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Your Right to a Safe Delivery

Name Baby ESARI DHRIVI UHID VIH-00205939

Father/Guardian Mr RAKESH Age/Gender 3Y 8 M 19 D/Female

X ddiass JAIN BALAJI,NILAYAM,SAFILGUDA,MALKAJGIRI,SECUNERBAD,

fadress Malkajgiri, Hyderabad, Telangana, INDIA, 500047

IP No [P-00060358 Admission Date 15-06-2026

Ref Doctor Dr VARA PRASAD CHSR Discharge Date 17-06-2026

DISCHARGE SUMMARY

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

Diagnosis: Acute gastroenteritis with some dehydration

History: Baby ESARI DHRIVIisa 3 Y 8 M 19 D old girl brought with complaints
of 5-6 episodes of nonbilious nonprojectile vomitings since 2 days, 3-4
episodes of loose stools 1 day back subsided, moderate grade intermittent
fever, dull activity, decreased oral intake, decreased urine output prior to
admission. For the above complaints, she was investigated and treated at
referral center, but in view of persistence of symptoms, she was referred to
Rainbow Children's Hospital for further management.

Outside Investigations: CUE done on 15.06.2026 showed 1-2 pus cells,
albumin trace, ketones (4+).

Examination: She was afebrile, maintaining saturations at room air. Her heart
rate was 110/min, blood pressure was 100/60 mmHg and RR 27/min. Signs of
some dehydration present. On auscultation of chest, air entry was bilaterally
equal with normal heart sounds and there was no murmur. Abdomen was soft,
non tender without organomegaly. She was conscious and oriented. There was
no focal neurological deficits or meningeal signs. Examination of other systems
including spine was normal.




Name Baby ESARI DHRIVI URID VIH-00205939

Weight on admission : 13.7 kgs.
Investigations: Enclosed.

Management: She was rehydrated with NS bolus and admitted in ward. She
was started on intravenous antibiotics and intravenous fluids. She was advised
gastro diet and administered probiotics. She was treated symptomatically with
antiemetics and antacids.

Her VBG showed pH 7.35, pCO2 28.8 mmHg, p0O2 54 mmHg, HCO3 15.8
mmol/L, BE -9.8 mmol/L. Hemogram showed Hb 10.6 gm%, WBC count of
5,140 cells/cumm, platelets of 2.20 lakhs/cumm and CRP 63 mg/L. Serum
electrolytes and creatinine were normal. Blood culture was sterile after 24
hours of incubation.

Her vitals were regularly monitored. Her fever spikes and other symptoms
gradually reduced. Repeat hemogram done on 17.06.2026 showed Hb 10.0
gm%, WBC count of 5,330 cells/cumm, platelets of 2.30 lakhs/cumm and CRP
31 mg/L. CUE was normal. Parents were counselled about course of illness and
continuation of gastrodiet for few more days. She remained hemodynamically
stable throughout the hospital stay without any complication. She is being
discharged with the following advice.

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

Advice:
1. Gastrodiet as advised.

2. Syrup. Ziprax (5ml=100mg) 3ml, 12" hourly (after food) for 3 days
(Refrigerate after reconstitution).
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Your Right to a Safe Delivery

3. Oral Enterogermina mini bottle, 1 mini bottle, 12th hourly (after food) for 3
days.

4. Syrup Zinconia (5ml=20mg) 5ml once daily for 12 days.

5. Follow up with Dr. Ch S R Varaprasad, Consultant Pediatrician Garu.

In case of Fever:

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

Syrup. Ibugesic (5mI=100mg), 6ml for fever >101*F (maximum 8 hourly).

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

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

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

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

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

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

BANJARA HILLS UCL RASH & NARL Accredited)  HYDERNAGAR THABH Accredited KONDAPUR OUTPATIENT CLINIC UC) Accrecdiind VF) - SECUMDERABAD (NABH Accredited) IlE.NDAF-.i ILIHL-.'\N WARH Accredited I-Mult.\uc..:n
S— " Emergency ;50 - 4246 220 mergency + nag 2 mergemeY 3 bt - 3111 133 marguncy




Name Baby ESARI DHRIVI UHID

Name : DL\S& Gree. Roctulo
Relationship with patient ©. 4 gtfeex

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 00205939

Signature : @é,\vgw

Registrar/Resident/C.M.O
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| PatientName : Baby ESARI DHRIVI Inpatientt 2> os e ploNRG3SE " Mot teaSule Deitery
Age/Gender 3Y 8M 17 D/ Female Admit Date : 15-06-2026
Ward/Bed ¢ NOGF-EMERGENCY/ ER 101 Discharge Date
Investigation Result Unit Biological Reference Interval

COVID ANTIGEN RAPID TEST (Specimen : SWAB)

COVID ANTIGEN RAPID TEST negative

TEST RESULT STATUS : REPORT ENTERED
Order Date :15-06-2026 22:19

Investigation Result

Unit Biological Reference Interval

COMPLETE BLOOD PICTURE (Specimen : BLOOD)

HEMOGLOBIN (Colorimetry) 10.6
RBC COUNT (DC detection method) 4.63
PCV/HCT (Calculated) 30.3
MCV (Calculated) 65.5
MCH (Calculated) 22.8
MCHC (Calculated) 34.9
RDW-CV (Calculated) 14.3

