Transfer Ordered by Reason for Transfer
_%D‘("V“t‘&hm&?j’q : Gﬁvd'm?lwio/h y
From Unit To Unit Information to Attendant
@K/ Yes @/; No [ |
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
@ iR Yes @/\ No[ |
If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No. ltem Name

4.

5.

Shifing Summary / Notes Written by Doctor: ~ Yes /v No ]

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

Duoagn@ | s D Vishwads

Patient & Clinical Records Received by : V_

Date & Time of Patient Received : \’\,\6\% ™ 5'5751\"1

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :
[ ] Available Bed not ready

"] Unavailable Bed ; [ | Nurse not Available

"Docu. No. : RCH /FRM / CLINICAL / 102
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nurammy uwenufdl Admission Assessment Form For Pediatrics

Diagnosis: Nep \(\(}\O}aﬁ (ﬁﬁf\dﬁ@m@,
Arrival Time: KJ;Q{G . Mode of Arrival: b‘:} ...... vOOl\k ............ Admitting From: W " [JOPD [ Direct

PO S P | T Body Weight: M2 € Kg
Height: ......[A Y. em

Past Medical History: Obtained From [ Patient 'Irénily Member [ Medical Record [ Other (specify) .....................
Past Medical History Past Surgical History Previous Hospital Admission

& AR\ 0

©
Family History: Psc\\
Has the child or close family member had recent contact with acommunicable disease? [ Yes U/m

HEVBBDIBHBOMEY, .. icvcvsusisiasonssimsiflos esns s suss s by 44 45644 A R4 0 (BRSNS KL FRm R R TR SR TR A
Was the child's birthnormal? %4Yes [INo  IfNo, please describe probIBmMS: ........cocoviiiiimnrmrnnrsriere s

Arethe child's immunizit:':y] to date? E@s O No
1N
Mg

Current Medication: one [Yes, IfYes,fill reconciliation form

Observations: \@'u'eigm:....Q‘Z.“.&':K.\k Length: ... \&0 (-m Head Circumference (< 2years)

Temp.: qu‘gap HR: oo ML) M) RRL &&H ................ DS é u t‘qL)
PainSCore: ........O.... SPECify SHE: ..o AN (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment: Q{as CONo  Score: \0 (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q Score .......... @ 2. ....) (Document in the Braden Q Assessment Sheet)

Pain Screening: Q/Yes [INo If Yes, Pain Score: ..... D ....... Pain Tool Used: [N Pass \2/ FLACC [ Wong Baker
Character of Pain ......» X\ Location .. 1‘&\ ... Frequency ..... l\\\\ ... Duration .. 1\(' 'L!

FUNCTIONAL SCREENING: No Abnormalities Detected
[] Mobility Problem ["] Walking Problem
[] Developmental Delay [] Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: DN/:J Abnormalities Detected
C] Underweight [ Overweight [1 Special Feeding Method
[ ‘Feeding Problem L] Special diet [! No Abnormality Detected

Inform consultant for positive criteria

Docu. No. : RCH /FRM / CLINICAL / 145 (PT0)



Psychological Screening'\Q{o Significant Findings )
Unusual concerns about patient's Psychological Status: [Yes < No

If Yes Consultant Notified: .............. » L (Date/Time): ............ oo

[v]
Social History: Lives With................ I b am——————
Siblings inhousehold <¥Yes [INo (ifyesHowMany?) ................. LJ) ..................................................................

AllInformation Obtained From  [] Patient L_\J/ﬁllother (] Father (] Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : [ Yes Waste Disposal Explaineﬂk/ﬁ Yes [INo

Infusion Pump : vé Yes [ No Hand hygiene Explained: \EI/\:es I No [ Others
Patient Rights & Responsibilities: es [INo

Information given 1o .......... NN oo

Nurse's Name: Q&{EL&UQ'(L\ Date\&\ﬁt}k Time: @\“OQ!\} ignature
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Patient Name:

UHID ID:

Department:

Consultant:
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1

AR

Pediatric Multiorgan History & Physical Examination

Name : Havthe Age/Sex 51; Zrmkb

Information given by: N0+ aal Relationship

Chief Presenting Complaints & Duration (Chronologically)

Kllt{n D~ (mmnm LIPS

Cﬁn UK\N\\RM\:’A }W ) mhmﬂmau 7 nte
Pn\mhdo a0
ardomuct  AWeamavor

History of present iliness :
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"V

