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Rainbow® |
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Children’s ® BirthRight
Hospital ‘ . BY RAINBOW HOSPITALS
takes a |ot to treat the fitte | Your Right to a Safe Delivery
Baby Of
N 3 -
ame SWARNALATHA G UHID VIH-00187243
Father/Guardian Mr SOLOMON RA]J Age/Gender 1Y5M 17 D/Female
Address OLD ALWAL FB NAGAR, Alwal, Hyderabad, Telangana, INDIA, 500010
IP No [P-00060325 Admission Date 12-06-2026
Ref Doctor Self Discharge Date 13-06-2026

DISCHARGE SUMMARY

Consultant: Dr. AKHEEL SYED RIZWAN
MBBS, DCH, MRCPCH (UK)
SENIOR CONSULTANT PEDIATRICS & NEONATOLOGY
TSMC-13579

Diagnosis: Simple febrile seizure

History: Baby of SWARNALATHA Gisa 1Y 5 M 17 D girl presented with the
history of moderate grade fever, one episode per day non-bilious non-projectile
vomiting since one day, cold, one episode of seizure in the form of uprolling of
eyeballs, stiffening of limbs lasting for about 2-5 minutes, decreased oral
intake prior to admission. For the above complaints, she was admitted at
Rainbow Children's Hospital for further management.

Examination: She was febrile (101°F), maintaining saturations at room air.
HR- 140/min, BP- 90/60 mmHg and RR 30/min. On auscultation of chest, air
entry was bilaterally equal. Heart sounds were normal and there was no
murmur. Abdomen was soft without organomegaly. Bowel sounds were heard.
Neurologically, she was conscious and alert. Examination of other systems
including spine was normal.

Weight on admission : 9.7 kgs.
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Investigations: Enclosed.

Management: She was admitted in the ward and started on intravenous
fluids and intravenous antibiotics. She was started on prophylaxis with Tab.
Clobazam. She was treated symptomatically with antipyretics.

Her complete blood picture showed hemoglobin 11.7 gm%, white blood
cells count of 7,280 cells/cumm, platelet count of 2.90 lakhs/cumm and C-
reactive protein was 9 mg/l. Serum electrolytes, calcium and magnesium were
normal.

In view of seizure, child was seen by Dr. Geetha Chanda, Consultant Pediatric
Neurologist, who advised Tablet Frisium prophylaxis and SOS midazolam nasal

spray.

Parents were counselled regarding the nature of febrile seizures and
measures to reduce fever during future febrile episodes. They were also
educated regarding use of intranasal Midazolam spray for termination of future
seizure episodes, if any.

Her vitals were regularly monitored. Her fever spikes and other symptoms
gradually settled. She remained hemodynamically stable during the hospital
stay and is being discharged with the following advice.

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

1. Diet as advised.

2. Syrup Cefixime (5ml=100mg) 2.5ml, 12" hourly for 4 days (Refrigerate
after reconstitution).

3. Tab. Clobazam (5mg) 1/2 tablet, 12th hourly till 15.06.2026 morning.

4. Kindly consult Dr. Akheel S. Rizwan, Senior Consultant Pediatrics and
Neonatologist, on monday in OPD with prior appointment (This
consultation will be charged).

Febrile Seizure Prophylaxis

1. Syrup Paracetamol (5mI=240mg), 3ml for fever >99.6*F (maximum 4-6
hourly),

2. Syrup lbugesic (5mI=100mg), 9.5ml for fever >101*F (maximum 8
hourly).

3. Tepid sponging SOS if fever >102*F.

4. Tablet. Clobazam (5mg), 1/2 tablet twice daily for 3 days every time with
fever.

>. Midazolam nasal spray (1.25mg/puff), 1 puff intranasal (into each nostril
in sitting position) for future seizures more then 3 minutes.

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

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

In Case of Emergency Contact 040-42462200 Extn: 2010 (or) 7337357870, for
increasing breathing difficulty, dullness or high fever.
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If any IV antibiotics - will be given in Emergency Room between 6am -
7am for morning dose, between 2pm - 3pm for afternoon dose and
between 10pm - 11pm for evening dose (Outside IV medication shall
not be allowed with in the hospital as per the hospital protocol).

