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1 Admission Sheet { — —
2 Discharge Summary 2 — =
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5 In-patient Medical Record 2 — ==
6 Doctors Progress Sheets O — —_
7 Nurses Progress notes 5 g —
8 Consultation Sheets
9 General Consent for Treatment 1 — -
10 Conset for Surgery
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19 Anaesthesia consent form
20 Anaesthesia notes(Pre Anaesthesia & Post)
21 Pre Operative checklist
22 Surgical safety Checklist
23 Operation Theatre notes
24 Nurses Clinical Presentation
25 | TPR & BP chart 9 = =
26 | Intake and Output chart (fluid Chart) 2 ~ =
| _Drug Chart (Regular prescription) o — —
Fi Daily Investigation sheet
29 Investigation Values (Result Sheet) \ — —
30 Nebulization Chart
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32 Nutritional Review chart L — —
33 MLC form (in case of MLC)
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) m\n&%\m_a \ — -
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e . Rainbow Children's Hospital - Secunderabad

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

i WEB : https://rainbowhospitals.in

ADMISSION SHEET

: LR CRRRERRL LT OE R
Registration Details :

Admission No : IP-00060398 Admit Date : 18-Jun-2026 Admit Time :04:57 PM UHID : VIH-00188113

Patient Details :

Patient Name : Baby MATURI AADVIKA Age 1Y11M16D

Guardian : Mr MATURI VIDHUR DoB : 02-07-2024 01:00 AM

Gender : Female Religion

Occupation : Martial Status

Address (H) - 19-119-25/1 venkatapuram alwal Phone No . 9550266958
secundrabad Aliabad Hyderabad Telangana Einall . na@gmail.com
INDIA 500015 ' e

Admission Details :
Bed Type : SHARED WARD Bed No :ER 102 Ward Name : N 0 GF-EMERGENCY

Room No : ER 102 Admission Type : First Visit

Contact Details :
Name : MrMATURI VIDHUR Relationship :D/O

Contact Address - 19-119-25/1 venkatapuram alwal secundrabad Phone No : 9550266958
Aliabad Hyderabad Telangana INDIA 500015

Doctor Details :

Doctor Name : Dr. PREETHAM KUMAR Specialisation : GENERAL PEDIATRICS

Referral Doctor : Self Phone No

Co-Consultant

Payment Details : Deposit Amount  :0.00

Payment Mode : Cash Payor Name : CARE HEALTH INSURANCE LIMITED

Printed Date / Time : 18/06/2026 16:58 Printed By : 017885 Page 1 of 2



Patient Name : Baby. MATURI AADVIKA UHID : VIH-00188113 IPD : IP-00060398 Gender : Female Age : |

Y VIH-00188113 IP-00060398
Baby MATURI AADVIKA
02-07-2024 1Y11M16D  (F)
Or. PREETHAM KUMAR % .
IR Chirdren's ‘Birthﬂigbt
Hospital | | @
EMERGENCY ROOM TRIAGE FORM | WYL %Y
Patient's Name - B‘\‘o-a Aedike Age:.‘.w?':.& ........ Gender: (| Male >-Fefale
A le 2k .. . Time of Arrval : ... &= 2 £ =P
W TiYes [ Food [ Medications ([ Blood Transtusion [ OUEr (SPECHY): .....oovrorrrcerrrssresccmrcrsmcs L) NOLKNOWR

Source of information : &7 Farents (] Others (SPECify) ................... P —
Mode of Aival | 2 Rmbulatory op O Wooskchar

i vt Sgns: Temp:1 002 pr 148 Llwge. ‘mlﬁ‘){: 33\9119 590, A1/ e

chiet Complaints: L0 Fenrer,, LOLA.. f,&‘._...ﬁjﬁ....... ﬂ..n:r\.:r\,%’.\n\ DT Aoy

INITIAL PHYSIOLOGICAL CATEGORIZATION Q INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing —EF-saEble
Sfomal , A LWGmal O increased O Unstable
[ Sick Looking Circulation / Colour [J Decreased [ Gasping/Apnea [ Not — Life - Threatening
m [J Abnormal [ Bleeding [ Life —Threatening
WMM CTAS
Level 1 : Resuscitation 1 Immediate
Level 2. EMERGENT : Life or limb threatening Ll < 15min
Level 3: URGENT : Significant iliness / injury with potential to become life or limb threatening | __30min
Level 4 LESS URGENT : Significant iiness but not life threatening 50 min
. Level5: NON - URGENT : May receive care when convenient . 120mig
r
NOTE : All immunocompromised children and preterm babies 1o be considered Level 2. S
All Children less than 2 years age with high fever to be considered Level 3. S b
* CTAS - Canadian Triage and Acuity Scale Triage Gompletion Time : 4. 2.[. 7. P™M
Communicable Disease Triage Screening
PART A. The following questions shouid be asked lo all PART C. A positive communicable disease triage screening is
patients at the initial screening: considered lor any patient who meets one of the two
; following criteria:
1. Have you had fever (elevated temperature) in the past 2 Yes " No
weeks {1 Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks s 6 end Cough :
. . | Any patient with fever and respiratory symptoms who answered
3 ﬁ':moﬁzmmmmmm«mmmmm m/( “YES* 15 any of the tossticas on-epidemiiogic risk taetors fn
o “PART B" of the triage screening above.
PART B. wmmmmwfm
e L Nappten PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close | \*es/( communicable disease triage screening)
SURNCE WO UGS WO 100 FIEHANY NIV Qctsids ' 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.
It yes, State Location: .. | The patient should be given a surgical mask immediately, if not
2 Aremmmmosewmtsummmmm C \%s/‘( already wearing one.
worker? {please encircle the choices} (e.g. nurse, .
aslobin : ey  allied health | Both patient and triage staff should perform hand hygiene.
services personnel, hospital volunteer, or iaboratory [ Tne staff should use PPE (as appropriate).

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

Name of Triage Nurse : L«é\f &i Signature of Triage Nurse : :rk—'
Date & Time : ’5£6135@{—-;l—3fﬂ4

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



VIK-00188113

I
Baby MATURI AADVIKA P-00060398
02-07-2024 ”"mm

Dr. PREETHAM
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]

Rainbow®
Children’s .
Hospital .

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

uromy .. 2ral Admission Assessment Form For Pediatrics

L3
Diagnosis: Ae L
BRI, i
Allergy / Adverse Reaction ...................

Mode of Arival: ......cnin i Admitting From: \Zfﬁ CJOPD [ Direct
o\
. Body Weight: ... TH— Kg
HeIGNE: ...c.onususninsenss CINY

Past Medical History: Obtained From [ Patient \=Family Member

] Medical Record [ Other (specify)

Past Medical History

Past Surgical History

Previous Hospital Admission

i

e

N3

FAMBY HISTOTY: ......cocciciinsmsnemonsioionmsinissiosiasnssontansantossnsssnsinsssassats sutshensassssenssnssessssstssas sorssassssssssssnssnnssusstrsassssssstsses

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

If yes please list, ..