PLATELET COUNT (DC Detection Method) 220
MPV (Calculated) 7.2
WBC COUNT (DC Detection Method) 514
Differential Count

NEUTROPHILS (Microscopy, Leishman stain) 75
L YMPHOCYTES (Microscopy, Leishman stain) 21

MONOCYTES (Microscopy, Leishman stain) 3
EOSINOPHILS (Microscopy, Leishman stain) 1

PERIPHERAL SMEAR (Micrascopy, Leishman
stain)

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :15-06-2026 22:19

g/dL L 11.5-15.5
10M2/L 39-5.3
VOL% L 34 - 40
fL L 75-87
pg/cells L 24-30
g/dL 32-36
% 115+ 15
10°9/L 150 - 450
fL 6.5-10
10"9/L L 55-155
% H 23-45
% L 35-65
% L 4-10

% 1-6

RBC : NORMOCYTIC / HYPOCHROMIC
MICROCYTES(+)

WBC : MORPHOLOGY NORMAL
PLATELETS : ADEQUATE

el Y
i

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 :15-06-2026 22:19
CRP (Immunoturbidimetry) 63.0 mg/L H <10

Dr. SRUJANA SHYAMALA, MD, DNB

Consliltans.Rathordgist, Reg.No - 308680 "
O 1800 2122 B

Emergency 3 00 - A24

5 2100
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www.rainbovwhospi

VFI SECUNDERARADINARH Accredited) 1) NANAKRAMGUDA
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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 5000009. p
040-42462200, Ext 2000,2001,2002,

PatientName . Baby ESARI DHRIVI Inpatient No. : 1P-00060358

AgelGender . 3Y8M17 D/ Female Admit Date ! 15-06-2026

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

Investigation , Result Unit Biological Reference Interval
CREATININE (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date 15-06-2026 2219

CREATININE (Enzymatic) 0.4 mag/dl 0.04 - 0.6
-3

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

Investigation Result Unit Biological Reference Interval
ELECTROLYTES (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISEL
Order Date 15-06-2026 22:19
SODIUM (Direct ISE) 135 mmol/L 134 - 143
POTASSIUM (Direct ISE) 4.8 mmol/L 3.7-5
CHLORIDE (Direct ISE) 100 mmol/L 98 - 108
s i

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

Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT ENTEREL
Order Date .17-06-2026 09:24
RBC COUNT (DC detection method) 4.40 10M2/L 39-53
PCV/HCT (Calculated) 28.8 VOL% 34-40
MCV (Calculated) 65.3 fL 75 - 87
MCH (Calculated) 22.8 pg/cells 24 - 30
MCHC (Calculated) 34.9 g/dL 32-36
RDW-CV (Calculated) 14.4 % 11.5-15
PLATELET COUNT (DC Detection Method) 230 10"9/L 150 - 450
MPV (Calculated) 7.6 fl. 6.5- 10
WBC COUNT (DC Detection Method) 5.33 1079/ 5.5- 155
Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 34.1 % 23-45
LYMPHOCYTES (Microscopy, Leishman stain) 52.3 % 35- 65
MONOCYTES (Microscopy, Leishman stain) 11.8 % H 4-10
EOSINOPHILS (Microscopy, Leishman stain) 0.9 % 1-6
HEMOGLOBIN (Colorimetry) 10.0 a/dL 11.5-15.5

Printad Nata | Time © 17/NRIZN2R 12:20 PM FRabih Y L A IR I VR A R BT AR a8 A A Pana 2 nf 3



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 ,SOOOOQRainb‘bw®

040-42462200, Ext 2000,2001 2002, Children’s i l. B|rthR|ght

3 HQS-PMI | BY RAINBOW HOSPITALS
PatientName : Baby ESARI DHRIVI Inpatient'NG.” = & b o UROa S "o o2 Sefe Delivery
Age/Gender : 3Y8M19D/Female Admit Date : 15-06-2026
Ward/Bed ¢ NOGF-EMERGENCY/ ER 101 Discharge Date

Investigation Result Unit Biological Reference Interval

Investigation Result Unit Biological Reference Interval

C REACTIVE PROTEIN (Specimen : SERUM) TEST RESULT STATUS : REPORT ENTERED
Order Date :17-06-2026 09:24
CRP (Immunoturbidimetry) 31 mag/L <10
Investigation Result Unit Biological Reference Interval
COMPLETE URINE EXAMINATION (Specimen : URINE) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :17-06-2026 11:13
PHYSICAL
COLOUR (Visual Examination) PALE YELLOW
APPEARANCE (Gross Examination) CLEAR
pH (Double pH indicator) 6.5 5-8.5
SPECIFIC GRAVITY (PKA Reaction) 1.015 1.005 - 1.030
SEDIMENT (Gross Examination) NIL NIL
CHEMICAL
PROTEIN (Protein error of pH indicator) NIL NIL
GLUCOSE (GOD POD method) NIL NIL
KETONE BODIES (Acetoacetic acid reaction) PRESENT+ NEGATIVE
BILE SALTS (Hay's Sulfur Test) ABSENT ABSENT
BILE PIGMENTS (Diazo reaction) ABSENT ABSENT
NITRITE (Reflectance Photometry) NEGATIVE NEGATIVE
BLOOD (Peroxidase reaction) ABSENT ABSENT
LEUCOCYTES (Esterase reaction) NEGATIVE NEGATIVE
MICROSCOPY
PUS CELLS 3-4 HPF L 0-5
EPITHELIAL CELLS 2-4 HPF 0-5
RBCS. NIL HPF 0-2
— {"“’ .