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

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

Summary prepared by: Dr. B. Prashanthi
DEO : MD Younus Pasha
&‘Qﬂqlﬂﬂmt"
Registrar/Resident/C.M.O
$r g ?
Dr. AKHEEL SYED RIZWAN
MBBS, DCH, MRCPCH (UK)

SENIOR CONSULTANT PEDIATRICS & NEONATOLOGY
TSMC-13579
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Rainbow H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S, Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
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Hospital = TEL NO :040-42462200, Ext 2000,2001,2002
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ADMISSION SHEET

Registration Details : LR CRNRRRL L L L LR IR I

Admission No : IP-00060325 Admit Date : 12-Jun-2026 Admit Time :01:59 PM UHID : VIH-00187243

Patient Details :

Patient Name : Baby Of SWARNALATHA G Age :1Y5M16D
Guardian : Mr SOLOMON RAJ DoB : 27-12-2024 05:06 PM
Gender : Female Religion
Occupation : Martial Status
Address (H) - OLD ALWAL FB NAGAR Alwal Hyderabad Phone No : 9154113546/ 7799511010
Telangana INDIA 500010 E-mail . NA@GMAIL.COM
Admission Details :
Bed Type : SHARED WARD Bed No :ER 103 Ward Name : N 0 GF-EMERGENCY
Room No : ER 103 Admission Type : First Visit
Contact Details :
Name : Mr SOLOMON RAJ Relationship :D/O
Contact Address : OLD ALWAL FB NAGAR Alwal Hyderabad Phone No : 9154113546 / 7799511010
Telangana INDIA 500010
Signa

Doctor Details :

Doctor Name : Dr. AKHEEL SYED RIZWAN Specialisation : GENERAL PEDIATRICS

Referral Doctor : Self Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.00

Payment Mode : Cash Payor Name I_:TgEDI ASSIST INSURANCE TPA PVT

Printed Date / Time : 12/06/2026 14:01 Printed By : 021034 Page 1 of 2



Patient Name : B/O. SWARNALATHA G UHID : VIH-00187243 IPD : IP-00060325 Gender : Female Age : 1Y

SMIAD
VIH-00187243 IP-00060325
Baby Of SWARNALATHA G
27-12-2024 1Y5M16D
DOr. AKHEEL SYED RIZWAN Lob : e il L= Rah;%w' s g
AL T IlllllHllll . Qs | I
. H i "_- 80(% 2 b 2 T T .m
Patient’s Name - . - SeaoXNo.) 09&!0\. T Y% .1\’ Gender: [ Male [ /female
Date : "-}“5‘-6 Time of Arrival - 1 JS"?P') L
mww(&:m {7 Food ) Medications [ Blood Transfusion [ Other (Specity): . T e R
f‘_
Source of INformation : <7 Parents (] OIS (SPECIY) ....c.o...oocooroecriemsieesceeomssaensssssescssoss o ssbrs s
Mode of Arrival - " ] Wheelchair ] Ambulance L
N | g‘ﬂ Sod. O
wnital Vital Signs:  Tomp: O ! \L\"b'm _Q:(at“j RR: 9&-1)}1 $p0,: 1961, Hebri o .
oot om0 AEL AL omifing b Since. YeSdead ey, gz’
INITIAL PHYSIOLOGICAL CATEGORIZATION ‘agunmmum X,
Appearance Work of Breathing
?’mﬂ A JFRormal O increased O Unstable :
Sick Looking Circulation / Colour [ Decreased [ Gasping/ Apnea 3 Not — Life - Threatening
COfformal ) Abnormal ) Bleeding O Life ~Threatening
Triage Classification CTAS
Level 1. Resuscitation ¢ Immediate
Level 2. EMERGENT : Life or limb threatening < 15 min
Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening 30 min
« Level4: LESS URGENT : Significant illness but not life threatening «”  60min
Level 5: NON - URGENT : May receive care when convenient P A 120 min
NOTE : All immunocompromised chiidren and preterm babies to be considered Level 2, = h‘v\/\g‘\f—
All Children iess than 2 years age with high fever o be considered Level 3. Pty g JG
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : ... r ... ‘31?""\
Communicable Disease Triage Screening
PART A. The following guestions shouid be asked to ali PART C. A positive communicabie disease iriage screening is
patients at the initial screening: considered for any patient who meets one of the two
1. Have you had fever (elevated temperature) inthe past2 (] ves &f0 following criteria:
weeks [ | Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks T Yes # Mo ' wcw .
5 vy shorvess f s o ity b s A6 AL sty sy e e
the past 2 woeks “PART B of the Iriage screening above.
PART B. For patients reporting fever and respiratory/rash
S LI Nt appfeanie PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close mxﬁ communicable disease triage screening)
contact with someone who has recently travelied outside ~ Patients should be immediately isolated in a negative pressure
the INDIA, in the past two weeks? room or a single room (as appropriate) for pending evaluation.
s T L U R R UL e "1 The patient should be given a surgical mask immediately, if not
2. Are your parents / close contacts at home is/a healthcare [ Yes | AG akready wearing one.
worker? ({please encircle the choices} (e.g.. nurse, :
physician, i et | allied heal | Both patient and triage staff should perform hand hygiene.
services personnel, hospital volunteer, or laboratory (| The 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 febriie i rﬁ\dﬁu&e?
Name of Triage Nurse : ....(.5.. Signature of Triage Nurse © ........cccvne

