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Rainbow Children's Hospital - Secunderabad

%
Rainbow H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S ,Karkhana Main Road Kakaguda, Karkhana ,Hyderabad
Children’s _ ™ ,Telangana, INDIA ,500009.
Hospital “’ﬁ‘R.;g”‘ TEL NO :040-42462200, Ext 2000,2001,2002
———" WERB : https://rainbowhospitals.in

ADMISSION SHEET

IR LR LT
Registration Details :

Admission No : IP-00060248 Admit Date : 06-Jun-2026 Admit Time :11:14 AM UHID : BAH-00489170

Patient Details :

Patient Name : Baby VARANAS| RAGA HARSHINI Age :12Y2M26D

Guardian : Mr RAJASEKAR DOB :11-03-2014

Gender : Female Religion

Occupation : Martial Status

Address (H) - ~ Malkajgiri Hyderabad Telangana INDIA Phone No : 8008552636
e E-mail : NO@GMAIL.COM

Admission Details :
Bed Type : SHARED WARD Bed No :ER 101 Ward Name : N 0 GF-EMERGENCY

Room No : ER 101 Admission Type : First Visit

Contact Details :

Name : Mr RAJASEKAR Relationship : Father
Contact Address : ~ Malkajgiri Hyderabad Telangana INDIA Phone No : 8008552636
500047

N

"

Signature
voctor Details :
Doctor Name : Dr. PREETHAM KUMAR Specialisation : GENERAL PEDIATRICS
Referral Doctor : Self Phone No
Co-Consultant
Payment Details : Deposit Amount  : 0.00
Paymeﬂl Mode - Cash Payof Name - BAJAJ ALLIANZ GENERAL
INSURANCE CO LTD
b,
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Patient Name : Baby. VARANASI RAGA HARSHINI UHID : BAH-00489170 IPD : 1P-00060248 Gender :
Female Age: 12Y2M26 D

; :;,EE:LT:" “Q?z%:’?"?a = z
Dr. PREETHAM KUMAR Rainbow® . .
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EMERGENCY RUUM TRIAGE FORM vt - }; 4&\
Patient's Name : um‘?(.gni Age : 12 o1k s Gender: [ | Male _ _lFemale
Date: ... G‘,fo\l& ........ AL Time of Arrival - 105 S Ao
m;m,{arﬂ; [JYes [ Food [ Medications [ Blood Transfusion [ Other (SPECHY): ....o.o.ooorroomoerrovocscsrrnreremec. ) NOtKROWR
Source of iInformation : .Hﬁ;nis {1 Others (Spe(:dyj
Maode of Arrival :

et vit igns: Torg: A 2F e ﬁ?.b,lmsp"l’d GS@"?&‘“ obIN)s50, 1004
Chiet Complaints: _Jin_)lf.‘?l X0 Lead 7W..£uu&p.-}mq 45.-_ %L%m h

INITIAL PHYSIOLOGICAL CATEGORIZATION o mwmm
Work of Breathing
;w A 2 Formal O tncreased O Unstable :
7 Sick Looking Girculation / Colour ) Decreased [ Gasping/Apnea {J Not - Life - Threatening
formal 0] Abnormal [ Bleeding O3 Lis —Thesioning
Triage Classification CTAS
Level 2. EMERGENT : Life or limb threatening < 15 min
Level 3 © URGENT : Significant iliness / injury with potential to become life or limb threatening : 30 min
Level 4 © LESS URGENT : Significant ilness but not life threatening 50 min
. level5: NON - URGENT : May receive care when convenient i 120 min
NOTE : All immunocompromised children and preterm babies to be considered Level 2. \J - M°‘7
Al Children less than 2 years age with high fever o be considered Level 3. p pr M
* CTAS - Canadian Triage and Acuity Scale Triage Compietion Time : 1 1.5.0 20
Communicabie Disease Triage Screening
PART A. The following questions shouid be asked to all PART €. A positive communicable disease triage screening is
patients at the initial screening: considered for any patient who meets one of the two
1. Have you had fever (elevated temperature) in the past 2 | Yes NG following erilarte:
weeks " Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough o a rash in the past 2 weeks Yes [ M6 and Cough _
3. Have you had shortness of breath or difficulty breathing in m...—r( & %m*z‘wmi bt sorighany s i
W0 past 2 woks “PART B" of the triage screening above.
PART B. For patients reporting tever and respiratory/rash
symptoms: | | Not applicabie PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? o had close [ Yes 4G 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 oF a single room (as appropriate) for pending evaluation.
BPON, DOMOLOCIIONE 1..c.couciiiviaiisinimimssibinsteosssviniipsassii ‘ma/ 1 The patient should be given a surgical mask immediately, ff not
2. Are your parents / close contacts at home is/a healthcare | | Yes g already wearing one.
worker? {please encircle the choices} (e.g.. nurse, _ .
i " . . alied healt | Both patient and triage staff should perform hand hygiene.
services personnel, hospital volunteer, or laboratory . The staif should use PPE (as appropriate).

