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Name Master GAUTAM.V UHID VIH-00205748

Father/Guardian Mr VENKATESHAPPA Age/Gender 1Y 7M 28 D/Male

Address 5516,aliabad shamirpert, Shamirpet, Hyderabad, Telangana, INDIA, 500078

IP No [P-00060280 Admission Date 08-06-2026

Ref Doctor SELF Discharge Date 10-06-2026

DISCHARGE SUMMARY

Consultant: Dr. SURENDER RAO DUSA
MD (Pediatrics), Fellowship in Neonatology
SENIOR CONSULTANT PEDIATRICS
47776

Diagnosis: Croup

History: Master GAUTAM Visa 1Y 7 M 28 D, boy presented with history of
hoarseness of voice since 2 days, dry cough since 1 day prior to admission. For
the above complaints, he was investigated and treated elsewhere, but in view
of persistence of symptoms, he was admitted at Rainbow Children's Hospital
for further management.

Examination: He was afebrile, maintaining saturations at room air. His heart
rate was 120/min, blood pressure 90/60 mmHg and respiratory rate 26/min. On
auscultation of chest, air entry was equal bilaterally. Heart sounds were normal
and there was no murmur. Abdomen was soft with no organomegaly.
Neurologically, he was conscious and oriented. Other systemic examination
was normal.

Weight on admission : 9.6 kgs.

Investigations: Enclosed.
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Name Master GAUTAM.V UHID VIH-00205748

Management: He was admitted in the ward and started on intravenous
antibiotics and intravenous fluids. He was nebulised with Levolin, Budecort and
Adrenaline. Child was empirically started on Oseltamivir. In view of hoarseness,
Injection Dexamethasone was given.

His complete blood picture showed hemoglobin 9.9 gm%, white blood cells
count of 7,430 cells/cumm, platelet count of 4.06 lakhs/cumm and C- Reactive
protein 9 mg/L. Chest x-ray done outside showed infiltrated in perihilar region
and increased bronchovascular markings.

His vitals were regularly monitored. His symptoms gradually settled. He
remained hemodynamically stable during the hospital stay and is being
discharged with the following advice.

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

Advice:
1. Diet as advised.
2. Syrup Azithromycin (5mI=200mg), 2.5ml, once daily tili 12.06.2026.

3. Syrup Oseltamivir (Iml=12mg) 2.5ml, 12th hourly till 13.06.2026 morning
dose (To be refrigerated).
4. Nebulization with Levolin (0.31mg), 1 respule th hourly for 2 days

followed by 1 respule 8th hourly for 3 days
and stop.

5. Nebulization with Budecort (0.5mg), 1 respule 12" hourly for 5 days.

6. Kindly consult Dr. Surender Rao Dusa, Senior Consultant Pediatrics, on
13.06.2026 (Saturday) in OPD with prior appointment (This consultation
will be charged).



|
Rambow

Children’s | BirthRight’"

Hospl Y RAINBOW HOSPITALS

Your Right to a Szfe Delwe ry

Name Master GAUTAM.V UHID

In case of Fever:
Syrup Paracetamol (5mlI=240mg), 3ml for fever >99.6*F (maximum 4-6
hourly).

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

In Case of increasing breathing difficulty, dullness or high fever, Contact
Emergency 040-42462200 Extn: 2010 (or) 7337357870.

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.

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

Summary prepared by: Dr. B. Prashanthi
DEO : MD Younus Pasha

Registrar/Resident/C.M.O

Dr. SURENDER RAO DUSA

MD (Pediatrics), Fellowship in Neonatology
SENIOR CONSULTANT PEDIATRICS

47776

Q® 1800 2122 @ www.rainbowhospitals.in
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PatientName . Master GAUTAM.V Inpatient No. * """ 1 1p-000B0280 " 107 e elven
Age/Gender : 1Y 7M26 D/ Male Admit Date : 08-06-2026
Ward/Bed : N0 GF-EMERGENCY/ ER 101 Discharge Date
Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :08-06-2026 21:10
HEMOGLOBIN (Colorimetry) 9.9 g/dL L 10.5-135
RBC COUNT (DC detection method) 3.83 10*M2/L 3.7-5.6
PCV/HCT (Calculated) 28.1 VOL% L . 33:49
MCV (Calculated) 73.4 fl. 70 - 86
MCH (Calculated) 25.9 pgl/cells 23-31
MCHC (Calculated) 354 g/dL 30-36
RDW-CV (Calculated) 15.2 % 11.5-16
PLATELET COUNT (DC Detection Method) 406 1079/L 150 - 450
MPV (Calculated) 7.4 fL 6.5-10
WBC COUNT (DC Detection Method) 7.43 1079/L 6-17
Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 55 % H 15-35
LYMPHOCYTES (Microscopy, Leishman stain) 40 % L. 45-76
MONOCYTES (Microscopy, Leishman stain) 04 % 4-12
EOSINOPHILS (Microscopy, Leishman stain) 01 % 1"-7
PERIPHERAL SMEAR (Microscopy, Leishman RBC :NORMOCYTIC / NORMOCHROMIC, NORMOCYTIC / HYPOCHROMIC
stain) WBC : MORPHOLOGY NORMAL
PLATELETS : ADEQUATE
( “_?—- {.a, &
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 :08-06-2026 21:10
CRP (Immunoturbidimetry) 9.0 mg/L <10
i (“" <