Date & Time : \a.,‘[:l.ﬂ@ A .3"(|°m

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






Patient Name : B/O. SWARNALATHA G UHID : VIH-00187243 IPD : IP-00060325 Gender : Female Age : 1Y

5 VIH-00187243 IP-00060325
Baby Of SWARNALATHA G
LT L
IR Rainbow' ' @ BirthRight

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date - ‘1} 6!‘-"-6 Time of arvival » ... 1> VAP0 Le?’é'?f; ;}e;c."\ 10day
Chief Camp%aints:&!l&f“,.sf.t;ﬁf;.vamzk a8 §W>@J€(Ja&'ceb§as qq'mjl‘u
Height : Lolm Weight q':Hﬁ BMI : ..o _...... Head Circumference (<2 Y ars) .............ocoueuiucuieriies
Allergies: = Yes ~To Medications Blood Transfusion Food T RO e e
RVREIANY - st rans i iins e S A A A S R s A S
_ Pain Screening~~VYes _ No If Yes, Pain Score: 'o' Pain Tool Used: =N Pass FLACC ' Wong Baker
" Character ... m.cvverees L LOGAUON .vveriisveneee. L Frequency SR, o [
RISK FOR FALL: Functional Screening: /fﬁ Abnormalities Detected
/mf patient is < 6 years " Mobility Problem |
tick below fall risk intervention directly g : Walking Problem

[} If Patientis > 6 years

Developmental Dela
Assess the below parameters i y

Musculoskeletal Congenital Abnormality

History of Falling: within past 3 months ClYes #ZTNo
Ambulatory Aids: inform consultant for positive criteria
* Wheelchair [ lYes JLATNo
> Ues huiskirs 10 susiont 1 Yos A
Gait/Transferring:
ek s Nutritional Screening: _~Tio Abnormaiies Detected
: o Underweight
* |mpaired Yes : [
e Mental Status: Forgets limitations Yes Sve‘;‘wmgm i
. iF YES FOR ANY CATEGORY = RISK FOR FALLING S?::: cl:;? Qj:: i
Fall Risk Intervention: Special feeding method
. Escort while ambulating _
Assist Patient - Inform consultant for positive criteria
%{;ucme patient and family on fall precautions/prevention
]

Psychological Screening: Mgniﬁcam Findings
Unusual concerns about patient's Psychological Status: || Yes e
if Yes Consultant Notified: ... byt s RV DAY v nammmmisnasivipassacs

Siblings inhousehold [ | Yes L Mo (ifyesHowMany?)........ ..

Time of Initial assessment completed by ER Nurse : 1:“‘4}’*}

Docu, No. : RCH /FRM / CLINICAL / 120 {10}



Patient Name : B/O. SWARNALATHA G UHID : VIH-00187243 IPD : IP-00060325 Gender : Female Age : 1Y
SM16D

Nursing Netes (Including Labs / Medications / Other Care);

Tlme | Nursing Notes

156M B PE - ot @ Bam opp T

- fbrite SeiBaye, _
1RO e Dy \l{ Yhwafe had Ram 110 P

T, atasagam Spvaﬂ, Nlecrmal guPPOSI
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'l'.ﬁgvéalé P+ ot admitted, \\I P lacenn s das
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Sampies collected by: (%ﬁ &)h@h\“\a W Time: @ 9. 3(3 e
Samples sent by : (%n 8 aﬁ‘ Time: @ 2195

Medication given in ER:

eTs i rst;

Date / - 2
I Ro :
Aﬁedzcat:m ute Dosage & Instructions Sign Sign 1

T'mh,] ¢

o e | Routs | |
32 P i“é««-. Ple 2 SPvaypuify)
Lo Nleome|Sopp PIR | 'Soma

Condition of patient at time of shift - out : Detailsofshift-out |
_,,.lélb&-‘ﬂ.‘.-’ﬁt BPc*ﬂqﬂq crrd2 M shift - out from ERto: ... ADS i
: ) 3 .
ﬁn.a_._:..“....,k..._. PO, : AN Lx . o i e @ _____ 3 ‘dem _____________
aosi'\»ilc Temperature - ... QB Q0. ‘ Bs. %Ldk
’ O Handover given to: (&ftﬂ AALand™
Pain Score; ... 7. {Nurse’'s Name)

Repeat RBS (if applicable): ....................