Dr. SRUJANA SHYAMALA, MD, DNB

Consultant Pathologist, Reg No : 39356

4 KONDAPUR L B NAGAR [NABH Accredited)  NANAKRAMGUDA
gy o Emsewescr 3040 - 7114 13 Emergency 3 (40-65311241

HIMAYA THNAGAR RANJARA HiLLs UCL NABH & RARL
Y 3040 - AEBTIOD0  ETSTWRNCY 3 gun . g4sk 5355, 91009 15516 Y 3040 - 4346 730

1800 2122 2
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Laboratory Report

Baby ESARI DHRIVI 8688537165
3vysmMign V126020504
Female 15-06-2026 10:22 PM
IP-00060358 15-06-2026 10:30 PM

VIH-00205939

Dr. SIVA NARAYANA REDDY VENNAPUSA 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

... End of the Report .....
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VHoozosess  IP00003s8 Cairrons | @ BirthRight
Baby ESARI DHRIVI Hospital BY RANBOW HOSPITALS
Patient N¢ 200202 3vemiso () IP.No: R R e
Dr. SIVA NARAYANA REDDY
wars: I -
. No. of .
Sl.No List of Records Legibility Completeness Remarks
Pages
1 Admission Sheet | - —
2 Discharge Summary % = —
3 Nursing Initial assessment form 9. — o
4 Patient Trasfer Forms 3 — i
5 In-patient Medical Record ? = —
6 Doctors Progress Sheets =% = — o
7 Nurses Progress notes 5 — —
8 Consultation Sheets
9 General Consent for Treatment Y  — —
10 Conset for Surgery
Consent for Blood Transfusion
12 Consent forChemotherapy
13 Consent for High Risk
14 Consent for Restraint
15 DAMA Consent
16 Consent for Special Procedure
17 Consent for Radiological Investigations
18 Consent for HIV Test
19 Anaesthesia consent form
20 Anaesthesia notes(Pre Anaesthesia & Post)
21 Pre Operative checklist
22 Surgical safety Checklist
23 Operation Theatre notes
24 Nurses Clinical Presentation )
25 TPR & BP chart e = —
26 Intake and Output chart (fluid Chart) n_ - -
Drug Chart (Regular prescription) D e =
28 Daily Investigation sheet
29 Investigation Values (Result Sheet) X e
30 Nebulization Chart )
31 Diabetic chart
32 Nutritional Review chart \ - — 4
33 | MLC form (in case of MLC) il
34 | Patient Education Form N A
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ERROR LOG

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

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE



e ‘ Rainbow Children's Hospital - Secunderabad

Rainbow H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children’s S0 ,Telangana, INDIA ,500009.
Hospital  ®rthan TEL NO :040-42462200, Ext 2000,2001,2002

M WERB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details : LR R RRCR LR R TR
Admission No : IP-00060358 Admit Date : 15-Jun-2026 Admit Time :09:33 PM UHID : VIH-00205839
Patient Details :
Patient Name : Baby ESARI DHRIVI Age :3Y8M17D
Guardian : Mr RAKESH DOB : 29-09-2022
Gender - Female Religion
Occupation : Martial Status
Address (H) - JAIN BALAJI,NILAYAM,_SAFILGUDA,MALKAJGIRI. Phone No : 8688537165/ 6304400431

el NAGOWALCOM
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 RAKESH Relationship : Father
Contact Address - JAIN Phone No . 8688537165

BALAJI,NILAYAM,SAFILGUDA MALKAJGIRI,SE
CUNERBAD Malkajgiri Hyderabad Telangana

INDIA 500047
Signature

Doctor Details :
Doctor Name : Dr. SIVA NARAYANA REDDY VENNAPUSA Specialisation : GENERAL PEDIATRICS
Referral Doctor : Dr VARA PRASAD CHSR Phone No 1 9391004989
Co-Consultant
Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name - FLIPHEALTH INDIA PRIVATE LIMITED

Printed Date / Time : 15/06/2026 21:37 Printed By : 021447 Page 1 of 2




VIH-00205838 IP-00060358

Baby ESARI DHRIVI ,\;,\\Yé
29-09-2022 3Yam17D {F) . >~ ®
r. Rainbow . —
Or. SIVA NARAYANA REDDY ‘ Children's E 3 BIrtthght
ARMAERE ) Y Hospital _ | () eeenmiosms
It takes a kot to treat the littie, Your Right to a Safe Delivery
Nursing General Admission Assessment Form For Pediatrics
Diagnosis: ,
Arrival Time: !ng YY), Mode of Arrival: ........... oy Admitting From: VXE?! C10PD [ Direct
Allergy / Adverse Reaction Body Weight: ....[%22. 7 ..-Kg
........................................................... IR Height: ............ 75w CM
Past Medical History: Obtained From [ Patient J=-Family Member [} Medical Record ] Other (specify) .....................
Past Medical History Past Surgical History Previous Hospital Admission
a 0 '
N M N