worker, others) who has had a recent exposure 10 an
individual with a highly communicabie disease or
unexplained, severe lebrile respiralory or rash disease?

e o Hiags een M ........ Signature of Triage Nud
Date & Time ... !G\J.Qr@ 110 2.6m
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Patient Name : Baby. VARANASI RAGA HARSHINI UHID : BAH-00489170 IPD : IP-00060248 Gender :
Female Aoe - 12Y2M26 D

BAH-00483170 IP-00060248
Baby VARANASI| RAGA HARSHINI
et Cainbow”
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o o R
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NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM
b \ Qhe‘a ... Time of arrival l D3FHe. %m(-{ﬂ c.,in
Chief Complaints: Ien.vm A %J.Pr{ "Emm:ura M&a 4— H !‘Ha
Height 1S4\ Weight : D3 }bBM! . Head Circumference (<2 years) ................... 1 S
Allergies: ./ﬂ'/ Medications Blood Transfusion [ food LTOMMT ol H ...............
T R e B e O S S o DV 11y g e Ty D IR DI Py I e <
Pain Scrcemm:"; No If Yes, Pain Score: ... S2....... Pain Tool Used: [ N Pass (' FLACC.~Wong Baker
BHIRCIEr L rrevianesiee 3 EOGHHON ovionoe i ki Frequency ..., Duration ..........em......
RISK FOR FALL: Functional Screening: i Abnormalities Detected
{1 it patient is < 6 years Mobility Problem
tick below fall risk intervention directly Walking Problem
3 R Pationt &s > § years Developmental Delay
Assess the below parameters - ' .
i
History of Falling: within past 3 months [IYes LG B ey
Ambulatory Aids: Inform consultant for positive criteria
* Wheeichair "1 Yes ' No
o U feranare o SUiport e T
Gait/Transferring:
# g _
fit SUat / irne -~ Yes L INO T nutritional Screening: A Abnormalities Detected
» Weak L Yes No Oinderwiiait
i o = Overwei gl
Mental Status: Forgets limitations (1Yes [INo ;i gmb!
ing em
IF YES FOR ANY CATEGORY = RISK FOR FALLING Special diet
Fall Risk Intervention:
jalf h
" Escort while ambulating SR T 0!
)s;g{ Patient Inform consultant for positive criteria
Educate patient and family on fall precautions/prevention

Psychelogical Scrmlng:,@%igmﬁcam Findings
Unusual concerns about patient's Psychological Status: | Yes ,./ﬁo/

HESCORSuNBBLNOtRR: ................. 5T ceiiinenivsssses (DEWITITIBY: ..cioisrarininins DT s iissinsonssns
[

Social History: LivesWith .......................... QA-.J?.

Siblings in household ig¥es [ I No (ifyesHow Many?) ... \ C&‘SF&"'

Time of Initial assessment completed by ER Nurse : H..nCﬁM-r

Docu. No. : RCH /FRM / CLINICAL / 120 (P1.0.)



Patient Name : Baby. VARANASI RAGA HARSHINI UHID : BAH-00489170 IPD : IP-00060248 Gender :
Female Age: 12Y2M 26D

Nursing Notes {Including Labs / Medications / Other Care);

Time Nursing Notes
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Samples collected by: Sw weme Time: @ 3 S§A*'I
Samples sent by %‘t" d‘?O"'&-'- Time: @ LL'-[OP«{
Medication given in ER:

Date / - Doctor  Nurse |

Tine Medication . Route DOS?QQI&UI!SUUC“WS Sign Sign1 |

1

AN

Condition of patient at time of shift - o Details of Shift - out

u : T ——— o) - "
.Qa ?'%lﬂ? BP: %’-%165("3;1:\.\@5% Shift - out from ER to: .. \3’—}
BRI SPO o AR s | s o o B \6 "y @l‘b %

iy o
6cs:. . 1S11S. .. Temperawre: . AR 3 ¢
lsll___ e = c ~ Handover given to: . @‘Y‘{"-@J&F\O\
Pain Score: ............... (Nurse's Name)
Repeat RBS (if applicable): ....cocovveiiiniciiins e
Tick as applicable: ! MLC TLAMA BROUGHT DEAD

Procedures done with details (if any): ..........c..c...... ‘_J. e ? . M .................................................

