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B . 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 e ,Telangana, INDIA ,500009.
Hospital ™7 TEL NO :040-42462200, Ext 2000,2001,2002
S WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

IRV AR L DT

Admission No : IP-00060324 Admit Date : 12-Jun-2026 Admit Time :01:46 PM UHID : BAH-00602123

Patient Details :

Patient Name : Baby GAGANA SRI Age :2Y2M8D
Guardian : MrNAGARAJU DOB : 04-04-2024
Gender : Female Religion
Occupation : Martial Status . Single
Address (H) - 8-4-379/45 SULTHAN NAGAR NEAR INDIRA Phone No . 9052274117
GANDHI STATUE, HYD Moti Nagar Hyderabad : .
Telangana INDIA 500018 E-mal  HARGMAIL LOM
Admission Details :
Bed Type : SHARED WARD Bed No :ER 101 Ward Name : N0 GF-EMERGENCY
Room No : ER 101 Admission Type : First Visit
Contact Details :
Name : Mr NAGARAJU Relationship : D/O
Contact Address  : 8-4-379/45 SULTHAN NAGAR NEAR INDIRA Phone No : 9052274117

GANDHI STATUE, HYD Moti Nagar Hyderabad
Telangana INDIA 500018

Signatu

woctor Details :

Doctor Name : Dr. SURENDER RAO DUSA Specialisation : GENERAL PEDIATRICS
Referral Doctor : Self Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.00

Payment Mode : Cash Payor Name . SELFPAY

Printed Date / Time : 12/06/2026 13:46 Printed By : 017885

Page 1 of 2
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Children's @ BirthRight
Hospital - . BY RAINBOW HOSPITALS
It takes a lot to treat the littie | Your Right to a Safe Delivery
Name Baby GAGANA SRI UHID BAH-00602123
FFather/Guardian Mr NAGARAJU Age/Gender 2Y 2 M 10 D/Female
AR 8-4-379/45 SULTHAN NAGAR NEAR INDIRA GANDHI STATUE, HYD, Moti
' Nagar, Hyderabad, Telangana, INDIA, 500018
IP No IP-00060324 Admission Date 12-06-2026
Ref Doctor Self Discharge Date 14-06-2026

DISCHARGE SUMMARY

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

Diagnosis: Lower respiratory tract infection

History: Baby GAGANA SRlisa 2 Y 2 M 10 D, girl presented with the history of
moderate to high grade intermittent fever since 5 days, dry intermittent cough
and cold since 4 days, decreased oral intake prior to admission. For the above
complaints, she was investigated and treated elsewhere but in view of
persistence of symptoms, she was admitted in Rainbow Children's Hospital for
further management.

Outside Investigations: Complete blood picture done on 11.06.2026 showed
hemoglobin 12.6 gm%, white blood cells count of 2,900 cells/cumm, platelet
count of 1.93 lakhs/cumm and C-Reactive protein 66 mg/L. Mp & Widal were
negative.

Examination: She was afebrile, maintaining saturations at room air. Her heart
rate was 110/min, blood pressure 90/70 mmHg and respiratory rate 24/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, she was conscious and oriented. Other systemic examination
was normal.

HIMAYATHNAGAR BANJARA HILLS (JCl, NABH & MASL Accredited)  HYDERMAGAR (NARM Accredited)  KONDAPUR QUTPATIENT CLIRIC UC) Accredited 4WF)  SECUNDERABAD (NABH A
. : .




Name Baby GAGANA SRI UHID BAH-00602123

Weight on admission : 10.2 kgs.
Investigations: Enclosed.

Management: She was admitted in the ward and started on IV antibiotics and
IV fluids. She was nebulized with Levolin and Budecort. She was empirically
started on Syrup Oseltamivir.

Her complete blood picture showed hemoglobin 10.7 gm%, white blood
cells count of 6,080 cells/cumm, platelet count of 1.55 lakhs/cumm and C-
Reactive protein 55 mg/L.

Her vitals were regularly monitored. Her fever spikes and other symptoms
gradually settled. Her repeat hemogram done on 14.06.2026 showed
hemoglobin 11.7 gm%, white blood cells count of 7,140 cells/cumm, platelet
count of 1.62 lakhs/cumm and C-Reactive protein 34 mg/L. She remained
hemodynamically stable during the hospital stay and is being discharged with
the following advice.

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

Advice:
1. Diet as advised.