FAMY HISIOTY: .oevvvoeeeeerseessssesersenee s oo ssss i

Has the child or close family member had recent contact with a communicable disease? [ Yes o
FYBS PIBASEIISE, .....voorvveseevessseeessseesessessseesssssasss e ssse st R
Was the child's birthnormal? {J¥es [ No  If No, please describe probIEmS: ........ovovvemrmmieiciciiii s

Are the child'simmunizationupto date? {4Yes [INo
o 9. 0
Current Medication: [ None\%. If Yes, fill reconciliation form J‘“’[ U'ﬁ’e/‘i 0RovL

Observations: Weighip:} el Length:..........cccoeeeeeo..  Head Circumference (< 2Years): .......coouurvmmmemmssssssussassnsssanens
Temp.: o 3806 s HR e JRURIA L RRE e eI gp. IUWGQQ‘I)"’M“?)
Pain Score: ............ 0..... SpecifySite: ......ccoevnnnransd T R (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment: E’ﬁs ONo  Score: ........... ’ b( ............. (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q Score Stj’) (Document in the Braden Q Assessment Sheet)

Pain Screenlng:ﬁ'{es [INo If Yes, Pain Score: O Pain Tool Used: [N Pass [JFLACC [JWong Baker

Character of Pain ...................... LOCAHON w.ovvoovvvvvrereerrree FTEQUENCY wevoeveereerrrereeennes DUFALON «.ovvvveeeeeeeeeverenne

FUNCTIONAL SCREENING: [0 Abnormalities Detected
[_] Mobility Problem [1 Walking Problem
[[] Developmental Delay [ Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: 0 Abnormalities Detected
[l Underweight [ Overweight [ Special Feeding Method
[ ‘Feeding Problem L1 Special diet (] No Abnormality Detected

Inform consultant for positive criteria

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



Psychological Screening: E‘rﬁ} Significant Findings
Unusual concerns about patient's Psychological Status: [JYes [™No

If Yes Consultant Notified: .....................c..cccooovvennnnne. (DAte/TIME): ...cvvevvrerceerreic e

Social History: LivesWith.................ccooeruerr rﬁ AL e
Siblingsinhousehold“[] Yes oL N0  (ifyeSHOWMANY?) ......oovovoeeereeeeeeeeee e
AllInformation Obtained From  [] Patient other [ Father ("] Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : \_L¥es [ No Waste Disposal Explained: [3¥es () No
Infusion Pump : @Xé JNo Hand hygiene Explained: 8¥es [ No [ Others

Patient Rights & Responsibilities: [ Yes” []No
Information given to N@M

NUTSE'S NAME: ... QA0 ... Date: !&'fbl&bﬁmeﬂfdo,ﬁ“ Si&-re



Vilooaapse ~~ abas I: hinm UHID : 2345645 IPD : 3456776 Gender : Female Age : 3yr

mov " Svawro .
i llmﬂﬂmmlmmlﬂ I Rainbow' ' @ BirthRight
H | Y AUNBOW HOSATTALS
os BY RAsmmOw HOSPITALS
EMERGENCY ROOM TRIAGE FORM 0} [ERg
Patient’s Dh‘("\” .................. e . . “ ‘. Om
1% G('LG. Time of Arrival ... 853 2n( P"’?

Source of Information : & Parents [ ] Others {SPECHY) ..o
Mode of Arfival © _L-fmbulatory ) Whesichair

O Y P 71T Q,x“?:&bl%po, Loof
Chiet Complaints: Q}pwg VerY "R2.da

INITIAL PHYSIOLOGICAL CATEGORIZATION
Work of Breathing
Normal O increased J Unstable :
JE% Circulation / Colour 7 Decreased [ Gasping / Apnea [ Not - Life - Threatening
] Normal ) Abnormal DMW DLHB _m
Triage Classification CTAS
i Level 1 : Resuscitation | Immediate
Level 2 EMERGENT : Life or limb threatening o < 15min
Level 3. URGENT : Significant iliness / injury with potential to become life or limb threatening . 30 min
~~ Level4: LESSURGENT : Significant ilness but not fife threatening =50 min
Level 5: NON - URGENT : May receive care when convenient I min
NOTE : All immunocompromised children and preterm babies to be considered Level 2,
Al Children less than 2 years age with high fever to be considered Level 3. . - ‘,
* CTAS - Canadian Triage and Acuity Scale Triage Compietion Time : . Ef""
Communicable Disease Triage Screening
PART A. The following questions should be asked 1o all PART C. A positive communicable disease iriage screening Is
patients at the initial screening: considered for any patient who meets one of the two
1. Have you had fever (elevated temperature) in the past 2 Yeg o foliowing ceiteria:
weeks | Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks Clveg o and Cough
P "1 Any patient with fever and respiratory symptoms who answered
3. r:.@pgu?mmuunumwmnyamum Yes T ~YES" % aney of oo Quecions on apidesmidlogkc ek 120k In
ok “PART B” of the triage screening above.
PART B. mmmwmmwmm
symptoms: | | Not applicable PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelied outside the INDIA? or had close m(m’" communicable disease triage screening)
contact with someone who has recently travelied outside ~ Patients should be immediately isolated in a negative pressure

the INDIA, in the past two weeks? room or a single room (as appropriate) for pending evaluation.