Was the child's birth normal"@ﬁ [INo  IfNo, please describe ProbIBMS: ..........cverreeueusremscsmnisnisssiinississssssssssssssssensssssssssnns

Arethe child's immunization up to date? Bes No

ClNone [3Y6S. If Yes, fill reconciliation form

Head Circumference (< 2 years)

g IGL‘ [ﬁ'“:t) W”‘Jf'&

(Follow Pain Assessment Sheet & Document)

(Document in the Humpty Dumpty Sheet)

Current Medication:
Observations:  Weight:...5]. 1031 ...... Length: .
Temp.: ... Lages D% bl’m . RR 2 bl
SN ......... 2. SPRCIY S ... i
Fall Risk Assessment: [1Yes [INo  Score: ...\
@3

Risk of Pressure Sore (Braden Q Score ..

....) (Document in the Braden Q Assessment Sheet)

Pain Screening: [ Yes "INo If Yes, Pain Score: ... ........ Pain Tool Used: [N Pass TIFLACC [JWong Baker

—

Character of Pain ...............oe.  LOCAHON vvvvvervvvccreirrieee FIBQUENCY ovvvvvoevvevirmrrceeeres DUFAEON oo,
FUNCTIONAL SCREENING: -0 Abnormalities Detected
(] Mobility Problem (-] Walking Problem

(] Developmental Delay

Inform consultant for positive criteria

NUTRITIONAL SCREENING:
[} Underweight
1 Feeding Problem

Inform consultant for positive criteria

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

] Musculoskeletal Congenital Abnormality

No Abnormalities Detected
CJ Overweight
L] Special diet

(] Special Feeding Method
[] No Abnormality Detected

(PT.0)



Psychological Screening:Ei‘Nf Significant Findings
Unusual concerns about patient's Psychological Status: [JYes o

If Yes Consultant Notified: ........................c.ccocovvvvrennee (DAtE/TIME): ..o seneaas
Social History: Lives With................ PG.%‘M.{’ ..............................................................................................................
Siblingsinhousehold“TYes [INo (ifyesHowMany?) ........... e —————————————

AllInformation Obtained From  [] Patient oET/Mother ("] Father ("] Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : <= Yes (1 No Waste Disposal Explained: ““TYes [ No
Infusion Pump : \_-Yes []No Hand hygiene Explained: 'S-YeS [ No [] Others

Patient Rights & Responsibilities: ©rYes [1No

Information given to Pc@iﬂ&s

Nurse's Name: EJQ.@D(%V\Q Date: lBlﬁf% Time: C;umpm Signature



Patient Name : Baby. MATURI AADVIKA UHID : VIH-00188113 IPD : IP-00060398 Gender : Female Age : |

VIH-00188113 IP-00060398
Baby MATURI AADVIKA
02-07-2024 1Y11M1ED (F)
Or. PREETHAM KUMAR ! l&
Rainbow” . .
1 M A Rainbow' | @ gt oicht
Hospital BYRAWRON HOSPTRLS
iy M e Mgt G st Sodmany
NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM
pae: . 1916126 . Time of arrival : {—..'IQPM ‘Qp.“'&
i o 5
Chief Complaints: Qpﬁgvﬂ,cmﬁ,ﬁuhmﬂgm‘-ﬁx ..... RBS: ..o
Height : ....7-....... Weight: Qla BMI: .......T....... Head Circumference (<2 YBars) ..........oeivurerisssessssssssenes
Allergies: ers/F]? Medications Blood Transfusion 1 Food 5 A L
S S A R SR D S .
) Pain Screeningyves’i‘;’ No f Yes, Pain Score: @ Pain Tool Used: I N ~TLACC Wang Baker
Character ............ ok rpisies LOCAHION «...ovovevcromroes 1 FIBQUEMCY ovvceererrtrmmmrssecnss BN . 2 i v
} RISK F LL: Functional Screening: Mormaliﬁes Detected
=" I palient is < 6 years _ Mobility Problem
tick balow fall risk intervention directly Walking Problem
= "Assepansasmtt:: ;Igze:a{fameters OV s
A lgtal ital rmali
History of Fallng: within past 3morths [ Yes oG e
Ambuiatory Aids: Inform consultant for positive criteria
* Wheelchair Ll Yes ,(‘m’o'
| Uses furniture for support 1 Yes /‘ﬂg
~ Gait/Transterring:
| = BmRm/ wmotiie L Yos ""ﬁ‘ Nutritional Screening: =115 Abnormaiiies Detocied
| * Weak Yes LG Ol Underweight
- * Impaired TlYes 10 M
' Mental Status: Forgets limitations ] Yes /No il g
Feeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING Special diet
Fall Risk Intervention:
. Special feeding method
i LI Escort while ambulating Seas ey
- ist Patient Inform consultant for positive criteria
~~Educate patient and family on fall precautions/prevention
I

Psychological Sc:réauinn:,zﬂ{gnificam Findings
Unusual concerns about patient's Psychological Status: [ ' Yes ,M‘N?J/
R COMEERRE ORI .. niiaivmiiosss. UTRITEINIE): .. v andswisisitimion

o
Social History: Lives With .._...... T Rt .1 R SN
Siblings in household_L~%es (| No (ntyesHowMany")lCG”mﬁs)

- Time of Initial assessment completed by ER Nurse : %:Z—’PM

Docu. No. - RCH /FRM / CLINICAL / 120 (RTO)



Patient Name : Baby. MATURI AADVIKA UHID : VIH-00188113 IPD : IP-00060398 Gender : Female Age : |
YIIMI16D

Nursing Notes (Including Labs / Medications / Other Care):

Time Nursing Notes

4iepM 3k Fa.-_\'_:.e.nﬁ‘.‘ Covae Ao &R
asiepm R Videls checked ond Ketonlel
a1y pa. prashenth’ Ceen the patient ¢
| _ odviced Ou:QMg ggrlon
A5 & Adwmission poecess Done
Toopmx v ploceynent Done § (01D RAT=>Negative
‘?:uum Collectked ihRe Qom?\ﬁ! S ge.n& 4o l0b
2 pabear Mifted 4o O

Samples collected by:

Time:
Sy \drom : STuwo P
Samples sent by . Time:

Medication given in ER:

T icat ' Doctor  Nurse |
Time_ = Medication | R?qtg Dosage & Instructions Sign L Sign 1

4—:ropi'é:‘§dr; ﬂnaa:(. oﬂla\é. 4.5 ml d‘g? ’%—-

_Condition of patient at time of shift - out : _ Details of Shift - out

HR: . 1232 blim BP: .,.cmam‘icm $28€¢  shift-outfromERto: ... . 1OG
RR: .24kl spo,: ... ©

A | e of Shit - dut: ,...Lﬁ.[6_.[?.',6,_@,GLIPS\, "

R L oo RIS "“ﬂs't”?fﬁ" Handover given to: Q-’h(w-ldkﬁh

Pain Score: ... 9. ... (Nurse's Name) L S .