Name of the Nurse \4 b ASV oA Signature of the Nurse :

2,‘(2...@.“.A\.'.‘:LSS'.P‘%.

Date & Time : ... 6 G
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. BAH-00488170 1P-00060248
Baby VARANASI RAGA HARSHINI 2

o re i @ TEENAGE (12 + years) | Rainbow®

TR e | S, |

EARLY WARNING SCORE: CHILDREN’S UNIT

@ BirthRight

| Doctor / Nurse / Family Concern? |

104 . 8

103 \
102 %
101 : .;'
é'l*- "'\ 1 { L i )
Temperature 100 % 7T<l} - I 7 ) ;ﬁJ)
('F) = JPRES I T T T L] 1S
R 4 o O " [% %:
98 ~ o % ?\ Ea =~
97 ee
o :
- q
>
94 Uy
Heart Rate Eg
(bpm) 3
150
and 140
Blood Pressure 0
(mmHg) * 10
100
Note: 90 i\
BP does not score 33 46 (% |
inearly 60
wamning scoring  sp
Heart Rate (Number) L W [\ [
70
60
esp. Rate (bpm) ig
(Over 1 Minute) 30
20
10
Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild

Receiving O, (I/min)

0, Saturations (%)

Conscious | Normal

Level Altered

GCS *

TOTAL SCORE

Number of shaded boxes @ Bl lo] |O ol lo| P| |® 9 |o

Pain Score 0 0 0 o o) o o o o

Observer's Initials CETEEE) S 21 gl 1
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.

b,
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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.

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

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

 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

LTI R 22 [ e Tt Revlow el Plin

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)




s TEENAGE (12 bo
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o (12 + years) | Rainbow" ‘BirthRight'

| T - : i BY RAINBOW HOSPITALS
VTR = o | e |

EARLY WARNING SCORE: CHILDREN’S UNIT

[Date: ... Tme:[_ Q] W T[0T [B] 1T Il 191 (01 |
[ Doctor / Nurse / Family Concern?
104
‘o 103
\\‘0\‘} 102
A( 101 &
Ay =0 1 |
Temperature 100 € e B ) I 2 | SR Bl %
(F) & [ V% s 2 o 58
(V= 1S 3
98 R X
97
96
95
94
Heart Rate :gg
(bpm) 50
150
and 140
Blood Pressure o0
(mmHg) * 110
100 4
Note: 90 i
80 ”
BP does not score s A}
in early 60
warning scoring 50
Heart Rate (Number) A \ A of| o
70
60
ip. Rate (bpm) 0
(Over 1 Minute) 30
20
10
Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild

Receiving O, (I/min)

0, Saturations (%)

Conscious | Normal _

Level Altered 1§

GCS * s IS

TOTAL SCORE

Number of shadedboxes| 0] 0] |0 8l lo| 0| | O] lo] I°] [©] |9

Pain Score ol o] o] |® nl bl 2] lo] IO 10

Observer’s Initials (IR T ! ?1 o8 f £ } @‘
Score 1 : Continue normal observation 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.

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

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

INSTRUCTIONS:

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

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

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

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

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

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

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

Date Time Early Warning Scare 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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Sal\ WoTime:
| Doctor / Nurse / Family Concern?
04 /
Vi
103 1
7
102 7
101 s /
Temperature 100 ) i
('F) 99 ‘;’
98 L5 ;
/
97 !!
% ]
95
94
150
Heart Rate 138
(bpm) 160
150
and 140
Blood Pressure o)
(mmHg) * 110
100
Note: 90 |
BP does not score 80
in early 50
warning scorin 50
Heart Rate (Number)
70
60 =
sp. Rate (bpm) ig o
wver 1 Minute) 30 |——
10 foket

Resp Rate (Number]

Resp | Mod/ Severe |
Distress | None / Mild

Receiving 0, (/min)

0, Saturations (%)

Conscious | Normal

Level Altered

GCS * W

TOTAL SCORE

Number of shaded boxes 6 }

Pain Score 0 i

Observer's Initials |
Score . Continue normal observation by staff nurse |

ACTIONS Score2  : Shiftin charge nurse to be informed and confinue hourly observations

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

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

* NB: if GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the fmre. 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.

* 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.