B DR LRCINONE i imimeirient il sl i 7 The patient should be given a surgical mask i sately, i not
2. Are your parents / close contacts at home is/a healthcare 'm‘ﬂ( already wearing one.

worker? {please encircie the choices} (e.g. nurse, "

physician, ancillary services personnel, allied health | Both patient and triage staff should perform hand hygiene.

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

individual with a highly communicable disease or

unexplained, severe febrile respiratory or rash disease?

Name of Triage Nurse : ngﬁm Signature of Triage Nurse : @ ‘‘‘‘‘‘‘‘‘‘‘‘

Date & Time : tS'lL[ K@ ........ R.29pPm..

Docu. No. : RCH /FRM / CLINICAL / 085
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Baby ESARI DHRIVI
oo B -
nbow® @ ol
ﬂllll”ﬂﬂllllﬂﬂlllﬂlﬂ”llﬂlfl |

hvw aomw

i A ISR

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Bate[:s—/é[ahb o of arrival : ... B+ 35?"7 L aval o""‘ke *J-Jéx
Chief Complaints: MWN! . ‘}g; ..... ma;lu”)!‘ Q-Ja B ........... BB e easassonasssossomasmion

Tim

Height:..!?ﬁ{.c-:ﬂ. Weigm:.lﬁ:}lﬂ. BMI: .= ... Head Circumference (<2 years) ...........mmooeeererrmenn.
Allergies:  Yes y Medications ' Biood Transfusion - Food i RNE S —
BEYOS , HIBTIIY ... cciiinsoismsassonssnronsnsonsu ssness or rosasssmorsangySanatassnsntsssidiasssrbns eanedn dRaisandasessadessassssanasssssnnacessisens
- q e

Pain &:mninu:/'ﬁ No I Yes, Pain Score: ..&......... PainTool Used: ' N Pass # FLACC [ Wong Baker

- a—— " e S— . il
~i Character ........... 2 S, EOCABINY ..o vainssiiasmssinis, BV TROEIBINEY s comssssantvssaons 57 5 SRR O
RISK FOR FALL: Functional Screening: o Abnormaiities Detected

T patient is < 6 years
tick below fall risk intervention directly
If Patient is > 6 years
Assess the below parameters

History of Falling: within past 3 months . Yes
Ambulatory Aids:

* Wheelchair ] Yes
* Uses furniture for support ] Yes
Gait/Transterring:

* Bedrest / immobile (] Yes
* Weak (] Yes
* |mpaired Yes

Mental Status: Forgets limitations []Yes

IF YES FOR ANY CATEGORY = RISK FOR FALLING
Fall Risk intervention:
Escort while ambulating
| Assist Patient

77 Educate patient and family on fall precautions/prevention

] Mobility Problem
; Walking Problem
Developmental Delay
Musculoskeletal Congenital Abnormality

Inform consuliant for posilive criteria

Nutriiiaual Screening: / No Abnormalities Detected
Underweight
Overweight
Feeding Problem
Special diet
Special feeding method

Inform consultant for positive criteria

Psychological Screening: (0 Significant Findings

Unusual concerns about patient's Psychological Status:

If Yes Consultant Notified: ..........................7 7

Social History: Lives With ..

Siblings in household _Nes

Time of Initial assessment completed by ER Nurse © ..........52.~.

Docu. No. : RCH /FRM / CLINICAL / 120

INo (ifyes How Many?)...

Yes

1o
{Date/Time). ........... '—' .........................

P10}




Patient Name : Baby. E Dhrivi UHID : 2345645 IPD : 3456776 Gender : Female Age : 3yrs
Nursing Notes {Inciuding Labs / Medications / Other Care):

Time Nursing Notes

g2 d Bt palecnt Comne  du Bas 1
3.20/M=1 \dals Chraalced  and Reeoded.
Ki"ﬂf"’!g'bsc’fos’ Seen  he f}@'\‘l' adyTced M55 100
?m-m -Pdm‘?siao P Cess done. .
O\ e T céme. E T R S e e
10:20p Vg dgd?cl mmﬂév (_}/feaﬁ: s o lab
& covid Bat 1~

\\110?% fa o.nL s}x%l«la "": cave!

Samples collected by: g @ V:W‘- Time@ L0: fg?;""()

Samples sent by : g'?_ : G(A:ﬂ > Time@ ?U-‘.??) Pn p

Medication given in ER:

Date /
Time

Medication Route Dosage & Instructions Doctor g’}é’ﬁ

. ign
‘g—.%“anOs Bobws ¥ 1 Cowd é\ 2o

1

cont_!i_!_spg\_a_f__qalie_nt_az time of shift - out :

_ __ Details of Shift - out
HR: l”-b]

P o (09(2(6%kT £3% Spin - outrom ERto: NOA .
> 012 SPO,:.