2. Syrup Amoxicillin + Clavulanic Acid (5mi=400mg), 2.5ml, 12" hourly
(after food) for 3 days (Refrigerate after reconstitution).

3. Syrup Oseltamivir (1ml=12mg) 2.5ml, 12" hourly (after food) till
17.06.2026 morning dose (To be refrigerated).

4. Syrup Relent Plus, 2.5ml, 10 hourly for 5 days.
5. Nasivion-P nasal drops, 2 drops in each nostril, 121" hourly for 5 days.
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Your Right to a Safe Delivery

6. Nebulization with Levolin (0.31mg), 1 respule 6" hourly for 2 days

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

7. Nebulization with Budecort (0.5mg), 1 respule 12th hourly for 5 days
8. Kindly consult Dr. Surender Rao Dusa, Senior Consultant Pediatrics, after 3
days in OPD with prior appointment (This consultation will be charged).

In case of Fever:
Syrup Paracetamol (5mI=240mg), 3ml, if temperature > 100*F (maximum 4
times a day at 6 hour intervals).

'Syrup Ibugesic (5mI=100mg), 5ml, if temperature > 101*F & not responding to
Crocin (maximum 4 times a day at 6 hour intervals).

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 .

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.




Name Baby GAGANA SRI UHID

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

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

Dr. SURENDER RAC DUSA
MD (Pediatrics), Fellowship in Neonatology

SENIOR CONSULTANT PEDIATRICS
477176

BAH-00602123

Signature :
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Registrar/Resident/C.M.O



Patient Name : Baby. GAGANA SRI UHID : BAH-00602123 IPD : IP-00060324 Gender :

Female Age:2Y2M

8§D
BAH-00602123 IP-00060324
Baby GAGANA SRI
04-04-2024 2Y2M3D F) mn;%*.
Or. SURENDER RAD DUSA . - -
(i o i
.mgﬁnuu--n i o St b 4 Sate Deneey
EMERGENCY RDUM TRIAGE FORM
Patient’s Name - q.. s WU "I, . Gender: [ Male &
1‘1[5 ]2(, Time of Arrival ) Z.;—Pm
Mum‘ A0 (Yes [0 Food [ Medications [ Blood Transfusion [] Oer (SPECHY): ..o.oooooooruvmsmmmmissemmarseomsmserssecee 7 Not known
Source of Information : Cﬁa—mts DR MG it RSB onyr s eos
Mode of Arrival - - (] Wheelchair (] Ambulance
] .
iniial Vital Signs:  Temp:N4.2) 7 pr.(13b\m gl 1) AR 2ablw 0, @l
Chief Complaints: Fenexs . x .S uhu).&.; ....... N, %.4x 1:;;
INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing _ A= Stable
A Normal A Normal [ increased O unstable
[ Sick Looking Circulation / Colour [ Decreased () Gasping/ Apnea [ Net — Life - Threatening
[ Abnormal  [J Bleeding O3 Life ~Throotesing
Wm CTAS
© Level1: Resuscitation immediate
Level 2. EMERGENT : Life or imb threatening < 15 min
Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening 30 min
Leveid: LESS URGENT : Significant ilness but not life threatening " 60min
Level 5 - NON - URGENT : May receive care when convenient ~ 120 min
NOTE : Al immunocompromised children and preterm babies to be considered Level 2. ﬁ'\a_»-ﬁ/‘(‘(
All Children less than 2 years age with high fever to be considered Level 3. o By
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : A...l.1.3Df.¢‘1

Communicable Disease Triage Screening

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

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

T
m/«o/

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

the past 2 weeks
PART B. For patients reporting fever and respiratory/rash
symptoms: [ Nol applicable

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

i yes, State Location: .

2. mwpm!dmcmtsalhmdaheamam -
worker? {please encircle the choices} (e.g. nurse,
physician, ancillary services personnel, allied heaith
services personnel, hospital volunieer, or iaboratory
worker, others) who has had a recent exposure 1o an
individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash disease?

Yes /' No

Name of Triage Nurse : .

Date & Time {L\C[ZG C_’. ‘ 30‘2!"\

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

PART C. A positive communicable disease triage screening is

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

| Any patient with fever and respiratory symptoms who answered

“YES" to any of the questions on epidemiclogic 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 immadiatety, if not

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

| The staff should use PPE {as appropriate}.

Signature of Triage Nurse : ...