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

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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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 V Site
Date | Time | Nature Route NG | Diarrhoea | Vomit |Drainage | Urine oniebits | Sign.
of Fluid Score | Nurse
Mouth | IV | NG
08:00 am | .
09:00 am 2 ]
10:00 am !
5 [ R o
\t} 12%0 pm *_’,}?' \ -
01:00 pm AT e I’%..l
Total Intake : ':)—Up-\ ' Total Output : -t
02:00 pm e | 7uml \ -
03:00 pm RADYTTS N )
\o| 04:00 pm Fiym) 2
, U"W 05:00 pm Tum! v | O 722?;‘"
06:00 pm “uml 3 -
07:00 pm Aum) C
Total Intake : &G M | Total Output : Q e ‘J
08:00 pm Uyl %
09:00 pm ; l e
10:00 pm T Ds;(“
11:00 pm ﬂ»t,\r'-\ N
1200 am “ue) | ﬁa\“’
01:00 am e\ ( N
Total Intake : AU\ Total Output: L+ \ O
02:00am [~ Far) \
03:00 am A
04:00 am Aur)
05:00 am
06:00 am P 2
07:00am| il =
Total Intake : QA Total Output: ¥
Total 24 hrs. Intake f Fw‘%f:\f _ Total 24 . Output | R~ e,

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

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

Date | Time | Nawre Route NG | Diarrhoea | Vomit | Drainage | Urine | piebiis | Sian.
Mouth | 1V | NG | i
08:00 am Y v \
09:00 am e /
™ Wo\wb 10:00 am N £ h
/X\ 11:00 am 2{é[24
12:00 pm v @M
01:00 pm
Total Intake : Total Output: 4 yd i
02:00 pm A
03:00 pm L Surn S‘ .
..3' 04:00 pm @\W ) " = o 3
¥ = o
~  [%00pm ng] (¢
N 06:00 pm [ 2 e tﬁ' -
07:00 pm N %P
Total Intake : 2.Cdm ) Total Output : A Pores *
08:00 pm 11N
09:00 pm 35 e —
? 10:00 pm ST ~
11:00 pm g MM
12:00 am e o "ol 6\
01:00 am 25\ XN
Total Intake : \YS#A Total Output: 0 ey 2
02:00 am 25
03:00 am 5w \
04:00 am 2\ \
05:00 am 2
06:00 am N S
0700am| ™A
Total Intake : 2\ O ™\ Total Output : \ N
Total 24 hrs. -
Total 24 hrs. Intake M otal 24 hrs. Output J:‘:...._-
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Children’s @ BirthRight
Hospital . BY RAINBOW HOSPITALS

1t takes & lot to reat the litte. Your Right to a Safe Delivery

®

[ FLUID CHART |

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

J'/ﬂ,m IV Site

Date Time of Fluid

Nature

Route

NG

Thrombo- [™g; o
Diarrhoea | Vpmit | Drainage | Urine | Phlebitis an.

Mouth

RY

N.G

Score Nurse

08:00 am

09:00 am

10:00:am

11:00 am

12:00 pm

01:00 pm

Total Intake : *

/ Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake : {

Total Output :

0830 pm

09:00 pm

10:00 pm

® | 11:00pm

12:00am

01.00am

Total Intake :

Total Qutput :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

| Total 24 hrs. Intake

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

Total 24 hrs. OQuiput
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Rainbow®
Children’s
Hospital

It takes a lot to treat the little,

FLUID CHART |

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

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.

Date

: Nature
Time | ot Fiuid

Route

NG

Diarrhoea | Vomit | Drainage | Urine

vSite | T
Thrombo-

phlebitis
Score

Sign.
_Nurse

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

i

11:00 am

41
)

12:00 pm

&

264

01:00 pm

Total Intake : o

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

e

12:00 am

S
N

01:00 am

™~

Total Intake :

Total Output : \

02:00 am

o

03:00 am

N

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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| FLUID CHART |

Sheet NO. & oo

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.

""" Outpit =~ [wswe

T Natug. | - T
Date | Time | of Fyig Route ' NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis gn.

Score Nurse
Mouth RY N.G

08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Output :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake : ; Total Qutput :
08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : 3 Total Output :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Output :

-|. Total 24 hrs. Intake Total 24 hrs. Output

i Docu. No. : RCH /FRM / CLINICAL / 092
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DRUG CHART
Date of Admission: ......... 616]?6 Drug Allergies: ............7... L Not&iown any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

&

NURSES

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 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.

drug sheet folder.

1) Right Patient
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.

2) Right

Drug

4) Right Route

Nurses must follow strictly the FIVE RIGHTS before administration of medication.

