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Rainbow® | , .
Children’s | & BirthRight
Hospita BY RAINBOW HOSPITALS
Tt nab A A e T Your Right to a Safe Delivery
Name Baby NABEELA FATIMA UHID VIH-00146341
Father/Guardian Mr M A WAHAB Age/Gender 9Y 9 M 3 D/Female
Address 11-3-357/1/2 SHABAZ GUDA SRINIVAS NAGAR SEC-BAAD, Amber Nagar,
Hyderabad, Telangana, INDIA, 500061
IP No IP-00060423 Admission Date 20-06-2026
Ref Doctor Self Discharge Date 22-06-2026

DISCHARGE SUMMARY

Consultant: Dr. SIVA NARAYANA REDDY VENNAPUSA
DCH, DNB, FELLOWSHIP IN NEONATOLOGY
SENIOR CONSULTANT PEDIATRICS
48300

Diagnosis: Acute febrile iliness with gastritis

History: Baby NABEELA FATIMA isa 9Y 9 M 3 D girl presented with the history
of high grade intermittent fever, 3-4 episodes of nonbilious nonprojectile
vomitings with abdominal pain, decreased oral intake since 5 days, dull
activity, decreased urine output prior to admission. History of loose stools
present. For the above complaints, she was treated elsewhere but in view of
persistence of symptoms, he was admitted at Rainbow Children's Hospital for
further management.

Examination: She was febrile (101.9°F), maintaining saturations at room air.
Her heart rate was 130/min, blood pressure - 110/70 mmHg and respiratory
rate - 24/min. On auscultation, air entry was bilaterally equal with normal heart
sounds and there was no murmur. Abdomen was soft with diffuse tenderness.
Neurologically, she was conscious and oriented. Other systemic examination
was normal.

Weight on admission : 40.5 kgs.

SeTHRNCY 3040 - 4873000 EVSRCY 3 pag . 4as6 553, 91009 15516 St 3 040

O 1800 2122 @ www.rainbowhospitals.in




Baby NABEELA

FATIMA UHID VIH-00146341

Name

Investigations: Enclosed.

Management: She was admitted in the ward and started on intravenous
antibiotics and intravenous fluids. She was treated symptomatically with
antacids and probiotics.

Her complete blood picture showed hemoglobin 10.7 gm%, white blood
cells count of 10,520 cells/cumm, platelet count of 2.86 lakhs/cumm and C-
reactive protein was 38 mg/l. Serum electrolytes, creatinine and liver function
tests were normal. Serum amylase 33 U/L, lipase 58 U/L. Blood culture was
sterile after 24 hours of incubation. X-ray erect abdomen showed mild fecal
loading for which laxative added. Ultrasound abdomen was mild splenomegaly.
CUE showed 3-4 pus cells, albumin (+), ketones (2+).

Her vitals were regularly monitored. Repeat hemogram done on 22.06.2026
showed hemoglobin 10.2 gm%, white blood cells count of 6,240 cells/cumm,
platelet count of 2.86 lakhs/cumm and C-reactive protein was 33 mg/l. Her
fever spikes and other symptoms gradually settled. As hemodynamically
stable, she is being discharged with the following advice.

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

Advice:
1. Diet as advised.

Tablet Cefixime (200mg) 1 tablet, 12'" hourly (after food) for 3 days.
Zytee gel for local application (in oral cavity) 12t hourly for 3 days.
Nasoclear gel, in both nostrils 8t" hourly for 3 days.

Syrup Smuth, 10ml 12" hourly for 7 days (Stop if loose stools present).
Kindly consult Dr. Siva Narayan Reddy, Senior Consultant Pediatrics, after
3 days in OPD with prior appointment (This consultation will be charged).
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Name Bty NABRELA UHID Childrep;s, 1. BirthRight
FATIMA Hos plta BY RAINBOW HOSPITALS

It takes a |at to treat the litt Your Right to a Safe Delivery

In case of Fever:

Tablet Paracetamol (500mg) 1 tablet for fever more than 100*F (maximum 4-6
hourly).

Tablet Ibuprofen (400mg), 1 tablet for fever more than 101*F (maximum 8
hourly).

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

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

In Case of 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 ..........cevenn. in the language that | understand and | have
understood the same.

Name : Signature :

Relationship with patient :
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Baby NABEELA

Namsg FATIMA

UHID

This summary has been explained by:

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

Dr. SIVA NARAYANA REDDY VENNAPUSA
DCH, DNB, FELLOWSHIP IN NEONATOLOGY
SENIOR CONSULTANT PEDIATRICS

48300

VIH-00146341

Registrar/Resident/C.M.0O



Rainbow Children's Hospital - Secunderabad INSURANCE COPY

H.N0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main %_:: |
Road Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,50000 H aw®
040-42462200, Ext 2000,2001,2002, %ﬁ:?(ﬁ%‘:,s

ﬁight to a Safe Delivery
0425

PatientName : Baby NABEELA FATIMA Inpatient'NoX “" ™" |P-0

Age/Gender : 9Y9M1 D/ Female Admit Date 1 20-06-2026

Ward/Bed : N O GF-EMERGENCY/ ER 101 Discharge Date

Investigation Result Unit Biological Reference Interval
AMYLASE (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :20-06-2026 15:01

AMYLASE (Enzymatic Colorimetric Assay - 33 U/L 30-110
IFCC)

| e

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

Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :20-06-2026 15:01
HEMOGLOBIN (Colorimetry) 10.7 g/dL L 11.5-15.5
RBC COUNT (DC detection method) 5.50 10712/L H 4-52
PCVIHCT (Calculated) 30.3 VOL% L 35-45
MCV (Calculated) 55.1 fL L 77 - 95
MCH (Calculated) 19.5 pg/cells L 25-33
MCHC (Calculated) 35.3 g/dL 32-36
RDW-CV (Calculated) 14.8 % 11.5-15
PLATELET COUNT (DC Detection Method) 286 1079/ 150 - 450
MPV (Calculated) 8.7 fL 6.5-10
WBC COUNT (DC Detection Method) 10.52 1079/L 4.5-13.5
Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 77 % H 33-61
LYMPHOCYTES (Microscopy, Leishman stain) 19 % L 28-48
MONOCYTES (Microscopy, Leishman stain) 03 % L 4-10
EOSINOPHILS (Microscopy, Leishman stain) 01 % 1-4

PERIPHERAL SMEAR (Microscopy, Leishman RBC : ANISOCYTOSIS WITH NORMOCYTIC / HYPOCHROMIC
stain) MICROCYTES(++)

WBC : MORPHOLOGY NORMAL

PLATELETS : ADEQUATE

Ay,
=]

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

Investigation Result Unit Biological Reference Interval
-<M\QQ¥ABREACTIVE PSRQEITEAIFN-(vnspeCimen-.;e—SERu MJD}\F\.‘R OUTPATIENT CLINIC UC) Acoredited-WVFY - gpCUMI ‘.Iﬁs]' Bgsy%};u!STATUS !REEQREH%UTHQRISED
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Rainbow Children's Hospital - Secunderabad

H.N0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P 8 Karkhana Main
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009. ' ¥

040-42462200, Ext 2000,2001,2002,

PatientName : Baby NABEELA FATIMA Inpatient No. i 1P-00060423
Age/Gender : 9Y9M 1D/ Female Admit Date 1 20-06-2026
Ward/Bed : N0 GF-EMERGENCY/ ER 101 Discharge Date
Investigation Result Unit Biological Reference Interval
CRP (Immunoturbidimetry) 38 mg/L H <10
- _ - ;
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 :20-06-2026 15:01
CREATININE (Enzymatic) 0.5 mg/dl 0.5-1
™ ;
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 33356
Investigation Result Unit Biological Reference Interval
ELECTROLYTES (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :20-06-2026 15:01
SODIUM (Direct ISE) 141 mmol/L 134 - 143
POTASSIUM (Direct ISE) 4.2 mmol/L 3.7=5
CHLORIDE (Direct ISE) 99 mmol/L 98 - 108
,,5_"'}

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

Drinterd Nata | Tima - 22/0R/2N072R 12-:44 PM [
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Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54 Opp.Karkhana P S,Karkhana Main Yz |
= Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA .500009R ainbow® |
040-42462200, Ext 2000,2001,2002, . H H b
R Children’s | @ BirthRight
MC-T373 H_g,s_p_“_al ! BY RAINBOW HOSPITALS
PatientName H Baby NABEELA FATIMA |npatlean6 reat the it IP-O odf%mghl to a Safe Delivery
Age/Gender : 9Y9M1D/Female Admit Date : 20-06-2026
Ward/Bed : N O GF-EMERGENCY/ ER 101 Discharge Date
Investigation Result Unit Biological Reference Interval
LIPASE (Specimen : SERUM} TEST RESULT STATUS : REPORT AUTHORISED
Order Date :20-06-2026 15:01
LIPASE (Enzymatic with colipase-Vitros) 58 U/L 13-150
fL . s \"_
Dr. RASHIDA MAHREEN, MBBS,MD
CONSULTANT BIOCHEMIST, Reg No : HMC13081

ASURITY 3 040 - ABSTI000  TUSTRRRY o 045 . 4466 5555, 51008 25518

Q 1800 2122

Pana AnfR

Printard Nata [ Timea * 22INRIPN7AR 17:44 PM PV atahe g P A IR A PYACI LA AL AR SR A A



Rainbow Children's Hospital - Secunderabad

H.N0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main
Road Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009.