Pediatric Multiorgan History & Physical Examination

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

Ho QNG - (DT mnee Kgmnw—i

\Q, ..
nm ﬂ—m cu Ahml pIvyY Quumf
PEE 2:25 O Dulox !:E:I \ LLVOrn‘ruLL?mL
Endoxen J
o eaa-

Birth & Neonatal History:
TL'(ml tlce {fm'rum/& ru! auo rULCD s

.

ayw
Birth & Socio Economic History:
About Father : )
. ( ()
About Mother : o 1)

Any additional Information :

Developmental History :

-\Dﬁl\!\\m {\ﬂo&& ‘trb'( a}o LA Ot rﬁomm~

Immunization History :

0ok Qi_za.ml whty dedy oy Q\Mvumw — -
sl npo

vwt joleen-
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AR

Pediatric Multiorgan History & Physical Examination

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

Weight (kgs)’)_ﬂ'&d@jg(()emi!e DO

On Examination : - :
Q . q.
Temperature : jK_Eu;_ Pulse Rate :J_D_’:.\.m B.P _LLE_[l)_" SP02 EL

Resp.rate and type of breathing : & a.\l mo

Rash__&)

Lymphadenopathy &)

Oedema : pPeyiOvhttal, edumo Mod ont el dlvenston @
Allergies (if any): 9

Respiratory System :

Inspection (any s/o distress) : @

Air entry & breath sounds : - RLAL (¥) ' ‘

Any addes sounds : NO .,

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

Cardiovascular System :

Inspection of procordium : @ '
Heart Sounds : (e (D
Any murmur : Nd

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

Per Abdomen : :
Inspection @) Abdnptoad A1 o O (‘D

Palpation : YO\

Ausculation : Q3 63

Spine : @ External Genitelia :
Relevant data from outside (CT, USG etc.,)
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Master HARS! 1A T
TAL
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Or. SRUTH) BAL 4D

i

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score : “‘} 1

Cranial Nerves : DAk G

Motor System:

Nutriton : 7

Tone: \ Power ‘ﬂ\f ol lenbhy
i . N

Co-ordinator : 7‘ Rl

Posture : J -

Involuntary Movements : \0

Reflexes : +
N

DTR ¥ Superficials: -*

Plantars “Jr{ LtYDY

Sensory System : 'V

Bladder / Bowel : MO Into otfacan te

Clinical Summary & Diagnostic:

Sont — vt [ aephiet Sundi nne)
= 1 -

(PT.0)
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Tl

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: B\ W Cbmr\lc,d'v’“

Desired goals of the treatment : {U treek LYo CBpndrtts O

its DT TRl i earee

Planned Labs: lanned Management
. —
QPa? .4 D @V\j ety nxons
ep ~ 7) Qu Panm'{nrﬁnlp Huer
Rpa-s e =i o e
¢ calewum - G YU ik 49
S. athumin -
Total Clolestery| W netlin | pooed
N )
= )z as bﬁ
L Y
YW
N
Signature of the Doctor: Cﬂ ............................... Signature of the Consultant: ... XNMMMZ—T ...
Name of the Doctor: ....FYX. ULQ\!\N .................. Name of the Consultant: %, Seoorte Baeas

Date & Time: ........ 3&\.6.[&6 ............................... DALE & THTIE: coreeeoeeeeeeeeereeeeesee e s e eeseseneee e enennes
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& Time Progress Notes Doctor's Order
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PROGRESS NOTES AND DOCTOR'S ORDER

& Time Progress Notes Doctor's Order
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Rainbow” " e
CONSENT FOR ADMISSION Children's | @ BirthRight
IN PEDIATRIC INTEN """ T Hospital | .7

Name: .......... M"Ly‘ ........ «H Gl“ S["-‘”\ VI !“ '(“Q t Age: S\*J["[’“\ Gender: MalgLr™ Female[]

TSI 5 W ~5 ..... . o S S

declare that our patient Master/Baby .............ccvevecennimnnninnnneeeessessene, who is related to me as .
is getting admitted in the Pediatric Intensive Care Unit of Rainbow Children's HOSpital On ...