Repeat RBS (if apolicable): ................. o Y (7 +(Wrom
Tick as applicable: 1 MLC “ILAMA CIBROUGHT DEAD
Procedures done With 0BSHS (i ANY)T ..viviimisesassissniaitnissnmmssnssnrmosssssisteresessbasensosisssshanssehvesns ddskasond sens rrassasnessisnssessnss
................................ ot A PIER A C ... IDORL............

o
Name of the Nurse : ﬂ"é&tk Signature of the Nurse : @ LA I .

pate & Time .. 18 Je 128 G . LLaso



PATIENT TRANSFER FORM

N

Rainbow* . L
Children’s @ BirthRight
Hospital .BYRAINEDWHOSPITALS
It takes a lot to treat the litte. Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
e slelee(@ 4+ L | BlINE Gty
1Y 11 M1 (F)
A m’{mfﬁm - Transfer Ordered by Reason for Transfer
i
DA Fﬂas("ﬂﬂﬁl’ MM?U;?UY]
From Unit To Unit Information to Attendant
cp L6 A Yes.””  No[]]

Number of Sheets in Clinical File

®

Number of Imaging Films

X— Ja

prasoPrey P

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

No| |

Yes |+

If yes, what ?

Medications / Consumables / Surgicals / Hand over

Sl.No.

ltem Name

Quantity

4

5.

Shifting Summary / Notes Written by Doctor :

Yes,Q/ No[ |

Nocht s, [s-

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

fﬁmngh e

Patient & Clinical Records Received by :

oo

Date & Time of Patient Received :

1%\5\&5 @/G'QSPM

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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Children’s
Hospital

It takes a lot to treat the little.

£ )

PEDIATRIC IN-PATIENT
'MEDICAL RECORD

Patient Name: —_— 00188113
e —— [

Department:

Consultant:

Docu. No. : RCH/FRM / GENERAL / 065 (PT0.)




VIH-00188113 IP-00060338

Baby MATUR] AADVIKA

!}! -07-2024 1Y11M16D iF)
PREETHAM KUMAR

A

Pediatric Multiorgan History & Physical Examination

Name : —Mlﬁﬁ : Age/Sex Q-V!F .

Information given by: l‘\\aM A Relationship

Chief Presenting Complaints & Duration (Chronologically)
|

CII() 'F“U fJ\M'

Gold < rda.

History of present illness :

¢ mld mcg_af{]ﬁmﬂ.a_&eﬂxrkm&(_ ?davx' I‘Mula..

Md%ad& .ECA.LU LMLM!"

. Taf Pistoel S Bohi -
’P'GD Bedeneling ND}Isu‘th{d nreedite Koo -
4\ sy dﬂﬂld- | -
’ o told + rdavs

N asak blockasCenk)

Qmm.q @nb)

Noubh LJ\«-JM (Fnat).

JD Duthackbh & Y oval Tpdakee -




VIH-00188113 IP-00060398
~  Baby MATURI AADVIKA

02-07-2024 1Y11M16D
L. Dr. PREETHAM KUMAR

IllllllHlIHIIIIIIIIIIHIIIIIIIIIIII

Pediatric Multiorgan History & Physical Examination

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

cxae@

ijmm?mawq .M,A.‘A%rqhu‘nhﬁ €nt ).

= i d &_‘&u&@ ttj«rf-lg} '_""}\/{o presonca .

Birth & Neonatal History:

Tem! 2yq| Nvp : ‘ D—’O

g}ﬂz . No vTtu-bducven ., ’ g’L,_C_a[
Birth & Socio Economic History: J\
About Father :
About Mother : ]
Any additional Information : CL&ME

Developmental History :

|)gu.£grmmt %‘gi au if\t..r- .-ﬂg:,t&'\u L demou -

Immunization History : ;

':&M'L"’l oM PN-A;(}A '

(PT0.)




IP-00060398

VIH-00188113
Baby MATURI AADVIKA I
nz-ns-‘r-anza 1v11M16D  F1 |

N

Pediatric Multiorgan History & Physical Examination

Anthropometry :

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

Weight (kgs) )_‘i%f'_wenme e Sl o

On Examination :
Temperature : —___[018F puise Rate :_L4 0. 'D’}m B.R —: sPO2- AL -

Resp.rate and type of breathing :

Rash a

Lymphadenopathy }

Oedema : @

Allergies (if any): N

Respiratory System :

Inspection (any s/o distress) :

D)
Air entry & breath sounds : 'gﬁ, a4 @ ng\&%lky z{rﬂw@u C’Ef‘" )

Any addes sounds : @
: M

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

Cardiovascular System :
Inspection of procordium : (@

Heart Sounds : Y (i) ( '
Any murmur : o)

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

Per Abdomen : :
Inspection [2“ :

Palpation : { AR Y )

Ausculation : Q s Pt

Spine : (M ) External Genitelia : (?\1 .

R T
Relevant data from outside (CT, USG etc.,) :




VIH-00188113 IP-00060398 - "
Baby MATURI AADVIKA
02-07-2024 1Y11M16D  (F)

Dr. PREETHAM KUMAR

(T

reaiatric Muitiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score ‘“M ( [

Cranial Nerves : m '
Wy

Motor System:

Nutriton : o @ /Eﬁ
Tone: } e i Power k_,) A
Co-ordinator : b\(___) had w7 ‘*{ , SR
" | v

Posture : / :
Involuntary Movements : @
Reflexes :
DTR £hl Superficials: £
Plantars GD’PWM'
Sensory System :

/)

ol

Bladder / Bowel : /:-n :

Clinical Summary & Diagnostic:

T .

(PT0)




VIH-00188113 IP-00060308
Baby MATURI AADVIKA

02-07-2024 1Y1IM16D  (F)
Dr. PREETHAM KUMAR

LR R

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

TO F\@vw(- oE'wA‘bm fm,rh‘(od-m,-( .

Desired goals of the treatment :

J

Planned Labs:

1o Dy i])ruﬂwﬂ'f“
Planned ManaJemant

(B Pf C.EP, [y g(

&u

¢ (Y‘tﬂ\kmhl/

— T3, Urnowarslse

:'Lﬁ#mmu 108 | Al |

glele..”

- Y"latadu’m Neusd dhops -
i

T Hyper NeB  Nebaltyabom:

o

- N

~ P ReUentplu - Plo

Signature of the Doctor: %r' .........................