040-42462200, Ext 2000,2001,2002,

PatientName : Baby NABEELA FATIMA
Age/Gender : 9Y9M 1D/ Female
Ward/Bed : N O GF-EMERGENCY/ ER 101

Inpatient No. : IP-00060423
Admit Date 1 20-06-2026

Discharge Date

Investigation

Result

Unit Biological Reference Interval

LIVER FUNCTION TEST (Specimen : SERUM)

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :20-06-2026 15:01

TOTAL BILIRUBIN (Azobilirubin) 0.4 mg/dl <13
CONJUGATED BILIRUBIN 0.1 mg/dl <0.3
(Spectrophotometric)
UNCONJUGATED BILIRUBIN 0.3 mg/di <1l.1
(Spectrophotometric)
SGOT (AST) (Kinetic with P5P) 32 U/L 10- 40
SGPT (ALT) (Kinetic with P5P) 21 U/L 10- 30
ALKALINE PHOSPHATASE (pNPP/AMP buffer) 158 U/L 140 - 560
PROTEIN (Biuret method) 7.5 g/dL 6.3-8.6
ALBUMIN (Bromocresol Green) 4.2 g/dL 3.7-5.6
GLOBULIN (Calculated) 3.3 g/dL 1.6-3.5
A/G RATIO (Calculated) 1:2 L 1.4-3.4
s

Dr. SRUJANA SHYAMALA, MD, DNB

Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval

COVID ANTIGEN RAPID TEST (Specimen : SWAB)

COVID ANTIGEN RAPID TEST

negative

TEST RESULT STATUS : REPORT ENTERED
Order Date :20-06-2026 15:02

Investigation

Result

Unit Biological Reference Interval

COMPLETE URINE EXAMINATION (Specimen : URINE)

PHYSICAL

COLOUR (Visual Examination)
APPEARANCE (Gross Examination)

pH (Double pH indicator)

SPECIFIC GRAVITY (PKA Reaction)
SEDIMENT (Gross Examination)

CHEMICAL

PROTEIN (Protein error of pH indicator)
GLUCOSE (GOD POD method)

KETONE BODIES (Acetoacetic acid reaction)

BILE SALTS (Hay's Sulfur Test)
BILE PIGMENTS (Diazo reaction)

Printed Nata [ Tima - 22INRI2N2R 12-44 PM Lo T

PALE YELLOW

CLEAR
6.5
1.020
NIL

PRESENT +
NIL
PRESENT(++)

ABSENT
ABSENT

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :20-06-2026 18:20

5-85
1.005 - 1.030
NIL

NIL
NIL
NEGATIVE

ABSENT
ABSENT

Bam AR A Pana 4 nfR



Rainbow Children's Hospital - Secunderabad

g.Nc;.B}‘(-?fZZLZZSkSy{(ﬁO.S‘I ::) 34,0§paK$rklhana P Sﬁg;;h%%%ggagm 75__,:,‘ . ‘
oad,Kakaguda, Karkhana ,Hyderabad ,Telangana, ) : inhi
040-42462200, Ext 2000,2001,2002, E?lll?dbf%vr\:’s . Bil‘thRight
Hospi : .
PatientName : Baby NABEELA FATIMA Inpatient No; © " = i |p_oBBB4 3% Fioht o Sefe Deliver
Age/Gender : 9Y9M1D/Female Admit Date : 20-06-2026
Ward/Bed : N0 GF-EMERGENCY/ ER 101 - Discharge Date _
Investigation Result Unit Biological Reference Interval
NITRITE (Reflectance Photometry) NEGATIVE NEGATIVE
BLOOD (Peroxidase reaction) ABSENT ABSENT
LEUCOCYTES (Esterase reaction) NEGATIVE NEGATIVE
MICROSCOPY
PUS CELLS 3-4 HPF 0-5
EPITHELIAL CELLS 2-4 HPF 0-5
RBCS. NIL HPF 0-2
F=Te
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :22-06-2026 06:28
HEMOGLOBIN (Colorimetry) 10.2 g/dL L 115-155
RBC COUNT (DC detection method) 5.30 1072/L H 4-52
PCV/HCT (Calculated) 29.3 VOL% L 35-45
MCV (Calculated) 55.2 fL L 77-95
MCH (Calculated) 19.3 pg/cells L 25 - 33
MCHC (Calculated) 34.9 g/dL 32-36
RDW-CV (Calculated) 14.8 % 11515
PLATELET COUNT (DC Detection Method) 286 1079/L 150 - 450
MPV (Calculated) 8.8 fL 6.5-10
WBC COUNT (DC Detection Method) 6.24 10%9/L 45-135
Diff tial C :
NEUTROPHILS (Microscopy, Leishman stain) 36 % 33-61
LYMPHOCYTES (Microscopy, Leishman stain) 56 % H 28-48
MONOCYTES (Microscopy, Leishman stain) 07 % 4-10
EOSINOPHILS (Microscopy, Leishman stain) 01 % 1-4

PERIPHERAL SMEAR (Microscopy, Leishman RBC : NORMOCYTIC / HYPOCHROMIC,MICROCYTES(++)
stain) WBC : MORPHOLOGY NORMAL
PLATELETS : ADEQUATE

o~

Dr. SRUJANA SHYAMALA, MD, DNB
ANJARA HILLS LICL MAZH & NABL Acc d  HYDERMAGAR TMABN Accredited]  KOMDAPUR DUTPATIENT CLINIC UO Aceredited VP SECUNDERABAD (NABH Accradited]  NONDAPUR LB NAGAR (NABH Accredited)  MANAKRAMGUDA

c;}"!’;‘:“n‘t;mpa‘thﬁl pqist Rec ,N.(;: I:e 39356 ;0w wenes By 3 0ag . 4248 2100 T 3040 - 4248 2200 Emergency § oud - 4246 1400 © AR PENCH 3 pa-633 13233
® 1800 2122 ® www.rainbewhospitals.in
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Rainbow Children's Hospital - Secunderabad

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

040-42462200, Ext 2000,2001,2002,

PatientName : Baby NABEELA FATIMA Inpatient No. ¢ IP-00060423
Age/Gender : 9Y9M3D/Female Admit Date : 20-06-2026
Ward/Bed : N0 GF-EMERGENCY/ER 101 Discharge Date
Investigation Resuit Unit Biological Reference Interval
C REACTIVE PROTEIN (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :22-06-2026 06:28
CRP (Immunoturbidimetry) 33 mg/L H <10

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

Printad Nata | Tima © 22/1NRIPN2A 1244 PM [ T
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Baby NABEELA FATIMA

9Y9IM3D

Female

IP-00060423

VIH-00146341

Dr. SIVA NARAYANA REDDY VENNAPUSA

)

Rainbow® | . L

Laboratory Report Children’s . Bll‘tthght
Hospital BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

9550505786
V126021009
20-06-2026 03:03 PM

20-06-2026 03:18 PM

N 0 GF-EMERGENCY / ER 101

BLOOD CULTURE AND SENSITIVITY ( Specimen :BLOOD )

TEST RESULT STATUS : REPORT ENTERED

RESULT

Culture: -

Initial Report: No growth after 24 hrs of incubation

| NABH & NABL Accredited)  HyDERNA NABH Aceredied
HIMATATHNAGAR BAMJARA HILLS LT NABH & NABL Acc . WEMRIMALAR :
i B 2 2 Emery

346 7

¥ 3 040 - 4466 5355, 91009 15316 3040

o

ST 3040 - aBaTI000  Emerie

1800 212

... End of the Report

SECUMDERABAD (NABH Accredited)

KONDAPUR
3 040 - 4248 1708 i

3040 - 4246 2400 Emmey Bemargency 3

248 1100

@ www.rainbowhospitals.in

WANAKRAMGUDA
04911 1255




Rainbow®

Children’s iBirthRight‘

Hospital ; BY RAINBOW HOSPITALS
Baby NABEELA FATIMA ke s ot DB OEGE 785 Your Right 1o 2 Safe Delivery
9Y9M1D R26-009913
Female 20-06-2026 04:38 PM
IP-00060423 21-06-2026 10:58 AM
VIH-00146341 21-06-2026 10:59 AM

SIVA NARAYANA REDDY VENNAPUSA

ULTRASOUND ABDOMEN

LIVER : Normal in size 11.6cm and echotexture. No intra hepatic biliary duct dilatation.
Portal vein is normal. No focal lesions.

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

SPLEEN :Enlarged in size 10.1cm and echotexture.

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

Right kidney : 91x37 mm. Normal in size and echotexture and shows smooth contour. No
hydronephrosis or calculi.

Left kidney : 95x43 mm. Normal in size and echotexture and shows smooth contour.
No hydronephrosis or calculi.

URINARY BLADDER : Distended well and appears normal.
No ascites / lymphadenopathy. No evidence bowel wall thickening /edema.

Impression:

Left mild splenomegaly

Print Date/Time : 21-06-2026 10:58 AM Printed By :  YOUNUS PASHA Page: 1 of 2
MOHAMMAD

® 1800 2122 @ www.rainbowhospitals.in




Baby NABEELA FATIMA 9550505786

9Y9MI1D R26-009913

Female 20-06-2026 04:38 PM
IP-00060423 21-06-2026 10:58 AM
VIH-00146341 21-06-2026 10:59 AM

SIVA NARAYANA REDDY VENNAPUSA

Dr. VARIGONDA MAHIDHAR
MD

Print Date/Time : 21-06-2026 10:58 AM Printed By : YOUNUS PASHA Page: 2 of 2
MOHAMMAD



DEFICIENCY CHECK LIST OF MEDICAL CASE SHEET

L]

Saieronts | @ BirthRight
Hospital BY RAINGOW HOSPITALS
Patient Name : IPNo: 77T ST T
Ward: DOA:
No. of L
SL.No List of Records Legibility Completeness Remarks
Pages

1 Admission Sheet

2 Discharge Summary

3 Nursing Initial assessment form

4 Patient Trasfer Forms

5 In-patient Medical Record

6 Doctors Progress Sheets

7 Nurses Progress notes

8 Consultation Sheets

% General Consent for Treatment -

Conset for Surgery )

11 Consent for Blood Transfusion

12 Consent forChemotherapy

13 Consent for High Risk

14 Consent for Restraint

15 DAMA Consent

16 Consent for Special Procedure

17 Consent for Radiological Investigations

18 Consent for HIV Test

19 Anaesthesia consent form

20 Anaesthesia notes(Pre Anaesthesia & Post)

21 Pre Operative checklist

22 Surgical safety Checklist

23 Operation Theatre notes

24 Nurses Clinical Presentation

A TPR & BP chart

Intake and Output chart (fluid Chart)

