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It takes a lot to treat the litt | YDurél.ghttoaSafeDe[ivery
Name Master K PAVANA] UHID VIH-00151672
Father/Guardian Mr RAGHAVENDAR K Age/Gender 8Y 9 M 21 D/Male
PLOT.NO:11,VASAVI NAGAR, Karkhana, Hyderabad, Telangana, INDIA,
Address
500009
IP No IP-00060340 Admission Date 14-06-2026
Ref Doctor SELF Discharge Date 16-06-2026

DISCHARGE SUMMARY

Consultant: Dr. KODICHERLA VISHNU VARDHAN REDDY
MBBS, DNB (Pediatrics), DrNB (Pediatric Critical Care)
Fellow in PICU & CICU (RCPCH BCH UK)
CONSULTANT PEDIATRICIAN AND PEDIATRIC INTENSIVIST

Diagnosis: Acute febrile ililness with hematemesis
? Mallory-Weiss tear

History: Master K. PAVANA] is a 8 Y 9 M 21 D boy presented with history of
high grade continuous fever since 1 day, 4 episodes of nonbilious,
nonprojectile vomitings associated with blood clots since last 6 hours, one
episode of loose stool on the day of admission. For the above complaints, he
was admitted to Rainbow Children's Hospital for further management.

Examination: He was afebrile, maintaining saturations at room air. Heart rate-
100/min, blood pressure - 100/60 mmHg and respiratory rate 26/min. On
auscultation of chest, air entry was bilaterally equal with normal heart sounds
and there was no murmur. Abdomen was soft without organomegaly. Bowel
sounds were heard. Neurologically, he was conscious and oriented.
Examination of other systems including spine was normal.

Weight on admission : 19.7 kgs.

O 1800 2122 @ www.rainbowhospitals.in



Name Master K PAVANA] UHID VIH-00151672

Investigations: Enclosed.

Management: He was admitted in the Pediatric Intensive Care Unit and
started on IV fluids and IV antibiotics. He was frequently nebulized with
budecort. He was treated symptomatically with antipyretics and antacids. Stat
dose of Injection Vitamin-K was given.

His serum electrolytes showed serum sodium - 139 mmol/L, serum
potassium - 4.7 mmol/L and serum chloride - 102 mmol/L. Serum creatinine
0.5 mg/dl, blood urea 45.2 mg/dl. Chest x-ray was done - report awaited. Her
arterial blood gas showed pH - 7.38, pCO2- 34.9 mmhg, pO2 - 51 mmhg,
HCO3 - 21.0 mmol/l, BE: - 4.4 mmol/..

His liver function tests showed SGPT 36 U/L, SGOT 16 U/L, ALP 221 U/L, total
serum bilirubin was 0.4 mg/dl with direct fraction 0.1 mg/dl and indirect
fraction 0.3 mg/dl, serum albumin was 4.2 g/dl, total protein was 7.1 g/dl,
S.globulin was 2.9 g/dl. Ultrasound abdomen showed bowel gas in peripheral
and central abdomen.

On admission, complete blood picture showed hemoglobin 12.9 gm%, white
blood cells count of 6,700 cells/cumm, platelet count of 1.77 lakhs/cumm and
C-Reactive Protein 14 mg/l. Blood culture was sterile after 24 hours of
incubation.

Case was discussed with Dr. M. Naga Venkata Poushya Sai, Consultant Pediatric
Gastroenterologist & Hepatologist, who advised antacids, plan to do endoscopy
if symptoms persists.

As he remained hemodynamically stable, maintaining saturations at room air
and accepting feeds well, he was shifted to ward for further management.
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During the ward stay, his vitals were regularly monitored. Child was reviewed
by Dr. M. Naga Venkata Poushya Sai, who advised to continue same line of
management and to follow up after 2 weeks in OPD. Mother was counselled
that if further episodes of hematemesis occur - plan to do Upper Gl Endoscopy.
He further improved gradually and 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.

Discharge Advice:
1. Diet as advised.
2. Syrup Cefixime (5ml=100mg) 5ml, 12" hourly for 3 days (Refrigerate
after reconstitution).
3. Tablet Pantoprazole (20mg) 1 tablet once daily (30 minutes before
breakfast) for 2 weeks.

4. Syrup Sucralfate 5ml, gyl hourly (30 minutes before food) for 7 days.

Syrup Domstal, 4ml, 8" hourly (30 minutes before food) for 2 weeks.

6. Kindly consult Dr. K. Vishnu Vardhan Reddy, Consultant Pediatric
Intensivist & Pediatirican, after 7 days in OPD with prior appointment (This
consultation will be charged).

7. Kindly consult Dr. M. Naga Venkata Poushya Sai, Consultant Pediatric

Gastroenterologist & Hepatologist, after 2 weeks in OPD with prior

appointment (This consultation will be charged).

4

In case of Fever:
Syrup Paracetamol (5ml=240mg), 6ml (if needed) if fever more than 99.6*F
(maximum 4-6 hourly).

HIMAYATHM AGAR BANJARA HILLS (JCL, MABM & NABL Accredited) HYDERNAGAR (NABH Accredited)  NONDAPUR C
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Name Master K PAVANA] UHID VIH-00151672

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.

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 to me.

Name : Signature :
Relationship with patient :
This summary has been explained by :

Summary prepared by: Dr. Sameera
Typist : Kalyan / Younus

Registrar/Resident/C.M.O

Dr. KODICHERLA VISHNU VARDHAN REDDY
MBBS, DNB (Pediatrics), DrNB (Pediatric Critical Care)
Fellow in Pediatric and Cardiac Intensive Care
(RCPCH Birmingham Children's Hospital UK)

Fellow in Pediatric Retrieval Medicine (KIDS-NTS UK)
APMC/FMR/79982



Rainbow Children's Hospital - Secunderabad
H.No.3-?-222f223k8y|.<wo,51 to 54.0pp.Karkhana P $,Karkhana Wain % . | INSURANCE COPY
* Road, Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,5 . H ¥
040-42462200, Ext 2000,2001,2002, E?‘:?g&\:,s E Bi rtthg ht
Hos-pna' ! BY RA.I_NBOW Huspmu._s
PatientName : Master K PAVANAJ Inpatient No. "™ ""\‘P-EOO 4 fianttoa Sate Delivery
Age/Gender : BY9M 19D/ Male Admit Date 1 14-06-2026
Ward/Bed 1 N0 GF-EMERGENCY/ ER 101 Discharge Date
Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :14-06-2026 05:47
HEMOGLOBIN (Colorimetry) 12.6 g/dL 11.5-15.5
RBC COUNT (DC detection method) 4.52 10M2/L 4-52
PCV/HCT (Calculated) 34.9 VOL% L. 35.:745
MCV (Calculated) 77.2 fL 77 -95
MCH (Calculated) 27.9 pg/cells 25~-33
MCHC (Calculated) 36.2 g/dL H 32-36
RDW-CV (Calculated) 12.7 % 11.5-15
PLATELET COUNT (DC Detection Method) 177 1079/L 150 - 450
MPV (Calculated) 8.5 fL 6.5-10
WBC COUNT (DC Detection Method) 6.70 1079/L 4.5-13.5
Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 80 % H 33-61
LYMPHOCYTES (Microscopy, Leishman stain) 14 % L 28 - 48
MONOQCYTES (Microscopy, Leishman stain) 5 % 4-10
EOSINOPHILS (Microscapy, Leishman stain) 1 % -4

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

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

Investigation Result Unit Biological Reference Interval
C REACTIVE PROTEIN (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :14-06-2026 05:47
CRP (Immunoturbidimetry) 14 mg/L H <10

A5
ST

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

Investigation Result Unit Biological Reference Interval

CREATININE (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :14-06-2026 05:47

HIMAYATHNACAR BANJARA HILLS (JC), WANH & NABL Accredited) HYDERNAGAR (MABH Accredited)  KONDAPUR QUTPATIENT CLINIC (j0f Accrecited W)  SECUNDERABAD (NABH Accredited KONDAPUR LB NAGAR (amk Accredited)  NANAKRAMCUDA
Ernargencyd 040 - ABSTI000  Esegency 7 (40 - 4466 $335, 91000 23516 Emergency 3 040 - 4246 1300 Emssrgancy 3 040 - 4246 2100 gy 3 040 - 4748 2200 Ermerguncy 3 040 - 4246 2400 Esmarguncy 3 040 - 7111 1333 Emargency 3 040-60312233
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Rainbow Children's Hospital - Secunderabad

H.No0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009.