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

The doctors have clearly explained to me that my patient Master / Baby ............cooeicnnnci 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 consent it is implied
that | give consent for various invasive procedure to save the life of my child.I 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 : ...,
................................ 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: ........ fY ...... T pTIPETr T A S St T RS
Name: Qudmm.shﬂ\ ............................... NATTHEE < cssisainssiissisnanssissvs buiusassonvinosndn snaran st
Relationship with Patient: ..........ccccooovviiciiciiiins DA BN ... oo R,
o —

Doctor (who is taking the consent) :

Signature: ..
T &...ﬂ.\mhf\h
Date & Time: .. J,?Jh,l%.». ........... 6 ?vqfr‘  —

Docu. No. : RCH /FRM / CLINICAL / 013
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Children’s ‘BII‘tthght
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CONSENT FOR BLOOD TRANSFUSION b e

Name: MHM\@ "iad @\OU\& .......... Age: ...QM...... Gender: Malels—Female (]

UHIDNO : .. LSS S Date: ..... A&,\M\@ﬁ@h

Type of Blood Product: [ Fresh Frozen Plasma (] Packed Red Blood Cells ] Random Donor Platelets
(] Cryeprecipitate ("] Single Donor Platelet I Whole Blood

\)Zﬁ:min (1 Red Blood Cell [ OGS ..ovecuncnsansnorenssnranns

PO Qx.c!lﬁqmﬁ»\'\e\ .................................. hereby give my consent for whole blood transfusion or

the blood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been
explained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
for Human Immuno-deficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
have also been explained that transfusion transmitted infections occur even with screened blood, especially if it is in. The
“window period” and also due to various other infections which have not been screened for. | also understand that any
blood components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally
rare. The same risks apply for multiple transfusions too.

The doctor have explained to me about the alternative for this procedure that ..o,

All the above-mentioned risk, benefits and alternatives have been explained to me by the doctor treating me / my patient in
the language that | fully understand and | accept the same and give my consent for all transfusions (the whole blood / or
blood components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) to me /
my Patient during he present hospital stay and treatment.

Patient (Or Patient Relative / Guardian): Doctor (Who is talking the consent)
Signature: ....... I T Signature: ...... 2 .........................................

Witness

Signature: ...... §?7/’

Name:.......... @7 5 [wxmmx .............................
|

Date & Time ...... Rkl Gk .B?.F:m .....................

Doc. No. : RCH / FRM / CLINICAL / 014
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foaran "',"“mmm @ SCHOOL AGE (5-12 years) Rain%w'
P: o SRuT Ay N0 wicuncaL/126 | Children’s Observation & ﬁhisldi"tearl',s Lﬁtmbwmb
' ,’ ﬂ”"'l“"’ﬂ""ﬂ Early Warning Scoring Chart e TR e S
wru.—. WARNING SCORE: CHILDREN’S UNIT
[Date : P bp..... Time:| [ | | | ! | | I‘i H | | |

2 ([ 2r2iyl

[ Doctor / Nurse / Family Concern?

DL [ [ [ [T 1L

104
103
102 r [ 4 1 I'J
101 Vi PN N adrt ol wlee
o e T ; Jo )
i) Q[ &
Temperature b ~§ ; E—Nﬁ_ e
(P ® = o A .
/[ =~
98 - - =
9
95
| 94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
mmHg) * 120
Ll 110 —— =
Note: % = AT -
BP does not score e -
in early ] w
warning scoring 60
50
Heart Rate (Number) v v : A
70
60
~sp. Rate (bpm) 23
H *
ver 1 Minute) %
2
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (I/min)
0, Saturations (%) ‘ 4l
Conscious  Normal AN
Level Altered ;
GCS * \ S
TOTAL SCORE o s}
Number of shaded boxes v LD o |0/ 00070 v
Pain Score v elo|oQ (O [0]0O] G D
Observer's Initials [ e [l g Llp [Lie WY
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 Score4  : Shiftin charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit/min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

P
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Early Warning Scoring Chart

EARLY WARNING SCORE: CHILDREN'S UNIT

[Doctor7 ﬁurse 7 Family Concern?
104
103
102
101 "\‘
< L ]
Temperature 100 5 T2 % 4’{1‘131 Iz 7 I A
(F) gg'ﬁ/woﬁols.uh‘b."‘
3 > &
{J— ‘3- £ \e (‘} » g m
a8 o _......::--s:; s - o e - - -
o] b [ %
96
95
| 94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * 120
10 [ i = =
Note: e NI =" '
: 90 v o5 1
BP does not score g ] 3 X N
in early 70
warning scoring gg
Heart Rate (Number) Q () D |
70
60
‘ sp. Rate (bpm) ig
*
ser 1 Minute) 30
2
10
Resp Rate (Number) 2 Y
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (I/min)
0, Saturations (%)
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE )
Number of shadedboxes| | ©| [©] © ° o o| |» ol P| |®
Pain Score ol |9 = [o) < © o ® o ®
Observer’s Initials U B k] feu] M-I MY WM
Score 1 . Continue normal observation by staff nurse
ACTIONS Score 2 - Shift in charge nurse to be informed and continue hourly observations Y
NB: Scores 3 should be [ Score 3 : Shift in charge AND ER doctor/Fioor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

* Detailed actions are described according to increasing Early Warning Score.