Patient Name : Baby. GAGANA SRI UHID : BAH-00602123 IPD : IP-00060324 Gender : Female Age:2Y 2 M
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BAH-00602123 IP-00060324
Baby GAGANA SRl =
04-04-2024
Or. SURENDER R:O?U: . %;ii?m 's Bil‘lb&ght
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NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

ate - !Zld% Time of arrival : ....... " 30.€/).

Chief Complaints: ... T @NQIE. . cog;& N R PR .o,
Height : ﬁigmheight lo: ‘Zl@ BMI : e Head Circumference (<2 YBars) ..........oew.corireuomeuueneens
Allergies: ' Yes /(0 Medications | Bload Transfusion TP CHOMIE: s eostesomn s onssrisespmrsessens
VRS MIRIRINY. ciavesiisiisiton seiaiorioniosnas iissnenansassisis vioids sipnd prabe frvsspiboas

Pain Screening: _~Yes | No If Yes, Pain Score: Pain Tool Used: "' N Pass )/ﬁﬁcc - Wong Baker
""" CHRIBOIET ..o 2. T3 LOCHUON v..ooriannncrronenee L FREQUBOEY ..vionscmmmsesessss 1 DU +rvvsicsmecssiiaamionss
RISK FOR FALL: FunmtianalScmninu 7 Tio Abnormalites Detected
=T patient is < 6 years (1 Mobility Problem

tick below fall risk intervention directly ] Walking Problem

i1 If Patient is > 6 years

L. Developmental Dela
Assess the befow parameters o y

L Musculoskeletal Congenital Abnormality

| History of Falling: within past 3 months CiYes =10
Ambulatory Aids: : inform consultant for positive criteria
* Wheelchair ] Yes &1
o FRha Tt i sbviont =
Gait/Transferring:
: ‘?Veeda':‘"” immabiie - f::: :;‘ﬁmi Nutritional Screening: | ~flo Abnormaiities Detected
) ' L1 Underweight
* Impaired Yes /ﬂo .
P [ Overweight
Mental Status: Forgets limitations [lYes ~"No =
{1 FeedingProblem
iF YES FOR ANY CATEGORY = RISK FOR FALLING Eeg :
1 Special diet
Fall Risk Intervention: i Soanki sttt
"1 Escort while ambulating Y. "
| Assist Patient inform consultant for positive crileria
[ 1 Educate patient and family on fall precautions/prevention

Psychological Screening: ,i“f’rﬂo/SigniﬁcaM Findings

Unusual concerns about patient's Psychological Status: [ Yes ,(!6

A R SR Ot S (BRI TIMIBS i iiomiviibens inmbeisysmabnisinia

Social HIstory: LIVBSWIH .........oonvinicininniiiiinoncer SORIRIBIWIRIRA .. ooc inisnieinsariissssntansions cans susimsdssssmonmsainscontoknasenssnminsmshe
Sibiingsinhousehcid}zﬁs I No {ﬂyesﬁowMany?‘i]

Time of Initial assessment completed by ER Nurse : ............... \ TS

Docu. No. : RCH ';’SFRM? CLINICAL /120 (P10}



Patient Name : Baby. GAGANA SRI UHID : BAH-00602123 IPD : IP-00060324 Gender : Female Age : 2 Y 2 M

8§D

Nursing Notes {including Labs / Medications / Other Care):

Time

Nursmg Notes

" zvéPai:c'/\I' caire do ER

12860 he « & ~Edall

/2&1:071_/

¥ 3_!‘_"?@(:@7 Lo oo £ -
1358 Pvailce Pl 8Sc6 ) -

VA D rC8S0N  PrrocsSS

a’caf'z.d. .

~
Z ¢ v canelo. '/-1 on ab 7UEl_
P Shi f—@-é’ o 4o 1¢f f%}-o!)
Samples collected by: Time:
Samples sent by : e 7 Time: o« 7
Medication given in ER:
%ﬁee"' Medication Dosage & tnstri{cﬂans Dggr?' gféf‘c’;

~Condition of patient at time of shift - cm

Details c! Shift - out

wr: 1) B DI 6 C’ygcsr .............. f

Repeat RBS (if applicable) ......cooviiivviisinniisiein

e

Shift - out from ER to: .

RR: . @?ér" SPO, b 6/"" Time of Shift - out: ......... @ .é?..z,._i.’)__’.‘,z%f‘f_‘. T
e TS, Handover given to; ...... S t.S“”VWS’W
Pain Score: MO (Nurse's Name) A

Tick as applicable: 7 MLC ' LAMA

Procedures done with details (if any) ...