-

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
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2 Discharge Summary Dol - "
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ERROR LOG

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

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE
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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.
TEL NO :040-42462200, Ext 2000,2001,2002
WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP-00060280 Admit Date

HEREELIE O

: 08-Jun-2026 Admit Time :08:25 PM UHID : VIH-00205748

Patient Details :

Patient Name : Master GAUTAM.V

Guardian : Mr VENKATESHAPPA
Gender : Male
Occupation

Address (H)

. 5516,aliabad shamirpert Shamirpet
Hyderabad Telangana INDIA 500078

Age 1MY7TM26D

DOB : 13-10-2024 01:00 AM
Religion

Martial Status

Phone No : 9035818918

E-mail : na@gmail.com

pdmission Details :

Referral Doctor 1 SELF

Co-Consultant

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 VENKATESHAPPA Relationship : Father
Contact Address : 5516,aliabad shamirpert Shamirpet Hyderabad Phone No : 9035818918 / 8179713356
Telangana INDIA 500078
55/‘ y
) /
@;:;nature
-
octor Details :
Doctor Name : Dr. SURENDER RAO DUSA Specialisation : GENERAL PEDIATRICS

Phone No

Payment Details :

Payment Mode : Cash

:0.00

: ICICI LOMBARD GENERAL
INSURANCE CO LTD

Deposit Amount

Payor Name

Printed Date / Time : 08/06/2026 20:30

Printed By : 017231 Page 1 of 2




VIH-00205748 IP-00060280
Master GAUTAM.V

13-10-2024 1Y7TM27D %
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Nursing General Admission Assessment Form For Pediatrics

Diagnosis: URTI _
Arrival Time: \Of)SFno Mode of Arrival: :l@km...lj...mtk;x Admitting From: 9{ CJOPD [ Direct

Allergy / Adverse Reaction ...................ccccooowveee. AN Body Weight: ..9.-2Y...... Kg
NSRS SRR RS R S Height: .......7...........Cm
Past Medical History: Obtained From [ Patient [ Family Member [ Medical Record [ Other (specify) ........ e W]
Past Medical History Past Surgical History Previous Hospital Admission
s ‘FM[\‘\ Bh" 'l
e - £ - W ‘
Eamlly HIBIORY:: «ucccacpasiagssssgininisianvanisssvisssises :,&.“‘ .....................................................................................

Has the child or close family member had recent contact with a communicable disease? [ Yes ANo

PRV OE DIIRBE MY, . .c.uuiviivivvscuiassnss mssssisoiimmgasoss bonsonsidamsesReFes 334544373 T T R AN 4R VY 4 A s SH s e S R AR sSSP e 1203
Wasmechild'sbiMnormal?Eﬁ/DNo If No, please describe PrODIBMS: ..........c.ourvveveeewrmrrrm s csssssssssssesnenssssssssssssssssssssssnsnns

Are the child'simmunization upto date? FT¥es I No
Current Medication: = None [ Yes, If Yes, fill reconciliation form

Observations:  Weight: “l.\su[i}/i Length: .......... B2 ceveies Head Circumference (< 2 years): ..........y.... JET
Temp.: .......C1.8..bof- HR: %Lblm RR: &XHm ............. BP: ....9.;4.[.&.3...&3.‘.‘1.)mm3l?
Pain Score: ......0.......... SPECIfY SHE: ....oocvvverecirrerreeee e ensennennneneno. (FOIOW Pain Assessment Sheet & Document)

Fall Risk Assessment: [(JYes «CTNo  Score: ........}f............... (Document in the Humpty Dumpty Sheet)
Risk of Pressure Sore (Braden Q Score Q—?) (Document in the Braden Q Assessment Sheet)

Pain Screening: (] Yes =TNo If Yes, Pain Score: ............ Pain Tool Used: [N Pass SFLACC [ Wong Baker
Character of Pain .........==..... Location ........m......  FIEQUENCY ......cocecvmmrovenenenes DURALON ... mmnee
FUNCTIONAL SCREENING: 1o Abnormalities Detected

] Mobility Problem [J Walking Problem
] Developmental Delay [J Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: [J NoAbnormalities Detected
[] Underweight [J Overweight ] Special Feeding Method
(] Feeding Problem [] Special diet _=+"No Abnormality Detected

Inform consultant for positive criteria

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



Psychological Screening: [_-No Significant Findings
Unusual concerns about patient's Psychological Status: [IYes  [=No

—

If Yes Consultant Notified: .................. ... i (Date/Time):............ T i e
Social History: LivesWith............................ = amﬁif ......................................................... e
Siblings in household es [JNo (ifyesHowMany?) ... .’.LLBmﬁiM) ...........................................