Name of the Doctor: . @( NE”

Date & Time: ............ Udpﬁ»

hanta' . Name of the Consultant: ..... .Q/ ......... ( ...................
................. Date & Time: \ﬁkk\{\/‘-u‘w)

Signature of the Consultant: W

r



VIH-00188113 IP-00060398
Baby MATURI AADVIKA
02-07-2024 1Y11M16D {F)

Or. PREETHAM KUMAR

AV
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Rainbow® . o
Children’s | @ BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes a lot to treat the litte Your Right to-.; Sare D;Ev;r_y

PROGRESS NOTES AND DOCTOR'S ORDER

Date

Progress Notes

Doctor's Order

& Time
ik (lp  Rutdent
2 e
/_45- Rk N i &

\b MW\E \

mwnmda (’“

Q”now»} &)
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NURSING SHIFT HAND OVER FORM

BirthRight

BY RAINBOW HOSPITALS

ghlt a Safe Delivery

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

Z | Diagnosis: Any Infection: [1Yes CING [ Not Known
2| nes .
'g If Yes Specify: ............ oo, e
'u=a Surgery / Procedure: g Post OP Day:
o | Date \g\b\2C glomn \b L AL \ g2
E Shift a0 e Noea [Pe |V &
& | Medical Condition \ p
% (Anyl special condition to be noted): N” “’?’ NI ‘ I&'\L ﬂi) T\W
=T
2 [Diet ot dtel| & SRK[ ¢ Ay [s M dudt [ S dRed [a diof
Allergy: 0 Yes [ Ne "1 Yes «#fo | (1 Yes W2No | (1 YesrNo | 01 Yes <400 | 11 Yes C-NG
Ventilation (RA, NP, NIV, VENTI): n RA O RA Ra e
Tubes/Drains/Catheter: O Yes (N0 | Yes <o | 0 Yes ©No |1 Yes o | 0 Yes ‘A | 1 Yes C1Ne
e | vital Signs: Temp: | qq.9C | @-8P | 80 [as & [92.6 R [P LT
o Res: | goblm| &bl | 2661 |9ah\lr (26 Be | 22 |wd
% Sp0; | aael, | agd .| 4%) |aqs). | @8 . | (e,
2 Pulse: | 1, 2%l 120bm! 12591 193\ | 1830 m| 110b1T
BP: 1o Len(gs) 4[5l a6 [s20% )| 40[eal3y
LOC: | camcimet|(00scind | (0% jeom e ol (oS 1008 Chusoain/s
Fall Risk Score: 1" \| el \ \ U
Pain Score: | cey) 0 D D 0 0
Skin Integrity | vvwasd | _@ntact 7044 | Jukock | Qadact Tadeit
Safety Needs: |L-¥eS Libig }=rVes TNo |@r¥és (1 No |=Yes [1No “Yes (1 No|Yes INo
Physiotherapy: | .4 | oS Ni ! Wil AT W
=z Others Specify: |0 Yes &40 | 11 Yes ©490 | 1 Yes (Ao | 1 Yes«=No | 1 Yes ©&No | 0 Yes C-No
2 N Y
5 Special Diet: | o\ i N e N kg
S |Critical Lab Test / Values: R N | Nl | AR ail
E | Other Special Orders / Medications: | 1 Yes A | Yess=To | 0 Yes o | (1 Yes o | 0 Yes—=Ro | Yes TNo
§ PU Prophylaxis: 1Yes 2108 | 0 Yes<oNo | 11 Yes TNo | 0 Yes &No | 01 Yes 10 | ) YesvrNo
DVT Prophylaxis: 1 Yes 2N0 | 1 Yes COMo | Yes “No | 01 Yes«=No | 1 Yes ©No | 71 Yes o
Non Dependent):
ADL (Dependent / Non Dependent) np%\@epémowb Ww {prj
3 0
Post Operative Procedure Special Orders: Nt} \ I\ﬂ' N W Q',L nJ 1) M #L_
Handed Over By Name : \uhvem EQQQ{‘\‘M-&@;{M %Q}.lﬁ:ﬂb -ﬂ&ﬂb S oo
Signature /1D wisy (@l |[FRRoed gk | Pty
Date: welat | gl (19 [a)pDL | M6 jac\blte
Time: G s (aBpn 940 pm | @bpn | gy
Taken Over By Name : 5 ey 0 W\C& ..Qnﬁ' -h 3. linown N
Signature / ID : i IDJ?LM( @J”gqu M ﬁ;‘ mf':;
Date: I8 16 [ rlbl2y | 1albloe 19]¢)2e |30y
{ Time: @6:&% % @ o 2pm (P21 | Qo |
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: It takes 3 fot to treat the iittle. Your Right 1o a Safe Delivery

NURSING SHIFT HAND OVER FORM

§ Diagnosis: APT Any Infection: []Yes ~=0 [ Not Known
é If Yes Specify: ......... '\ X W
@ | Surgery / Procedure: NN Post OP Day: )\.P{L
g i Shift P wm
§ ?A%?gﬂe%?aqﬂgggition to be noted): Ao\
3 [ Diet Q.djek
Allergy: [ Yes~=TNo [ Yes ©'No |1 Yes CINo |1 Yes [1No |l Yes C1No |l Yes ©1No
Ventilation (RA, NP, NIV, VENTI): "4
Tubes/Drains/Catheter: [ Yesuro | 1 Yes C1No |1 Yes C1No |1 Yes CINo |1 Yes ©1No | Yes C1No
= | Vital Signs: Temp: | 43 -b €
% SRes: A29\m
2 0 | AR
] Pulse: | \12-b\m
BP: |\ap |
LOC: | Com3upu]
Fall Risk Score: u
Pain Score:
Skin Integrity mm \S
Safety Needs: Yes 0 No [ Yes CINo [0 Yes CINo | Yes CINo |01 Yes C1No |0 Yes [ No
Physiotherapy: Ji\
g Others Specify: |1 Yes o |1 Yes C1No |~ Yes ©No |7 Yes T1No | Yes C1No |1 Yes C1No
E Special Diet: | \Q\\L '
E Critical Lab Test/ Values: " g
E |Other Special Orders / Medications: |1 Yes =No | 1Yes = No |71 Yes “INo | Yes CiNo | Yes CINo |0 Yes 01 No
§ PU Prophylaxis: C'Yes.~No | Yes [JNo | Yes CINo | Yes CINo | Yes CINo | Yes £ No
DVT Prophylaxis: D1Yes [JNo | Yes CINo |l Yes CINo|(JYes C1No|C1Yes CINo|r1Yes = No
ADL (Dependent / Non Dependent): | Qo py A
8
Post Operative Procedure Special Orders: INH\E
Handed Over By Name : (Y Mﬁ..\\'_o- //
Signature /1D : SRS
Date: ) (\ 2 %
Time: @ 00w / \0\5&
Taken OverBy Name : // \z\w \XM/":
Signature / ID / ; \)jb "&)&3
Date: ' / - 9\“ = )\Q
. e v )
Time: 2 / (=
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Your Right to a Safe D;ivery

Date '9,(’ .............................
« | [ Maintain Airway and Oxygenation [J Relieve Pain & Discomfort [ Maintain Fluid Balance [0 Improve Activity Tolerance 1 Maintain Good Nutritional Status [J Maintain Skin Integrity
Tg [’] Maintain Personal Hygiene (1 Prevent Infection [ Meet Ellmmagn Needs [ Ensure Safety [ Early Ambulation Reduce Anxiety [ Patient & Family Education
S | [ Identify Potential Complications [ Any Others. SPecify...........coveeveverrrnnrrnnnareans p._l 0L NS Ut § NN Moo, . 12 B
Time Plan of Care Time Implementation Evaluation Re-Assessment l;uggenl;m:
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“ Iftakes a lot to treat the little. Your Right to a Safe Delivery