"'BROUGHT DEAD

____________________________________ e

i =
n&’W‘
Name of the Nurse : ....... Vf"”q

Date & Time : ‘?,‘ /26 @ & 5.5[7}"

Signature of the Nurse : ld\ﬂyg
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PATIENT TRANSFER FORM Hospital | | P

[~ DOr. SURENDER RAO DUSA

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
[ ] i
ez, s wlhee |1 4bpm | el € 21 52pm
04-04-2024 2Y2ZMBD {F)

ALERE T TR fanster Oiied by Reasan for Tanster
e Uighas oo A&N"‘-%'aov]
From Unit To Unit Information to Attendant
Ep\ ‘3 : Yeszl-’ No[ ]

Number of Sheets in Clinical File

Number of Imaging Films

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

A Yes— N[
I yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No. ltem Name Y Quantity
| A
v ¢
3
g
3 )
4 <
b
Shifting Summary / Notes Written by Doctor : ~ Yes LA~ No[ |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer
SW"-X 1 ‘Rcm DTN e WS
Patient & Clinical Records Received by : Bﬁl S Al e '
Date & Time of Patient Received : 12 fé /23 @ 2 2% pm

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

[ | Nurse not Available [] Available Bed not ready

e

[ ] Unavailable Bed

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



BAH-00602123 IP-00060324
Baby GAGANA SRI
04-04-2024 2Y2M8D (F)
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It takes a kot to treat the Bte. Your Right to a Safe Delivery

Nursing General Admission Assessment Form For Pediatrics

Diagnosis: LRTL

Arrival Time: .. 2223 ..., Mode of Arrival:

Alorgy / Adverse RBACTION ::...cviiit e it n i rsivaviaveien

Past Medical History: Obtained From [ Patient

(] Family Member

-Qfelcoﬁ%nww Admitiing From: A/ER  [JOPD (1 Direct

Body Weight: ..\0-.2 ¥ kg
Height: .. 3.2.57). cm

[] Medical Record [ Other (specify) ..........ccoevvvnnns

Past Medical History

Past Surgical History

Previous Hospital Admission

Nl

Family HIStOTY: :uocmsamiid

Has the child or close family member had recent contact with a communicable disease? [1Yes |

If yes pleaselist, .......
Was the child's birth normal? ™¥es

Are the child's immunization up to date?

[JNo IfNo, please describe problems: ...

Yes [INo

Current Medication: @/None [1Yes, If Yes, fill reconciliation form

Observations: Weight:.....m..l.&. ?

Temp.: %5,6“} HR:
Pain Score: ...... @

Fall Risk Assessment: \ﬁYes I No
Risk of Pressure Sore (Braden Q Score ...........

Character of Pain ....p\0L L.

FUNCTIONAL SCREENING:
] Mobility Problem
] Developmental Delay

Inform consultant for positive criteria

NUTRITIONAL SCREENING:
[J Underweight
[1 ‘Feeding Problem

Inform consultant for positive criteria

Docu. No. : RCH /FRM / CLINICAL / 145

Specify Site: ...

Location ........

Length: . K C/Y)
O R1)

Score: .....

»\lJ

I\L?.\ Frequency ...

o Abnormalities Detected
[ Walking Problem

Head Circumference (< 2 years): ..

..... 0. wnclh 39@

... (Follow Pain Assessment Sheet & Document)

]6) (Document in the Humpty Dumpty Sheet)

Pain Screening: 624&5 CINo IfYes, PainScore: ....0D......

) (Document in the Braden Q Assessment Sheet)

Pain Tool Used: E] N Pass \@/LAGC (] Wong Baker

Duration ..

tlt )

] Musculoskeletal Congenital Abnormality

\4’_4\10 Abnormalities Detected
] Overweight
[ Special diet

1 Special Feeding Method
[ No Abnormality Detected

(PT.0)



Psychological Screening: \;wﬁaigniﬂcam Findings
Unusual concerns about patient's Psychological Status: []Yes G’ﬁn

If Yes Consultant Notified: ..................o% m \\ ............. (Date/Time): ......... s
Social History: Lives With ,............. (lm\f\‘ e . e
Siblings in household~/] Yes [ No (ifyes HowMany?) ............ D .............................................................................