AllInformation Obtained From [ ] Patient = Mother  [] Father (] Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : [=Yes [J No Waste Disposal Explained: {.-(Yels [ No
InfusionPump: _E=Yés [ONo Hand hygiene Explained: _Yes [ No Fethers

Patient Rights & Responsibilities: ~ [+Yes [ No

INfOrMation GiVen 10 .............ooooed Al

Nurse's Name: KS""&WOM Date: 8/4/2/4 Time: LP;QTD m Si(.]ﬂ;.!tl.uﬁ(ﬁ’é?L



Patient Name : Mast. GAUTAM.V UHID : VIH-00205748 IPD :

VIH-00205748 IP-00060280
Master GAUTAM.V
1!10-!324 1¥YTM26D M)

SURENDER RAQ DUSA

TN

EMERGENCY HOOM THIAGE FORM

Date [éf?—ﬁ»

m.a’ﬁa [Yes [ Food
Source of Information - "Parents
Mode of Arrival a/mmm ] Wheelchair O
e o e m"lfu*ﬁ” m'?ﬂuﬂspm/

Time of Arrival : ﬂ 0 Pm am

{7] Medications [ Blood Transfusion T Other (SPeciy): ... sinmmssssasisinn

RR: 965{”‘

IP-00060280 Gender : Male Age: 1 Y 7TM 26 D

’g
Rainbo 3 2
Childmn's BirthRight
Hospital S AN HOSITALS
2 im0 we fo Wt gt b o Safe Doty

wl - .64,

48/7-

INITIAL PHYSIOLOGICAL CATEGORIZATION day.mmmm
Appearance Work of Breathing Stable
&1 Normal A Normal 03 Increased O Unstable :
] Sick Looking Circulation / Colour ] Decreased [ Gasping/ Apnea O Not — Life - Threatening
arﬁmw ] Abnormai [ Bleeding D Ute ~Theastesing
Triage Classification CTAS
Level 1  Resuscitation immediate
Levei 2. EMERGENT : Life or limb threatening < 15 min
Level 3- URGENT : Significant illness / injury with potential to become life or limb threatening 30 min
\” Leveld  LESS URGENT : Significant illness but not life threatening V/BOrm
Level 5. NON — URGENT : May receive care when convenient 120@/
NOTE : All immunocompromised children and preterm babies to be considered Level 2. U
All Children less than 2 years age with high fever to be considered Level 3. /6
* CTAS - Canadian Triage and Acuity Scale Triaoe(:ompuon'rm AAAAAA ; .......... I .. 8 .....

Communicable Disease Triage Screening

PART A. The following guestions should be asked to all
patients at the initial screening:

1. Have you had fever (elevated temperature) in the past 2
weeks

e

2, Have you had cough or a rash in the past 2 weeks Yes (_){
3. Have you had shoriness of breath or difficulty breathing i Yes <o
the past 2 weeks
PART B. For patienis reporting fever and respiratory/rash
symptoms: | Noi applicable

e

1. Have you travelled outside the INDIA? or had close |
contact with someone who has recently travelled outside
the INDIA, in the past two weeks?

L S T R L P LS
2. Are your parents / close contacts at home is/a healthcare |
worker? {please encircie the choices} (e.g.. nurse,
physician, ancillary services personnel, allied health
services personnel, hospital volunteer, or laboratory
worker, others) who has had a recenl exposure to an
individual with a highly communicable disease or
unexplained, mereteb:ﬂemspim&u‘yor disease?

Name of Triage Nurse : aﬂ!“

Died T 5. ‘("\ .‘3—6 @ q IOPm

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

PART C. A positive communicable disease iriage screening is

considered for any patient who meets one of the two
following criteria:
Any patient with Fever / Rash / Vesicles / Discharge from Eyes
and Cough

{1 Any patient with fever and respiratory symptoms who answered

“YES" to any of the questions on epidemiologic risk factors in
“PART B" of the triage screening above.

PART D. ACTION / INTERVENTION: (for positive suspected

communicable disease triage screening)

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

1 The patient should be given a surgical mask immediately, if not

already wearing one.
Both patient and triage staff shouid perform hand hygiene.

| The staf should use PPE (as appropriate}.