Tick as applicable: [ MLC LOLAMA L IBROUGHT DEAD
Procedures done with details (if any): ...\ N\ ... P , acement-.. dﬁf\’e' ........................
Name of the Nurse : ... %U[‘M“ cemsnnneees Signature of the Nurse : ... Vi "‘*w

Date & Time : ...l ..[b.jab ..... (3 34—Di7m



PATIENT TRANSFER FORM

2

Rainbow® " -
Children’s @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the fite. Your Right to a Safe Delivery

VIH-00187243 IP-00060325
:;‘;’; A ns Date & Time of Admission Date & Time of Transfer Order
r. AKHEEL SYII} RIZWAM . . N :
i 12\b[26@ 159pm | (2]b]>6@ 3 405,
Ireating Consultant Name Transfer Ordered by Reason for Transfer
DR« vi &R\_ W oy ™ ’-%‘O“MNTW?OW
From Unit To Unit Information to Attendant
e )32 Yesid”  No[]

Number of Sheets in Clinical File

Number of Imaging Films

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

Yes\ J No[ ]

< If yes, what ?
Q KJP—\\U ymuMl to

Medications / Consumables / Surgicals / Hand over

SI.No.

Item Name

Quantity

p

.
—— i\

4,

5.

Shifting Summary / Notes Written by Doctor :

1

YesL©  No[ |

Name & Signature of Person who is Transferring

aandiS | Q\ \

Name of Person Ordered Transfer

-
DY, vﬂgk,\wckj N

SyeQeestiPhy

Patient & Clinical Records Received by :

Date & Time of Patient Received : 1’2,\ 5\32)%

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

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

[] Nurse not Available

[ ] Available Bed not ready
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/
PEDIATRIC IN-PATIENT
MEDICAL RECORD
\
Patient Name: L VIH-00187243 1P-00060325
rist S 11141 TR
Department:
Consultant:

Docu. No. : RCH/FRM / GENERAL / 065
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Pediatric Multiorgan History & Physical Examination

Name : Age/Sex

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)
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VIH-00187243 IP-00060325
Baby Of SWARNALATHA G
27-12-2024 1Y3SM16D iF}
Or. AKHEEL SYED RIZWAN

Pediatric Multiorgan History & Physical Examination

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

NOOQ‘-}«W

H‘foﬁ-c, -

an.{n Q{IW_PP&I Yo Pektynd c(n(frcnd"ia#mr

L .
Birth & Neonatal History: i,
Tevm ' %,

ave :
-

Birth & Socio Economic History:

About Father : ')
About Mother : 9 clown Q
Any additional Information : J

Developmental History :

cﬂ;ﬁpw?wﬂo&t LBg__gj‘_;\_».Lmr domesn,

Immunization History :

811 0 srvel Upty dote VaottncttoD

(PTO))




VIH-00187243 s
Baby Ot SWARNAL ATHA G
271-12-2024 1Y5M18D (F) l

T

Pediatric Multiorgan History & Physical Examination

AI'I“’II'OQOI'I'IEIT! =
Head Circum (cms)— (Centile — ) Height (cms): Q'D—U")(Centile)

Weight (kgs) )%;{Cemne )

On Examination :

o
Temperature : _OLE  pyise Rate :m B.P _Cg*_f\&_ spo2 L0007

Resp.rate and type of breathing : @\’jmm

Rash__ (&) .
Lymphadenopathy

Oedema : @

Allergies (if any): B

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

Air entry & breath sounds : f 1' Lat@E)

Any addes sounds : N O
Relevant data from outside (Chest X-Ray, ABG,etc.,)

Cardiovascular System :

Inspection of procordium : @
Heart Sounds : o @
Any murmur : ND

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

Per Abdomen :

Inspection @
Palpation : O\
L)
Ausculation : e {:D
Spine : m External Genitelia :

=7
Relevant data from outside (CT, USG etc.,)




VIH-00187243 IP-00060325
Baby Of SWARNAI ATHA G

27-12-2024 1YSM18D (F)
Dr. AKHEEL SYED RIZWAN

T

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score : lq“(

Cranial Nerves : tutocr

Motor System:

Nutriton : 7

Tone: (- @ Power "H\( ol Trok -

Co-ordinator :

sl

Posture :

Involuntary Movements : AR

Reflexes : .