[0 Improve Activity Tolerance mm Good Nutritional Status

Date: ﬂ\b\é‘a

o | [ Maintain Airway and Oxygenation ["] Relieve Pain & Discomfort [ Maintain Fluid Balance 1 Maintain Skin Integrity
E '-‘Elfai:ain Personal Hygiene [ Prevent Infection et Elimjnation Needs [ Ensure Safety [ Early Ambulation Reduce Anxiety [] Patient & Family Education
& | [ Identify Potential Complications [1 Any Others. Specify... b&d’)\?&i
Time Plan of Care Time Implementation Evaluation Re-Assessment ’{“g?;,.’;?f,“,g
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pate: .30} 6} 28y

« | [ Maintain Airway and Oxygenation (1 Relieve Pain & Discomfort [ Maintain Fluid Balance I Improve Activity Tolerance [ Maintain Good Nutritional Status [2 Maintain Skin Integrity
:'g [] Maintain Personal Hygiene [ Prevent Infection 1 Meet Elimination Needs [ Ensure Safety [ Early Ambulation Reduce Anxiety [ Patient & Family Education
& | [ Identify Potential Complications BT e e e S
. . Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
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[ Maintain Airway and Oxygenatiol [_] Relieve Pain & Discomfort

Dby cocvmnasnnn

[ Maintain Good Nutritional Status [] Maintain Skin Integrity

1 Improve Activity Tolerance
[ Early Ambulation Reduce Anxiety [ Patient & Family Education

[[] Maintain Fluid Balance
] Ensure Safety

[0 Meet Elimination Needs
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E ] Maintain Personal Hygiene [ Prevent Infection
| [ Identify Potential Complications T T T ——
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Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
{=2]
=
=
[=]
=
N
=
S
=]
=
j==)
=
=t

Night




m"ﬂﬂ'l'u”:’

Baby MATURY AADVIK4

¢ 02-07-2024

Or, PREETHA m

gy

IP-000603g5

TY11Migp

o
Rainbow”
Children’s
Hospital

Tt takes & iot to treat the itte.

i HUMPTY DUMPTY SCALE

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight"

PARAMETER

CRITERIA

SCORE

DATE DATE

DAT! DATE DATE

1alé 14g

Tjm

AL 1916 lae\o

Age

Less than 3 years old

F-9

£ |\

2] Y J

3tolessthan7 years old

v \

7tolessthan 13 years old

13 years old and above

Gender

Male

Female

Diagnosis

Neurological Diagnosis

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

Psych/Behavioral Disorders

Other Diagnosis

Cognitive
Impairments

Notaware of Limitations

Forget Limitations

Oriented to own ability

= e
r‘b

History of Falls or Infant-Toddler Placed in Bed

Environmental
Factors

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

Patient Placed in Bed

Outpatient Area

Response to
Surgery / Sedation
Anesthesia

Within 24 hours

Within 48 hours

More than 48 hours/ None

Medication
Usage

Sedatives (Excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives/ Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

VNV wwiw|lwlw|wiw(=|N(w|= (N W =N W[—=IN]| W A== MPD|w

l |

\ |

Total

[

2 (1@ |9

Intervention:

-Fall Risk: Low Humpty Dumpty Score =

~~
-
—_
=
=

igh Risk Humpty Dumpty Score = 12 or above

Bed in low position

._/’V"

Call device within reach

g |

Wheels Locked

—

Room free of clutter

L"’"
S
—
N

Adequate lighting

|

Wheel uiiair So. .,

x
—
Lo
L

¥

Other Intervention(s) Specify

~—
9
—

Nurse's Name:

Signature:

% Bl [y

Mo
Qoo e s
M NP

Date:

)

VN6 s |6

A>

Time:

Ol

BT upm

QQ\‘”
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VAT Children’s | @ BirthRight
Hos pital . BY RAINBOW HOSPITALS
PAIN ASSESSMENT FORM oo | O s
- Pain Score : ; : Modifying | Patient / Family " .
Date Time (0/10) Location Duration Acuity Character Faclors Educated Intervention Sign
1 Continuous | [ Acute 1 Sharp [ Dull [ Increasing | [ Yes ~diL |
18 lé 4’*’%‘; 0 . (] Intermittent | [ Chronic 7] Aching (] Burning | [ Decreasing [ [ No
ch - ] Continuous | [ Acute O Sha.rp 1 Dull . [ Increasing | [ Yes Af,a %
6 l%ﬂ 0 ] Intermittent | (| Chronic (1 Aching (] Burning | '] Decreasing | [ No
[ Continuous | [ Acute ] Sharp [ Dull 1 Increasing L] Yes 8 i \ ﬂ o .
M ] 6 &Pm O A [ Intermittent | [ Chronic [ Aching [ Buming | [ Decreasing | [ No ) :1
[ ¢ ] Continuous | [ Acute 1 Sharp  [J Dull [l Increasing | [ Yes ,d?'
1 E”Pm 0 " 1 Intermittent | [] Chronic ] Aching [ Burning | [ Decreasing | [ No dﬂp
1 Continuous | [J Acute (] Sharp ] Dull ] Increasing [J Yes i il
&ﬂ’lk\?h agm| 0 ~ | O Intermittent | [ Chronic ] Aching ] Burning | [} Decreasing | [ No S ——
[J Continuous | [] Acute ] Sharp [ Dull 1 Increasing O] Yes th \ r
s B ) _ gl - \
;D\ 6 \DOUH V) [ Intermittent | ] Chronic [ Aching [ Burning | [J Decreasing | [ No M
[] Continuous | [ Acute (] Sharp [ Dull [ Increasing ] Yes
[] Intermittent | [ Chronic 1 Aching [ Burning | [J Decreasing | [ No
] Continuous | [ Acute (] Sharp (1 Dull [] Increasing [ Yes
] Intermittent | [J Chronic [ Aching [ Burning | ] Decreasing | [ No
] Continuous | [ Acute [] Sharp 1 Dull 1 Increasing [ Yes
1 Intermittent | [J Chronic [ Aching [ Burning | 7] Decreasing | [ No
[ Continuous | [ Acute [ Sharp [ Dull [ Increasing "1 Yes
[] Intermittent | [ Chronic 1 Aching [ Burning | [ Decreasing | [ No
Re-assessment Frequency:
1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a)  Atleast every 2 hours for the first 24 hours b)  Then every 4 hours.
c) Prior to pain pain-relieving intervention. d)  Within 30 — 60 minutes after pain relief intervention.
' Docu.No: RCH /FRM / CLINICAL / 152 (PTO)
i -_ p—



Numerical Pain Scale (Obstetric and Gynecology)

PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

No Hurt

LD

Hurts Little Bit

I 1
3 4

I
6

Wong - Baker (Pediatrics) Above 7 Years

Hurts Little More

Even More

Hurts Whole Lot

Possible Pain

Hurts Worst

SCORING
CATEGORY
0 1 2
B N Prisilie aknessaton i Occasional Grimace or Frown, Frequent to constant frown,
ace 0 Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
) Laying quietly normal position, uirming shifting back and . :
Activity m:vgg gasily fsgqrml tanse Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching,
Consolability Content, relaxed hugging, or being talked to, Difficult to console or comfort
distractible 4
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousaltoany | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement]
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or | Increase 10-20% | Increase greater than 20% from
RR, BR 820, | stimuli variability from normal for from baseline baseline, Sa0, less than or
Hypoventilation or | baseline with stimuli | gestational age S5a0, 76-85% with | equalto 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or

recovery

fighting ventilator




VIH-00188113 IP-00060398

. Baby MATURI AADVIKA %
i nar -07-2024 1Y11M16D  (F) Rainbow’ . . _.
T e T SES&M&E
CHECKLIST FOR THHOMBOPHLEBITIS ,I:!Eg?.me,!.ia.mm Your Right to a Safe Delivery
DAY-1 Q\6_DAY-2 EATNE
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ E N M E N M E N Remarks
. No signs of phlebitis /
1 IV site appears healthy Dbssarye Gannia 0 o | O Q D) o <
One of the following signs is
” evident : Possibly first signs of phlebitis :
* Slight pain near the IV Site / / Observe cannula e D T e
* Slight redness near IV Site
3 Z:?e?;zl}gﬁrmnowmg Signs Early stage of phlebitis / 2
Pain at IV site Redness Fotie Lannda B . =1 _ =
AII‘ of thg following Signs are Medium stage of phiebitis /
4 evident : Resite C la Consid 3
Pain along Path of cannula TBS te atnnu A vonsicer = | = - -
Redness around Site Swelling IcoRnen o <
he following Si
glfli 3 ;r;[t gng g:é?giig?s e Advanced stage of phlebitis or
5 Pain along Path of cannula the s_tart of thrombophlebms/ 4 " - -
Redness around Site Re site Cannula Consider —_— B -
Swelling palpable Venous cord Treatment
All of the following Signs are
. vident and Extensive : Pain Pr\]dvanced stagg of L
6 dlong Path of cannula Redness t qubophlemtls/ ; 5 — | — -
around Site Swelling palpable Initiate treatment Re site - <
Venous cordpyrexia Cannula
Signature of the Nurse Suby 'bwr':“'ﬁ Qs @ @(

U

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

Signature of Shift In Charge :

517 111 SR () 5, 17,7 (e, Name :

-

Doc. No. : RCHBH/ FRM / CLINICAL /137

Signature of Ward In Charge :

2

SIGNAIB * .........ccoummissenns LA ” A NaMme : ...ocovveen
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Tt ks @ ok to treat the itte.

i

BirthRight
EY_?E]NBW HOSPITALS

Date : 4, 1\a\6 119[4
Time:| C20OpM [2.7m | Qe RFDCL
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: \
Mobility Does not make even slight changes | Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in T
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. L{ \J\ q
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks 4, All patients too young to ambulate;
P ] Ability to walk severely limited or Walks occasional dunn day, but for OR walks frequently:
;c:;;t:‘-giggg;? ::am::tto bed non-existent. Cannot bea_r own wleigm very short dtstant?;s w_ﬁgnr without Walks oqtsi_de the room at least twice a l{ U
and/or must be assisted into chair or assistance. Spends majority of each day and rns[de room at least once every 7' ‘\ L{
wheelchair." shift in bed or chair. 2 hours during walking hours.
1. Completely limited: 2. Very limited: 3. Slightly limited: 4, No impairment:

Sensory Perception

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

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

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

Responds to verbal commands.

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

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

2 tc_u Which by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
skin is exposed 5 ;
. Dampness is detected every time 8 hours. every 24 hours.
to moisture ikt
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4, No apparent problem:

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

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

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

repositioning with maximum assistance.

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

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

Nutritional Usual
food intake pattern

1. Very Poor:

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

Does not take a liguid dietary
supplement.

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

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : less than 9

| High Risk:10-12 |

Docu. No. : RCH /FRM / CLINICAL / 119

Moderate Risk : 13-14 |

Mild Risk : 15-18 | Not at Risk: 19-23

TOTAL SCORE 2 | 2 | XX | gy
Evaluator's Name 4—-?- Sy | \‘ﬂ\?‘\‘{k ,__




+ Regular Turning Schedule
« Enable as much activity as possible

+ Protect the heels

« Use pressure redistribution surfaces

« Manage moisture, friction and shear

« Advance to a higher level of risk if other major risk

Action

Support Surfaces

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

factors are present

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

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

Risk Score Category

15-18 At Risk

13-14 Moderate Risk

10-12 High Risk .
Less than 9 Severe Risk .

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

Use same protocol as for “High Risk™ Patients

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

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

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




o . 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 ®*" TEL NO :040-42462200, Ext 2000,2001,2002
. WEB : https://rainbowhospitals.in
GENERAL CONSENT FOR TREATMENT
Patient Name: Baby MATURI AADVIKA Age : 1Y11M16D
IP No: IP-00060398 Sex: Female
Consultant: Dr. PREETHAM KUMAR Ward/Bed No: N 0 GF-EMERGENCY/ER 102

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

Patient, be deemed advisable or necessary.

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

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

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

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

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

Note:
1 We do not allow use of medication brought from outside by the patient.
2 | have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill

rance. In case of fgiling the submission, | will pay 200/- Rs.
ceivers SignalureW g

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

Signature of Patient/Relative:

Name: ;\/[a]{’um Wd[&df Patient Address:
; e 19-119-25/1 venkatapuram alwal
Sialelionship: % ¥ secundrabad Aliabad Hyderabad

Telangana INDIA 500015

Date: fgé {2_02_ é Time: Lf..’g:_']ff-f)u{ :

Wittness Name:
Wittness Signature:

Printed Date / Time : 18/06/2026 16:58 Printed By : 017885 Page 2 of 2
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EARLY WARNING SCORE: CHILDREN’S UNIT

Doctor / Nurse / Family Concern?
104
103

102

101

Temperature 100 -
(R 5 o s %

N
): z

A

[
gd
1%,

97

96

|
‘ 95

Heart Rate 180

(opm) 0

150
140
130 ae

E»yp 1T ‘DC_-H‘]

and

Blood Pressure
(mmHg) * 110 ~ =

100
Note: 90
BP does not score  &°
in early 60
warning scoring 50

Heart Rate (Number) bl [ W )

70
60

sp. Rate (bpm) 30
wier 1 Minute) * 30
20 it

10}

Resp Rate (Number)

Resp | Mod/ Severe |
Distress | None / Mild -..-
Receiving 0, (I/min) | :
0, Saturations (%)

Conscious | Normal
Level Altered

GCS *

TOTAL SCORE 5] 0
Number of shaded boxes ol [\ 1A o
Pain Score 0 0 ) 4 0 [5) 0 |
Observer's Initials oul jerl (ol TANNI]% SH_.
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

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 Recerd 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.