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

*  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 describea child’s clinical condition to a colleague.

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

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,

s Temperature is XX, Early Warning Score is XX)

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT

Date : .LY [¢] 2% Time:

| Doctor / Nurse / Family Concern?
104
103
102
101
b
Temperature 100
( F) 99 g
o 1%
a7
9
b %
| 9
[ 190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
mmH * 120
(mmHg) e
Note: ‘%
BP does not score g
in early

warning scoring

Heart Rate (Number) | NO)

70

60 —
sp. Rate (bpm) SO [~
r1 Minute) * 40

T B N LY

Resp ‘ Mod/ Severe

Distress | None / Mild _IIIIIIIIIIIIIIII‘IE!IIFIII'IIIIII
Receiving 0, (I/min)

0, Saturations (%) o u N __‘"

Conscious | Normal

Level | Altered >

GCS * \b ’ '

TOTAL SCORE 0 /’ N

Number of shaded boxes

Pain Score r Vi

Observer's Initials Y
Score 1 : Continue normal observation by staff nurse

ACTIONS Score 2 . Shift in charge nurse g{ be informed and continue hourly observations

NB: Scores 3 should be | Score 3 : Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

recorded overleaf Score 4 - Shift in charge AN 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 ilinesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

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

* 6clinical parameters are assessed and recorded as part of the child’s routine clinical observaiion‘ 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

» 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)
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| FLUID CHART |

1. All measurements in ml.

lﬂ\h\lzg

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

Intake

Output

IV Site

; Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit

Drainage

Thrombo-
phiebitis
Score

Sign.

Urine 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

03:00 pm

04:00 pm

05:00 pm

06:00 pm

CQEP Q
ﬂﬁ}

07:00 pm

Total Intake :

Total Output :

06:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am (o

01:00 am

Total Intake :

02:00 am

Total Output :

03:00 am 1

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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| FLUID CHART

BirthRight

BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

1. All measurements in ml.

‘To&&‘é cOJC == o?grlghl

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

Date | Time | Neture - + | Dra ine | phiebits | Sign.
ate | Time | o¢'rig Route NG | Diarrhoea | Vomit |Drainage | Urine | PRiebits [ b .
Mouth | LV N.G [
08:00 am ey oo\ | |
09:00 am e - O = \p
10:00 am \ i
: , | 11:00am ;} | Ocljz‘c\
n,}o 12:00 pm : TN a3~
01:00 pm Qo \ D
Total Intake : Total Output: \ DO
02:00 pm 9,1:,\-;\ }
AP | 03:00 pm PN ,
o [ 0s00pm R asom| P (| 25"
L [osoopm | R e
06:50 pm oOom) Q@ B pPM
07:00 pm J
Total Intake : Total Qutput: +SOm)
08:00 pm b, 2.50m)
09:00 pm (4
k \/SQ 10:00 pm Y\m\ |60 ! 400
A 11:00 pm @@y / p@“ L
1200 am 2 100 X \"*\
01:00am |- "N D )
Total Intake : Total Qutput: 10 L 0 (s
02:00 am AN
\\Q 03:00 am 150 M \
O [0400am .
05:00 am
06:00 am 300 YWY
07:00 am I
Total Intake : Total Output :
Total 24 hrs. Intake Total 24 hrs. Output | | 430 o) (3 «Gep P‘S)



VIH-00155457
VITTAL GOUD
Master HARSHA T "MasD () ]

o

19-08-2020  *TFTTTC - ®
gy O Rainbow .

i Ed | e DiRION
- | FLUID CHART |
Sheet No.:.....g j

It takes a jot to treat the litthe.

1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
Intake : by Output IV Site

Thrombo- [~ o;
Date | Time Ol\}a;t}lurj% Route NG | Diarrhoea | Vomit |Drainage | Uring | PHiebitis ﬁ:ﬂgé

Mouth | LV | NG \

08:00 am o P
09:00 am r? ® |(
10:00 am P

11:00 am ?
¥

lls/.