DTR * Superficials:
Huoy

Plantars il

Sensory System : +

Bladder / Bowel : 0 Juke ot «

Clinical Summary & Diagnostic:

Qﬁmplt Lobaie (o1 vey Cl‘*’ﬂl")lwd{)

(PTO))




VIH-00187243 IP-00060325

Baby Of SWARNALATHA G

37 12 2024 1YSM16D {F)
KHEEL SYED RIZWAN

T

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: fo P"f‘*"—”"’ ( Omplﬁc s
Desired goals of the treatment : To trver Corrrant Covdtt€on
) Chosl A
Planned Labs: 1’” LR anned’Mana emen‘tﬂk G-
| . / :
CRP/,QTF— 3 By Cebaxdwt
( = a
Queatt Loag® D—Stgp—Pelrt—
——e— —— - T
mh,ﬂw J?, 7 Q) Aodcpune it~ KDY
‘ pAAVZYY | 7 s ¥
. SN ey Sj Al oPtwion, -Cﬂmu_,
N A T B e—

| | | A —
oted hY PUed

21T @7 20 .
l /t@2~_57 rpp‘\,?
\
Signature of the Doctor: CQ \b/ ....................... Signature of the Consultant: ...........cccccvevvviiiiinnnne
Name of the Doctor: ... {97\ dlmdﬁbl ............. Name of the Consultant: .. .. aeed Unc.....

Date & Time: . L&\G\a& ....... 2010807 Date & Time: ..} 2} b J2b. 2. 2. \300.......
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Baby Of SWARNAI ATHA G
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Rainbow"” . :
Children’s @ BirthRight

Hos pita] . BY RAINBOW HOSPITALS

It takes 3 lot to treat the lidie. Your Right to a Safe Dellvery

PROGRESS NOTES AND DOCTOR'S ORDER

23#.“3 Progress Notes Doctor's Order
b,
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Docu. No. : RCH /FRM / CLINICAL / 088
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| Baby Of SWARNALATHA G

27 12:024 1~rsmon {F)
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HOSpitaI BY RAINBOW HOSPITALS
It takes a kot to treat the litte, Your Right t = afe Deliver