ZSS%”;IT e e S :‘3};’ Time of Shift - out: _‘1_5.[612.6’_@‘,1_}_&,_. y.....
g emperature : ... T A ¥ inciouit oo b gqnngf'

Pain Score: ...Q7..... (Nurse's Name)

Repeat RBS (if applicable): ....... 7 i FOTRORNEN P ‘)(1 AT QLW,M

Tick as applicable: 7 MLC ILAMA 'BROUGHT DEAD J J
Pricateires SUNE WM UOIINS (B . . o st st B st b oAt r e aV AR b b s stcs i s S

Name of the Nurse g.g, .
Date & Time : .. lsl A
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PATIENT TRANSFER FORM Hospital ot

It takes a lot to treat the Rije.

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
VIH-00205838 IP-00060358 { ( g{ 6 ( ) 6—
Baby ESARI RIVI ! f
RNy 1<l6(2e Qopgz gl @\ 10pah
[~ Or. SIVA NARAYANA REDDY ;

ml III Transfer Ordered by Y Reason for Transfer

I

I

b Deaghan Rdmi%ioy

From Unit To Unit Information to Attendant
= [ ]
CR |04 YesF— No[]
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed
over to attendant

V 6?}@ Yes?’( No| |
OV NP By og vietioh
Medications / Consumables / Surgicals / Hand over Qivendo ki

SL.No. ltem Name Quantity (S(:)‘\JE' :
I N ¢ Buowal

™
< 00y Woml 4+ \mbnalin %-) _[_@

U

P
. \w . Gfdntontone [8" e m)
I V N d -
4,
5.
Shifting Summary / Notes Written by Doctor : ~ Yes| | No[ |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

n@gf o (e o Pyadlanim

Patient & Clinical Records Received by :

Date & Time of Patient Received : M\o @ \. \SQ

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
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PEDIATRIC IN-PATIENT
MEDICAL RECORD

N\

nnnnnnnnn
oooooooo

patane: it

UHID ID:

Department:

Consultant:

Docu. No. : RCH/FRM / GENERAL / 065
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Baby ESARI DHRIVI
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1 Il|IHIH\I|l|||||||||l||H\IIIIII

Pediatric Multiorgan History & Physical Examination

Name : D 1\ LALA Age/Sex _S_Y.LL_
o Uner Relationship Ad_o :

Chief Presenting Complaints & Duration (Chronologically)

Information given by:

COVWhﬁA L RcLW
((n Jmnu(\miu-; IchrbaaLthMw
clo deer

History of present iliness :

M wal M\M Mbwv?,mnnk'c Ma.w(
Yhen had s ’ !
C(owvm% :(cia.azs
eﬂqm,
5"'(‘:‘[?\\“&!&

N'}!n[’ 'Mmbloud ,(3(1“,\'01 .

Tranut pubsty 3D C(o Ao opilools ~.‘.zola~dvs-
’ 3~ W fai-leg .
_Hiﬁ (o""hCL' ﬁ"ﬂfl [onM/{ihd{‘fJ d Non ‘)'nhA l{'l'ﬁu_l/
L‘/
“’hhd—td Mo o-,
CCU-La.w( ;{J‘G\-pw-e(g\-oo\

3~H£ni£a4 ldmg o ey

U
Adubcig on heed ebon — Tt.m\sy Q.aﬂ\-'h-

(L\) D adnvik; Fovel Th=Jer ‘I’Ltvnw(thhb

Dul-w m«w

Dc:.l)._brm mmﬁ - ¢ Rrz3ree -
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Baby ESARI DHRIVI

29-09-2022 3Yamiip

Or. SIVA NARAYANA REDDY

A II!IIHIIIIII

cieeien gee -.edFY & Physical Examination

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

ND)’"“W‘WL '
1516 1x¢
Cud™
Pvotiin - Trace -
|
LUN’N\M‘ e H 4

ymem-{ (=

‘u{n'; Cftts "'2_ .

Birth & Neonatal History:

TMWLBAM Rl 52 'L{A, Ky O

CDI‘HGJ_MLLL_ML_

Birth & Socio Economic History:

5B

About Father : N
About Mother : :JL ol
Any additional Information :

Developmental History :

%vaw Awawpqn}};w v docras >

Immunization History :

L-];m.lfruvﬂo- d* P{XA'}% -

(PT0))
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29-09-2022 3YBM17D (F)
Or. SIVA NARAYANA REDDY

AR LT

Pediatric Multiorgan History & Physical Examination

Anthropometry :

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

Weight (kgs) )__]i%&_((}enti!e )

On Examination :

Temperaturg } ——— PulseRate:\———— B.P

SP02

(Centile)

Resp.rate and type of breathing :

Rash

Lymphadenopathy r\\
Oedema : @ !