27 Drug Chart (Regular prescription)

28 Daily Investigation sheet

29 Investigation Values (Result Sheet)

30 Nebulization Chart

31 Diabetic chart

32 Nutritional Review chart

33 MLC form (in case of MLC)

34 Patient Educatlon Form

Total No. of Pages

Signature and Date :




ERROR LOG

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

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE



e . Rainbow Children's Hospital - Secunderabad
Rainb‘i&w ' 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 ™" TEL NO :040-42462200, Ext 2000,2001,2002
. Rainbow WEB : https://rainbowhospitals.in

ADMISSION SHEET

WEWEREO R e
Registration Details :

Admission No : |IP-00060423 Admit Date : 20-Jun-2026 Admit Time :02:13 PM UHID : VIH-00146341

Patient Details :

Patient Name : Baby NABEELA FATIMA Age :9Y9OM1D
Guardian : MrM A WAHAB DOB : 19-09-2016
Gender : Female Religion
Occupation : Martial Status
Address (H) - 11-3-357/1/2 SHABAZ GUDA SRINIVAS Phone No : 9550505786
NAGAR SEC-BAAD Amber Nagar Hyderabad : : ;
Telangana INDIA 500061 E-mall  Ratedihomal.com
Admission Details :
Bed Type : SHARED WARD Bed No :ER 101 Ward Name : N0 GF-EMERGENCY
RoomNe : ER 101 Admission Type : First Visit
Contact Details :
Name : MrM AWAHAB Relationship :D/O
Contact Address : 11-3-357/1/2 SHABAZ GUDA SRINIVAS Phone No : 9550505786
NAGAR SEC-BAAD Amber Nagar Hyderabad
Telangana INDIA 500061
Signature

Doctor Details :

Doctor Name : Dr. SIVA NARAYANA REDDY VENNAPUSA  Specialisation : GENERAL PEDIATRICS

Referral Doctor : Self Phone No

Co-Consultant

Payment Details : Deposit Amount  :0.00

Payment Mode : Cash Payor Name : STAR HEALTH AND ALLIED

INSURANCE CO LTD

Printed Date / Time : 20/06/2026 14:14 Printed By : 017885 Page 1 of 2




PATIENT TRANSFER FORM

2z

Rainbow"® . o
Children's | @ BirthRight
Hos pita' . BY RAINBOW HOSPITALS
It takes a lot to treat the fittle. 'l’ourRngmaSaﬂaDelwrv

VIH-00146341 IP-00060423
Baby NABEELA FATIMA
19-08-2016 9YSM1D (F)

Or. SIVA NARAYANA REDDY

s T T

il

Date & Time of Admission

2ol6(26 a3t

Date & Time of Transfer Order

’Lo(GfLé@g.%W

Transfer Ordered by

Dy Praglfqﬂ-l'l

Reason for Transfer

“qu? gg .(O )

From Unit

e

To Unit

Ho

Information to Attendant

Wz el

Number of Sheets in Clinical File

QX

Number of Imaging Films

—

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

Yes V/ No[ ]

Pl & ends

Medications / Consumables / Surgicals / Hand over

SI.No.

ltem Name

Quantity

4,

5.

Shifting Summary / Notes Written by Doctor:  Yes| | No[ |

Name & Signature of Person who is Transferring

NOARS HL([WL

Name of Person Ordered Transfer

Ny - Praghand

Patient & Clinical Records Received by :
%

Y A

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

Docu. No. : RCH /FRM / CLINICAL / 102



Patient Name : Baby. NABEELA FATIMA UHID : VIH-00146341 IPD : IP-00060423 Gender : Female Age: 9 Y

QAL D

VIH-00146341 |P-00060423
?;:L::s“u u;r:fu:" 10 (F)
A NARAYANA REDDY minb‘%w "
"R (hids @ Braman

EMERGENCY ROOM TRIAGE FORM N2 40. 5%
Patient's Name BQL% Mﬂbﬂﬁlﬁ....ﬁ.k" ma. loa’ls Gender: [ Male [ sefale
pate:.. 2016 |2 Time of Arrival : .. AMBM
nm.zﬂ ClYes [0 Food [ Medications [ Biood Transtusion () Oter (SPECIY): ...........cowrrovrcscrmmmrcmcee ) NOUKNOWR
Source of Information : -{ﬁ;amnts (] Others (Specify) ...
Mode of Arrival :  Li-AmiBlilatory () Wheelchair

it vita signs: Temp: 1012 4 °F pp. 120 LI} !.H[-‘r-l?-t: 24 L\mgo. 297~
Chiet Complaints: Ccf.ﬂ....,E'n.uq:,*,xd.m.hhmﬁiﬁ_*..S&g.mc.k..,m_..x s ‘R-“I“

INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL STATUS
Appeara Work of Breathing
' a‘ﬁ:. A _-wGimal [ increased O Unstable

O Sick Looking Circutation / Colour [ Decreased [ Gasping/ Apnea [ Not — Life - Threatening
lerfal [ Abnormal [ Bleading O Life —Thrsatening

Triage Classification CTAS

"~ Level 1 Resuscitation . Immediate

. Level 2. EMERGENT : Life or limb threatening < 15 min

. Level3: URGENT : Significant liness / injury with potential to become life or limb threatening . 30min

© Level4- LESS URGENT : Significant iliness but not life threatening |

Level 5: NON - URGENT : May receive care when convenient

NOTE : All immunocompromised children and preterm bables to be considered Level 2.
Ali Children less than 2 years age with high fever to be considered Level 3.

* CTAS - Canadian Triage and Acuity Scale
Communicable Disease Triage Screening

PART A. The following questions should be asked to all 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 (eievated temperature) in the past 2 mﬁ following eritacia:
weeks Any patient with Fever / Rash / Vesicles / Discharge from Eyes
& M / and Cough
A you had cough or a rash in the past 2 weeks Yes /T No
: M . [ Any patient with fever and respiratory symptoms who answered
3 I;Ie:cy;uzr:d‘;‘lgpmmo@bmadﬂmnybmgh [ ‘MJA “YES” to any of the questions on epidemiologic risk factors in
ha “PART B" of the triage screening above.
PART B. For patients reporting fever and respiratory/rash
oymploms: L) Nt sppfioshie PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close ._'m/ﬁ communicable disease triage screening)

contact with someone who has recently travelled outside
the INDIA, in the past two weeks?

T Y08, SIS LOCAION .....ccisiurmminbisinssuisiovsssssnsninsbinmensisss

{1 Patients should be immediately isolated in a negative pressure
room or a single room (as appropriate) for pending evaluation.

71 The patient should be given a surgical mask immediatety, if not
2. Are your parents / close contacts at home is/a healthcare mA already wearing one.
worhu‘? {please encircle the choices} (e.g.. nurse,
: ) i . alied ' .| Both patient and triage staft should perform hand hygiene.
services personnel, hospital volunteer, or laboratory i The staff should use PPE (as appropriate).

waorker, others) who has had a recent exposure to an
individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash Isease?

Name of Triage Nurse : ».9‘"(.6\.? Liiiteos

Date & Time: . 2016 124, &2 | 5 44P™M.

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

Signature of Triage Nurse - —k—



Patient Name : Baby. NABEELA FATIMA UHID : VIH-00146341 IPD : IP-00060423 Gender : Female Age: 9Y
OMI1D

VIH-00146341 IP-00060423

T L

Or. SIVA NARAYANA R Birth = ht‘
il i gt

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date: . 2-0 L6 . la6 . Time of arrival : .4 % 4-6 PM\ o

Chiet Complaints: ﬁio Feves, vorrinA, Stovmady PP oes o —
Height : ... .. Weight : 40+ "FJ BMIL: ....oovee e HEad Clrcumierance (<2 YBArS) ... .o i mrasscssasssnassises
Allergies:  Yes /ﬂg' Medications Blood Transfusion (1 Foad  CTONIG oo imiisnng WS

BENOE MY, o inniases s ok i o A TS S S RS A S S S A o S i v S R O e AN VP
... PainToolUsed: T N Pass LACC/‘ﬁ—ng Baker

Character .. F‘LJ Nﬂz Location .. ,==..... | Frequency J.q,.\wq‘m Duration .5 4 a-eﬁ;&
I RISK FOR FALL: Functional Screening: 7 No Abnormalities Detected
| [ If patient is < 6 years [ Mobility Problem
| tick below fall risk intervention directly 7 Waiking Problem
452?3?22 ;dgwye:;:ammers iy i
' i renali
| History of Falling: within past 3 months [L1Yes [JNo NESCUSPRIN CORgmIRR AOmY
 Ambulatory Aids: i _ Inform consultant for positive criteria
* Wheelchair ClYes [INo
> Lises Satikirs 17 SRt ClVes [ONo | wssremmmsmsm s s o
DR e ol e W b et R e b o e e
= Bedrest/ immobile 1 Yes : No Nutritional Screening: )kﬁ'kbnormmines Detectsd
* Weak ; | Yes I No -
’ 5 Wi Underweight
| = impaired [iYes [ 1No ' Ot
' Mental Status: Forgets limitations [CJYes [INo " g _
= Feeding Problem
. IF YES FOR ANY CATEGORY = RISK FOR FALLING Special diet
|
Fall msk Intervention: '
ecial feeding method
l | Escort while ambulating ¢ -
| [ Asgist Patient Inform consultant for pesitive criteria
) ducate patient and family on fall precautions/prevention
S b SR

Psychological Screening: /Nofs.igniticant Findings
Unusual concerns about patient's Psychological Status: Yes ..pfﬂﬁ'/

TR EONREE NORMBNT: .........o.ccinicriienniissinionn (DBIITITION ..o iisiniiansasevusiiinsimisasanine

Social History: Lives With ... =t I TR it i35 Bl A
Siblings inhouseholdZTYes [ INo (ifyes How Many?) ... 2= Cﬁxt’mﬂ

Time of Initial assessment completed by ER Nurse © ............. { 4'5—6,’/‘4- ..........