12:00 pm
01:00 pm .

Total Intake : Total Output : \lg
02:00 pm
03:00 pm N
04:00 pm
05:00 pm

06:00 pm \

07:00 pm LY
Total Intake : . N Total Output :
08:00 pm

09:00 pm e f
10:00 pm /’g UN e
11:00 pm =1 B  laan
1200 am ] & | OF: .
01:00 am il \ \3\\‘1\

Total Intake : ' e Total Output:

02:00 am s
03:00 am S sl
04:00 am

am
06:00 am
07:00 am
Total Intake : Total Output :

r'—-—- I

\\“--.._..--‘/

| Total 24 hrs. Intake Total 24 hrs. Output

~ Docu. No. : RCH /FRM / CLINICAL / 092
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MEDICATION RECONCILIATION FOR

DU BBBIGIES: sccnsinviisnsniisniaisisiminsssssssassmsemsessanssions

ot known any Drug Allergies

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

Shifting From: ............ BR Shifted 10: ..o LUB

SNo (GENEngﬁTnﬁmm:{d LeTTens) (m';f}fnig) (PO, NG, S, v) | FREQUENCY Deto/ Time ?2;1%'33
. (¢ 010G
¢ Oc 0I0c
S Oc Coc
4 ¢ Coc
5 ¢ 00C
6 Oc Coc
7 ¢ Coc
8 ¢ Coc
9 Oc Coc
10 (c CI0C

MEDICATION HISTORY RECORDED / VERIFIED BY
\
il

Doctor Name & Signature : D“'W& Y

Date & Time : .....

Nurse Name & S

Date & Time : ..}

Docu. No. : RCH /FR

10106, @) 3
ignature: .. C&ma
0)0)R%k.. @72 6@\%

M / GENERAL / 090

* C- Continue, DC - Discontinue
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Date of Admission: 1'«)“01'@1@ .......... Drug Allergies: .................... H_ ................................. "'.’ﬂ;} wn any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL -
DOCTOR -

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.

ﬂURSES

3) Right Dosage ~ 4) Right Route

Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug

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 Paolicy.

SOS / PRN (As Required Medication)

. Dater
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor's Signature |Valid Period
Additional Instructions:
Date»
Tige

iJRUG .
Dose Route

Frequency |Start Date

Doctor's Signature |Valid Period

Pharm.

Additional Instructions:

DRUG :

Date»
Tige

Dose Route

Frequency |Start Date

Doctor’s Signature | Valid Period

Pharm.

Additional Instructions:

|

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

Page: 1/4 (P.T.0)
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T ight. &Y
MR LT REGULAR PRESCRIFTIONS  waig. ¥t War
DRUG: T\T. ceFTRIavoNE TDi?:n?a.‘?x“E_)\b ‘\&\\"
;‘p Dose | Route |Frequency [Start Date A Bowd
—["23 W [wourty | 12]¢ [0/ T,
<o | Name & Signature of the Doctor )
— | Starting the Drugs:
§ m Ut QL\U\J% G- b |~
Additional Instructions: Olft{(c; o—gu).t Qe _
& ré
_‘% gbmg’\tg/\ Ao (e
Q Daily Doctor’'s Endorsement by a Sign

DRUG: TRT. PANTOPRA20Le  (ACE N U i\

Time
Dose Route | Frequency [Start Date

N Dinw
2 Sfm?f ! Aol ‘!fb

Name & Signature of the Doctor b

LbonL

A

Starting the Drugs: e

M‘\J‘.skwos\o\

Additional Instructions:

lma \231 Aot

Daily Doctor's Endorsement by a Sign

Cf\;_’d: b2 lg |2 ¢

—— Date
DRUG: “Tnj - +fuRol¢mroe Tige \"IX' \.QMG \“\\}"

Dose Route Frequency |Start Date _k,

v

o | | et i (w7 1/ S
S L Namé & Signature of the Doctor / 2pm) T
T S Starting the Drugs: @y
.‘:.6 - a -P‘i'ﬂul\ﬂbnk'
™= e
< Additional Instructions: bl / -
P l/\j\ka\ des e e/ koo

Daily Doctor’s Endorsement by a Sign

DRUG: Tuj- METUYL PRebna(ni ?ﬁ%})\o p,]{, m}g,

Dose Rolite ngieﬂkag.ncy Start Date| 12pm Boun
o | TTv | oerg |2 lel
Name'& Signature of the Doctor 1
Starting the Drugs: b\;{n e T%N’Ck
7 Pd
By prabarts [V :