Allergies (if any):

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

Air entry & breath sounds : (nel) '

Any addes sounds : )

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

Cardiovascular System : O
n

Inspection of procordium : oA
Heart Sounds : INECY,

Any murmur : @

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

Per Abdomen :

Inspection ( H )

Palpation : W f At

Ausculation :_( ) FS;
Spine : o External Genitelia : U

S
Relevant data from outside (CT, USG etc.,)
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Baby ESARI DHRIVI |

- 29.09-2022 3IYSM1TD

NARAYANA REDDY

il

(F)

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score : E IUJ’ (‘F'!H/

Cranial Nerves :

(o)

Motor System:

Nutriton : &) S\

Tone: l : Power (LD G-J

Co-ordinator : (A /(:1 \J ‘1!&* “}Y'
Posture : J} k/

Involuntary Movements :

O

Reflexes :

q |
DTR 1 (Z«»\qu ct Lirvks Superficials: ™n a8
Plantars 'ﬁ‘” o4
Sensory System :

(k)
A

i 8

Bladder / Bowel :

[~

LI

Clinical Summary & Diagnostic:

Ty

(PTO,)
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Baby ESA 3Y8M17D (F)

REDDY

fli

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: To ?Vud' LJ«I—MMM .

Desired goals of the treatment : ™ M} P b‘ﬁv\-?km;.
Planned Labs: Planned Management
i — -
CBp. crp, sle, Stveaion - - NsBolw
Bl(ﬂ A

€ gy ploin @ \./

— .Il-\_;jx '[‘(/!'Rh}{)ﬂl- ‘*:_T,V- £1H~'~U/

C(EL ‘éhjcwamwx ey -—?fn.
o(gyu.ohl-«u
~ M Kintonia plo-
e — M-M\ﬂ’wqwm
Pl dy i

Name of the Doctor: ....... QTTrrMP\M,‘\ ......... Name of the Consultant: /K\ﬂug .............

Date & Time: .......... IS Date & TMe: ... oF wﬁ’ ..... d@{% .....
\ vw._._(l_/
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PROGRESS NOTES AND DOCTOR'S ORDER

"
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Rainbow® 3 S
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the itie, Your Right to a Sate Delivery
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E“T'?me Progress Notes Doctor's Order
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PROGRESS NOTES AND DOCTOR'S ORDER
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Progress Notes
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: : wovm  3YSMTD ) PRESCHOOL (1-5 years) = Rainbow’ ) _
Patient Sti &lmilmTﬁITmilllm /125 | Children’s Observation & ﬁ‘;',!g{:;,' | Emﬁ?ﬂtﬂ

Early Warning Scoring Chart | === Your Right a2 e Onlivwy
EARLY WAKNING SCORE: CHILDREN’S UNIT
IDaie:--K-E-%ﬁmﬂ [T T T T T I @ T TTTTTTI
[ Doctor / Nurse / Family Concern?
I 104
103
102
101 l!"
Temperature 100 \'? ]
(F) 5% NI
% I Y A Y
97
96
95
94
Heart Rate 180
(bpm) 1S
150
and 140
Blood Pressure f‘:g
(mmHag) * 10 -
100
Note: 90
BP does not score gg
in early 60
warning scoring 50
Heart Rate (Number) \

70
60

0
. Rate (bpm) 30

-.er1Minute) * 30

Resp Rate (Number) .7'.1"
Resp | Mod/ Severe

Disress | None/ Mid llII-ll-I-lm-m---I--lll--IIII--

Receiving O, (I/min)

0, Saturatmns (%) e ()0 0q

Conscious | Normal N

Level | Altered

GCS * 1S \5

TOTAL SCORE 0

Number of shaded boxes 01 |o

Pain Score 0 D) 0

Observer's Initials (Y ¥ Ok
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.



CHILDREN’S OBSERVATION

and EARLY WARNING SCORING TOOL

\

Rainb‘gw’
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Hospital

It ks & ko i (et the Utie

BY RAINBOW HOSPITALS
Your Right to & Safe Delivary

‘Bir‘thnight'

INSTRUCTIONS:

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

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

purpose.

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Record Details when EARLY WARNING SCORE >3

Record Time of Review and Plan

Date

Time

Early Warning Score

Date

Time

Name

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

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

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

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

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

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

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

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR 1 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)




1P-00060358

:mM %
”"‘"“ " PRESCHOOL (1-5 years) | Rainbow’
\\m\m\mmmlul e rovrwicnon | Chltrons psarsion & ospital ‘ o

EARLY WARNING SCORE: CHILDREN’S UNIT

|

[ Dactor / Nurse / Family Concern?

104
103
102
AT &l P T I P
. L ~— 1
Temperature 100 |— o L:j o M M I 3
(F) . T L S P A 7 0 O 7
A S N A B hpE N ot
)/ o S ;i ‘:""“------'£ - =
97
%
95
94
130
Heart Rate gg
(bpm) 180
and i
Blood Pressure 1o el
(mmHg) * 10 [—* A " i S 10
.‘_K ey
Note: 90
BP does not score :g
in early 50
warning scoring 50
Heart Rate (Number)
sp. Rate (bpm)
(Over 1 Minute) *
10
Resp Rate (Number) 30 Q!

Resp | Mod/ Severe |

Distress | None / Mild ---.-------.---.------- _--l-

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

Conscious | Normal
Level Altered

GCS *

TOTAL SCORE
Number of shaded boxes| |9 | |9 [°] |® o] |° o| [of [* o f
Pain Score ¢ v 0 0, o) o 0 ~Q v b | o
Observer's Initials pl 6 @l IV [l (&l s Lol Sl S
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 © Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 &6 : Shiftin charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.