Signature of Triage Nurse : \Q"L



Patient Name : Mast. GAUTAM.V UHID : VIH-00205748 IPD : IP-00060280 Gender : Male Age: 1 Y 7M 26 D

F;?':“:‘%z‘;uv IP-00060280 -

Or. SURENDER RAG TN ” 0 (M) Rainbow® . e
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NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

pate: . 8. Ié I?-‘G' . Time of arrival: . R x [
Chief Complaints: % M\M 4 VA S-maz. 26%:? I i

Height : ... 7. Weight: Q 54’33% ........ Head Circu erencs DD TOIER) i iimeiiions i i

Allergies:  Yes _~To | Medications Blood Transfusion I i r i bbb
VR IR i i o o e b i S bsis e e f  s
Pain Screening: _ Yes ,(ﬁo if Yes, Pain Score: ...... O ,,,,, Pain Tool Used: ©_ N Pass ..'-'(?LACC .. Waong Baker
‘ BN ... s FF A 3 FRBQUBNGY. covmescossmromricins (1 DUPBION s siviin
s 9 o o
RISK FOR FALL: Functional Screening: _~flo Abnormaiities Detected
7 I patient is < 6 years {1 Mobility Problem

tick below fall risk intervention directly
{1 if Patient is > 6 years
Assess the below parameters

Walking Problem
Developmental Delay
Musculoskeletal Congenital Abnormality

History of Falling: within past 3 months [Yes Mo
Ambulatory Aids: : Inform consultant for positive criteria
* Wheelchair Yes No
o Uses furniture for SUDIJOH 1 Yes \Aﬁ ................................................................................
Gait/Transferring:
1 U K hee . Yes :{;&0 Nutrmnnal Screening: 7 No Abnormaiities Detected
* Weak Yes o« No Underweight
e Impaired 1Yes 4 . .
Mental Status: Forgets limitations {lYes 12 N F:edrwg o
' eding Problem
@D 7 ves FoR ANY CATEGORY = RISK FOR FALLING O Speciaidet
Fall Risk Intervention: S
ial teadi
1 Escort while ambulating Special feeding method
| Assist Patient inform consuitant for pesitive criteria

/" Educate patient and family on fall precautions/prevention

Psychological Screening: .é/'*ﬂo Significant Findings

Unusual concerns about patient's Psychological Status: | | Yes n‘/ﬁ

If Yes Consultant Notified: ... ... ... B (Date/Time): .............. b R o g

Social History: Lives With .. PWH-
Siblings in household V‘Y’E “INo (ifyesHow Many - (TR f'“ ..... C&A@ 74

Time of Initial assessment completed by ER Nurse : <t 6?’1"

Docu. No. : BCH /FRM 7 CLINICAL / 120 {P1G)



Patient Name : Mast. GAUTAM.V UHID : VIH-00205748 IPD : IP-00060280 Gender : Male .Age :1YTM26D

Nursing Netes {Including Labs / Medications / Other Care):

Time Nursing Notes

A e Fofiend™ Came. t:, E‘E
aw["" wvilaix chee
A% ER. docfov Wb LﬂZ
a9~ \V placement; gtone,.&m?ie, sl o [l
X 20 v - 1P0.qu} Ghivted 19 18 D

Samples collected by: _SGg, - s;:.alcﬁ'n Time: 3.7 15 pm
Samples sent by : & o ‘SWRT'H“E“' Time: < - QOFM

Medication given in ER:

‘[r) ie:;ee;‘ Medication Route Dosage & Instructions Doctor Nurse

S|gn SIQII 1

30 B IV Ok S
0300 Daaom . ® M

W e

®

Condition of patient at time of shj SRR ... S b R S I
HR: [qof Shift - out from ER to: 13‘3(2“’"‘) :
e Q?!‘ -y e S gt | Time of Shift - out: @[0"/36‘0,«\
GCS:.... 6/1’5 ........ Temperature - aQg-oF -
Handover given 1o Q%l**"ﬂwffi. ..........
Pain Score: B {Nurse’s Name)
Repeat RBS (if applicable): ........... iy o PR NOCIR PTE S,
i J
Tick as applicable: L MLC T LAMA BROUGHT DEAD
Procedures done with details (if anY): .........coocovcememiniororeesenseiesnesens 3 V . ‘Pl(lc ...................................

- o
Name of the Nurse : \L&SX{\W .......... Signature of the Nurse : .........
Date & Time : KIG‘QQ’(D"D'%FJPV\




PATIENT TRANSFER FORM

.!"y/é
Rainbow’
Children’s BirthRight
Hos p ital . BY RAINBOW HOSPITALS
It takes a iot to treat the fitthe. \’wrﬂlghttuaSafaDelvar\r

VIH-00205748 JP-DI;IOGUZ!O
Master GAUTAM.V
13-10-2024 1Y?II2&D

Dr. SURENDER RAO DU

AT

1 IIIHIIIII

Date & Time of Admission

2426 @ 225,

Date & Time of Transfer Order

bl2b @ro-agpw

Transfer Ordered by

DR. V'?QXA.UB oJ o

Reason for Transfer

vﬁm pdndt2foy

From Unit

G

To Unit

1nftg9ﬁm to Attendant
Yes No[ ]

Number of Sheets in Clinical File

@

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

??m'ndam
Ye No| |

If yes, what ?
1y 2, AAA rf"h
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity
1.
2 £
O\\ T
-

3.