Additional Instructions:
&Mﬂr\s‘j dma

Daily Doctor’s Endorsement by a Sign

AL fur olmetd dicly
CTabuct \2{b)26 af7150

Page: 2/4




e VTTAL Goug *
Dr. 8RUTH| g4 Yomasp _
” ,]”””/”mm Weight. ...c..oovveveeen. Ward. v,
IIIIIIMIHIIIIII T
Tlme Nurs‘e'Sig l Nurs&Sig. I Nurs&Sig. | Nurs&Siu,
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign
Name & Signature of the Doctor . o . o
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign
Additional Instructions: e pose e pose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tlme [ Nurs‘a'Sig. I Nurs:Sig. NurssSig. NurssS'pg.
Dose Dose Dose Dose
s DRUG‘ Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Bey e Hom el
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: - L e s
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
1 e Dosage & Other .
Date Time Medication Instroetons Route Signature Nufz r)
T L uMIN R eouden
t}\b\% o {™ “&H c toort | 0.4 Na\ ke = Py
Over 6hA B sanidlis
= ) % q ;
Ao 430 1 [ Cas oy ta = A/ W 2 ianle
" Ly ¥ % ; Iv
S A IR W e NS i cuoay - Dl
- T2 Lt w-ondt | T Eenuy
ol gty aeegoedt oy | g Rt
" o W UL ;Q)&ymﬁ%
”_’b,z_ q.4yo M =05 v Il-kf v ¢ e
|V
1 Pe n.u.CL*\
” M i = LT fapog- <Y
WM | T | T bt cOmy e
1 /
Page: 3/4 (P.T.0)



w. -

Master HARSHA VITTAL GOUD

&

e

ML 00rHin

18-08-2020 5YIM24D M)
Or. SRUTHI BALLA )
””ﬂ ‘” ””""l‘”"""l‘l LV. FLUIDS CHART Weight. ..........cc....... Ward. .....ccoooocovvee.e.
Date | Time | o, oompoetionct y Auld | oun PR SSon | Son |swopingl Sian | ‘Sign
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It takes & lot to treat the litte. V‘uur_lii_qh_t to a Safe Delivery

Sheet No: ............ REGULAR PRESCRIPTIONS weight ... Ward ...
DRUG: G\ [)-¢ AtPmey Plug Dﬁzab\\,,}b

Dose Route Frequency | Start Dt. ;

el {’ro Batu [nf-h

Name & Signature of the Doctor
Starting the Drugs:

X rvethenn-

e

Additional Instruction’:

(5= 250 mg)

Daily Doctor’s Endorsement by a Sign

DRUG :

Date}
ime

Dose Route

Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

Date»

Dose Route

Frequency | Start Dt.

v

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»
Tu;ne

Dose Route

Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108
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I l i Wlfﬂﬂli Il II REGULAR PnEscmPTmN;m;;;:.T _________ R

) - Date} ] ] |
DRUG . - T"vne | !

T
L
J se F Route | Frequency | Start Dt. '. | I
i

| I l

Name & Signature of the Doctor i [
T T

|

[

Starting the Drugs: [

Additional Instructions: h T‘“

I Daily Doctor’s Endorsement by a Sign

) - IDaEe_F T - T
DRUG : | | fTTme T
Dose |‘ Route | Frequency 1 Start Dt. [ | ’
| 1 1 1
[ 1 | ! |
Name & Signature of the Doctor . , | |
Starting the Drugs: [ |

|
{
_ , I |
Additional Instructions: | I I

Eéﬁv Doctor’s Endorsement by a Sign [

Date} ] [ f i

| DRUG : Time

Dose | Route ‘ﬁr_equency [ Start Dt.

| | | | }
| Name & Signature of the Doctor ' |

|
|
[ |
Starting the Drugs: f : i . i | -
i
| |
|

Additional Instructions:

/> Daily Doctor s Endursement by a Sign l _ [

S Date} | | |

Time

|

L Dose | Route | Frequency l Start Dt.
| " -

Name & Signature of the Doctor ]

Starting the Drugs: —‘ |

| Additional Instructions: ' [

| | |
| | |
‘ Daily Doctor's Endorsement by a Sign |

Docu. No. : RCH /FRM / CLINICAL / 108 (P.1.0)