Ducy. No. - RCH /FRM / CLINICAL / 120 {PT0)



Patient Name : Baby. NABEELA FATIMA UHID : VIH-00146341 IPD : IP-00060423 Gender : Female Age:9Y

9M 1D
Nursing Notes (Including Labs / Medications / Other Care):

Tlme Nursmg Notes

[2e0pm ¢ Pahw cowre D thae ER
1548PM 2 Nickals Che¥ed and Recsrded.
NEP™ 3¢ D) Praghonth VYas been 4o Bu P4 -

‘f?ﬂ % Dy Advie Rdwmissitam
a s
gf"“ R LN pPlacemamt doru Blood Somplas (ollee fed

* Clowurd RAT Ne ‘e '
%) W . Patiemt SWiPked Vs Ho ward (VD)

Samples collected by: Time: § 2-38¢m™

LS. MR 118N
Samples sent by : S a Time: 2 25 P

Medication given in ER:

%?;ee;' | Medication | Route | Dosage & Instructions Dof‘gf g’}éﬁ%
| Zér”\ Tabs Thupso len  ooay S '. w}
953N 1y WSCD fam |3 | iowa owf’f'i 2
_Condition of patient at time of shiﬂ out: | Detailsof Shift-out
HR: l""‘b'") BP H '/ =fj “““ éFT £2-5¢C  ghift - out from ER to: ... “D ___________________________
- 2.2 : - - T
RR: 2eb el . PO, ... US| Timeof snift- out: . 2006 12620
6es: A8 15 . .. Temperature : . ‘??2_. AT AT
Handover given to: S’[.M .......................
Pain Score: O (Nurse's Name) L,g
Repeat RBS (if appliCable): ......c.ccoveimreossvsersesmresvecrnnns
Tick as applicable: MLC LAMA ~'BROUGHT DEAD

Procedures done with cetails (if any): .

:’fv P tm—ﬂ-wen&- DOHe.

Name of the Nurse : . !’\‘\ % W\j ﬁ e Signature of the Nurse : %aj
Date & Time ; W&MQB«DW



YOM"D {F}

19-00-2016 ! EDDY 2
“Viliin— SHibrs | @ githRight
\\\\\“\\\\\\ﬂ\“ | Children’s BirthRight
Hospital _ | () zzeemnsis
Nursing General Admission Assessment Form For Pediatrics
g c (&
I:llagm:l:ils:ﬁ?“t‘\m jebrile ] 3
Artval Time: .. 2. 2SEXS..... Mode of Arrival: m&bxﬂ .............. Admitting From: _+#TER  [10PD [ Direct
ARG / AQVEISE REACHON .........oovveoeeeesoeese e eeseeeeeeceeee e seseseeseesess s sesesesens Body Weight: ...SA(D)....... Kg
Past Medical History: Obtained From [ Patient Family Member  []-Medical Record (] Other (specify) .....................
Past Medical History Past Surgical History Previous Hospital Admission
~ S Q\ *

Family History: e et e

Has the child or close family member had recent contact with a communicable disease? [ Yes Q/NU*
VB PHOASBSE . issnvsunaunssvussmmsnnonisasavunns onsssssns csrone s b s st o 009 3 ST R S8 05 A S S0 5 A SO AT S A AR SR
Wasthe child's birth normal2=rYes INo  IfNo, please deSCribe PrOBIBMS: ...........cveeeiuemreeeieesescessessssssssesssessassssssssssessssssannes

Arethe child'simmunization uptodate? &¥es I No

Current Medication: [ None [ Yes, If Yes, fill reconciliation form

Observations:  Weight: \.—Lbhg Length: ....cccccoovvveene. Head Gircumference (< 2 Years): ..o eeererereeereneeeeececeseeeeaens
Tomp.: . AEEE R bkl RR Qus;‘_r,)l;q ....... BP: xoﬁ{wm
Pain Score: ‘D’ Specify Site: ............. '5‘) ................................. (Follow Pain Assessment Sheet & Document)
Fall Risk Assessment: W’ [ONo  Score: Qj (Document in the Humpty Dumpty Sheet)
Risk of Pressure Sore (Braden Q Score ...... ﬂ_ﬁ ....................... ) (Document in the Braden Q Assessment Sheet)
Pain Screening: [ Yes” C1No If Yes, Pain Score: -3 Pain Tool Used: [JN Pass ;LFI:KCC {*] Wong Baker
Character of Pain ......... p:;"x‘ Location ... 53 \......... Frequency ....... ﬂ)"\ Duration ........ ﬂﬂ) ........
FUNCTIONAL SCREENING: =110 Abnormalities Detected

] Mobility Problem [L] Walking Problem

[] Developmental Delay ] Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: " No Abnormalities Detected

[]- Underweight [ Overweight [l Special Feeding Method
L1 *Feeding Problem (] Special diet [T No Abnormality Detected

Inform consultant for positive criteria

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



Psychological Screening:/m Significant Findings
Unusual concerns about patient's Psychological Status: [1Yes [INo

If Yes Consultant Notified: ...................cccocoovererercnennnen. (Date/TIme): ....oeveeeereeerererreeeeereaeaeeseaenas
Social History: Lives With.....>n8¥ ﬁ;&éj ........................................................................................................................
Siblingsinhousehold [JYes [0 (ifyeSHOWMANY?) C...ooouoioooeieeieeeeeceeeee e eesese s es s ssess e sees e

All Information Obtained From  [] Patient /E’ Mother  [] Father (] Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : 4Yes [J No Waste Disposal Explained: /{Y;s CINo
Infusion Pump:  ¢FYes [JNo Hand hygiene Explained: _L¥es [1No @/O-thers

Patient Rights & Responsibilities: = Yes [JNo

Information given to Mt;ﬁ'\@a

Nurse's Name: (_Q..ré.m Datem\{ah.,g Time: %'W m
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PEDIATRIC IN-PATIENT
MEDICAL RECORD

\ J
st — o
~ UHID ID:
Department:
Consultant:

Docu. No. : RCH/FRM / GENERAL / 065 (PT.0)




\VIH-00146341 1P-00060423
Baby NABEELA F.;HYMQA“ - "
.09-2016

i A DDY

_ Dr. SIVA NAR

(il

Pediatric Multiorgan History & Physical Examination

N abedls. £adtimg . Age/Sex q\f_,‘lM‘
Pl Relationshipﬁm

Chief Presenting Complaints & Duration (Chronologically)

elo Leasen o £ dness

d
C/{'n quk-,},gJ Db dovianer 'na.;n Ll rcka.u‘}/s

(j.(n Y oyalTdake - Qcc.a.dvf.

Name :

Information given by:

History of present illness :

C(’uH L4 aiﬂpﬂvbnﬂj M_ﬁgmgpmgﬁc. t'.“o(wa'\laabt
Hen olbwiorcdl cfp Lo = edamp
Hiah axade- cg.,bqg.;ugfg,gg :
i i - {)!V{Jnd- Hrobive . oM ¢ Anied body paing -
aot au & chilu Gvwquw .
- £ {g Dbdovwinat 0a;
nuu'aun,, in avarden .

it e {Dajm

¢lo Vanihigt = sdaus
(_3~H\$ms.mfml] 4
NE!M?'I NMLIDOJH‘&L&_&‘

clo Joonibols ® adavgback , goid inbie by ‘44“7"
No nblysd A‘g,mcl Nm.lf’;horg.éﬁ

3 snwdu[dag ] Croves (40t )

[ Jl qr= .

A
O(/D c_lLD{-.J Ik, A adals &Lmud N0 (-
qun‘moméf%’

— SHevded v SYP Pvariday - &dous hade .

U




919“10 F)

or. SIVA NAR

Vil

Pediatric Multiorgan History & Physical Examination

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

No-dw jm—i keant -

Birth & Neonatal History:

(levmbdri Qd‘ﬁx] Ny - UTO

e
CThAs, No MI(updauomn . D D ®
Birth & Socio Economic History: T
About Father : ]
About Mother : U\ dan i »
' Any additional Information : /\

Developmental History :

Dbdﬁg\mﬂ* achaid cu i’\'J«AEI}A“‘EV\M b deomaid .

Immunization History :

Tinoawsicd s guﬂe&p{ :

(PT.0)




\iH-001 46341

FATIMA
Baby N“f:g"‘“ Y omio P
49+ 09-20 REDDY

Tl i

Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )Aﬂi}L(Centiie - )

On Examination :

Temperature : ._I'_L Pulse Rate : @’)ﬂ _Lll?_ spo292/.

Resp.rate and type of breathing : __ @ U 5,/""’

m V’UIW .
N
Rash__

Lymphadenopathy )

Oedema :

Vim)!
e

Allergies (if any): ‘E

Respiratory System :

Inspection (any s/o distress) : @

Air entry & breath sounds : & L'q“@
Any addes sounds : &)

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

Cardiovascular System : @
Inspection of procordium : .
Heart Sounds : S “@

Any murmur : 9 :

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

Per Abdomen :

Inspection ( FD

Palpation : m-‘ coft D."H‘\-H-"l’(»-\.w @

Ausculation : 7} ot Mov in the ﬂ-?-'? L..,.Hcl»wé,r‘ac
- PIGY, v () e
Spine : External Genitelia : \_l’i f.;-aﬂ .