4,

5.

Yes\/ No[ |

Shifting Summary / Notes Written by Doctor :

Name & Signature of Person who is Transferring

honst U [ 1o

Name of Person Ordered Transfer

N1, w/&‘\”‘”ﬂ Q

Patient & Clinical Records Received by :

Sy At

Date & Time of Patient Received :
ed: (@ Mg,

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

[ ] Unavailable Bed
Docu. No. : RCH /FRM / CLINICAL / 102

| Nurse not Available

[] Available Bed not ready
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Pediatric Multiorgan History & Physical Examination

1YTM26D (M)

Name : Gnuk—gm

Information given by: WAAE L2 o

Chief Presenting Complaints & Duration (Chronologically)

Age/Sex iid [} My

Relationship

(D Hoarumom o;,- yotee e Zda-gn

@JDUL(AA Mg _dio.-.ﬁ»

History of present illness :

anld Pwvv% b] Ponreintt Wwdh

Qe O ome s de,

C[ph Hoonmuion ) UDtee Uwee gdm{

Ly dyy 5 WO boit %umw'uorm{f'n&a

1Y
contuited Dutiide hoq;mm!

030A BN fvngeclay ¥ Tdosy

Cup. Dmnecovte) x 2d

Brad et abuaiinbrn

1

7
fvlo pivuwtoncs O} tyreptom.

adondtted % Pus
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. suidtric Multiorgan History & Physical Examination

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

Jc*ﬁ) P T~ @ 3wwnkn ek

fw\mtﬁtc\ hﬂf Ld'\

CRR - done putnale [ juwdp-}} = He)u

Birth & Neonatal History:
'rerl& 84’-{] (resf Wm!! Uﬁfr@f O} ]
NO r\mu XN %

T
Birth & Socio Economic History:
About Father : ‘]
About Mother : \f Lo 5_‘1
Any additional Information : }
7

Developmental History :

Appros privke cg’w y wa AU gdomewn:

Immunization History :

(PTO)



VIH-00205748 IP-00060280

Master GAUTAM.V 1
13-10-2024 1YTM26D (M) |
RENDER RAC DUSA

T

Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )L“I;L(Centne a L

On Examination :

( ' '
Temperature : — L E  pulse Rate :_1& Ul‘m‘” B.P ft)a'{) 43 spo2 ~UF

Resp.rate and type of breathing : o?s[me W

Rash___(5)

Lymphadenopathy __&)

Oedema : (‘i)

@\

Allergies (if any):

Respiratory System :

Inspection (any s/o distress) : A :
Air entry & breath sounds : Fh'{&’&*' @ .
Any addes sounds @ ___ L &NO .

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

Cardiovascular System :
Inspection of procordium :

Heart Sounds : Of 'l_@

Any murmur :

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

Per Abdomen :

Inspection @

Palpation : ‘alius

Ausculation : (T

Spine : @ External Genitelia :

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

Central Nervous System :

Level of Consciousness : AVPU/GCS score : l(([’ i{

Cranial Nerves Qat Gt

Motor System:

Nutriton : ‘)

Tone: &1 ) Power
|V

Co-ordinator : (

I an Wk

Posture : 5

Involuntary Movements :

Reflexes : <

£ Do
DTR Superficials:
Plantars dAex0

Sensory System :

Bladder / Bowel : A Suontannmi

Clinical Summary & Diagnostic:

oer ? rmJiﬁ-

(PT0,)
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

o Prevent CBwa;LH«M

Desired goals of the treatment :

To bt Cunprent Coymeltben

Planned Labs:

N

ca.;D /
L PR
s SR T
g
Signature of the Doctor: CQ‘Q/ ........ s
Name of the Doctor: ........ mu‘\\\\wﬂ .............

N
CIRY e onvodoy B
Planned Manage enﬂ

\ JJ.A Dexone v ok

3 a1 Advynaluse @ hety
) tb Lewoltn M‘Hmlc M
“\'ﬂ Mebh Rudecovt orm%/ ﬁt)
SXWP Bluver BD

j%}l’ A3¢e Jpopegp — 2| o

—
c:?/f’&\»ka PradAi

mdi _,\?nDV"
Gz

=
7istr

~

2R, /
e
Signature of the Consuitant: ... 57 ......ocveveerirnn.