All Information Obtained From [ Patient g/ﬁother (] Father ('] Other Family Member

Orientation has been given ’:?rdinu the following aspects:

Call Bell in Reach : LI YesNA No Waste Disposal Explained: m}a«s [JNo
Infusion Pump : Vzﬁes- [JNo Hand hygiene Explained: ™ Yes ] No [ Others
Patient Rights & Responsibilities: es [JNo

Information given to NO

Nurse's Name: @%me; Date: 1&16}&5 Time: @Zjﬂf
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PEDIATRIC IN-PATIENT
MEDICAL RECORD

3 J
Sarthame: - *“ ,A fffffff :
UHID ID l\l\\l\ll\N\llll\“lllll\lllll\ll\l
Department:
Consultant:

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




BAH-00602123 IP-00060324
Baby GAGANA SRI

04-04-2024 2Y2M8D {F)
Dr. SURENDER RAD DUSA

IR

Pediatric Multiorgan History & Physical Examination

Name :

Information given by: MO Relationship

Chief Presenting Complaints & Duration (Chronologically)
C!’D rotd Lough Linee g dayn

{‘{}h feuel Avige Sr{m&/\*

ajw L ool fwkake,

History of present illness :
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BAH-00602123 IP-00060324
Baby GAGAMNA 5RI

04-04-2024 2Y2ZMBD (F)
Or. SURENDER RAO DUSA

G T

Pediatric Multiorgan History & Physical Examination

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

Mo www—

u] Gi(hlmm> 000 — st muendl
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LAY

Birth & Neonatal History:
Tt ] e conery ) 340] etes] po &3
P
61119-«“

Birth & Socio Economic History:

About Father ;

C Y
About Mother : : T&LMQ N\
Any additional Information :

<J

Developmental History :
L
éQ'rr' {M"P} ﬂﬁtcﬁe{ 0\3;( o\ Cﬂ.umdh

Immunization History :

_Lorond wrhcly\&
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Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )_M%C(centiie )

On Examination :
]
Temperature : _ O UFE pyise Rate: 'W(’ Mmn gp quSJ_ SP02 M‘__

Resp.rate and type of breathing : Y \‘ v

Rash @
Lymphadenopathy
Oedema : @

Allergies (if any): — €L

Respiratory System :

Inspection (any s/o distress) : @ :
Air entry & breath sounds : R]LU’&E @
Any addes sounds : Ao

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

Cardiovascular System :

Inspection of procordium :

Heart Sounds : AR G)
Any murmur : AV}

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

Per Abdomen :

Inspection (3)

Palpation : Al o
¥
Ausculation : Ry @
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 : ‘A'NOLU. “/ W

Cranial Nerves : kLt

Motor System:

Nutriton : )
Tone: }I@ Power LF[-( ol 180k

Co-ordinator :

Posture :

Involuntary Movements : MO

Reflexes : 1

DTR % Superficials: -+

Plantars C:GQ L oY

Sensory System: <

Bladder / Bowel : D wwonHnen

Clinical Summary & Diagnostic:

R

(PT.0.)
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: fo PWN’ %blﬁ'fu r (0 mfﬂi‘ﬂ‘“’ L

Desired goals of the treatment : To tyvad cuvyrint Condlstton

) "
=[BT ITR&DS T
Planned Labs: Planned Management
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ro hosyfred 2) Do &u%:mm—kbr\ \W T1D
D) ) C\m Fuwy 'p

‘D Neb - fovuien 0 RETL U?hh'(lﬁ

/_\ | Gudecort D.C oy Tl'n

\ ,;\ fﬁm%tm!an —40l
blb ‘ — Ty oeYYD WO
12 [’{' 2 W
i pm A
Signature of the Doctor: CQ\SK/ ....................... Signature of the Cons@w
Name of the Doctor: ........ m .,\l\SLm s Name of the Consultant: .. DY Savenelax. gm AN

Date & Time: .......} @,\t ( 24..... R, {’bﬂ"‘“"* DR TR s ionecocsbor s tis e besssssoesecn
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~ARLY WARNING SCORE: CHILDREN’S UNIT

rumr / Nume fFamily com:ern?