L ]

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




VIH-00146341 IP-00060423
Baby NABEELA FaTiMa
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Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score : “M'”* lrl. 3 o

Cranial Nerves : ( ”)

—

Motor System:

Nutriton : l 4 )

a1
Tone: / Power \fﬁ:

Clinical Summary & Diagnostic:

<o .
Co-ordinator ; U
Posture : 2 '
Involuntary Movements : @
Reflexes :
DTR +nt : Superficials: T hk
Plantars 'P’f LYoV -
s System :
ensory System :
(N
—
Bladder / Bowel : @

—A—ﬁ I-—] evualohom -

(PT0)




VIH-00146341 IP-00060423

Baby NABEELA FATIMA

19 09-2016 9Y9M1D {F)
r. SIVA NARAYANA REDDY

"V

Pediatric Multiorgan History & Physical Examination

TY Drvent s ;guiqb'u&"owv

Preventive aspects of the treatment:

T9 4y eat -H-\-f. $ 4rrp PONs -

Desired goals of the treatment : 7
Planned Labs: Planned Management
e ~ WS-
s _—
/(Brf C/’{l’ ’ g)Cr S trakinine YL - (d‘}.n‘yioni-- Tv—-l?.h'”‘"f
dcue « Blds J
A S'WQ klmm v -—ij‘. ?dnk[r\va?o& Jv-mo!mij-
?Xkapfm‘n w./ —-anhﬂ\jrbkd-
UL G Ahdenen - ~

‘%ﬁm

A

/? - qu—uw
el 4 :L_fq G‘ﬂd&ﬂdm (Wf)

S | o B i Do
L,//’/"

Name of the Doctor: @g(&(m}wﬂ% ............. Name of the Consultant: ..........Z...\n4b ol ]ns
Date & Time: ..... &a Zv . . Date & TIME: vvooverrererererereens) \S hﬂ : '
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PROGRESS NOTES AND DOCTOR'S DRDEE{ |

Doctor's Order

ga';?me Progress Notes
\ Q?P, Q utdo
B
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VXZ‘N Ay — &F) Jr sl e n
B NO *\,\f&" %“'\Lk_g_'
Q“mmgﬂl«?ub(i)
bl
et eles
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Cue qea &)
fr -Rere (D
Pla -t (e |
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Docu. No. : RCH /FRM / CLINICAL / 088
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Rainbow’ )
Children’s
Hospital .
It takes a lot to treat the litte.

rR0GRESS NOTES AND DOCTOR'S ORDER

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date

& Time Progress Notes Doctor's Order
}\x.\’f/ |1
AQ“O/ C“[B (B'Mwmm
‘/%;@/ .
7/ Nes: Aeg
No Feve g?ih;--b‘ DNduon -
CA’J Al Ao d oo (tnt )
\
= ]
; J( . Vi thle. ‘
LRY MG /in\ih_
oo Dbd3 holwn? M Bl ped -
Plp: tost B e Y
v DY) (a0t
- / e B = "I"'\\'(AJ,«rh“om—
\ J
¢ i \r\c\%. - mdhopnt
SN
anam
- j‘:j' 'H'WWLCLMn

Docu. No. : RCH /FRM / CLINICAL / 088
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A ARATAAARIY Children’s @ BirthRight
H05p|ta| .B‘r’ RAINBOW HOSPITALS

A lospital | (oo

PROGRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes Doctor's Order
- g]f’a R et
\s) 1
8\
5
/“’B\ Moy — &F)

No &ﬁuw ie
Hodoootnel yendimon (8) .

i~ 1y

VIE

cund et
Sutntt
ot whckilel
Mq;@)
Mt-Tee(7)
ALEN
Pleo
") ﬂlw Ldﬂ‘ne\»w
e " D ‘BA W\LNM
\J}Vj 0 _&q Lrrongee s
o u) Qtﬂ\ VRIS
sj cepliep tlm
L) D14 ftbé] S ETLTON ‘f!rvn .

Docu. No. : RCH /FRM / CLINICAL / 088
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Children’s . Il‘thRIght

AlN BO‘N OSP TALS

PROGRESS NOTES AND DOCTOR'S ORDER

E“T'?me Progress Notes Doctor's Order
i |7 nGE
'lq\‘(""\?/o ' —
P _ -
Nt ~No fevers: T UGS
qﬁ‘ ; &omc”r\'f\)o‘lr\f \\\/
@ \\r\lm\((’
@ <l- ﬂ@
s Stelle -
Mo G q\?.mpkmg.

1\\[} -f\hl
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It takes a fot to treat the 3

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time : Progress Notes

Doctor's Order

Docu. No. : RCH /FRM / CLINICAL / 088
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~ NURSING SHIFT HAND OVER FORM

BirthRight

BY RAINBOW HOSPITALS
Your Ri

ght to a 5;;9 Delivery

i

Docu. No. : RCH /FRM / CLINICAL / 097

5 Diagnosis: hF'y_ 4,‘-:\,0.\\\,\9.\56 ’0'\" Any Infection: [Yes [INo D—N(Jt/Known
'g If Yes SPECIfy: ...l
5 Surgery / Procedure: = Post OP Day: g
a | Date NV o2 \b b b_<
g Shift L"a\b?k < 9 A\ 2 o 3 B S W
Medical Conditi i F 0
% (Aiylcs%ec?aﬂ c&ggition tobe noted): | ~ D el N y Q?\ M"]
= | Dit LRV | ST [ ek [s diek [ & B T A%k
Allergy: 1 Yes Mo Yes ~No |11 Yes “No | Yes Aflo |1 Yes Ao | Yesaflo
Ventilation (RA, NP NIV, VENTI): LH o R& RO RA RA
Tubes/Drains/Catheter: 01 Yes #No | (1 Yes NG | ) Yesw#TNo | O Yes lLNSfo 2 Yess2No | 71 Yes =No
|~ Vital Signs: Temp: Q\%b% qg‘SOF ag -3 “ q%"‘E)P‘ an SP
2 Res: |94 bI™ |\ | 2:p(m |Qbb1 | gg bl | 91 blm
3 Sp0: |4y, | 0% | qqd. [98 " | qad. [ q&T
2 Pulse: | \30W)M | \ORO\| \3pi | 10397 (w04 Lm0y bl
BP: 11)31*> hORWR? |06 (32463 106D 10q MO o ¢ |43
LOC: [Cwnea) | consion |mngginu [Contl08 Gondciong (cnscioy
Fall Risk Score: | 4 e q ﬂ q | 9
Pain Score: | O o g' {)' C
skin Integrity | SWSEE |O N [ (¢ mm(D Potact | Patacd
Safety Needs: [=Yes ¥ No |/ Yes (1 No |w¥es 1 No N ¥e8 T No [+ Yes [ No {7 Yes T No
Physiotherapy: | — N Nd al i) Ni il
g Others Specify: 7 Yes «No | O Yesm) [JYes &No |l Yes ”Vﬁo 01 Yes &No | 1 Yes N0
8 Special Diet: | Sog wheqd | ¢ & S diek 53’1& $. Aok | C. (L_tj(
§ |Critcal Lab Test / Values: — | & N R af | i
E |Other Special Orders / Medications: |1 Yes \lo | Yes o |1 Yes M |1 Yes #o | 0 Yes o | 1 Yes+=No
2 |PU Prophylaxis: 01 Yes Mo | 01 Yes LMo |01 Yes Lo | 1 Yes MNo |0 Yes 4G |1 Yes J';No
DVT Prophylaxis: 71 Yes ¥No | 1 Yes 2o | 71 Yes eflo | Yes o | 0 YesoAG | ' Yes [LNg
ADL (Dependent / Non Dependent): | v efendel |, o de|oepord wHO Mﬂﬁ&,@pet&
v | * ’ X
Post Operative Procedure Special Orders: - 15‘\ N Al LE‘\ {\:\: )
Handed Over By Name : mo, w;-y Vedw aaricha Lo qﬁ_ﬂithg\. ﬁlmlSLb.,
Signature /1D : 01,{_?% Y bokiel g_qnmu;-%f{ﬂ) QM (mi
Date: 2L boleh (o lene oIt 19116 [ 33l
Time: 2] 'W""c?{&f\m @aam | SdpM @BDm eam
R Over: By N Vet | mantsha |¥80? | A manlslf Precndbo
Signature /1D : bgpog neaoanaFol S [ Ayl (11
Date 9w\l [2olbls |06 | o\[f |6 6126
Time: O“J!’M})tﬂ @%Pm QEepd @Pm @ZPm @ Foum)
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v Childrens | g BirthRight
\\\m\\\\ It takes a lot to treat the (itle, Your Right to a Safe Delivery

Z | Diagnosis: 4 \L ! : Any Infection: [1Yes [INo j+NotKnown
g APL g‘/]“'tmr:@% I YES SPECHY: vvvoveeov oo,
5 Surgery / Procedure: \ . Post OP Day:
e — T},
=] Shift
% Medical Condition ‘ Fm
& | (Any special condition to be noted): o
= Diet: {@cb‘d}-
Allergy: T Yes Mo | O Yes T1No [T Yes TNo |1 Yes TINo [ Yes 1No |1 Yes £ No
Ventilation (RA, NP, NIV, VENTI): P4 '
Tubes/Drains/Catheter: T1Yes ¥¥No | Yes CNo |1 Yes CINo |[1Yes [1No [ Yes C1No | Yes [ No
(3
& | Vital Signs: Temp: | A 6 ¢
% Res: | o2 b m
% Sp0; | a4 /.
2 Puise: | 1045 m
BP: | )95
LOC: A DIk
Fall Risk Score: 9
Pain Score: 0
Skin Integrity |[“4yudacl
Safety Needs: |Yes CINo |1 Yes CNo |1 Yes CINo |1 Yes CINo LI Yes CINo | Yes CINo
Physiotherapy: | —
§ QOthers Specify: |1 Yes E'ﬁ‘l\o T1Yes [INo|TIYes CINo|C1Yes [JNo |CIYes [JNo|LlYes CINo
s Special Diet: @;[,’el-—
S |Critical Lab Test/ Values: e
E |Other Special Orders / Medications: | = YesuetNo |1 Yes I No | I Yes /No [ Yes [1No |1 Yes C1No | Yes CINo
E PU Prophylaxis: “1Yes wNo |1 Yes ©'No |1 Yes CNo |C1Yes [1No |1 Yes C1No | Yes [ No
DVT Prophylaxis: 1 Yes Ao | Yes T1No|TIYes ZINo |1 Yes C1No | Yes C1No |l Yes [JNo
ADL (Dependent / Non Dependent): [ jronded
|
Post Operative Procedure Special Orders: - y
Handed Over By Name : %ﬂ? P
Signature / ID : £y
Date: | 6 /,,Q
Time: @ 10Am| D
Taken Over By Name : -mj
Signature /1D : AV t\‘ 1 we
Date: ARl T
Time:
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Hospital

It zkes 2 kot to treat the kite.

vone UMPTY DUMPTY SCALE

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight‘

PARAMETER

CRITERIA

SCORE

DATE DATE

DATE | DATE | DATE

T

9016 2016

N\ [alb | g\\k

Age

Less than 3 years old

I

3tolessthan 7 years old

2

7tolessthan 13 years old

— | 4

13 years old and above

Gender

Male

Female

Diagnosis

Neurological Diagnosis

Alterations in Oxygenation (Respiratory Diagnosis,
Dehydration, Anemia, Anorexia Syncope/ Dizziness, etc.