Name of the Consultant:

Date & Time: .......... l%l ............. S W Date & TIME: v

‘m/;

N
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EARLY WARNING SCORE: CHILDREN’S UNIT

103
102
101
| | O
Temperature 100 T T3 a4
(°F) '/ ¢ s g
99
o o= e IT 1t
v L= =i L=
% e e
97 e
| —1
% -
-1
94
Heart Rate Eg
(bpm) s
an -
Blood Pressure o0
(mmHg) * 110
100
Note: 90
BP does not score gg
in early 80
warning scoring 50
Heart Rate (Number)
70
60
50
ip. Rate (bpm) 4
(Over 1 Minute) * 30

Resp Rate (Number)
Resp | Mod/ Severe |

Distress | None / Mild --I-.------..-I--II--I--I---I-I

Receiving 0, (/min)

0, Saturations (%)

Conscious | Normal

Level | Altered

GCS *

TOTAL SCORE

Number of shaded boxes wl sl ] S| |§

Pain Score ©

Observer’s Initials A T T v
Score 1 . Continue normal observation by staff nurse o

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 : 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

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.

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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Vi, cary Warning Scoring Chart | +o721 | RIS

EARLY WARNING SCORE: CHILDREN’S UNIT

—.-mr&
[Date: .. QNN Time:] AT [ [\ [»| [$ \ % s
Doctor / Nurse / Family Concern?
04 X
103
102
101 = <] <
Temperature 100 5 < 1~4 7T ¥ " =
[ D kS :
. ;]E‘E“@G’g?"-“ e
- —t._‘_‘_‘ - v
98 L—ta L |
A
9%
95
94
190
Heart Rate ﬁg
(bpm) 189
150
and 140
Blood Pressure o0 L
* L ¥ . BBl B ey
(mmHg) 110 = v o P I > =
100/ L1 (
Note: 90 == g i)
BP does notscore %0 TS T HER ) S IR 0 i T T e N9 B Y st e v O N B
: 70 B e T S o
warning scoring 50 F—+ e ——
Heart Rate (Number) |

0. Rate (bpm) iﬂ R
(Over 1 Minute) *

Resp Rate (Number)
Resp ‘Modf Severe |

Distress | None / Mild ---I---------.---- ----.----- __'-

Receiving O, (/min)

0, Saturat:ons (%)

Conscious | Normal

Level Altered ) B i 0 (58

GCS * Bl s

TOTAL SCORE

Number of shaded boxes| | ©| |o ol [6] [¥ o| |b 0 0 6 Q

Pain Score ) o] 6 8 % / 0 o] [ [} 0

Observer's Initials 4 B BT KY |y sS4 [ |94
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 : 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, tie Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

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

Date Time - Early Warning Score Date Time Name

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

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

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

| 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)




VIH-00205748 1P-00060280 Z

- inbow” ucibiag,
prevebops S FHERCHOM, (15 years| Eﬁ%?d&v:’s (L BirthRight

Dr. SURENDER RAO . No. : RCH/ FRM / CLINICAL / 125 Children’s Observation & Hospital Y RAINBOW HOSPITALS

M Eary warning Scorg Chart | 222 | R

EARLY WARNING SCORE: CHILDREN’S UNIT

['Doctor / Nurse /Family Concern?
104
2 103
O\
102
101 T
A
Temperature 100
('F) % a~ o
98 o<
&
96
95
94
Heart Rate :gﬂ
(bpm) "
and b
Blood Pressure ::g b
(mmHg) * 10—
366
Note: 90
BP does not score ?g
in early 60
warning scoring 50
Heart Rate (Number)

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

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild

Receiving 0, (I/min)
0, Saturations (%) ?
Conscious | Normal )
Level Altered
GCS * 151 1§
TOTAL SCORE O’/
Number of shaded boxes| | ° 4
Pain Score o| |2 /
Observer's Initials B )
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 : 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 ‘o

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.

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

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

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

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

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

Date Time Early Warning Score Date Time Name

* Ifatanytime additional helpis required, call help - regardless of the Early Warning Score!
* Following a Early Warning Score assessment, senior help may be required

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

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

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

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

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

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

1. All measurements in ml.

/696

TN

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

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

Intake Output V Site
Date | Time | Jure Route NG | Diarthoea | Vomit |Drainage | urine | Phieits o
Mouth | IV | NG [
08:00 am G v \
09:00am Tl 0 o3
10:00 am g | o>
\o |1100am [ \ 9 %ﬂ
& 12:00 pm v’ \ il A
01:00 pm =2 o\\"\\‘\q/
Total Intake : Total Output : A
02:00 pm
0300 pm QWA X A\
AN [000pm P i i | g™
05:00 pm Ad) ~ |s PP
06.00 pm v \ et
07:00 pm ¥ 01 %
Total Intake : Total Output : \/
08:00 pm il
09:00 pm 'Qfd’ /
\\}w winﬂpm LsBo P : U}‘)D\\gf
N 11:00 pm | ——]
12:00 am [1916
01:00 am — [
Total Intake : Total Output : )
02:00 am sl | -
,\b\ 03.00 am e ' /] guoV®”
\ON [ 0400 am "~ [|ale) e
05:00 am QWY (2 w1
06:00 am P
07:00 am il J
Total Intake : Total Output :
Total 24 hrs. Intake Total 24 hrs. Output }—,Hmb
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1. All measurements in ml.