3) Right Dosage 5) Right Time

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

S0S / PRN (As Required Medication)

pP-<ob Date} | ‘ ]
DRUG: SYP. PARACETAMOL Tige| - _* | [ - | _[_I e
Dose Route [ Frequency |Start Date 1 | 1 ] !
1Y . !
Sul |ke e Wy | gl B P e _ |
Doctor*swre Valid Period| Phax\y | | | ]
1 i | I
Additional Instruction{g,‘i- 500",.1) | | | |
‘Q IS wq /o dose L I ||
DRUG : el | | |
: SYP- (BUPROFEN Tgee, | | (1 | [ | | [ | |
Dose | Route |Frequency [Start Date| I [ I i l
o ! _ . , .
Swl | P | wly | 6, | f ] ] ]
Doctor’s Signature | Valid Peridd PW [ N T J| | o
— T v |. | !
Additional Instructions: (‘sw| -wgw‘) l - I
I wmq /b, dor | | |
Dat ‘ "
oRUG: i | L] i
Dose Route | Frequency |Start Date L]L l ! | || |
Doctor’s Signature | Valid Period| Pharm. 1 __" 1 ] K

Additional Instructions:

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

Page: 1/4

(PT.0)



BAH-00488170 IP-00060248
Baby VARANASI RAGA HARSHINI
11-03-2014 12Y2M26D F)
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AL TR

REGULAR PRESCRIPTIONS  Weight. 337 & ward. )36

Datep, |
DRUG : INT- CEFTRIAXDNE Timeé‘é ‘:\\ro ?XG [ ‘ [ N ‘ I
Dose | Route Freﬂkjency Start Date| (; ﬂm@@ ] ‘
%’ P ] v 2 M) 6l [pnis 5 | J
Name & Signature of the Doctor | = f | [
Starting the Drugs: g [ J - — T
A\) v Sawmeew il |
Additional Instructions: Aftev Toet Do ' (" Py |
[
_ RO ] |
5o Mj/ul/(lpv : ;@C@ = B 1 =7 _
Daily Doctor’s Endorsement by a Sign | | | | '] ] - od
Date»
DRUG : INT. PANTOPRAZOLE Tm[,[fgﬂ\" ‘6\5 | 1]
Dose | Route |Frequency |Start Date| | ' |
Y (v ONCE — )
i | PALLY 4
F Name & Signature of the Doctor [ dar
Starting the Drugs: 2) Eb“-)
é Dy Sarmeera .o’"/ . #@' - [
A Additional Instructions: T
| Mcl/l-l/c{vsv ..
Daily Doctor’s Endorsement by a Sign | | | |
. Date f |
DRUG : Time .
Dose Route | Frequency |Start Date |
:"'5 | - ‘
| {
Name & Signature of the Doctor _
Starting the Drugs: i - ) |
| B
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : e
Dose Route | Frequency |Start Date .
I
Name & Signature of the Doctor
Starting the Drugs: .
|
Additional Instructions:
Daily Doctor's Endorsement by a Sign

Page: 2/4
e s e e e e, [
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Il Iﬂ” Imﬂm Date>
’ TIU]E Nursism I Nuls‘ESlg. | Nurse Sig. l Nurse’Sig.

Dose Dose Dose Dose

DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

HOUtE Start Date Dose Dose Dose Dose
Dr. Sign Dr. Sign. Dr. Sign Dr. Sign

Name & Signature of the Doctor Cee Pose Doge Dose
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign

Additional Instructions: . pose - e
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign

Date»
U“RIABLE DOSE TIG’]E Nur5£ Sig. Nurs‘a' Sig. I Nurs‘s Sig. NurssSiu.

Dose Dose Dose Dose

DRUG : Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign
D Dy D Do

Route Start Date ose ose ose se
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign

Name & Signature of the Doctor Dose Dose i e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign

G , Dy D Do

Additional Instructions: da o o *

Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign
STAT / ONCE ONLY DRUGS
l . . Dosage & Other Si
: ignature Nurses
\ : Date Time Medication Instructions Route g
Page: 3/4 (PT.0)
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Date Time Compositi
~ Composition of I.V. Fluid
(It infusion, mention mi./hr = Mea/ka/mi Ro Flow Rate| Docto
cg/kg/min. etc) ute mi/hr Signr r;l:;Sne Sl:t)ate of | Doctor | Nurse
opping| Sign Si
an

e W
& [ P Sl L &‘-‘-’" s x\&b V- 4
o | &

_ S |
!Aﬁ‘\}’ \J& J\—)rngM! . }\[ g)/_ 2’_@
E ' =%

g
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Time Nurse Parents Slgnature
0000 /')
b Yewropeazote  8Sma C05_> \f i M_
NT %
==

w

32

pﬁﬂer:ter— p:Kng (6®

B

7.do

8.00

_(P:J)'f pwmmxwe ['#(c}!m Cea\

9.0p

10.p0

11.00

12.p0

13.00

14/00
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16.00