040-42462200, Ext 2000,2001,2002,

FatientName ;. Master K PAVANAJ Inpatient No. i IP-00060340
Age/Gender : 8Y9M19 D/ Male Admit Date : 14-06-2026
Ward/Bed : N0 GF-EMERGENCY/ ER 101 Discharge Date
Investigation Result Unit Biological Reference Interval
CREATININE (Enzymatic) 0.5 mg/dl 0.2-0.6
g
=%
i T
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval

ELECTROLYTES (Specimen : SERUM)

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :14-06-2026 05:47

SODIUM (Direct ISE) 139 mmol/L 134 - 143
POTASSIUM (Direct ISE) 4.7 mmol/L 3.7-5
CHLORIDE (Direct ISE) 102 mmol/L 98- 108
: ‘
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval

HIV TEST ( CARD METHOD ) (Specimen : SERUM)

HIV TEST ( CARD METHQOD ) Non-reactive

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

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :14-06-2026 05:47

Investigation Result

Unit Biological Reference Interval

LIVER FUNCTION TEST (Specimen : SERUM)

TOTAL BILIRUBIN (Azobilirubin) 0.4
CONJUGATED BILIRUBIN 0.1
(Spectrophotometric)

UNCONJUGATED BILIRUBIN 0.3
(Spectrophotometric)

SGOT (AST) (Kinetic with P5P) 36
SGPT (ALT) (Kinetic with P5P) 16

ALKALINE PHOSPHATASE (pNPP/AMP buffer)221

PROTEIN (Biuret method) 7.1
ALBUMIN (Bromocresol Green) 4.2
Printed Nata | Tima * 1RMNRIPN268 1214 PM [ PR L

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :14-06-2026 05:47

mg/dl <1.3
mg/dl <0.3
mg/dl <1.1

u/L 15-40
U/L 10 - 35
U/L 145 - 420
g/dL 6.2-8.1
g/dL Fil =56

P YT Pana 2 nf 1



Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223 Sy No.51 to 54,0pp.Karkhana P S,Karkhana Main i %‘-’ o
Road Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA 500009Rainbow = < =
040-42462200, Ext 2000,2001,2002, Children’s @ B|rthR|ght
Hospital DY NVNBOW DOGE TS
= It takes 3 .' treat the Mbe | Your Right to a Safe Delivery
PatientName i Master K PAVANAJ Inpatient No. ;" IP-00060340
Age/Gender : 8Y9M 19D/ Male Admit Date : 14-06-2026
Ward/Bed N 0 GF-EMERGENCY/ ER 101 Discharge Date
Investigation Result Unit Biological Reference Interval
GLOBULIN (Calculated) 2.9 g/dL 1.6 -3.5
A/G RATIO (Calculated) 1.4 1.4-3.4
s <
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval

PT/APTT (PROTHROMBIN TIME / ACTIVATED PARTIAL
THROMBOPLASTIN TIME) (Specimen : PLASMA)

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :14-06-2026 05:47

PT (Optical Clot Detection) 18.0 Seconds
PT Calculated Biological Reference Interval 12,5 - 14.5 secs
INR 1.2
APTT (Optical Clot Detection) 39.0 Seconds
APTT Calculated Biological Reference Interval 28.5 - 35.1 secs
S { e
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval

UREA (Specimen : SERUM)

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :14-06-2026 05:47

UREA (Kinetic, Urease) 45.2 mg/dl H 9-30
S
P > §
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval

RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA)

RANDOM BLOOD GLUCOSE (GOD/POD) 90

HIMAY ATHNAGAR BAMJARA HILLS (jC1, MARH & NABL Accredited)  HYDERNAGAR (WABH Aceredive

Emargenay ] 040 - ABATION0  Emargency ) 040 - 4466 3553, 91009 25516

wergancy 3 040 - 4246 2300 smrgemey 3 040 - 4146 2100

® 1800 2122

Drintad Matn ! Tines - ACIASIAAAM an o 4 maa

KONDAPUR OUTPATIENT CLINIC () Accrmdited 4vF

TEST RESULT STATUS : REPORT ENTERED
Order Date :14-06-2026 05:55

mg/d| 70 - 140

SECUNDERABAD (MaBH Aciredited KONDAPUR L B NACAR (Mags Accredited NANAKRAMCLUDA
i P— Emerganuy 3 En

margency 3 040 - 4346 1700

@ www.rainbowhospitals.in
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Laboratory Report

Master K PAVANAJ 7075756779
BYSM21D VI26020340
Male 14-06-2026 06:00 AM
IP-00060340 14-06-2026 06:30 AM

VIH-00151672

Dr. KODICHE RLA VISHNU VARDHAN REDDY N 0 GF-EMERGENCY / ER 101

BLOOD CULTURE AND SENSITIVITY ( Specimen :BLOOD )
RESULT TEST RESULT STATUS : REPORT ENTERED

Culture: -

Initial Report: No growth after 24 hrs of incubation
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Master K PAVANA)

8Y9OM20D R26-009571
Male 15-06-2026 11:30 AM
IP-00060340 15-06-2026 05:45 PM

VIH-00151672

KODICHERLA VISHNU VARDHAN REDDY

DRAFT

ULTRASOUND ABDOMEN

LIVER : Normal in size 10.5 cm 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 wall
thickening. Common bile duct appears normal.

SPLEEN :Normal in size 7.1 cm and echotexture.

PANCREAS : Normal in size and echotexture. MPD not dilated. No calcification noted.

KIDNEYS :
Right kidney : 76 mm. Normal in size and echotexture and shows smooth contour. No

hydronephrosis or calculi.

[eft kidney : 71 mm. Normal in size and echotexture and shows smooth contour. No
hydronephrosis or calculi.

URINARY BLADDER : Distended well and appears normal.

Print Date/Time : 15-06-2026 05:45 PM Printed By :  YOUNUS PASHA Page: 1 of 2
MOHAMMAD
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Master K PAVANA| 7075756779

8Y9M20D R26-009571
Male 15-06-2026 11:30 AM
IP-00060340 15-06-2026 05:45 PM

VIH-00151672

KODICHERLA VISHNU VARDHAN REDDY

Impression

Bowel gas in peripheral and central abdomen.

Suggested clinical correlation.

Print Date/Time : 15-06-2026 05:45 PM Printed By : YOUNUS PASHA Page: 2 of 2
MOHAMMAD
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Pages
1 Admission Sheet a4 — =
2 Discharge Summary 02 ~— 4%
3 Nursing Initial assessment form 0l . —
4 Patient Trasfer Forms 02 — —
5 In-patient Medical Record 0]l —_ o
6 Doctors Progress Sheets 0 6 = —
7 Nurses Progress notes o9 — —
8 Consultation Sheets
9 General Consent for Treatment
10 Conset for Surgery
v i 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 0 | p— —
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 D% = =
26 Intake and Output chart (fluid Chart) 0% =
“_ Drug Chart (Regular prescription) 0> — [
128 Daily Investigation sheet
29 Investigation Values (Result Sheet) [0)
30 Nebulization Chart o\ — -
31 Diabetic chart
32 Nutritional Review chart ol e s
33 MLC form (in case of MLC)
34 Patient Educatlon Form
NTHERS 28
—
_—  hpd =]
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ERROR LOG

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

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE

"‘D



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

CONSULTATION FORM
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Hos |ta| BY RAINBOW HOSPITALS
It takes 2 memmn VIH-00151672 1P-00060340 Date : ”’I 49—6 sossssvesio TTOME i et ek rr b
—__ Master K PAVANAJ
26-08-2017 8Y9M21D
Hospital : ... %I rrcavienuvarowan | Type of Referral : [ Emergency (within one hr.)

| IIIIIIIHIIIIIIIIIIIIIIIIII!llllll

Referred for : [J Opinion [ Co-Management

O Urgent (within 6 hrs.) O Non Urgent (within 24 hrs.)