Psych/Behavioral Disorders

Other Diagnosis

Cognitive
Impairments

Not aware of Limitations

Forget Limitations

Oriented to own ability

History of Falls or Infant-Toddler Placed in Bed

Environmental
Factors

Patient uses assistive devices or infant toddler in crib or
Furniture/ Lighting (Tripled Room)

Patient Placed in Bed

Qutpatient Area

Response to
Surgery / Sedation
Anesthesia

Within 24 hours

Within 48 hours

Morethan 48 hours/ None «—

Medication
Usage

Sedatives (Excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives/ Diuretics

Narcotics

One of the Meds listed above

Other Medications /None «~"

—“|ojwlw|lw|lw|lw|lw|lw|=n|lwi =] W B2 W BN

\ )

Total

1
3

_Q-

m‘-:

) f

Intervention:

-Fall Risk: Low Humpty Dumpty Score

=4, H

=3

h Risk Humpty Dumpty Score = 12 or above

=

Bed in low position

—

Call device within reach

Wheels Locked

Room free of clutter

Adequate lighting

Wheel viair ce

Other Intervention(s) Specify

e
e
1
F
A
L/

Nurse's Name:

b [=]

Signature:

’%e %4— x\\g NN

sabt Nk
'2

de

Date:

o

b

Time:

]

2, V%

o

m g

Qpm
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THE HUMPTY DUMPTY SCALE
DATE | DATE | DATE | DATE | DATE

PARAMETEFI CRITERIA SCORE It

Lessthan 3 years old
3tolessthan 7 years old
7tolessthan 13 yearsold
13 years old and above
Male

Female

Neurological Diagnosis

Alterations in Oxygenation (Respiratory Diagnosis,
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.

Psych/Behavioral Disorders
Other Diagnosis

Your Right to a Safe Delivery

=

Age

Gender

W | =M= w

Notaware of Limitations

Cognitive Forget Limitations

Impairments Oriented to own ability

History of Falls or Infant-Toddler Placed in Bed

Patient uses assistive devices or infant toddler in crib or
Environmental | Furniture/Lighting (Tripled Room)

Factors Patient Placed in Bed
Outpatient Area

Response to Within 24 hours

Surgery / Sedation| Within 48 hours
Anesthesia More than 48 hours/ None
Sedatives (Excluding ICU patients sedated and paralyzed)
Hypnotics

Barbiturates

Medication Phenothiazines

Usage Antidepressants
Laxatives/Diuretics
Narcotics

One of the Meds listed above
Other Medications / None

—“ NN WWWw|WW|WWw|—= NN (W| =N W (=N w|—=|r

|
Total R
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above

Bed inlow position v’
Call device within reach v
Wheels Locked rd
Room free of clutter el
v
D
v

Adequate lighting
Wheel viiair o,
Other Intervention(s) Specify 5

Nurse's Name: W
Y

Signature:

Date: R&\/\'ﬂ
Time: 3 D

Docu. No. ; RCH /FRM / CLINICAL / 005
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..... 19-08-2016 womo (F) .r”%_ i
r Or. SIVA NARAYANA REDD Rainbow : §LAlay
A Chitiiparrs | S SItHRIONS
CHECKLIST FOR THROMBOPHLEBITIS o ool R i
DAY-1 20(L |G)\° DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E N M E N M £ Remarks
: No signs of phlebitis / 0

1 IV site appears healthy Sbssive oamyia 0 o Q of P | ®©
One of the following signs is

9 evident : Possibly first signs of phlebitis 1 " - &
* Slight pain near the IV Site / / Observe cannula — - et
* Slight redness near IV Site
Two of the following Signs Early stage of phlebitis / .

3 are evident: Resite Cannula 2 - s - _
Pain at IV site Redness =
‘:\':ig;;{'? KamiL S o0 Medium stage of phlebitis / - )

4 Pain aloﬁg Puthi of caninuiia Resite Cannula Consider 3 a . =< .
Redness around Site Swelling Treatment
2&3;;? z;g"gré?gifégp sdre Advanced stage of phlebitis or

5 Pain along Path of cannula the s_tart of thrombupmebltls/ 4 - . N -
Redness around Site Re site Cannula Consider P
Swelling palpable Venous cord Treatment
All of the following Signs are
:“ident and Extensive : Pain ?\dvan;:edhslt?)gtg 0;

6 dlong Path of cannula Redness : i te ) "z Re sit 5 ~ — =
around Site Swelling palpable gmateltrea RGeS ~ - -
Venous cordpyrexia annuR )

Signature of the Nurse \\9/ W é)’ ‘)Q ND/ w‘}

e 7

NOTE : Phlebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of the site should continue for 48 hours post removal to detect post infusion phiebitis.

Signature of Shift In Charge

Signature : ....coceeevevnes

Doc. No. : RCHBH/ FRM / CLINICAL /137
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Signature of Ward In Charge :
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Dr. SIvA NARAYAI\QIAY:ET);D g ,,;?{__ ®
S A Chitdren’ irthRight
m”ll Children’s BirthRight
Hosp ital BY RAINBOW HOSPITALS
PAIN ASSESSMENT FOHM 1t takes a lot to treat the lite. Your Right to a Safe Delivery
" Pain Score = : Modifying | Patient / Family : A
Date Time (0/10) Location Duration Acuity Character Fuetors Educated Intervention Sign
o D 1 Continuous | [ Acute (1 Sharp (] Dull [ Increasing | [ Yes
‘\p q}"bif [ Intermittent | ] Chronic [ Aching (] Burning | [J Decreasing | I No R\)_Q/
(] Continuous | [J Acute ] Sharp (1 Dull L) Increasing | [ Yes N
20[6[26 Upm | O - [ Intermittent | (] Chronic (1 Aching [ Burning | 1 Decreasing | [ No mg_
] Continuous | [J Acute (1 Sharp [ Dull I Increasing | [ Yes 19)
oUs  [loam | o = = ey R bl . 5 r M\
[] Intermittent | ] Chronic [ Aching (1 Burning | [] Decreasing | I No
[ Continuous | [] Acute 1 Sharp 1 Dull L Increasing ] Yes (Jn ]
Al \(: A pm 0 —- 1 Intermittent | [ Chronic ) Aching 7] Burning | (] Decreasing | [ No i\ﬁl ”'A‘Eﬂ
—1 Continuous | [ Acute (] Sharp (] Dull 1 Increasing [] Yes N‘f\
&)‘\6 “?m O - L1 Intermittent | " Chronic [ Aching (] Burning | [ Decreasing | [ No &
‘ /o ] Continuous | [ Acute (] Sharp (1 Dull L) Increasing | (] Yes \\L; ‘ [ ;
(Dé? b 0 O o C] Intermittent | [J Chronic (1 Aching 7] Burning | 7] Decreasing | [ No
[] Continuous | [ Acute [] Sharp I Dull _! Increasing L] Yes
[ Intermittent | [ Chronic (] Aching ] Burning | [ Decreasing | [ No
[ Continuous | [] Acute (] Sharp (] Dull L1 Increasing I Yes
L] Intermittent | 1 Chronic ] Aching [ Burning | (] Decreasing | [J No
1 Continuous | [ Acute [1 Sharp [ Dull 1 Increasing [ Yes
[] Intermittent | [J Chronic (1 Aching [ Burning | [ Decreasing | [ No
[l Continuous | [] Acute ] Sharp [ Dull [ Increasing C1 Yes
[ Intermittent | [J Chronic —1Aching [] Burning | [ Decreasing | [ No

Re-assessment Frequency:

1. Every eight hours for all hospitalized patients.

2, For post-surgical patients, patients with chronic pain, patient with severe pain:
a)  Atleast every 2 hours for the first 24 hours
¢)  Prior to pain pain-relieving intervention.

‘Docu No: RCH /FRM / CLINICAL / 152

b)  Then every 4 hours.
d)  Within 30 ~ 60 minutes after pain relief intervention.