g [[2

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

—out — _

i Nature
Date | Time | ;¢ pyiig

Route

NG

Diarrhoea

Thrombo-

it | Drain i phiebitis | Sign.
Vomit age | Urine Soore .| Nurse

LV

N.G

4

08:00 am

09:00 am ALY

\oi\r)b 10:00 am \?«3%9

[
B Lo

b 11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake : /

Total Output :

02:00 am i

3wam|

3+

0400am |

05:00

X
*‘\46\”’}/ Y

wan

-%l:{g ¥ | ‘\

L
07:00 am

Q)
L™
A

Total Intake :

Total Qutput :

*|. Total 24 hrs. Intake

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

Total 24 hrs. OQutput
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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 a

output.

IV Site

Nature

Date of Fluid

Time

Route

NG | Diarrhoea

Vomit

Thrombo-
phlebitis
Score

Output |
Draina}ﬁ/ / Sign.

Urine Nisrse

Mouth

LV

N.G

/

08:00 am

/

2]

09:00 am

rd

10:00 am

P

11:00 am

/

12:00pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am /’

Total Intake :

Total Qutput :

02:00 am 4

03:00 am /
4

04:00 am
/

06:00 am

05:00 am
07:00am

Total Intake : /

Total Output :

/

Total 24 h%ﬂtake

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

Total 24 hrs. Output
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Rambow . T
Children’s (d BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the litte, Your Right to a Sale Dein-ery

vEDICATION RECONCILIATION FORM

Drug AlBIGIES: .....eveveeeereeeeeeee et

Q/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: .........oo....... s o SIFEA H0: +..vvrreeercens oo
S {GENEmrgEaT;?tl:?nm:F LEETTEHS) (mﬂ?ﬁig) (PO, I:I%u;% v) | FREQUENCY Date /Dr?nsmi ‘;‘gﬂ:’%ﬁg
1 Oc CIoc
2 ¢ Obc
3 ¢ Ooc
4 ¢ CIoc
. & COc Obe
6 ¢ Coc
7 __ JC [IDC
8 ¢ CObc
9 ¢ Ooc
10 ¢ Obc

MEDICATION HISTORY RECORDED / VERIFIED BY

* C- Continue, DC - Discontinue

Fa) —
Doctor Name & Signature : ,_DKV}SQAL&{'&}GJ\

Date & Time : ...........

e

Nurse Name & Signature: ..

Date & Time : .......

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

‘g\“zf:@gqum
2t @2NYpo...
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DRUG CHART

%z

Rainbow"® &
Hospital

BY RAINBOW HOSPITALS

Children’s .BirthRight‘

It takes a lot to treat the little.

Your Right to a Safe Delivery

Date of Admission: .. &} 6. 2.0........ Drug Allergies: .........ooor \J@nown any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

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

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

- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.

- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this

drug sheet folder

‘ Mrses

]

1) Right Patient

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

Nurses must follow strictly the FIVE RIGHTS before administration of medication.
3) Right Dosage 4) Right Route  5) Right Time

SOS / PRN (As Required Medication)

DRUG :

Date

-

Dose Route | Frequency |Start Date

Time

Doctor’s Signature |Valid Period

Pharm.

Additional Instructions:

.@ AUG :

Date

Dose Route | Frequency

Start Date

Tige

Doctor’s Signature | Valid Period

Pharm.

Additional Instructions:

DRUG :

Date

Dose Route | Frequency

Start Date

Tige

Doctor's Signature | Valid Period

Pharm.

Additional Instructions:

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

Page: 1/4

(P.T.0)



VIH-00205748 IP-00060280

Master GAUTAM.V
13-10-2024 1YTM26D (M) ]
DOr. SURENDER RAQ DUSA -
AR AT FECIERPPENARESAR, o S A e
DRUG : NEB. ADRENALING. %EZ"

Dose Route | Freque Start Date

Reagre| TN Yo ﬂu"

Name & Signature ofthe DoCtor

Starting the Drugs”
QY- Ul ez

Additionaf Instructions:

0 {N\i«

"Daily Doctor's Endorsement by a Sign

Date»
DRUG : VLB t voraLRUTA MO e

§3 Dose Route Fre&Jency Start Date
Qtopae] v | 80w, | g

<o| Name & Signature of the Doctor ) \ \\5«
@5‘ Starting the Drugs: Y
D dihweed & e =
e - < Cr
Additional Instructions: -
A e = 0.2\m - 1
s g ¥
Daily Doctor’s Endorsement by a Sign
CDRUG : N ER. RubeCphDE pater
Dose Route | Frequency |Start Date y
oseey | v [0 s A N
Name & Signature of the Dbctor ! L5 P
S ' . N,
Starting the Drugs: 2 (\/,»
Additional Instructions: D
1 yupue =0-rmj_ b

Daily Doctor’s Endorsement by a Sign

DRUG : {yp- OCELTACOWNID ?ﬁf@@ q\b ol y M |0
b | £

Dose | Route |Frequency [Start Date\O o 3
s * L . ,l
SR PO lfr?au‘}\'\ Q’J b gg.t
Name & Signature of the Doctor
Starting the Drugs: ‘
a .
Alldhway & T
m ‘j '*3 /B b

N
Addmonal Instructlons yw\\qzma, % g(

-5o¥‘~5 wwd“?