1 Transfer of care Date : 16[5‘?,% Time :\Q.}w T T—
Reason for Consultant : If for concurrent care specify the particular need, especially in the absence of a second
diagnosis:
Signature: M.D.
Report of Findings and Recommendations :
) o P Ye -
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Consultant :

Name : mﬂ)\s&f\a& Signature : ........\o..\... / Date & Time : Lb.(.(n.hﬁ.@,l.o.’ﬁ Qe

NOTE : If more space is required use another consultation sheet as continuation

CIN: L85110TG1998PLC029914 www.rainbowhospitals.in



% ‘ 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 Brtrgn TEL NO :040-42462200, Ext 2000,2001,2002

i N WERB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details : HEREEC T rm

Admission No : IP-00060340 Admit Date : 14-Jun-2026 Admit Time : 05:36 AM UHID : VIH-00151672
Patient Details :
Patient Name : Master K PAVANAJ Age :8Y9OM19D
Guardian : Mr RAGHAVENDAR K DOB : 26-08-2017
Gender : Male Religion
Occupation : _ Martial Status
Address (H) : PLOT.NO:11,VASAVI NAGAR Karkhana Phone No . 7075756779
Hyderabad Telangana INDIA 500009 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 RAGHAVENDAR K Relationship : Father
Contact Address : PLOT.NO:11,VASAVI NAGAR Karkhana Phone No 1 7075756779

Hyderabad Telangana INDIA 500009

e\ —

Signature
Doctor Details :
Doctor Name ;7{ IEB ggDICHERLA VISHNU VARDHAN Specialisation : GENERAL PEDIATRICS
Referral Doctor  : SELF Phone No
Co-Consultant
Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 14/06/2026 05:38 Printed By : 021447 Page 10of 2




Patient Name : Mast. K PAVANAJ UHID : VIH-00151672 IPD : IP-00060340 Gender : Male Age : 8YOIMI9D

ViH-00151€672 IP-00060340

:';;:‘:z:ﬁ“m“: YOM1SD (M) Rain%w'

Or. KODICHERLA VISHNL VARD!IAN Birtha' tq
VT (i Qo

wit: —19-F4

EMERGENCY ROOM TRIAGE FOHM Qa1 —qomeald]

Patient's Nam G&{PG\N "1' : Gender: m (] Female

Date ‘Ae]. 126 Time of ArriVal: ........ 5:03 G\MQ

Altergies: (i¥es [ Food [7) Medications © ] Blood Transfusion (] Other (Specify). .. Wmown

Source of Information : arents [ Others (Specify) .............

Mode of Arrival : - ] Wheelchair

i Vit Signs: Temp: F - ‘?5‘9& 1 eablr@ \ool S .a;um s0;. A%/ -

Chiet Complaints: .CU0 ot 2 1558 Uas. Y. | LA - {M{':_’I 7( ¢

mm*smsmmméommu n'ﬁi. mms
A o
D | Normal [ Increased
,E’Nﬁoimmmm Circulation / Colour [J Decreased [ Gasping/ Apnea E%uu Threatening
Clerfal O Aoomal [ Bleecing oo i
Triage Classification CTAS
Level 1 Resuscitation O Wnmediste
Leyeb#<” EMERGENT : Life or limb threatening < 15min
Level 3: URGENT : Significant iness / injury with potential to become life or limb threatening 30 min
Level4- LESS URGENT : Significant ifiness but not life threatening ~ 60 min
Level 5. NON - URGENT : May receive care when convenient 120 min
NOTE : All immunocompromised children and preterm babies to be considered Level 2. _'24,\}_,.,
All Children less than 2 years age with high fever to be considered Level 3. ey e
* CTAS - Canadian Triage and Acuity Scale Triags Completion Time : 2.5, 0. V")

Communicable Disease Triage Screening

PART A. The following questions should be asked lo all
patients al the initial screening:

1. Have you had fever {glevated temperature) in the past 2
weeks

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

the past 2 weeks
PART B. WMWMMNWM
symptoms: | Nol 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?

yes, State Location: ..

2. mwmzmmammmmm [
worker? {please encircie the choices} (e.g., nurse,
physician, ancillary services personnel, allied health
services personnel, hospital volunteer, or laboratory
worker, others) who has had a recent exposure to an
individual with a highly communicable disease or
unexpiained, severe febrile or rash disease?

Name of Triage Nurse :

ves)o/
s

Date & Time : f‘lls 36@ 5 ‘Ia/\n[)

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

PART C. A positive communicable disease triage screening is
considered for any patient who meets one of the two
following criteria:
I | 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 triage screening)
[ Patients should be immediately isolated in a negative pressure
room or a single room (as appropriate) for pending evaluation.

"1 The patient should be given a surgical mask immediately, if not
already wearing one.

| Both patient and triage staff should perform hand hygiene.
¢ The staff should use PPE (as appropriate).

Signature of Triage Nurse :



Patient Name : Mast. K PAVANAJ UHID : VIH-00151672 IPD : IP-00060340 Gender : Male Age : 8 Y 9M 19D

VIH-00151672 1P-00060340
Master K PAVANAJ i i s
n-no-mf BYOM19D (M) Rainbow™
ODICHERLA VISKNU VARDHAN Children's BirthRight

" Hospital il
o . ‘H‘WF“(W:‘M.-l

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : ‘&\G 126 Tume of armval - 6.2 08 G0 ¢ YasAes
Bh;etCompia;nts e & &kh&ud wo }B RBS: ... A\OW
'q‘&l M : -

Height: .12 3@."9 weight - 1=FrAal@am - V. — Head Circumierence (<2 YBArS) ... e ioessoesmresree
Allergies: Yes /'ﬁ Medicati ! Blood Transfusion i1 Food {5 12 A W M R

Pain Screening.~Yes ' No If Yes, Pain Score: ... PainTool Used: I NPass [ FLACC )’ang Baker

R

DL CIBIBOIBT (.occovnvicnsiimiiiine L0 LOCHHON o coovvinimssnniiiivey. 13 FIOQUBRAGY ..ov5iss vinsuoons o L DOreee ... O s
RISK FOR FALL: Functional Screening: | Me7Bnormalities Detected
L If patient is < 6 years 7 Mobility Problem
tick _ w fall risk intervention directly (1 Walking Problem
Assehsesn:r;: l:eigwye:;:ameters AR
History of Falling: within past 3 months Cives Citis | —  "woheteptoaguinasmoniy
Ambulatary Aids: Inform consultant for positive criteria
* Wheelchair [lYes [ INo
* Uses furniture for support fiYes [INo
Gait/Transferring:
*"Beinst/ immabie = Ne ?illml‘iﬂﬂai Screening /NQ/AbnonnaHﬁas Detacted
* Weak 'Yes [ INo Underisiant
e Impaired CYes CINo | — = g{
Mental Status: Forgets limitations [lYes [ INo " :;"etgr »
eeding Prablem
IF YES FOR ANY CATEGORY = RISK FOR FALLING Speci ; diet
Fall Risk Intervention: R
1 Escort while ambulating SPETN toaiiag miad
(1 Patient Inform consultant for positive criteria
~~ Educate patient and family on fall precautions/prevention

16 Significant Findings

Psychological Screening: .~

Unusual concerns about patient's Psychological Status: 1 Yes /ﬂﬁf

1f Yes Consultant Notified: RN~ .. (Date/Time): ........... B, st et tekeivaa

Social History: LivesWith ... P Mm'f}

Siblings in household (! Yes -*'N'e’(lfyesﬂowMany?)"“‘

Time of Initial assessment completed by ER Nurse ; .