L\

PROGRESS NOTES AND DOCTOR'S ORDER
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Baby Of SWARNALATHA G =
27-12-2024 1YSM16D  (F) Rambow i ; ~
Or. AKHEEL SYED RIZWAN Children’s . Blrtthght
AR T Hospital | (= enmosna:
\ NURSING SHIFT HAND OVER FORM
= | Diagnosis: Any | Tﬁ?q".f’ﬂ\f h;:';\lhh'_li“}_(
,% g Slmpk .{:E[f.(/s l ZUMA ”r;y nsec mfn es 0 ot Known
§ enmrr[ej R
@ | Surgery / Procedure: | Pos[ OP Day:
o | Date ' \ \ A\ {— \&J/ /// ‘;7
= " ’L \ LN 2 k, - Pl
= s (P [\t Y W |
& | Medical Condition _ ol
= | (Any special condition to be noted): - - I\S
< - —
= /| Dt @0[1'0[' N6 C diek 39“ dief
Allergy: ~[DYes Mo _H?E-é:/ﬁu Yes No | 0 Yea Mo (1 Yes C)No | L) Yes C1No|
Ventilation (RA, NP, NIV, VENTI): RA | Qﬁr' e | an
Tubes/Drains/Catheter: . Yes_/Nol Yes -/I'\loJ ) Yes.#TNo YesJNo Yes T No | Yes T No
) "" | W ',.‘\: O
£ | Vital Signs: Temp: |48-.2 wa _44_3‘1_1_\? a3:6
| & Res: (,blm Lo\ | oK @5 \
& 500; [aq /. \oOD [1001" | aa],
| 2 Fulse: J&éb_’mm \m,mk IQDb\h
& nﬁ}ﬂ% o ) |
" b
106 [obyobu @ 0o0®CoiNoovadp [ |
Fall Risk Score: | 44 \[ \) \| =
Pain Score: | D Vo 10 a_
J skin Integrity |fwfae | ’m)é}kl‘ A 7, ot i |
Safety Needs: |p7Yes L' No Xes [1No JYes ' No{.~Yes [INo | Yes No |1 Yes C1No
Physiotherapy: | - 9& | _Rj‘l"’ ] Rl N
| § Others Specify: |1 Yes uKo | Yes /Nzo Yes / No | ©) Yesw=Hlo | 1 Yes CiNo | Yes [ No|
2 o ()4, 175 38 5 U 5. gt -
_ & |Critical Lab Test/ Values: . ,J\L oL M a |
‘ € | Other Special Orders / Medications: | 1 Yes &No | Yes Yes ,No1 Yes-+H0 | 1 Yes [1No | Yes C1No
‘ 5 PU Prophylaxis: | Yes Lo | O Yes ,ri Yes. /No Yes—=Mo | (1 Yes [/ No |1 Yes CJNo
| DVT Prophylaxis: | Yes [INo | T Yes /NB | Yes C1Mo L Yes+No | (1 Yes (' No | Yes [ No
la ADL (Dependent / Non Dependent): He pp pclesd .\PM\“? NOAC 0| Ao parndand |
' [ o | l
| : : l < q_J ‘\ “ L [
‘ Post Operative Procedure Special Orders: | %\ = \ ]
| I o -
! Handed Over By Name : ?f W‘ ?M x__,:_n"'\\{__ “W\& o
| Signature/ID: ]@c Y | (Y y‘-\l\\(p_\ B N -
| Do - @jﬁim | WA B 136 24 N~
B @ddﬂplmgt’.‘ L o\l | @pm /é\f*%
) Taken Over By Name :  lewo\aodn | \L‘ N \.__'-\ pﬂu_g. Yo | - NN
| Signature /1D : 1Y / O\ »\' '\ RORNH o] \pb (
o 216V [\ lhalelos | = Lo
| Time: 643000 4\ ¥ s 3l G 3/
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NURSING SHIFT HAND OVER FORM

| Diagnosis:

| Surgery / Procedure:

1 Date i
e Shift

— e

I

ND | snumun

Any Infection: C
It Y68 SPRCITY: ..c.ohumvmammumsnnnnima

n\i

Blrtthght

Post OP Day:

Medical Condition

| BACKGROU

DieTf

T
1

(Any special condition to be noted):

Yes CJNo | Yes

, Allergy )
‘ K Ventilation (RA, NP NIV, VENTI):

Tubes/Drains/Catheter:

— |

Yes

Vital Signs: Temp: |

ASSESSMENT

Recommendations

LOC:
Fall Risk Score:
Pain Score:

F | - Skin Integrity |
Safety Needs: | Yes |
Physiotherapy:

Others Specify:
Spemal Drel

Yes CINo | Yes |

Yes (INo | Yes

Critical Lab Test / Values

_Other Spec:al Urders / Medlcatmns

/7('_ == '_‘/:._’_ __'__T—_ —

PU Prophylaxis:

Yes (1 No
Yes “/No | Yes

DVT Pro__phylaxis:

IYes 'No | Yes !

__ADL (Dependent / Non Dependent):

Post Operative Procedure Special Orders:

Handed Over By Name :

| Signature /ID :

_D_ate:

Time:

Taken Over By Name :

ngnalur'e /ID:

Date:

[Time: B ]
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[ Relieve Pain & Discomfort