(PT0)



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

@@@@@@

No I-h.lrt

1 i ] ] 7 i l ] | ]
¥ Ll 1 I I I 1 I 1
2 3 4 5 6 T 8 9 10
Waorst
Possible Pain

Hurts Lrlile Bit

Wong - Baker (Pediatrics) Above 7 Years

Hurts Lrlﬂe More Evan More Hurts Whl:ﬁe Lot Huns Wurst

SCORING
CATEGORY
0 1 2
¢ N . . i Occasional Grimace or Frown, Frequent o constant frown,
ace o Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
= Laying quietly normal position, Squirming shifting back and ! :
Activity rnow\g gasilyy 1;1“‘ tenge 0 Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching,
fabili Content, relaxed hugging, or being talked to, Difficult to console or comfort
Sepocklty distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousal to any Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movemnent
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities | No grasp reflex Weak grasp refiex | Relaxed handsand | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched foes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR, BF, 830, | stimuli variability from normal for from baseline basefing, Sa0, less than or
Hypoventilation or | baseline with stimuli | gestational age Sa0, 76-85% with | equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator
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19-09-2016 SYOMID ) S BRADEN lQl SCALE Children’s Blrtthght
Dr. SIVA NARAYANA REDDY Hospital 8Y RAINBOW HOSPITALS
It takes 2 ot to treat the littie. ‘Your Right to a Safe Delivery
AR TN = ok
Date:| 9. O\° |80[® 15 Tay |
Time : tpm [N/ | Som
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: !
Mobility Does not make even slight changes | ~ Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. \«\ U( ‘b’ ok
without assistance. to completely turn self independently. independently. \ !
2. Chairfast : 3. Walks occasionally: 4, All patients too young to ambulate;
Sk k Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
ﬁ:ﬁgzmﬁe ::};m& bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a \{ u
and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every (,’
wheelchair.” shift in bed or chair. 2 hours during walking hours.
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment:

Sensory Perception

Unresponsive (does not moan, flinch
or grasp) to painful stimuli due to
diminished level of consciousness or
sedation, OR, limited ability to feel
pain over most of the body surface.

responds to only painful stimuli, cannot
communicate discomfort except by
moaning or restlessness; OR, has
sensory impairment that limits the
ability to feel pain or discomfort over
half of body.

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some
sensory impairment that limits ability
to feel pain, or discomfort in one or
two extremities.

Responds to verbal commands.

Has no sensory deficit that would limit
ability to feel or communicate pain or
discomfort.

Moisture Degree

1. Constantly moist:
Skin is kept moist aimost constantly

2. Very moist:
Skin is often, but not always, moist.

3. Occasionally moist:
Skin is occasionally moist, requiring

4, Rarely moist:
Skin is usually dry, routine diaper

Friction Occurs when
Skin moves against
support surfaces
Shear Occurs when
skin and adjacent bony
surface slide across
one another

Spasticity, contracture, itching, or
agitation leads to almost constant
thrashing and friction.

Requires moderate to maximum
assistance in moving. Complete lifting
without sliding against sheets is
impossible. Frequently slides down in
bed or chair, requiring frequent

repositioning with maximum assistance.

Moves freely or requires minimum
assistance. During a move, skin
probably slides to some extent against
sheets, chair, restraints, or other
devices. Maintains relative good position|
in chair or bed most of the time but
occasionally slides down.

Able to completely lift patient during
position change, moves in bed and in
chair independently and has sufficient
muscle strength to life up completely
during move. Maintains good position
in bed or chair at all times.”

to which et . 2 5 : . .
skin is exposed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing \_,1 u
16 moistire Dampness is detected every time 8 hours. every 24 hours. L1 \
patient is moved or turned. \'\
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4, No apparent problem:

Nutritional Usual
food intake pattern

1. Very Poor:

NPO/or maintained on clear liquids,
or IVs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more
than half of any food offered.
Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids poorly.

Does not take a liquid dietary
supplement.

2. Inadequate:

Is on liguid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/dl
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

3. Adequate:

Is on tube feedings or TPN, which
provide adequate calories and minerals
for age OR eats over half of most meals.
Eats a total of 4 servings of protein
(meat, dairy products) each day.
Occasionally will refuse a meal,

but will usually take a supplement if
offered.

4. Excellent:

Is on a normal diet providing adequate
calories for age. For example, eats
most of every meal. Never refuses a
meal. Usually eats a total of 4 or more
servings of mean and dairy products.
Occasionally eats between meals.
Does not require supplementation.

Tissue Perfusion &
Oxygenation

1. Extremely compromised:
Hypotensive (MAP < 50 mm Hg;
< 40 in a newborn) or the patient
does not physiologically tolerate
position changes.

2. Compromised:

Normotensive oxygen saturation may
be < 95%; hemoglobin may be

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

Normotensive oxygen saturation may
be < 95%; hemoglobin may be

< 10 mo/dl; capillary refill may be

2 seconds; serum pH is normal.

4, Excellent:

Normotensive, oxygen saturation
> 95%; normal hgb; capillary refill
< 2 seconds.

Severe Risk : less than 9

| High Risk: 10-12 |

“Bacu, No. : RCH /FRM / CLINICAL / 119

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

-

07

Evaluator's Name

SER




Action

« Regular Turning Schedule

Enable as much activity as possible

Protect the heels

Use pressure redistribution surfaces

Manage moisture, friction and shear

Advance to a higher level of risk if other major risk
factors are present

Use the Same Protocol as for “At Risk” Patients
Position patient at 30 degree lateral incline using foam wedges

Support Surfaces

(Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

Follow the same protocol as for “Moderate Risk” Patients
In addition to regular turning schedule
Make small shifts in their position frequently

Use same protocol as for “High Risk™ Patients

Risk Score Category
15-18 At Risk
13-14 Moderate Risk
10-12 High Risk

Less than 9 Severe Risk

Add a pressure redistribution surface for patients with
severe pain or with additional risk factors.

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay




A L 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 Bt TEL NO :040-42462200, Ext 2000,2001,2002
- Rainbow WERB : https://rainbowhaospitals.in

GENERAL CONSENT FOR TREATMENT

Patient Name: Baby NABEELA FATIMA Age : 9Y9IM1D
IP No: IP-00060423 Sex: Female
Consultant: Dr. SIVA NARAYANA REDDY VENNAPUSA Ward/Bed No: N 0 GF-EMERGENCY/ER 101

The undersigned patient and | or responsible relative or person hereby consent to and authorize Rainbow Hospitals doctors
and medical personnel to perform medical examinations, conduct routine investigations and administer medical treatments,
outpatient procedures, minor dressings, vaccinations and immunizations during the course of the patient's care, as in patient.

Patient, be deemed advisable or necessary.

I understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
~"10 consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for

rarance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
care of the patient.

In giving my general consent to treatment, | understand that | retain the right to refuse any particular examinations, test,
procedure, treatment, therapy or medication recommended or deemed medically necessary by treating doctors. | also
understand that the practice of medicine is not an exact science and that no guarantee have been made to me as the results
of my evaluation and | or treatment.

I understand that | shall not bring valuables to the Hospitals and that the Hospital will not be responsible for the loss,
destruction or theft of my personal belongings. | assume full responsibility for all my personal items and release the Hospital
from responsibility and liability for such personal items and valuables.

"I am aware that during the patient care it is inevitable that certain re-useable equipment shall be re-used after sterilization
and disinfection. | am informed that the hospital assures maximum level of precaution and care in sterilizing and disinfecting
the equipment and monitors the whole process as per evidence based guidelines".

Note:
1 We do not allow use of medication brought from outside by the patient.

2 | have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
wrance. In case of failing the submission, | will pay 200/- Rs.

3 IP Guide book has been given to m@ have been explained about the Hospitals rules and policies.
4 Financial and billing counseling has been done to me.

Signature of Patient/Relative: £~
ik

Name: l/‘\\la/l’\atﬂ . Patient Address:
. i 11-2-357/1/2 SHABAZ GUDA SRINIVAS
Relationship:
P F oAl

NAGAR SEC-BAAD Amber Nagar
. it ‘ Hyderabad Telangana INDIA 500061
Date: 2’0[6 (zé Time:  24[3 Pu -
Wittness Name:

Wittness Signature:

Printed Date / Time : 20/06/2026 14:14 Printed By : 017885 Page 2 of 2
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EAKLY wAnining SCORE: CHILDREN’S UNIT
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Doctar / Nurse / Family Concern?

104
103
102
101 7 ¢
o <t
FFTDefature 100 L et I T I iy 25: 5
- Q - @
- ﬁ %ﬁ'— = o
L% U s e
# _4—1] S ﬂ .
/:
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * E"
0
O
Note: o .
BP does not score g AN L
in early 70
warning scoring 60
50
Heart Rate (Number) 'l I \
70
60
Dagp. Rate (bpm) ig
ver 1 Minute) %0
2
10
Resp Rate (Number) 3 9

Resp | Mod/ Severe
Distress = None / Mild

Receiving 0, (/min)

0, Saturations (%)

Conscious | Normal

Level Altered

GCS *

TOTAL SCORE

Number of shaded boxes

Pain Score

Observer's Initials b ;&8” M Fia
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 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 cﬁifd’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

Itatany 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 conditionto a colleague.

I IDENTITY: | am (name), a nurse on ward '(X)‘ I am calling about (child X)
S SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)
BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)’s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)
A 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.
R 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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tARLY WARNING SCORE: CHILDREN’S UNIT
' X 2l

.. Time:

i Doctor / I'&ursa ffamny Concern?

104
103
102
101 = (1 £ o - \;Q_ a o5
] a r b A - A
Temperature 00— T M Tl o -
0 ’ . . h i
I EESEBREnEnE
98 - - e Hor -k
P
96
' %
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * 120
110 . — — =
Note: 90 \ ¢
BP does not score  go v~y )
in early 70 ;
warning scoring gg
Heart Rate (Number ) \D \V) ) 0 I\
ol |
~1sp. Rate (bpm) ig
5 b4
iver 1 Minute) 2l
2.}
1 I.'y

Resp Rate (Number)

Resp \Mudl Severe |

Distress | None / Mild IIIIIIIIIIIIIII_ __

Receiving O, (/min) | B

0, Saturations (%)

Conscious | Normal

Level Altered

GCS *

TOTAL SCORE

Number of shaded boxes| | © o (9] | 0 °l P 0| |0 0| |o 0

Pain Score ot .l el 1? ol (0] [p] [0] lo| lo

Observer's Initials VoY A AV M ml M ™
Score 1 . Continue normal observation by staff nurse

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

NB: Scores 3 should be | Score3 - 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
e 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.

* 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 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.