Docu. No.  RCH /FRM / CLINICAL / 120 g P10



Patient Name : Mast. K PAVANAJ UHID : VIH-00151672 IPD : IP-00060340 Gender : Male Age: 8 Y 9M 19D

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

’the * ?&W&,\* Wm.zursin?gtes
c;u*"i}, Vol cDu..,aua[' mg%‘ nﬂ-oi
f!‘,ﬂ"/\.
w‘r%"w L&cm;.,;?,f &ow DR chee amnd. Lro
66\0"’"‘—\ M gwmf)(u; Lolh.-.k;\ ngfwkd'b (C%M

G aowfv ‘:PWMM? P\ c.u%gnm e

Samples collected by: € -k Time: € GAAS)
Samples sent by : S r rﬂ’%‘\dﬂ.q__ Time: 6 10 v
Medication given in ER:
%ﬁﬂi Medication Route Dosage & Instructions Doctor ~ Nurse |

. \ Sign Sign 1
& I‘Vﬂ‘-‘ 01/\.&1,./0 LAV A
™ 3 f«y Eomeprasle Lv | Q04

2

Condition of patient at time of shift - out : _Delails of Shift-out
i 24&:\”9 SPO? e QT: Time of Shift - out: ...J,.ﬂ.’i [-?5361- 29@»3)
GCS:........ [..-‘.5'.[ AL Temperature : 1"1 2

£ i - s e Handover given to; S'.b
Pain Score:

(Nurse's Name) ‘
Repeat RBS (if applicable): ....... BRI AR LT ‘941 S

e )
Tick as applicable: MLC LAMA BROUGHT DEAD
Procedores done Wth OBElIS (HAMVDE wisviiiicucinn gkl i s s s S i iise s sn e s b
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VIH-00151672 IP-00060340 =

H L]
Master K PAVANAJ Rainbow . -
20082017 8YSM1D (W) Children’s & BirthRight
Dr. KODICHERLA VISBHNU VARDHAN Hos P ita’ . BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

(A osplal,
NURSING INITIAL ASSESSMENT FOR PICU

Date of Admission: “{UOhb

SOUTROEABMSSION: CIOPD NG CLONEE oo e
Reason for Admission: ......... VO’n\iH M OYR. . BOYEN....osoiiismrmsimissssmssisimssmsssmssinsin
col  hexmbom®¥eX
Accompanied By: [ Parent BRI 1 ORI, oo iansiiaer s s oo oo owe s e s boots
Primary Language: lgu CYEnglish “rAindi I R s
Doyourequire aninterpreter? [JYes OlNe——

Admission Diagnosis: .......... H .....................

Allergies: [Yes MMedicaﬁons ] B!ood Transfusion EFood TOWMEE covoanpiaannmnmse
T . . L L SO O S, SO

Source of Information : ] Family [] Patient ] /Others, SpBEiY ...cinumiinianimsisssssisasiss

Past Medical History Past Surgical History Last Hospital Admission

) »
IRY (1) VIR

SIGNIFICANT o o H
HISTORY FamHyHISIOry: NIH ...........................................................................................

Has the child or close family member haid recent contact with a communicable disease? [1Yes o
HYBS PIBASBIISE, .......ooocceooeeoeee e I oo eseeeeeessssse s
Was the child's birthnormal? ClYes (N Ne— IfNo, please describe problems: ............coeeueeeeeveeeereeeecesnsnnenns

Arethe child'simmunizationuptodate? [lYes NNe—

TakingMedications? [lYes G
CURRENT If yes, Fill the reconciliation form

MEDICATIONS | \tegicine broughttothe hospital?  [1Yes  [(Who—

Observations:  Weight: lad kﬂb Length: ....coovvcvinnnne. Head Circumference (< 2 Years): .......ccovuerverererve pverreresnnes
Temp.: v, A%\ HR: ... 21— 11— o 7SS OR Y BP:...... QB\"I‘{I"V .....
Pain Score: ........ & - Specify Site: ............... - TR (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment: [1Yes [ALNe— Score: ......... L}——- ........ (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q Score ............... % CR— ) (Document in the Braden Q Assessment Sheet)

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



VIH-00151672
Master K PAVANAY
28-08-2017 ey ’ M190D
Pr. KDDICH!RL.A

I IIHHWHWIIHIIHHHIlllllﬂ

IP-00060340

Behavioural Status on Admission :

1 Sleeping —1Crying 1 Calm XL Distressed/Consolate ) Drowsy
FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
_1 Mobility problem ] Walking Problem L Ne-Abrmormality Detected
[ Developmental Delay [] Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING:
(1 Underweight ] Overweight [] Special Feeding Method
[ Feeding Problem (] Special diet Mmgrmality Detected

Inform consultant for positive criteria

Psychological Screening: B—No‘STg’nﬁEant Findings

Unusual concerns about patient's Psychological §tatus: L] Yes ﬂ"ﬂo’//

If Yes Consultant Notified: ................. A N s (DAIE/TIME): oo
SoCIal HISIOTYZ LIVBBININ .....50iuioconasd s orosonnissnssssnai snsronesssssheassnsssirafinbussovesnisssansussss raasosissibendunssbolofenss sepanssavrnssndsonsomszsnssssanosussnrsss
IND  (IFvas HOWMADVE) s it S e s s s g

Siblingsinhousehold [!Yes

Orientation has been given regarding the following aspects:

0 Bandinsitu
L~Bedside safety explained
{_-P1CU Routine: Doctor's rounds/Medication time
{_M¥istling policy explained .
Orientationgivento:  “~-Familly ) Others SPECITY ..oovovoooeeeeres AL D e

—

Name of Person Orientation was givento: ...........ocevemoesesesesesssesesestessesesssssssannns

Orientation not glven BRSO cuviuas siuauasassassusssiavessiiass aasssve ssiina o vimedsuns iwotass msaing i

Nurse Name: ... n’\KOJ Nurse Signature:: ............... _Q_I;__, ..............................
Date & Time: ....... l Ullfvl% ........... 0\%’ ...G....BQ.HM

DISCHARGE PLAN
Source of Information: L—Parn/lly/‘ "] Friend
Will patient require transportation arrangements to go home: OYes [Ne—

Will Physiotherapy require athome: [ Yes So—"

Is home medical equipment anticipated: [ Yes N

Is home oxygen therapy anticipated: [ Yes Ma/

Are dressing needs athome anticipated: [ Yes  [(\WNe™™

Any other needs anticipated: [] Yes E,NO/HYesSpecify

Discharge Medications: [ Yes NN

petais:..... MNSE.+. X o PRYANA
Final Dlagn05|s P[C..L .............. Cﬂ"lg

Nurse Name: .......... . ................ ﬂlﬂk”\‘ .........
Date&Time:..‘....1@71.1.6.% ...... 0—3'6303‘”‘




VIH-00151672 IP-00060340
Master K PAVANAJ L

26-08-2017 BYOM19D (M) L 1S
Dr. KODICHERLA VISHNU VARDHAN | Rainbow

| | i . . s g g®
IO Ghilarer's | D

It takes  lot to treat the M. Your Right to a Safe Delivery

Nursing General Admission Assessment Form For Pediatrics

Diagnosis: Awd  ovred HewroMain'hH

Arrival Time: ... .. 204 Mode of Arrival wheed ChodS). agmitingFrom:  ER C10PD 0 Direct 2180)
Body Weight: ...LG.. Y. Kg
Height: ... 3.3........cm

Past Medical History: Obtained From L] Patient L;Q—Faﬁy Member [ Medical Record [ Other (specify) .....................

Past Medical History Past Surgical History Previous Hospital Admission
3 T °
N N -
Family History: L
)

Has the child or close family member had recent contact with acommunicable disease? [Yes (LL1Ne—

HYBS PIBASBHUSL, .............oucceuueereensasenasnnssasiosssssssssssssssssssssssssansisnsseasessses i s assE AR AR R84 E AR AR ER 1A AP RSO AFS AR AR SRR SRS AR ERS RS RSER SRR SRS R0

Was the child's birthnormal?,,urﬁé' [(ONo  IfNo, please describe probIBMS: ..........ccimmrccirciinisnmsssssssss s sssesses

Are the child'simmunization up to date? JJ’Y{ CINo
Current Medication: __JNone [ Yes, If Yes, fill reconciliation form

Observations: Weigm:..f.‘.:z.:..}?cwta, Length:.|. 3. 2.6 Head Circumference (< 2yBars): .........c..uuwweressssssssineserens
‘ (__ —

Temp.: oo Q.R.sbf ........ HR: 2L QL. bleed ... RR...E2EMm....... BP:.... 1&3}@0(9{) ......