Daily Doctor’'s Endorsement by a Sign

Page: 2/4



weight, . SN\ Hward. 130,

Date»
VARIABLE DOSE Tlme l Nurse Sig. I Nurse Sig. I Nufsi Sig l Nurs& Sig
Dose Dose Dose Dose
DHUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Houm Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Name & Signature of the Doctor - e m— e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: - . vose oo
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Date»
VAHIABLE DOSE TIU‘Ie Nur\s‘sSig. Nurs&Sin. Nurs‘sSig. [ Nu:s&Sig
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign
Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Name & Signature of the Doctor Dome Duse e o
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: o o e o
Dr, Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) _— Dosage & Other Si
2 ignature
Date Time Medication Instructions Route g Lxlurses

HE el @;g AMETH Ao

5*\@{

( 0.3-0 umy| )

Page: 3/4

(P.T.0)
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A RO S V... L

iti i Nurse | Date of | Doctor | Nurse
~position of IV, Fluid Flow Rate| Doctor | ( : J
(Hinfusion, iy mie = Moghgmin ey | TOUE | “mihr | Sign | Sign |Stopping| Sign Sign

udie Hine

Page: 4/4
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25
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REE
»
-

v
= D [1]]
Rainbow” | @ e Ny Ref. No.: F/HW /DC /RP / INPR / 05.a

oz | (e “\’\\\\’ T

Patient Name : ' I.P. No. Sheet No. Wards Weight (ka)

REGULAR PRESCRIPTIONS

Date *
DRUG: CYPp. A2 1THRon et )0 A8
Dose Route |Frequency| StartDt. |

E\f&.rm\ vo 3_:“":; %/[5

Name & Signature of the Docto¥ NG @
starting the Drugs: \ —

oy u\c\nwogc'

Additional Instructions: ¢l = 200M
\ oM kg dow

Daily Doctor's Endorsement by a Sign.

“q@| DRUG: NEB t%kfmtly(f Duny
P Dose Route mency | Start Dt |

Gl | PN wy{ L

Name & Signature of the Boctor
starting the Drugs:

&7

.ul(\v\moﬁ)‘*

AdWructiuns: Aol = __Lm.ap

0-Coiley

‘SL Daily Doctor's Endorsement by a Sign.

[
% J DRUG: IR € dpRevALINE 5o
% JA Dose Route | Frequency| Start Dt. &
Gt
0S| PN s | 44
Nank & Signature of the Doctor - =
starting the Drugs: o= o=

aa e\ Sl e \41 —
5 AddilEal Instructions: \\}st

0dd 8imi NL 7L
4otol Srel

Dﬁy Doctor's Endorsement by a Sign.

Date »
Time

DRUG :
Dose Route | Frequency| Start Dt.

Name & Signature of the Doctor
starting the Drugs

Daily Doctor's Endorsement by a Sign.

CIN ;: U85110 TG1998 PTC029914 www.rainbowhospitals.in
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Rainl.:i:w' : : Ref. No.:F/HW /DC/RP/INPR /05.a
Children’s ..BrrthRught

I\

Hospital e
Patient Name : [.P. No. Sheet No. Wards Weight (kg)
REGULAR PRESCRIPTIONS
Date»
DRUG : —
ime
Dose Route |[Frequency| StartDt. | ~

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

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

Name & Signature of the Doctor
starting the Drugs

Additional lnstructions

.

Daily Doctor's Endorsement by a Sign.

CIN - UBS110 T(G1998 PTC029914 www.rainbowhnspitale in
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RESULT SHEET

2
Rainbow®
Children’s
Hospital

It takes a lot to treat the litle,

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight‘

Date

&leloe

Time

P

Hb a.9

’

PCV %]

RBC

WBC

F.u? e

N/L

SS'Q'{}].O

Platelets

4. O6.

B o

CRP —

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L

Docu. No. : RCHBH /FRM / CLINICAL / 0138

(PT0)



Date

Time

CUE - Alb

CUE - Sugar

CUE - Ketones

CUE - PUS Cells
* CUE - RBC Cells

CUE

Stool Pus Cell
OVA / Cyst
Occult Blood

................................................................................................................................................
.........................................................................................................................................................................................
.........................................................................................................................................................................................

.........................................................................................................................................................................................

Radiology : USG:

................................................................................................................................................
................................................................................................................................................
................................................................................................................................................
................................................................................................................................................

................................................................................................................................................

.................................................................................................