P

\

Rainbow® o
C?!li?dre‘:’s ‘B!I‘tthght

HOS pita| BY RAINBOW HOSPITALS

It takes a ol to trest the litte Your Right 1o a 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.

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

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

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

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

['Doctor 7 Nurse / Family Concern?
104
108
102
101
=
Temperature 100 T =
® 09 |20 ;
J
98 7J=l= ,
e
97
96
) 95
L 94
Heart Rate ?{g
(bpm) 180
150
and 140
Blood Pressure 1o
(mmHg) * 110 ¢
Note: 90
BP does not score 80
: 70
In eaﬂy 60
warning scoring 50
Heart Rate (Number) wol

Resp. Rate (bpm)
(Over 1 Minute) *

Resp Rate (Number) 4

Resp | Mod/ Severe
Distress | None / Mild

Receiving 0, (l/min)

0,Saturations (%)
Conscious | Normal |
Level Altered
GCS * 15 < E \
TOTAL SCORE " / %
Number of shaded boxes v /
Pain Score vl ]
Observer's Initials bl g4 1L
Score 1 . Continue normal obser{ation by staff nurse
ACTIONS Score2  : Shiftin 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 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
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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 nugse on ward (X). | am calling about (child X)

SITUATIOH : 1 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.9. 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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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.

i

Date Time

Néture
of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

-

Urine

IV Site
Thrombo-
phiebitis
Score

Sign.
Nurse

Mouth

LV

N.G

_—

08:00 am

//

09:00 am

/ s &

10:00 am

. 11:00 am

12:00 pm

01:00 pm

-~

Total Intake :

Total Qutput:

02:00 pm

_~1

03:00 pm

L

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

1wl

\.&0 11:00 pm

12:00 am

uSo

v

01:00 am

u(rr’P

<D

Total Intake :

Total Output :

e

02:00 am

L e

—

l{(W‘P

—
P

03:00 am
\\O\b 04:00 am

e

%\C)’B— A

05:00 am

06:00 am

Usad
e

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 oulput

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

Date | Time Ol\#aél‘ﬂ}% Route NG | Diarrhoea | Vomit |Drainage | Urine Pgr%ré:‘gg- o
Mouth | LV | NG ‘
08:00 am ] Sen ) )
09:00 am Ao Vs ) v (
Sn 10:00 am !ﬂvmg_ Urm) b r o
Q.\ 11:00am W) P (R -
12:00 pm o) o Tf
01:00 pm @%}
Total Intake : \'LSm\ Total Output : o
02:00 pm |
03:00 pm gie uSmy v [ /)
o (o no¥et [uS m [ b ol
o | 05:00pm ws mi A 35 "
06:00 pm uS ml " ( /\K:ﬁ
07:00 pm S md 3 P
Total Intake : 225 w4 Total Output :
08:00 pm Ausm) |
\© 09:00 pm %,&.c)“" e A \ ‘
X8 [ 1000pm g |16 m) e j
11:00 pm 1S m)
12:00 am 1¢m) v M
01:00 am nsml
Total Intake : 3 ) 1) 8 Total Output :
| 02:00am L&) '
NV 03:00am Bem) /
'(Q:p 04:00 am \\‘Smjr ’qu}’\ :f
05:00 am e A b\
06:00 am WEmM) - @™
07:00 am
Total Intake: g2 5m) Total Output :
Total 24 hrs. Intake £ Us m) Total 24 hrs. Output TVEN
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1. All measurements in mi.
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 | o Fluid Route NG | Diarrhoea | Vomit | Drainage | Urine p’sﬂfggs f?lll%rs‘e

Mouth | LV [ NG N

(8:00 am -

\ 09:00 am

1Ay
A\& 10:00 am oA

12:00 pm

(9)
N\ 11:00 am v |}

l
01:00 pm \

Total Intake : Total Output :

02:00 pm

03:00 pm

04:00 pm ]

05:00 pm N P

06:00 pm N ]

Total Intake : \ Totahutput :

08:00 pm y j W

09:00 pm \ - N
'

/

07:00 pm N e
N
)

10:00 pm )

11:00 pm / W e

12:00 am o/ N

01:00 am e

Total Intake : / ~ Total Output :

02:00 am |~

03:00am e

; Pz
04:00 am N

N\

05:00am |

06:00 |

@ﬂf}’am

Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output

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

//Not known any Drug Allergies

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

Shifting From: N = Shifted t0: ............ R e
S.No (GENERI?iITI’?‘I:T::{;'I"I?:r EETTERS} (m'fﬁfcg) (PO, l:l?;ugc v) | FREQUENCY IﬁgtseTﬂ?:xi ?gﬂ%’gg
1 ¢ Coc
2 ¢ COnc
3 Oc Ooc
4 o \ Jc [IDC
5 ¢ [oc
6 ¢ Obe
7 Oc CIDe
8 Oc 0oc
9 adc 0pc
10 Oc oo

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : ...1)X.... P‘(agmn““/
telelie .9:20P0

Date & Time :

f-%.—::::_ff

Nurse Name & Signature: .. N@ g (L g W (MQ

Date & TIME & vveeeevecree

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

Aslalrs @) Zom

* C- Continue, DC - Discontinue