PainScore: ....... D..... Specify Site: ........... s aemsssssmssssosenmeasns mpgerpA s (Follow Pain Assessment Sheet & Document) '

Fall Risk Assessment;,% CINo  Score: ......LD............... (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q Score .......... R ) (Document in the Braden Q Assessment Sheet)
Pain Screening: [ Yes_No If Yes, Pain Score: il Do Pain Tool Used: (I N Pass ! FLACC [1Weorlg Baker
Character of Pain ............... T Location .....iiiviins Frequency ....... o) DUration .......ccoeveviernnens

FUNCTIONAL SCREENING: [ J-No/Abnormalities Detected
1 Mobility Problem [} Walking Problem
[] Developmental Delay [ Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: ‘-‘mﬁ.nnurmalm‘es Detected
L1 Underweight [ Qverweight [ Special Feeding Method
[I"'Feeding Problem (] Special diet [} No Abnormality Detected

Inform consultant for positive criteria

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




Psychological Screening: ("] No Significant Findings
Unusual concerns about patient's Psychological Status: [JYes ~EHNo

If Yes Consultant Notified: ............. NI\ . (DA/TIME): coooorooreececoninninniones

Social History: leeswumpftw"
Sikngsinhousehold TIYos: TR0 (WYDSPIOWMINTY. «ovuuiiiiiisasiinunuisuisssninsissassisvnsissis i ssessissssiassssiomn ey

All Information Obtained From  [] Patient =Wother ] Father (1 Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach :\.Yes CJ No Waste Disposal Explained: \ L*Yes [ No
Infusion Pump : \/L)’Yé's [ No Hand hygiene Explained:  CL¥€s [ No [ Others

Patient Rights & Responsibilities: V%ﬁ [1No

Information given to .............. M@"(i/\(br‘f

Nurse's Name: ................... &*wam ......... Date: ..... \ql& 26 . time: B P Siﬁ;




PATIENT TRANSFER FORM

"

Rainbow*
Children’s @ BirthRight
Hospital . 9 R*ﬂ:f“:%sgﬁ

F VIH-00161672

Master K PAVANAJ
26-08-2017 sYsuno
Or. KODICHERLA VISHNU V.

I llll

IP-00060340

—

Date & Time of Admission

6 4
wlelre Cg. at

[

4626 © G- a0ann-

Date & Time of Transfer Order

Transfer Ordered by

= ~Uhham

Reason for Transfer

Al 8Sion

From Unit

cl

‘;O/L{n'ﬂ
OSY)

Information to Attendant

Yes No| |

~ Number of Sheets in Clinical File

Number of Imaging Films

clinical documents. If any handed

Personal belongings including

% fiy =1 over to attendant
Uy N Yes[] N~
If yes, what ?
Medications / Consumables / Surgicals / Hand over 9"’ ‘5‘1*—1’;'4 WWLV

SI.No. Item Name Quantity ' ,\L

, %

2.

3

4,

9

Shifting Summary / Notes Written by Doctor :

Yes| | No[ |

Name & Signature of Person who is Transferring

N@gFie (e

Name of Person Ordered Transfer

Nv.yvam

é

—

Patient & Clinical Records Received by :

|
Date & Time of palient Received : l‘-{t@ ‘g_é @ & izcéng

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



%
R 5 b::' ® g y .
Children’s ‘Blrtthght

\

PATIENT TRANSFFR FORM Hospital BY RAIGOW HOSPITALS

It takes a lot to treat the littie. Your Right to a Safe Delivery
~V1H-00151672 IP-00060340
—Master K PAVANAJ
26-08-2017 aYOMWD (M) Date & Time of Admission Date & Time of Transfer Order
Or. KODICHERLA VISHNU VARDHAN
TR rlob 12026 @es:ai - | 0612 @ 3207
s Treating Consultant Name Transfer Ordered by Reason for Transfer
pA s Vgt DA ThomWAA -
From Unit To Unit Information to Attendant
?LLO \6 6 Yesﬁ'gé/ No[ ]
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
X - % = i over to attendant
/ VBG - | Yes[ | No[ |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
S|.No. ltem Name Quantity
1' “"M‘ C—ﬂ‘{rw’)comg_ Sana a3 L€ =3
% Lm{  gEemmePrang gle — g ee
3. s f R&rrul‘}q(oum e — | toed D —Z
& | ¥ domPesGlome — 7 web chowbe~ — |
5. | $4FP Sutwwodbode T ( Radecouwd — 4-

Shifting Summary / Notes Written by Doctor : ~ Yes [Lr—" No[ |

Name & Signature of Person who is Transferring

&~ & W

Name of Person Ordered Transfer
‘Do - :
Thowmwyq
&ubf&'\m

Date & Time of Patient Received : wlel2e @ Fef

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

Patient & Clinical Records Received by :

[ ] Unavailable Bed "] Nurse not Available [] Available Bed not ready
Docu. No. : RCH /FRM / CLINICAL / 102
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Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

f

PEDIATRIC IN-PATIENT
MEDICAL RECORD

Patient Name:

UHID ID:

Department:

Consultant:

2
Master i p IP-gg
Ava 060340
;‘8-9;.391, a; Yo
r nomc/:,- ERLA vy sr-m:: :

S )7

Docu. No. : RCH/FRM / GENERAL / 065

(PT0)




VIH-00151672 IP-00060340
. Master K PAVANAJ
© 26-08-2017 8Y9IM19D
Dr. KODICHER! A VISHNU VARD|

AT HMIII

Pediatric Multiorgan History « ruysical Examination

Age/Sex

Name :
Relationship

Information given by:

Chief Presenting Complaints & Duration (Chronologically)

VAR

\m\fﬂﬁ \n_ﬁm \;\&s& O @_m%zﬁ(é 'n (n&y- b F\W"@

History of present illness :

vy — pinn eordly | (o B4

Maﬁmfﬁu WQQ@YA 2 -P@:ow\zj

VW}H /M"")_}’}A

¢ 1 Aad
(0

p— \.fzsmﬁﬁ'ygj (s mﬁw&é — NP« yven mw

i
m\/% o m:ﬁﬁ/ — B ezl e

ot s el 1

vmn“?mé

L 4 mw@/ = leow sty

—— l\Jo AU‘T)’A&L n®) RW




|P-00060340

VIH-00151872 3
aster K PAVANA
:ﬁ-ﬂ&lﬂ" sY9M19D ()

gHNL! VARDHAN

"l

Pediatric Multiorgan History & Physical Examination

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

Nt g%w“w g2l

Birth & Neonatal History:

Fiimm\gpg[/w

I 1 ——r

Birth & Socio Economic History:

About Father :
About Mother :
Any additional Information :

Developmental History :

Aptroparn

Immunization History :

0

Gk X

(PTO)




VIH-00151672 IP-00060340

Master K PAVANAJ
26-08-2017 BYOM19D M)
RLA VISHNU VARDHAN

T

Pediatric Multiorgan History & Physical Examination

Anthropometry :

Head Circum (cms)—— (Centile — ) Height (cms): (Centile)
Weight (kgs) )——— (Centile — )
On Examination : mff .
4 12 [y 6 b Q%
Temperature : M_ Pulse Rate - | " "\g p SP02 Q_m [N
Resp.rate and type of breathing : Qs [‘v“v’i_:v -
Rash Mo
Lymphadenopathy o
, s
Oedema

Allergies (if any):

Respiratory System :

Inspection (any s/o distress) : lrj}\‘]/ . 'i/”uf.Q

Air entry & breath sounds :

Any addes sounds : o

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

Cardiovascular Sysiem :

Inspection of procordium : _cut £ e
RYY .\.b<1 /
Heart Sounds :

Any murmur : DN YW s

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

Per Abdomen :