104 | ?
103
102
101 o % ?.[ < f
Temperature 100 (ST (X 0] |~ o -
(“F) gg =i | n th U J\: it
ks -.: 3 T J‘.
. 98 s ) N ) &
\ =
9
95
94
Heart Rate :gg
150
and 140
Blood Pressure Eg
(mmHg) * AT =t
100 ~o E
Note: 90
BP does not score gg
inearly 50
warning scoring 50
Heart Rate (Number) || \ \ \0.} N0 o ™
70
60
ip. Rate (bpm) ig
(uver 1 Minute) * 30 =
20
10
Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild

Receiving O, (/min)
0, Saturations (%)
Conscious | Normal
Level Altered |
GCS * \
TOTAL SCORE y 5
Number of shaded boxes| O] |©] |V 0 |9 (6 !
Pain Score o| |0 O Bl 0 v
Observer's Initials & X
Score 1 : Continue observation by staff nurse N
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. S
recorded overleaf Score 4 - Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

INSTRUCTIONS:

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

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

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

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

* Some children with complex medical needs e.0. 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 ofany 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 helmay be required

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

I IDENTITY: | am (name), a nurse on ward (X). | 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 Scoring Chart | »sesecmmome Your ight e 2 S etvery
EARLY WARNING SCORE: CHILDREN’S UNIT
Date : ... N\T-...... Time: [N
| Doctor / Nurse / Family Concern?
104 N
103
102
101
. v
— . ol ©
?gperamra 100 —% 0l ;‘ 5 S 7 0
% Fo b S = B
% ottt Tt X s 2 A
- TN T 2
97 b
. 96
95
94
]
Heart Rate }gg
(bpm) o
150
and 140
Blood Pressure 10 i I -
(mmHg) * 1o : g et L [0
100
Note: 90
BP does not score gg
in ea[fy . 80
warning scoring 50
Heart Rate (Number) SN SETETEY N
‘ 70
60
50
p. Rate (bpm) 45
«~-6r1 Minute) * 30 — . =
20
10
Resp Rate (Number) '
Resp | Mod/ Severe
Distress | None / Mild
Receiving O, (l/min)
0, Saturations (%)
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes
Pain Score A loly 0 0 vl o 5
Observer’s Initials J WM |Gt M S
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 consuitant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

INSTRUCTIONS:

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

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

* 6eclinical 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

» [|fatanytimeadditional help is required, call help —regardless of the Early Warning Score!
* Following a Early Warning Score assessment, wior 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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EARLY WARNING SCORE: CHILDREN’S UNIT
|Date:...\.\l‘!&12b.1'ime:| bl NPT T HEEEEEEEREEEE [ TTTTTTT]

Doctor / Nurse / Family Concern?

104
103
102
101
[
Temperature 100 + 5
) o
% e =
98 "
¢
9
95
94
Heart Rate :?{g
(bpm) %0
o "
Blood Pressure (>0
(mmHg) * 110
100
Note: 90
BP does not score gg
in early 60
warning scoring 50
Heart Rate (Number) o N
70
60
50
p. Rate (bpm) 4
\wver 1 Minute) * 30
20
10
Resp Rate (Number) qQ
Resp | Mod/ Severe
Distress | None / Mild
Receiving O, (/min)
0, Saturations (%)
Conscious | Normal X
Level Altered
GCS * . b
TOTAL SCORE . / N
Number of shaded boxes o | / < Q
Pain Score o / P
Observer's Initials / )
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 infarm 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.

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

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

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

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

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

Date Time Early Warning Score Date Time Name

* Ifatanytimeadditional help is required, call help —regardless of the Early Warning Score!
* Following a Early Warning Score assessment, senior help may be required

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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FLUID CHART
Sheet No. : @ ............... [ ] fﬂ/é/flé

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

Intake Output ETY
Date | Time éﬁgﬁ% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis r?iﬂgé
Mouth LV N.G
08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Output : =
02:00 pm \ i )
b . Al M
Ao 2571 L
) 05:00 pm Qe -/ N o
06:00 pm N ™A !
07:00 pm YA b4
Total Intake : \Qbﬁi Total Qutput : | AN\ .
14 08:00 pm Q,S 4» [ 1 A
(] 03:00 pm 15 I TR
%‘ 10:00 pm g - i 7 '6\?}6
= \*
@4 11:00 pm 7 & ] K] J \fy‘*
12:00 am -;J‘ ~N “ W
01:00 am aall
Total Intake : [ SOVA, Total Output : )
, 02:00 am ~C (]
\Poovan 25 Va
\(0 0400 am A wml o | ¥ B{( 1%
\ﬂj 05:00 am ‘ - [Z Lﬁ:f“
06:00 am g P~ \ i
07:00 am ON
Total Intake : L Total Output :
Total 24 hrs. Intake 3 Y '\y/ Total 24 hrs. Output ' tQ\W\Q)B

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



BAH-00602123
Baby GAGANA SRI
04-04-2024 2Y2M80
Dr. SURENDER RAQ ou.