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 I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Heart Rate 180
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and 150
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Blood Pressure 130
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Note: v L
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in early 70
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Heart Rate (Number) |
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1 I
Resp Rate (Numbe
Resp | Mod/ Severe
Distress | None / Mild N
Receiving 0, (/min)
0, Saturations (%)
Conscious | Normal
Level Altered
GCS * \S N
TOTAL SCORE Pd ol
Number of shaded boxes| | © A o}
Pain Score @ i 2
Observer’s Initials ot -

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.

* 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

* 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.

| 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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1. All measurements in ml.

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

Intake

Output

IV Site

. Nature
Date | Time | of i

Route

NG

Diarrhoea | Vomit | Drainage

Urine

Thrombo-

phiebitis | Sign.
Score | Nurse

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

N
4D

A
Tk

04:00 pm

%

<om

o

05:00 pm

COm)

06:00 pm

<Op0

J
q
Ry

*:
‘\
:O

07:00 pm

N
B,
oA

Total Intake : (’Qm‘

Total Output :

08:00 pm

Ahm|

09:00 pm

abm\

O\b 10:00 pm

som

¢ 11:00 pm

50m |

12:00 am

HSoml

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

| 04:00 am

\N/ 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.

: AR T L T e
o e . Pl e
R = e S

IV Site

. _ —
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

s [
Score | Nurse

Mouth

LV

N.G

\\‘0 08:00 am

& [0900am

B \ (-
|

10:00 am

[P
°o P &nﬁr?m

[ 11:00 am

12:00 pm

)
SO

01:00 pm A

LN
\‘\._)
)

Total Intake : | OO P\

Total Output :

02:00 pm

03:00 pm

04:00 pm

6',\\3/

\%e}
o;‘} 05:00 pm

06:00 pm

07:00 pm

C—r‘"“' e o )
=

Total Intake :

Total Output :

I —

08:00 pm

09:00 pm

10:00 pm

ék\b 11:00 pm

- |11 _

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

\B 05:00 am
9" eo0am

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.

e e r————

e o

~ Intake i L e
Thrombo- =
Date | Time (;'caEI”Ji% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis | Sign.

Score Nurse
Mouth LV N.G

08:00 am m - Xl

\b 09:00 am )

o [1000an 10 A
11:00 am

12:00 pm

01:00 pm
Total Intake : Total Output - —

02:00 pm ﬁ:éﬂs,
03:00 pm Ld

04:00 pm ' g |
05:00 pm 9&@1
06:00 pm @ LO‘5 OAL A,
07:00 pm P ] B £
Total Intake : e Total Output :
08:00 pm p
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : . K Total Output :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : ' - 3 Total Output :

%\

Total 24 hrs. Intake Total 24 hrs. Output

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

DI ANSIYIES: uuuissmsmsmoninnsvovsnuassinian i s s mamss e

("] Not known any Drug Allergies

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

SIftING FIOM: ..o o) SPfted 10: oo L S
S {GENERIgﬁT:l:Tég';I#:r EETTERS) (mg?gaio) (PO, ?ﬂ%ugﬁ: v) | FREQUENCY B’;ﬁfﬂ?ﬁﬁ ?gﬁ?;%ﬁg
1 Oc ooc
e Cc Ooc
3 Oc Ooc
4 ¢ doc
d ¢ COoe
6 Oc Obe
7 ¢ 0oc
8 ¢ Ooc
9 ¢ doc
10 Oc Ooe

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : ...... 5 DYOQ l/'O ﬂ 4{ /
Date & Time : 10{6\26 " @ D’ ‘ 2@@9
Nurse Name & Signature: ...} M558 QP \gu_i “LQ\
Date & Time : ..... -7 16 ( Q'Q @'LZQP’J ..............

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

* O- Continue, DC - Discontinue
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9 Additional Instructions ol i e
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DRUG: TNVT. acmreaaiN Eﬂib \&’ 206

|
Dose Route | Frequency| StartDt. | p
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300“\ iy Dﬂ\
Name & Signature of the Doctor ©
starting the Drugs:

é

B

\
(@A EUNI L 8 ,
Additional Instructions: Ovof (o f
. 95 mg\\cx\ Aot

Cl. 2alllzc

Daily Doctor's Endorsement by a Sign.

Date»

DRUG: Tasg. METRONIDA20LE (2 To0l 116 %ﬂ@.

Dose Route | Frequency| Start Dt. lo / ’/
{00tk |\ mﬂ,}_ 10{6 oY/ O
Name & Signature of the Docto™ 8 T G\
e starting the Drugs: 00 / ;
LISV N v 7
Additional Instructions: - O
Qo gl

0 ms/\cimov

Daily Doctor's Endorsement by a Sign.
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DRUG: &Conoem SDdber gl
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tauint Plo Lz"wj 2406b [t/ 1/ s

Name & Signature of the Doc
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@5 PYW L:(-%f" I[ — | ! IMESN W ;__II

|
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W0l | PO NW\.& oY/ \|
: Name & Signature of the Doctor
=1 starting the Drugs:
=5 Poe U™ Y
~ o [\
o [Rdditional Instructions: TINY
| e\ yldey”
é Daily Doctor's Endorsement by a Sign.
Date »
DRUG : = :
1me
Dose Route | Frequency| StartDt. | ~
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
DRUG : Jate
Time
Dose Route |Frequency | StartDt. |
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Baby NABEELA FATIMA
19-09-2016 IYIMID {F) )

Dr. SIVA NARAYANA REDDY Rainbow"®
0 Children's | S BirthRight
Hospital . 8Y RAINBOW HOSPITALS
It takes a lot to treat the litte Your Right to a Safe Delivery
Date of AdmMISSION: ........ooovreeroee Drug Allergies: ............. ~ Not known any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.

DOCTOR Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

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

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

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

NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug 3) Right Dosage 4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
¢ (EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

SO0S / PRN (As Required Medication)

| DRUS : S PHeacetpnoL %?(t‘i |
‘\\9* Dose | Route |Frequency |Start Date| f
3 |
S| 6ml | Flo |y ghagle.fue |
™ [Doctor's Signature |Valid Period| Pha
o Cﬁ/
8' Additional Instructions: Cad, ;va"i
10-509 lytdote ) oo oiobs |
— T Date»
Y DRUG: |ab-TRupPpoct N [Time | ]4
3 Dose Route | Frequency |Start Date
Bel, P?o Qfm""ﬂ lo!Ll
_'pcmr.;séﬁture Valid Period| Phagm A
i 1 \ .
Additional Ipstryctions: ) % ’
J o ML ons: 71 op
R | 00"»—{ .
Date» [
DRUG: =7 .0 ORNIETPON . [Fime B
‘33 Dose Rotlte Frequency |Start Date
Slum | T | gk |2yl | _
— | Doctdr's Signature |Valid Period| Pha L
L L 1
- ) J
+ [ Additional Instructions: / '
S 0102 o (ot

Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (P.7.0)




~ VIH-0D14A341  IB.ansenas

\."IH-OIJ‘|453“ 1P-00060423
Baby NABEELA FATIMA
19-09-2016 gYOM1D {F)
1.V. FLUIDS CHART Weight. .....ccoovee. Ward

Route Hon\:lfﬁm Do_ctor quse Date of | Doctor | Nurse
r Sign Sign | Stopping| Sign Sign

R ——rer

w anusion, mention ml/hr = Mcg/kg/min, etc)
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Baby NABEELA FATIMA
19-08-2016 SYOM1D

Or. SIVA NARAYANA REDDY

A

DRUG: T\. (447 REA ¥ OnE %E[‘f‘e' Al

[
Dose Rodte | Frequency |Start Date 7 . -

||"m REGULAR PRESCRIPTIONS Weigm.k?..'gé.,.,.. Ward. oo

3ol bl2C

e | N | oty | 2006k, [boet/” (I FAN
N@me & Signature of the Doetor i

e —

L W

&

Cw_"}j 20|t (26

clewne o9olbl26

i Starting the Drugs:
_ h
&- [ratban e
Additional Instructions: MFren Lo M)
s d o TEAT 4
R4-vomy Iyt Dol &+
Daily Doctor’s Endorsement by a Sign
. Date»
DRUG : “I«\.j - Anrorenwlé Tifvnego\';, o\ 12244
Dose Route | Frequency |Start Date
Homt | v | 98 | aolih .
Name & Signature of the Doctor )
Starting the Drugs: ‘ﬁ\%(/ %’J
Additional Instructions:
| g [lvfu;oft .
Daily Doctor's Endorsement by a Sign
. Datey
DRUG: ZYTé+£ Lel . Timerzol |\ ol b
Dose Route [ Frequency |Start Date /m @
LA [ MY | as ol koo i
Name & Signature of the Doctor
Starting the Drugs:
@ Orahant S
Additional Instrudtions: AR

Daily Doctor's Endorsement by a Sign

-

Datet
DRUG : LT Roti@MIVDL ) o(Time

Dose Route | Freque Start Date
Irgp]  flo \L}‘Z; L3

Name & Signature g#he Doctor

Starting the Dru

‘P’\f&q haatn’

Add'rtiyd Instructions:
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Baby NABEELA FATIMA :
19-09-2016 gYOM1D F) WOIGNE: oo WA s
Or. SIvA NARAYANA REDDY
[N e
Time Nurs‘eriu. [ Nurse Sig. ]_Nurs& Sig. I Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
RUUte Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Doss Dase foss Dose
Dr. Sign Dr. Sign Dr. Sign Dr. Sign.
Additional Instructions: o e o o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tig'le TNnrsa Sig I Nurs; Sig. Nurs‘s Sig. Nurs‘e’ Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
RUUte Stal‘t Date Dose Dose Dose Dose
\ Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dose — s e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: P e — pose
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
; e Dosage & Other ;
Date Time Medication : Route Signature Nur
Instructions g _ s |
' R PAV N usalifl
2ol [958 | T BUILPRU | R L S v
L _aw | 1NT pvoseNE W B’ﬁ% ,@
oVt |4 RUTY LB ROWIDE 25 mq 1 —. [
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