1 IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)
s SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)
BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)
A ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.
R RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I 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 ; .. Lb Time: \ 0 \
[ Doctor / Nurse / Family Concern?
04 i
103 -
102
101 S % '~ T
-l g a = =
Temperature 100 34 . ,’.} B F) Bm _-’ -
() 99 o ﬂ [T K7 [ I P
2 QQ s o B G Z
98_ 1< [ - X - - : :
£ E| b
) . %
95 :
94
19
Heart Rate }gg
(bpm) 60
150
and 140
130 -
Blood Pressure . ] B 2
mmHg) * 4 3= e ‘
(mmHg) 10 | ; =
Note: 90
BP does not score  &°
: 70
inearly 60
warning scoring 50
Heart Rate (Number) \ \ R 1
70} — —
60 =
_ 50
‘Resp. Rate (bpm) 4 -
(Over 1 Minute) * 30 |—

Resp Rate (Numbe) | Q% .Iﬁ".ﬂ.ﬁlﬂlm
Resp \Modf Severe |

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

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

Conscious | Normal

o 49

Level Altered

GCS *

TOTAL SCORE T LI al I

Number of shaded boxes P ¢ it 0

Pain Score ) ) 0 o (o [% o 4 0 9

Observer's Initials el el IR S A & Ip
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(til 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.

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

Detailed actions are described according to increasing Early Warning Score.

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

ASSESSMENT : | think the problem is (XXX) and | have -.(.0. 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 ;he fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT

| Doctor / Nurse / Family Goncem?

104
ab\b\} °  m
102
101 K
Temperature 100 ™
. &
97
; 9%
b
95
94
1
Heart Rate }?3
e i
Blood Pressure o0
(mmHg) * 110
100
Note: 20
BP does not score gg
in early 80
warning scoring 50
Heart Rate (Number) )
70 |
60
'sp. Rate (bpm) ig
(Over 1 Minute) * 30
20 |
10F

| Resp Rate (Number)

Resp | Mod/ Severe |

Distress | None / Mild -----..--
Receiving 0, (I/min) ]

0, Saturations (%)
Conscious | Normal

Level Altered RSN S I | e L S
GCS * S A% o
TOTAL SCORE V_E\SJ QW
Number of shaded boxes| | © i Jan)
Pain Score 0 N
Observer's Initials l@

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 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 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. l

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)
S SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)
BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)
A ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.
R RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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" FLUID CHART |
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1. All measurements in ml.

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

Intake

Output IV Site

i Nature
Date | Time | of Fiuid

Route

NG

Thrombo-

; ; i ; phiebitis | Sign.
Diarrhoea | Vomit | Drainage | Urine Scors. | Nurse

Mouth LV

N.G

08:00 am

09:00 am

10:00 am

A

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm 0

05:00 pm

\RN 06:00 pm

35 m

07:00 pm 125 1

et
\ 3\ b

Total Intake : ¢ .0

Total Qutput :

08:00 pm

3%m)

09:00 pm wgun.

10:00 pm

B5m|

\%\0 11:00 pm uﬁ ? 35m)\

12:00 am

s\ | 35m)

01:00 am

24m)

Total Intake : ®13Sm)

02:00 am

2,$m)

03:00 am MW [25w)

/
/
Total Output : (
\

\‘\\/" 04:00 am

%5m)

05:00 am

25m\

06:00 am

07:00 am

Total Intake : \1om)

Total Output :

Total 24 hrs. Intake

3 85 )

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

Total 24 hrs. Output 5+§M
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1. All measurements in ml.

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

i IV Site

Date Time

Nature
of Fluid

NG

Thrombo-

_ . A : phiebitis | Sign.
Diarrhoea | Vomit | Drainage | Urine | PR | N iree

Mouth

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

\\‘9 04:00 pm

X | 05:00 pm

% —— |

— T—_D
>
- 5]

06:00 pm

07:00 pm

Total Intake :

(g

Total Output : g

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

03:00 am

\\o 04:00 am
>

05:00 am

GR)e

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

* Total 24 hrs. Output
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1. All measurements in ml.

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

s VSite |
Thrombo-

SRRL AT T

Nature

Date of Fluid

Time

NG | Diarrhoea

Vomit

i i hlebitis
Drainage | Urine | Paiebit

Mouth

LV N.G

\

08:00 am

\/l -3%

09:00 am

10:00 am

"
1&96

AT |

#i4
SN

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

0200 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00,pm

Total Intake :

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 >

03:00 am

04:00 am re

0500am|

% \\&94\

06:00am |

{-\*// \JA%'\

07:00 anp

Total Intake ;/

Total Output : -

g i \W:Tm
27

Z

Total 24 hrs. Intake

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

Total 24 hrs. Output
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MEDICATION RECONCILIATION FORM
Drug Allergies: I = S W) O Mt 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: ............ LR ....coivisisiiiissisisinsasisisisiassin Shifted t0: .........ooeenvnn. A\ O
SN (GENEnlgﬁTr?th{]:%#:r EETTERS) (mﬂ?ﬁg) (Pn,}:l%lgf:, v) | FREQUENCY E’:ﬁ,T;DT?:é ?‘;ﬂ?g%'gg
L Oc ooc
2 Jc Ooc
8 Oc¢ 0oc
4 ol Cc [IDe
5 Oc [JDC
6 Jc OJDC
7 Oc 0De
8 Oc ODC
9 Oc dbc
10 (JC [JDC

* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : D’Ifﬂfﬂdmnﬁ;/
Date & Time : H!é/%ﬁ@{-:.ﬁorﬂ
Nurse Name & Signature: ﬁ,ﬂm&’lf;/—#&, ............................
Date & Time : If[‘l’-‘@{—:fafw]

Docu. No. : RCH /FRM / GENERAL / 090
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Children's ir Ov. PaE; 11M1sn {F)

Hospital . ETHAM KuMA
| I WIHHHMIIHIIMIUI/Mlll
Patient Name : I.P. No. Sheet No. Wards Weight (kg)
REGULAR PRESCRIPTIONS
; Date» &
DRUG : "H’U.PG“'LN{'B Hd} Time } : ' '
g Dose Route |Frequency| StartDt, | <0 () \0
A (‘f = o ¢ b h .
- | el & Y| efds, aehel
Name & Signature of the Doct 5 \db
starting the Drugs: t
f ol
& ke e
iﬁ\ddmonal ruclrons
v :
Daily Doctor's Endorsement by a Sign.
DRUG : Date» b ]
< L pnermeeosy  foolbl
Dose Route Frequency Start DI E ‘”a
Lpaft| Pl | %8 3
=~ Name & Signature of the DdCtor N
.| starting the Drugs: ‘3",{1 AW @\Lfﬂﬂ'
' i Lo O S i (v-Y Ao
>Addiliu Instructions = | b
Sk [feprin Sah val-
- (A i L =3
1{ Daily Doctor's Endorsement by a Sign.
Ml - 12 %)
DRUG: 6YP 056 LTS MR e
Dose Route |Frequency| StartDt. |
in L r ‘ﬁp =
25a) | PO |12 Ml q] g, [\OPPZps
Name & Signature of the Doctor ~ ! =
7| starting the Drugs 9’»‘
Dr- Samera i
Additional Instructions: oW LM
\ 30 %q / dose .
A,
Daily Doctor's Endorsement by a Sign.
. AsAL | Datex
DRUG : M{Tﬂi??_ﬁﬂ %:f_ﬂ\f Time \Q\L
Dose Route | Frequency | StartOt. | P
L2ty
i | P | ) 1 oo g3 T -
Name & Signature of the Doctor i
starting the Drug¢ !
l Py, Nwwonds _ 1 Owed | | : J » | . Sy el
[ Additional Instrug R - ; '
APy i VoA A -
f %
Daily Doctor's Endorsement by a Sign. ‘ l

CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in
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Ref. No.: F/HW /DC/RP/INPR/05.a

I.P. No.