MO
Sheet No. & oo 020

1P-00060324

(F)

[ FLUID CHART
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1% |blee

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.

s

| " i\lature
Date Time of Fluid R

oute NG | Diarrhoea

Vomit

- Sign.

Drainage Niwrse

Urine

LV N.G

08:00 am

Ty

()

09:00.am ‘9

10:00 am

12560

11:00 am 1B

m

\,))\‘Q

1200 pm

th?ﬁ\\

01:00 pm

NS

Total Intake : \

Total Output :

02:00 pm

03:00 pm

04:00 pm

\‘b\b 05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

A

10:00 pm

11:00 pm

A {WL{O

12:00 am

01:00 am

o

Total Intake :

Total Output ;) } *, N o)

02:00 am

03:00 am

04:00 am

\}\%

\ 05:00 am

v

06:00 am

L o g

07:00 am

Total Intake :

. Total Output: ) 4° 2

A

*|. Total 24 hrs. Intake

Total 24 hrs. Output

% 18

" Docu. No. : RCH /FRM / CLINICAL / 092
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| FLUID CHART |

.'! "I
Sheet No. : @ (5 l K

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

_ Intake SO vse T

= ' Thrombo- [ —
Date Time Ohﬁ%l[:i% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis Sign.

Score Nurse
Mouth 1.V N.G

08:00 am
09:00 am -
10:00 am

3
2 [1100am )
o
= &

12:00 pm
01:00 pm
Total Intake : Total Qutput :
02:00 pm
- 03:00 pm
04:00 pm
05:00 pm
06:00 pm AT
07:00 pm //
Total Intake : T Total Output : /
08:00 pm \ /
09:00 pm K P
10:00 pm ‘\ /
11:00 pm \ //
12:00 am N /

i 01:00 am
Total Intake : P (y  Total Output :
02:00 am
03:00 am

A’y

04:00 am / Q—,]\ L L /
05:00 am / A N A
06:00 am A A0 AL \
07:00 am P o i ( 0N
Total Intake : I ¥ " Total Output :

L

10
Y

~

Total 24 hrs. Intake Total 24 hrs. Output

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

Drug Allergies: .........c.cccceeeervenene \'\“"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 FIOM: .vv.oovveereerereoen, ER Shifted t0: .......ov...... |V AT,
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNO | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | pore) Time ?gﬂ:ﬁﬂﬁg
1 G DG

2 \ JC [CJDC

3 \ [1C-[IDC
4 \ [1C CIDC
5 \ JC CJDC
6 \ (JC 0IDC
7 \ 0c OJDC
8 \ JC OIDC

9 \ ¢ CIDC
10 \ (JC [IDC

* C- Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED BY '
Doctor Name & Signature : QT\)\}k\UmX&..’u
pate & Time - L1616 Qo ZPM

Nurse Name & Signature: ... SN"“J 1 ‘&pﬂM

Date & Time : ..... \‘1\ 6 ......... &7 77 s RO —

Docu. No. : RCH /FRM / GENERAL / 090
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DRUG CHART \b- 26y
Date of Admission: ,\?.l GL% ........... Drug AUBTGIES: .....vvvvvvvrorrrer N wo’l ...................... "1 Not known any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

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

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

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

SOS / PRN (As Required Medication)

DRUG : SYP. DARACETAMOL %3:;?3'

Dose Route | Frequency |Start Date
0
3O\ | I [yequand 11‘t

Doctor's Signature |Valid Period| Pha
e

\Q/ AN

Additional Instructions: ¢ opl= 240§
Ceng\\e\dor Uy terap >100F

“nua: Syp- \RQuprottv %?I‘]i’
Dose Route | Frequency |Start Date .
(AN
Sl [ P [vequey | M
Doctors&gnat_ure Vm)izenod Pharm. ‘V{