[ Maintain Fluid Balance

[ Imprave Activity Tolerance ‘/a/hkaintain Good Nutritional Status

Date: ... 121 b 2004

[ Maintain Skin Integrity

“
E [7] Maintain Personal Hygiene L] Prevent Infection " [ Meet Elimination Needs ] Ensure Safety [ Early Ambulation Reduce Anxiety [ Patient & Family Education
S | (7 identity Potential Complications C7 Any Others. Specify.......... T e . A
Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
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Baby Of SWARNAI ATHA G — Rai n biawm
27-12-2024 1Y3M16D | ; 4 . . -
Or. AKHEEL SYED RIZWAN o] u Children’s & Blrtthght
i BY RAINBOW HOSPITALS
It takes a lot to treat the te. Your R_ighl to a Sate Delivery
(TN riospital _ |
THE HUMPTY DUMPTY SCALE
E | D TE | DATE | DA
PARAMETER CRITERIA SCORE i;?ij \’1«?“‘0 13”1 A TE
Less than 3 years old A A ‘..I H
Kk 3toless than 7 years old 3 )
7tolessthan 13 years old 2
13 years old and above 1
Male Y
Gender \ E
Female \F/ ) \ |
Neurological Diagnosis g Z f\;, ®
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope/ Dizziness, etc.
Psych/Behavioral Disorders 2
Other Diagnosis 1 \
Not aware of Limitations 31 2 9 | 1
Cognitive Forget Limitations 2 /
Impairments Oriented to own ability 1
History of Falls or Infant-Toddler Placed in Bed 4
Patient uses assistive devices or infant toddler in crib or 3
Faclors Patient Placed in Bed R EET Q
Outpatient Area 1 ¥
Response to Within 24 hours 3
Surgery / Sedation| Within 48 hours 2
Anesthesia More than 48 hours/ None Tl SERE
Sedatives (Excluding ICU patients sedated and paralyzed) 3 L
Hypnotics 3
Barbiturates 3
Medication Phenothiazines 3
Usage Antidepressants 3
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None gt 1Y, \ !
Total LR A
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk P{Jmpty Dumpty Score = 12 or abovg
Bed in low position \_— N | A=
Call device within reach s \'ﬂ( il
Wheels Locked v A Rl
Room free of clutter L v N
Adequate lighting v A
Wheel uiiai Sop, v AR
Other Intervention(s) Specify - . “'/r
Nurse's Name: (b({\ﬁg'*' &/ F :
Signature: [?\\I"\ % @
: N
Date: U\}O \w‘ \ L
Time: cznig*f'\ @\5 17

Docu. No. : RCH /FRM / CLINICAL / 005
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27-12-2024 1Y3M16D W
Or. AKHEEL SYED RIZWAN 1 Rainb‘gw“
AT IIIII J Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
PAIN ASSESSMENT FORM rosRitl. | s
Pain Score : Modifying | Patient / Family
Date Time (0/10) Location Duration Acuity Character Factors Educated Intervention Sign
q N [l Continuous | [ Acute (] Sharp [ Dull 1 Increasing O] Yes = ( _
l"l/\-\ﬂ 2l ?I\ O < | O Intermittent | CJ Chronic (1 Aching (] Burning | (] Decreasing | [ No ey f PN
] 4 [ / ] Continuous | CJ Acute (] Sharp [ Dull [ Increasing | [ Yes A @
2 —~— 1 Intermittent | [ Chronic 1 Aching [ Burning | [ Decreasing | [ No 1 v
Pr |9 g
[J Continuous | [ Acute [Sharp CIDul | CJ Increasing | L[ Yes W) TN
Y31 G}% QPP’\ (@) i ] Intermittent | CJ Chronic ] Aching ] Burning | [ Decreasing | [ No f—k—;—/
1 Continuous | [ Acute (] Sharp (] Dull [] Increasing [J Yes
[1 Intermittent | [ Chronic ] Aching [ Burning | [] Decreasing [ [ No
[] Continuous | [ Acute 1 Sharp 1 Dull [] Increasing [ Yes
1 Intermittent | [ Chronic (] Aching (] Burning | [] Decreasing | [ No
[] Continuous | [ Acute (1 Sharp 1 Dull [] Increasing ] Yes
[ Intermittent | CJ Chronic (] Aching [7] Burning | [] Decreasing | [ No
1 Continuous | [] Acute 1 Sharp 1 Dull [] Increasing [ Yes
1 Intermittent | ] Chronic [1 Aching 1 Burning | (] Decreasing | [ No
[] Continuous | ] Acute [] Sharp 1 Dull [] Increasing [1 Yes
[] Intermittent | I Chronic [ Aching [ Burning | [J Decreasing | [] No
] Continuous | [ Acute (] Sharp ] Dull [ Increasing (] Yes
[ Intermittent | I Chronic (] Aching [] Burning | [ Decreasing | [ No
(] Continuous | [ Acute (] Sharp [ Dull (1 Increasing | [ Yes
(] Intermittent | [J Chronic ] 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:
@)  Atleast every 2 hours for the first 24 hours
¢)  Prior to pain pain-relieving intervention.

Docu.No: RCH /FRM / CLINICAL / 152

b) Then every 4 hours.

d) Within 30 — 60 minutes after pain relief intervention.