Inspection y 2
P e, "H aﬁ_ﬂﬁq‘%w—ﬂ

Palpation :
Ausculation : N1 o
Spine : External Genitelia :

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




VIH-00181672 IP-00080340
Master K PAVANAJ

20-08-2017 SYIM19D {!d
Or. KODICHER! A VISHNI VARD

QT

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

[”@f_y(-

Level of Consciousness : AVPU/GCS score :

Cranial Nerves : __(C B\

Motor System:
Nutriton :

\ \
Tone: @ Power x4 \C

Co-ordinator :

Posture :

Involuntary Movements :

Reflexes :

DTR &2,
Plantars ﬁéﬁk‘ﬁg’

Superficials:

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic:

Ao orvied  he=meSermess

_ st 9 Efley ("ff

b

. o
L o b




VIH-00161672 IP-00060340

Master K PAVANAJ

18 DO-IMT BYOM19D (M)
CHERLA VISHNU VARDHAN

"V

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment :

Planned Labs: Planned Management
RpCpp -- v Pl

P'T Wit TNp Tt 16 P Puferr vl
AP1TT -~ Uep, ¥ s ovazdl
C.q oborttl o v - ool ey sNdan Bron

C 1112+ RL T Doyt Pzt (O
VRL v | | N N ron o ke
R ¢ Wibue. v

=

[ Wored by vuoven WO T—

\&\\ 26 a 6 pw e

Signature of the Doctor: .. ¥/ 7 L Signature of the Consultant: ..{.....lo..ococoomonnnn.
Name of the Doctor: %”Mﬁkgm ...... Name of the Consultant: ... /. N oo cno bl

Date & Time: ..A.4 \b('zé ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Date & TiMe: ............... et \}\ .........................
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Rainbow® . L
Children’s @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes & lot to treat the little. Your Right to 2 Safe be‘mery

PROGRESS NOTES AND DOCTOR'S ORDER

ga;'iemg Progress Notes Doctor's Order
LS (a8 Revdeal
Heh — -

Q{_ o tj\(\ng}

Hey

redenein  Undles el paluohs

Clghk Cals

- m E—d rfiLﬂh
o (?Y\f(L@‘mA}L
_ Rofiren | leadys €ouck
—N0 ko ‘;Pm:/im
\ )
Ao
— Cmbhnax VPO
— o hx Tyt il
LA
4 -
Lo /N% el gt
% \U\L\;‘J\n%_@u

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

(PT.0)
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Dr. KODICHERLA VISHNU VARDHAN Rainbow . n . "
Children’s BirthRight
Hos pita' .B\f RAINBOW HOSPITALS
It takes a lof to treat the Btte Your Right to a Sate Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Ea}fme Progress Notes Doctor's Order
\M‘B\f&) Cl Ur’)!cv@.@»' 00Sh 8. ( 81@ }n_))
P =

B

\erﬁu.nr

g0

£ ' 0
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CONSENT FOR ADMISSION Caiiron's | @ BirthRight
IN PEDIATRIC INTENSIVE CARE UNIT Hospital | .—De

Name: K“m L7 012 OO . : - S,Vvyr Gender: Male Female []
UHID.No : Vln ALY Date: . 14’(6/’2.6
. MNW /o, D/o, Wio, . Sbf\/(»{(ﬂ Wliu ... hereby

declarethatopatientMaster/Baby.....K........é.)ﬁ.u.m Ao WHOTS related to e aS ... Sd\/)
is getting admitted in the Pediatric Intensive Care Unit of Rainbow Children's Hospital on \ﬁ}?zéf?f)

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

......................... N R T s S

The doctors have clearly explained to me that my patient Master / Baby ... K m I ... during his/
her stay in the Pediatric Intensive Care Unit may undergo various medlcal and surgical proc ures Ilke alrway 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 : 0 s ()4? (V474
..................... gmn . in the Pediatric Intensive Care Unit fully understanding the assocnated risk, benetl s 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 inthe language best understood to me.

Patient Attendant : Witness : )

Signature: ..........4 T Signature: M .................................................
Name: . (Q@ghavaqdo(’ ...................... Name: . PLReapihd. . 8.
Relationship with Patient: . Qﬁs}ﬁ .................. Date & Time: tﬂ‘llc GI&U &.‘OGQ/W)
Date & Time: . 0\//6 {(Lﬁ) 6@%4

Doctor (who is t the consent) :

Signature: ......LAL.
Name: ......... NG - b, T

Date & Time: ...\ 16092 LOmM.....

Docu. No. : RCH /FRM / CLINICAL / 013
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ULTRA SOUND ABDOMEN REQUEST FORM

VIH-00151672 IP-00060340 »
Master K PAVANAJ o3
PATIENT NAME : 26-08-2017  8YIM20D (W) DATE: / N /@ / 202

Dr. KODICHERLA VISHNU VARDHAN

A Tint,! YU

\ OGS \
LIVER : Normal 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 wall
thickening. Common bile duct appears normal.

SPLEEN : Normal‘in ste and echotexture.
PANCREAS : Normal in size and echotexture. MPD not dilated. No calcification noted.

KIDNEYS : Right kidney 7() mm. Normal in size and echotexture and shows smooth contour.
No hydronephrosis or calculi.

Left kidney : '7 \ mm. Normal in size and echotexture and shows smooth contour.
No hydronephrosis or calculi.

URINARY BLADDER : Distended well and appears normal.

IMPRESSIONL: i : e = e
Rest unremarkable *@M Df—‘l

e ma @Oﬂu‘f«’( Yes M ?U’u
Suggested clinical correlation. W 0.,0 ok W

DR MOH%JABDUL KHALID MD, DNB.

-DRV-MAHIDHAR-( MD )
DR VAISHNAVI REDDY-B.(MD) .

(Consultant Radiologist)



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

i
Ramj,‘;w CONSENT FORM
: 1t | Children’s

BirthRight | Hospital FOR HIV

Your Right to a Safe Delivery It takes a lot to treat the litte.
Patient Name: ........... K ..... pﬂf.\} ................................................................... AgegVV
Gender : 'M—El/lél - IPNo:. ROkt NIRTHRIEEREIS - ... ...orervisnes sl i
L L 1 R o T NS R IP/OP No. .....(,@.rb.étg .............. Date:..1.4).6.12.¢

| 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 : £ Q'\W

Name : .... KQ_‘?L\_OV’M ' Name: ...
Relationship with Patient: . rgflﬁhﬂm :

Signature :

Date & Time
OR (Next to kin in case of unconscious patient) :
Signature : ..... S IR e i s SR L SO
Relation : DIDAR 8 THIE | ticiiosssihmriismesmmpmiinessisaississiossvissssss

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

Doctor: @ ﬂ
Signature :

www.rainbowhospitals.in
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Early Warning Scoring Chart R o o e SIS N

EARLY WARNING SCORE: CHILDREN'S UNIT

Date - AMLb.. Time: § P

DT |

[ Doctor 7Nurse / Family Concern?
104
103 [
102 I -
101 - T . ) ‘K
= " - —
Temperature %0 w5 S LT i B 8 °
('F) % S i I Y I 2 nA
98 et
= i B Smmn
/47/ 3
ad
9% -
95 <
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * 120
- 110
“m: = i s I \
BP does not score ' K
in early 70
warning scoring 80
50
Heart Rate (Number 8 %
60

kesp. Rate (bpm) 50
(Over 1 Minute) * 40|~

Resp Rate (Number)
Resp ‘Mud!Severe -

Distress | None / Mild ---.-- - L -- = --.- ||

Receiving 0, (I/min)

0, Saturations (%)

Conscious | Normal

Level Altered

GCS *

TOTAL SCORE -

Number of shaded boxes

Pain Score 0

Observer's Initials Y Vi v oF | N
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 freating 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 scare, 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.

I IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X) 1

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

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

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

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

[Doctor 7 Nurse / Family Concern?
104
103
102
101 cl.
- al
e c . b e
Temperature - < :f] Tk a )
(‘F) ﬁ R d on
99
am G ‘&' ’?’. o e
98 =3 - - ] .
7t
96
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
LT
Q- e [ = L — =
Note: 1£ A g - —] .
BP does not score  go = '} Lo “' N\ )
in early 70
: " 80
warning scoring 27
Heart Rate (Number) OY |ve 2. \O

Resp. Rate (bpm)
ver 1 Minute) *

Resp Rate (Number)

Resp | Mod/ Severe | |

Distress | None / Mild ---------- -' ------ ---- '- --"'
Receiving 0, (/min) ] £

0, Saturations (%)

Conscious | Normal

Level Altered

GCS *

TOTAL SCORE o

Number of shaded boxes | | 4| | @ 0| |© 0 5 0

Pain Score ° ol |©] |° 0 )

Observer's Initials ; E ! _fsut Bl 9% Q. [N SK
Score 1 : Continue normal observation by staff nurse

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

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

recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

INSTRUCTIONS:

* The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood 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 observation, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

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

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

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

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

Date Time Early Warning Score Date Time Name

* Ifatanytime additional help is required, call help - regardless of the Early Warning Score!
» FollowingaEarly Warning Score assessment, senior help may be required

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

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

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

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

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

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

| Date : '\@’ Time:

e SSEEEEEEEsmmmamEEEERWHRERELE

I Doctor / Nurse / Family Concern?
| 104
103
102
101
el
Temperature 0
(‘F) 99 v
&
98 +
97
9%6
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * 120
110
Note: o
BP does not score g
in early 70
warning scoring 60
50
Heart Rate (Number) |
70
60
isp. Rate (bpm) 50
__ver 1 Minute) * ;g
20
10
Resp Rate (Number
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (I/min)
0, Saturations (%)
Conscious | Normal ¥ 1/
Level Altered
GCS * \ %
TOTAL SCORE “ / '
Number of shaded boxes / <
Pain Score © Vi < [y
Observer’s Initials =
Score 1 : Continue normal observation by sfaff nurse
ACTIONS Score 2 : Shift in charge nurse to be ini and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER d 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 consuiltant 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.



\

L

Rainbow® o
Children’s | @ BirthRight
Hospita] .H\'RMNBD\.\'HUSDI'..!LS
It takes & lot to trest the lite Your Right fo 4 Safe Delivery

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

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

*  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

* Ifatanytime additional helpis 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 deterioratind, 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

. Nature
Date Time of Fluid

Route

NG

Diarrhoea

Vomit

Drainage

Urine

IV Site
Thrombo-
phlebitis
Score

Sign.
Nurse

Mouth

R

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm
o

\}o 09:00 pm %
[ 10:00 pm Vi

b
11:00 pm .Dﬁu

%

12:00 am

01:00 am

P R g

Total Intake :

Total Output :

02:00 am

!\\ 03:00 am
] 04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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.

Output

IVSite |

Nature

Time | of Fluig

Date

Route NG | Diarrhoea

Vomit

Th 2 :" 4 ‘..-.. [t 3
rombo Slgn.

Drainage Nixee

Urine

Mouth

LV N.G

08:00 am

09:00 am oW
10:00 am >;f_

11:00 am

|
12:00 pm

- [ 01:00pm

Total Intake :

Total Output :

02:00 pm

A

03:00 pm

04:00 pm

&

05:00 pm

06:00 pm

\

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

LI,

11:00 pm

'\ "7\5
12:00 am

&b\b 01:00 am

Total Intake :

Total Output :

03:00 am

04:00 am

02:00 am
e
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 |
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Sheet No. : .......... 161612 4

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.
e Ot | s
Thrombo-

Date | Time | Naure Route NG |Diarrhoea | Vomit |Drainage | Urine | Phieotis | Son.

Mouth A% N.G ~
08:00 am _ b/
2 09:00 am
10:00 am
:\}0 11:00 am
e

J

oY
)
R4

lev)

12:00'pm
01:00 pm il \‘;‘
Total Intake : Total Output :
02:00 pm
03:00 pm
* | 04:00 pm
05:00 pm
06:00 pm
07:00 pm pd
Total Intake : \ Total Dutpul{
08:00 pm N /]

09:00 pm e /
10:00 pm N P
11:00 pm M P
12:00am N

v
01:00 am K.
Total Intake : ' ) nggp Total Output :

02:00 am : p
03:00 am R .
04:00 am ¥ & - T,
05:00 am i R o WA
06:00 am i 5 S ey
07:00am Y 2

Total Intake : / : Total Qutput :
LL

-1 Total 24 hrs. Intake Total 24 hrs. OQutput

L‘%g.(;k E

YV

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

Drug AllErgies: ..........cccoveerrreerrnrenn. Y2 LWﬁy 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 (a>rd to ICUs)

SHIfting FIOM: .....oooovvvrereerreerieeen el SHIHBIED! nimiescirn b AT corssmrmsinsimribisbriass
e (GENERI??&ITIE‘I:TKEOA';#:{H Emm) (mgf]ﬁig) (PO, :%U;E: vy | FREGUENCY Iﬁ':ts:;%,?,z ?gﬂ?g%‘:g
1 0c Ooe
2 ¢ [oc
3 0Oc Coc
4 ¢ Ooc

5 / (JC OJDC

6 / ¢ 00c

/|
7 / Oc ODC
8 ¢ Ooc
9 ¢ CIDC
10 Oc CIoc

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

Doctor Name & Signature : . 'D1 gh“’a m /

Date & Time ... 4. (6 /2 6 .= ¢ A N
Nurse Name & Signature: ... Q\WO ‘ 'QMQ (
Date & TIME : .voveveecreeeeeena L( l626@£f{“@& ..................

Docu. No. : RCH /FRM / GENERAL / 090
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: o Score
Variable Age Restriction Appointed Score
' Systolic Blood Pressure Neonate  Infant  Child Adolescent
(MmHg) 40-55  44-65 5575  65-85 3 O
<40 <45 <hb <65 7
Temperatyre All ages <33°C OR > 400 3 ~
Mental Status All ages stupor or coma (GCS<8) 5 O
Neonate Infant Child  Adolescent
Heart Rate 215-225  215-225 185-205 145-155 3 o)
<225 <225 <205 <155 4
i All ages = One Pupil fixed, pupil > 3mm
Pupillary reflexes All ages = Both fixed, pupil > 3mm 11 oy
Acidosis (pH) or total All ages = pH 7.0 - 7.28 or total C0,5 - 16.9 2
CO,(mmol/L) All ages = pH < 7.0 or total C0,< 5 6 D
All ages = 7.48 - 7.55 2
pH Al ages > 7.55 3 i
All ages = 50.0 -0 1
PCO,(mmHg) All ages > 75.0 3 4o
Total CO, (mmol/L) All ages > 34.0 4 0O
All ages = 42.0 - 49.9 3 g
Artenal Pao,(mmHg) Al ages = 42.0 6
Glucose All ages > 200mg/d| 2 le)
Potassium All ages > 6.9mmol/L 3 %)
Creatinine (mg/d) Neonate Infant Child  Adolescent
>0.84mg/d  >09mg/dl >09mg/d  >1.3mg/d 3 O
Urea (mg/dl) Neonate All other ages _3
725.9 325 3
White blood cells All ages < 3000 cella/mm’ 4 T
g:othrombin time (PT) Neonate All other ages
If‘a rial thromboplastin PT > 26?r.o sec PT > 2(%0 sec 3 e
time (PTT) PTT > 85.0 sec PTT > 57.0 sec
All ages = 100,000 to 200,000 2
Platelets (cells/mmj All ages = 50,000 to 99,999 4 )
<50,000 5
————
Total PRISM IlI - 24 hours. /S
__f"'-———'}
{ koot il
Name of the Doctor: h7 ................. D .......... - F ..................... Signature of the Doctor: ‘{Z—-@ ...............................