Sheet No.

Wards Weight (kg)

REGULAR PRESCRIPTIONS

DRUG : WAst1oh-P AT

Date»
Time

Dose Route | Frequency| Statt Dt

\ (4N MUW‘ H\c

b

1l
PJ)

LY
L

7l4
{

o

Name|& Signature of the Doctor

startinjg the Drugs: &
T utthwsy i

Additpnal Instructions:

?.dw‘*! (2 &d;ﬂ

I

Daily Doctor's Endorsement by a Sign.

DRUG: NER.LEvOtALRLTAMD L

Date »

Dose Route | Frequency | Start DI

O-G'ima ) ,ff:m e

Time

Name & Signature of the Doctor
starting the Drugs:

o6 i chuooy®

Additional Instructions
\m‘\ wlt = 0. 62“‘\}

rtbm\n o #ﬂmmbk‘h“)

Daily Doctor's Endorsement by a Sign

DRUG : N€B . 2L ¢ Gomibe

Date»

Time

Dose Route FTEL{-I.’I:HC)’ Start Dt.
|2

Name & Signature of th= Dactor \
starting the Drugs:

07\ 'W““‘jc‘

./
7%

-~
v

-

Additional Instructions:

Avopdt = OCMY

Daily Doctor's Endorsement by a Sign.

DRUG: |y 1 AMIACIN

Date»

Time

1o

Lo/

Name & STgnature of the Doctor

Dose Route fequency Start Dt
§ 6s I\ ul\ﬁ @]
|

tarting the Drugs
:DV'EOJMPP Ya &"'ﬁ-

Daily Doctor's Endorsement by a Sign.

| : UE5110 TG1998 P1C029914

wyww . rainbowhospitals.in
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Or. PREETHAM Ky Children’s . Blrtthght'

Wiy - Hospital - | e
HART

L]
Date of Admission: ....... ]5\‘\1-(1 Drug Allergies: Nll ........................... Dé!ot—known any Drug Allergies
FOR THE SAFETY OF THE PATIENT

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.

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
_J (EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

GENERAL
DOCTOR

NURSES

S0S / PRN (As Required Medication)

2

Dater
DRUG : ,(q 1.PM{HT§NL_ Time
Dose Route | Frequency |Start Date

Yot | Plo |6 gheny 18]d)y

Doctor’s Signature | Valid Period| P

! [6[

Additional Instructions: Lo
lo-t5ny lg(lda« 4

oo ur Shuporn

Dose Route |Frequency |Start Date

Ysnd| plo | @M |[efuby

n
S—
=
d
Joctor’s Signature | Valid Period| Phar
Additional Instructlnns w IW
Dater

DRUG : Time
Dose Route | Frequency |Start Date .

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH/FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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Baby MATURI AADVIKA

02-07-2024 1Y11M16D  (F)
Or. PREETHAM KUMAR

LV. HAR Weight. Qs Ward. oo
N FLUIDS GHART #

iposition of I.V. Fluid R Flow Rate] Doctor | Nurse | Date of | Doctor | Nurse
(It intusion, mention ml./hr = Mcg/kg/min. etc) oute ml/hr Sign Sign |Stopping| Sign Sign

j B
@’“@z} JW-(-S/;S v % | ‘fi/wﬁ\“ e

b

Page: 4/4



Weight. ................... Ward. ...

Date»
VARIABLE DOSE Tlgle Nurse Sig. I Nurse Sig. l Nurse Sig. [ Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
ROUEB Stan Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor bae O i s
Dr. Sign Dr. Sign Dr. Sign, Dr. Sign.
Additional Instructions: b vose et Do
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tlme Nurse Sig. Nurse Sig. I Nurse Sig. I Nurse Sig.
Dose Dose Dose Dose
DRUG . Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
HOU‘[B Stan Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign.
” Do D
Name & Signature of the Doctor Dose Dose se ose
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
i g Dose Dose Dose Dose
Additional Instructions: .
Dr. Sign Dr. Sign Dr. Sign Dr. Sign.
STAT / ONCE ONLY DRUGS
Dosage & Other R i
. o ] oute Signature Nurses
Date Time Medication Instructions
Page: 3/4 (P.T.0)
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Dr. PREETHAM KUMAR

REGULAR PRESCRIPTIONS Weight. kaﬂ 1 ——

AT
DRUG: Ly . (L4 #PRWOrE  HETINo P}@)P{é
—~ Dose | Rolte Freque:i:‘s‘r“lsyan tely, | /FY
9 (rong| SV | (oMl 14 bi};ﬂ_ox“ v
Name & Signature of the Doctor
+| Starting the Drugs:
Bt {radank: b e Doy
Additional Instfuctions: NS
&
50y byt -
haily Doctor’s Endorsement by a Sign g |®
S DRUG: T3 Eirop PAzoLE - ITinprdoolp
o Dose Route | Frequency |Start Date ’
Song | W | Tosw | Wby
Name & Signature of the Docfor b [ /Q/ L
Starting the Drugs: Uﬁ\ ok . .
P @' 'ﬂ\ﬂqkawlfk' : .
) Additional Instructions:

Daily Doctor’s Endorsement by a Sign

é\ g [l Lot

- Date
oRUG : Nbroccear NABY e o) d6
| Dose Ru,ane Frequency |Start Date| \, / V1,
EXZ\)PAM Pl | ot | il o/
‘| Name & Signature of the Doctor (
Starting the Drugs: L //Eﬁg
'QYO L0
X -pyvaihodh. A2
dditional Instructions: PP\
2D Pop Tn EfreH Nore 7
Maily Doctor's Endorsement by a Sign ]
. - Date
DRUG: 0V P+ 24Leat PLisk - Timeid (3D o
~J Dose FTute Frequency |Start Date| v, | /|7 f\/
25 7
o L5 | Plo 12My Wlely o~ VW
Name & Signature of the Doctor .
.| Starting the Drugs:
3 @r-gtmkuk O ooy
Additional Instrudtions: CE <
S Ll o\

g Daily Doctor’s Endorsement by a Sign
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