e’*"‘hwn_

Additional Instructions: §onl =lpo
roemg\eg\dos HYtmp s €

DRUG : pae>

Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

l
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B ol

|””|” ”|||||"|||||||||||||||| REGULAR PRESCRIPTIONS  weight. .10 2 X% Ward. ...
s Mg, donpel ity Date$
DRUG N A UL AN Te [Tims Dl |omle
Dose Route gig%jency Start Date| {, / /Q/ @(}%
Name & Signature of the Doctor 3 @!/ )
Starting the Drugs: 0 ] y
RGARTTeY
(7R Ojﬁ 0 r?fﬁﬂﬁ‘
Additional Instructions: atex -&ut 2| U Fd
oM \
2omylicy ldose i
Daily Doctor’s Endorsement by a Sign
. "~ |Date}
oRug: SNP- OceiTacnVIR  p
Dose Route | Frequenc (Start Date
WCool | PO |\ 12)p
Name & Signature of the Doctor
Starting the Drugs:
0
Atdhw oy
dditional Mistructions: tN\\-.-_nma
,/3:,% Weal ﬁ gr
Daily Doctor’s Endétsement by a Sign
DRUG : \ER . LEvotaLRUTACNO\ [Raer
Dose Route Fre%]ency Start Date|
Dttt PN [ WKy |12l |
Name & Signature of the Do&tor
Starting the Drugs: . r@g':gb‘
. u'.dnwcjk " £
Additional Instructions: i
Ivupute = 031MY
Daily Doctor’s Endorsement by a Sign
) Dater
DRUG :NVER - RudtianiDeE Tie

Dose Route | Frequency |Start Date
h g
£ .Crex PN \L?au?m D""

Name*& Signature of the DOttor
Starting the Drugs:

AUlthinme-
P Uy S I
Additional Instructions: =
Nupwie = ol md"

Daily Doctor’'s Endorsement by a Sign
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M-u-znz; m Ma
8] D .
’ 3'-"! Weight. .........cooooo... Ward. ..o
i IH!IIIII IIIIIIHII Dato>
l Time ] Nurse Sig. ] Nurse Sig. [ Nurse Sig. I Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr, Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROUI& Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor - o Dote o
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Additional Instructions: e o o e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Date»
VARIABLE DOSE Time ] Nurse Sig. Nurse Sig. Nurse Sig. | wurse sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
D Do
Route Start Date Dose Dosa 058 58
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e et oo Taee
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
o 2 Do: D D
Additional Instructions: oo “ - -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) - Dosage & Other R ;
: oute Signature Nurses
Date Time Medication Instructions g
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L.V. FLUIDS CHART

weight. 10254 ward. ...

_ ., _sition of LV. Fluid Flow Rate| Doctor | Nurse Datepf Do_ctor Nurse
vaie tHe (it infusion, rr;ent::nlmunr = Mcg/kg/min. etc) Route ml/hr Sign Sign | Stopping| Sign Sign
“ \ W @
o (M) - [eeon/| \ AN 4
Wb S| N (M e W

%
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Patient Name :

iy

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

Sheet No. Wards Weight (kg)

REGULAR PRESCRIPTIONS

DRUG : SNP- OSE[TA MIVIE

3::;’\1)* \ lg\b

Dose Route | Frequency | Start Dt,

b

)
2-55] -9y W’"Lﬂr 12| 6

s

Name & Signature of the Doctor

starting the Drugs:

~) oM ED

Additional Instructions:

Vi
£
'&,/
il

[m] = L'Lr*j

g"'\fx \\Cq \ oSl

Daily Doclor s Endorsement by a Sign.

Date»

DRUG :

Time

Dose Route | Frequency | Start Dt.

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 Instructions:

Daily Doctor's Endorsement by a Sign.

Date»

DRUG :

Time

Dose Route | Frequency | Start Di.

Name & Signature of the Doctor

starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914

www.rainbowhospitals.in
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- Ref. No.: F/HW /DC /RP /INPR / 05.
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REGULAR PRESCRIPTIONS

Date»

DRUG : =

Y

¢

Dose Route | Frequency | Start Dti.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

Date>
DRUG: Tire
Dose Route |Frequency| StartDt. |

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

Date »
DRUG : TG
Dose Route |Frequency| StartDt. | ~

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

Date »
DRUG : T
Dose Route |Frequency| StartDt. |

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in
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Hospital BY RAINBOW HOSPITALS
RESULT SHEET

It takes a lot to treat the litthe, Your Right to a Safe Delivery
Date Bl61 | 1ulo6
Time 3:YVam| &BHm™
Hb 0.3 W
RBC n.0$ 400
WBC 608 2\l
NAL .6[66.0[\5.4] 352
Platelets 1%y \.62.
CRP SS Bhi
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 (PT.0)



| Date

|_Time _

| CUE-Alb
|_CUE - Sugar

| CUE - Ketones
| CUE - PUS Cells
| CUE - RBC Cells
| CUE_

_Stool Pus Cell
_OVA/Cyst
|_Occult Blood

' SRR

|
|
|
|
.

Radiology : USG :

MRI