Date & Time: l‘f(d)b ......... N

Docu. No. : RCH /FRM / CLINICAL / 135
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MEDICATION RECONCILIATION FORM
DEIINRES ....cc.. v iminsnsnonswasn oo saisuah s ks i 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)

BRI TEIE. ... oxoresmesar sk AT e RS SHIEBE 0% i iisiisssiniinivonsiasithuiissssingirssas Samalis
ON
MEDICATION NAME DOSE ROUTE LAST DOSE

SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (PO, NG, SC, 1v) | FREQUENCY | nare )/ Time ?gﬂ:ﬁ'gg

1| M CEFReProns [?m (L ”’L‘\ﬂ’f e TT00
—— S

2 | Iy ESometrene Jdory [ O (),17 5600
—_— I-

3| eSS Ot {41‘:] o thV’Z 562100

! _
“ |3 oy NNE | G| | O Bhv7 _Moc
NG

_5 Sup M”’%"ﬁfuj;__ EEN o /),zj? =116 TI00
6 | SYP Bﬁ%ﬁﬁ:ﬁ‘ L Gl PO 'fqu | —TC CI10C

Sl ol fs A orP

/;‘{w O =0~
el ¥

7 | N @QDL@:PJ ,.]\Wg Y HJL“T Oc¢ e

8 r (JC L1DC
9 € 3DC
10 CJC TIDC

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

Doctor Name & Signature,: bI'{MPL .....................
Date & Time : .../ .. = / N 0% it S
Nurse Name & Signature: ... S‘(‘F ﬁf% a,,;@ ..................
Date & Time ...y ) o lL/LPV\.«, ...................

Docu. No. : RCH /FRM / GENERAL / 080
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DRUG CHART
Date of Admission: '1‘\{(::) Drug Allergies: Q{\/ﬁknown any Drug Allergies

FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS. :
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations). |

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

Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.

Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

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

Nurses 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.

NURSES

! SOS / PRN (As Required Medication)

Dater

; q DRUG: T\ PPAAEOL ITine 2\

Dose Route | Frequency |St ate Vi
3o W | Oty ILU e

Doctor'SSignature |Valid Perod| Phadgg}

Additional Instructions:

( lonsad < l.=101(>
Date»

| DRUG : =
| Dose Route | Frequency |Start Date b

I IBocmr's Signature |Valid Period| Pharm.

Additional Instructions:

'C,lumm (O Y

DRUG : %?I‘fe

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

l

Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)




ViIH-00151g72

IP-00
Master K PAVANAY T~

28-08-2017 BY
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m,},H}Hffmi,ﬁ{mﬁmmm" REGULAR PRESCRIPTIONS  Weight ..l.q.:’?..le ward. .. ACL...

\

DRUG:| \]] CLX TRIAXONE e\ohc\é|we |
Dose | Route |Frequency |Start Datelp o OO
1geo] W | 1ohy[1a46 BN oo
Name & Signature of the Docfor
Starting the Drugs:

L]

[1
—

N EG O P o L,

Additional Instructions: %) 1

- 4 (0. e |
J( D\ wod D ) p.&d
ﬁ“aily Doctor’'s Endorsement by a Sign D

. Dt b
DAUB|NT ESCnOPREZa Tipeilb J'
Dose [\Route | Frequency ,S?tﬁrt Date

4 o|20m mee/N\ate

o) ~—1| Name & Signatixg of the Poctor
©— = | Starting the Drugs" W o<
\ / — n v
e~ g
- ¥ ‘h W 4
Additional Instryctions: o
7 (DT I '
Daily Doctor’s Endorsement by a hlgn .

pRUG NOT ONDROS ETRON PRI L~ |
Dose Route | Frequency (Start Daté\:// . ’O
drg [\ | )] 1446

Name & Signature of the Do
Starting the Drugs: /CE( A

PseXe |
Y -
Additionaf Instructions:
I e
Daily Doctor's Endorsement by a Sign |

oRuG | T (5C OmaZao s [raei\bl e

Dose | Route [Frequency |Start Date LIRGRCL

20m9| W | itk || 4/6 RS

Name & Signature of the Doctor il
Starting m@gs: ( =
Additional Instructions; o

Iny ] d 4

Daily Doctor's Endorsement by a Sign

A

Sue.

{

(e

‘Yoo~~~ ML
N PN
BRESHSEE
..&#-\

i
D
> Eh
A
s\

AT 1

\ Ik,
=

g

O
?/ =
<

K
N\
<

05 et dcond diy

(Cd” 14626

Page: 2/4
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DOr. KODICHERLA VISHNU VARDHAN D> =
AT At Tige [ [gss [ [
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
058 0se Dose
Route Start Date i 2 e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e Boss o i
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Additional Instructions: o e o e
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Date»
VARIABLE DOSE Tige I Nurse Sig Nurse Sig. [ Nurse Sig Nurse Sig
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
5 Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Name & Signature of the Doctor o b O oy
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Additional Instructions: it - - ose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
: _— Dosage & Other ;
Date Time Medication lstrurtions Route Signature
16T
\w6l% 6mng N |

@Pp

V\TAO)IAD <

!

Page: 3/4

(P.T.0)
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LV. FLUIDS CHART Weight, quq ward. . PICLL..
position of I.V. Fluid Flow Rate] Doctor | Nurse Daﬁe of | Doctor | Nurse
nertion mi/hv = Meghgmin.ste) | FOUe | “mihr | Sign Sign [Stopping| Sign Signl

VA

\ Ve

ONOs

I/

40

0

2

e \
luk&u" WP Cusplond Dot (9| 20 \\\/@,JA

/

( 3ol mn

—

B

\\&N/
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Ref. No.: F/HW /DC/RP/INPR/05.a

\\‘IH-OIHITGT? IP-00060340

MMNI'KPA\I’AN#J

gt OO o 1

Vil il Bl P o B
REGULAR PRESCRIPTIONS

.17V, \q,eusﬁﬁ

DRUG: S 1P DOMPERIGNE

W\l

Dose Route | Frequency | Start Dt

T AE
Y

450

starting the Drugs;@p b .
ag )~

denl| 00 |57 1445 HEVS
Name & Signature of the Doctor! 4@/
g

Additional Instructions:

0:1-0 2wy lb7(d
Blrrdrt

}Daily Doctor's Endursament{y a Sign.

15mq [§o

Date® gl
0RUG X\ 0 gpniio vy (e N
Dose Route | Frequency | Start Dt \6 (?,
Bl | /0 _|10%% | (4 [oP¥TY®
Name & Signature of the Doctof’ a
starting the Drugs-
@ be Je~ hD 3

Additional Instructions: QF

Daily Doctor's Endorsement by a Sign.

DRUG : (/7§ UCBBFOTE

Dose Route | Frequency| Start Dt.

sml |20 | M | Itk

Name & Signature of the Doctér

starting !hew . W w/
D/\&lj;'\/t"-/ S
Additional Instructions: \ \
aily Doctor's Endorsement by a Sign.
' DRUG: VKR Byerpo [
Dose Route |Freuency| StatDt. |
.- 0
\4dg ON | st lJ@ i

itir il

Name & Signature of thg Doctor i
starting the Drugs: 6 “kk‘f’ :

Additional Instructionf: <
(o<

| LAproEZ K borets]

y

Daily Doctor's E(ljorsement by a Sign:

CIN : U85110 TG1998 PTC029914

www.rainbowhospitals.in
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Q| Dose Route | Frequency | Start Di. 4) A
S |lngae] P | 1246t |lylgl A TS Nl
e g ocon: Py T nort g
S \ge 7 - » A
% [ Additional Instructions: ] )
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VIH-00151672 IP-00060340
Master K PAVANAY
26-08-2017 aviunn

Dr. KODICHERLA VISHNU v,

Ref. No. :

F/HW/DC/RP/INPR/05.a

| Lesro= D574 )

Daily Doctor's Endorsement by a &g*/

DRUG: "ol PANT®(RP2LE

S

Dose Route | Frequency | Start Dt

‘9‘9"1 P}O %Jnf‘-'f \6!"17‘

Name & Signa!ure of the Doctor

starting the Dr

Additional Instructions

lﬂl‘*}? ’ 20“‘3 .

Daily Doctor's Endorsement by a Sign.

Date»
DRUG : -
Time
Dose Route |Frequency| StartDt. |
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : -
ime
Dose Route | Frequency| 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