(PT.0)




PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain $cale (Obstetric and Gynecology)
1 1 1 1 ] 1 | 1 ]

|

I

0 1
No Pain

&

0
No Hurt

1 ] I I 1 1 I 1 1
2 3 4 5 6 7 B 9 10

Waorst
Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

G @ @

Hurts Whole Lot

&

10

Hurts Little Bit Hurts Little More Even More Hurts Worst

SCORING
CATEGORY
0 1 2
No Particut ; i Occasional Grimace or Frown, Frequent to constant frown,
Face 0 Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
o Laying quietly normal position, Squirming shifting back and i A
Activity moveg gasily forth, tense 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
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 arousal to any 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, BF, 8a0, | stimuli variability from normal for from baseline baseling, Sa0, less than or
Hypoventilation or | baseline with stimuli | gestational age Sa0, 76-85% with | equalto 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
Tecovery fighting ventilator




Y 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 ®r"an TEL NO :040-42462200, Ext 2000,2001,2002
- Rainbow WEB : https://rainbowhospitals.in

GENERAL CONSENT FOR TREATMENT
Patient Name: Baby Of SWARNALATHA G Age : 1Y5M16D
IP No: IP-00060325 Sex: Female
Consultant: Dr. AKHEEL SYED RIZWAN Ward/Bed No: N 0 GF-EMERGENCY/ER 103

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.

| 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
....drance 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
arance. In case of failing the sub ion, | will pay 200/- Rs.

(Receivers Slgnature

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 n done to me.

Signature of Patient/Relative:

e
Name: 90L0 o) Q\Q_D Patient Address:
: ; OLD ALWAL FB NAGAR Alwal
Py hip: W Hyderabad Telangana INDIA 500010

Date: | ),) f Time: ) “'59 Pm
Wittness Name: W
Wittness Signature: g/

Printed Date / Time : 12/06/2026 14:01 Printed By : 021034 Page 2 of 2



Ref. No. : F / HW/CONS.F/INPR / 01

CONSIHI TATION FORM
VIH-00187243 IP-00060325 N 1
Baby Of SWARNALATHA G
. g% | ooctorhame o saben
girtheight| s | oo I i
Sour ight o o Sate Daivery | 1t takes a lot to treat the littie. Date : RV..... I R iiiraie
Hospital : ........... \[ KLH .............................................. Type of Referral : [ Emergency (within one hr.)

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

O Urgent (within 6 hrs.) Bﬁon Urgent (within 24 hrs.)
Referred for: [J Opinion [ Co-Management . l ‘b‘ 5
CJ Transfer of care pate : X161 2% Time - ‘%0{’ e

Reason for Consultant : If for concurrent care specify the particular need, especially in the absence of a second
diagnosis:

Signature: M.D.

Report of Findings and Recommendations :

32
(:uz.fuwo%

\ieps  — VesER v
rse k=Y < st VL
\%;@ @Y&m@—f‘p{ S ven

"lﬂnj ﬁ_ﬂ"ﬂd}/%

he st (a¥ynle SCutsl
1‘
Ditepment -® byl

Tk - 20 (L0 | re W oy

Consultant :
me ;.2\ Signature : /..[.5..

NOTE : If more space is required use another consultation sheet as continuation

CIN : U85110 TG1998 PTC029914 ' www.rainbowhospitals.in
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VIH-00187243 IP-00060325

: it PRESCHOOL (1-5 years) | Rainbo
or st sveD mzwn sy - YRRES cil‘:ill‘d:::r:s‘ BirthRight
T e | o, | | @R

EARLY WARNING SCORE: CHILDREN'S UNIT

| Date : IM Tme[l,\l |,{,M 2

| Doctor / Nurse / Family Concern? .
104 <]
103
&
102 T , /}‘
101 ; % / \ e =
S —\ s A
(QF) 99 ‘(J a \\ (\u_%{ ol \. o ™ ;
L o ol kel |t ¥
% TdI3 : o
"'\\ g. /I-
97 £ - ~t
% A Ft
CF N
% 04 ar
94
Heart Rate }?2
(bpm) i
e i
Blood Pressure o0 -
(mmHg) :;o — —
Note:
BP does not score gg
in early 60
warning scori 50
Heart Rate (Number) |\ 1 \
= i : T
60
50
isp. Rate (bpm) 49
ver 1 Minute) * 30
20
10
Resp Rate (Number)
Resp l Mod/ Severe |
Distress | None / Mild m.m..m.ﬂ.}]-ﬂ-
Receiving 0, (/min) | el il
0, Saturations (%) .
Conscious | Normal [
Level Altered £ gl | N
GCS * \ ( \C
TOTAL SCORE -
Number of shaded boxes o 2 i O P o 0 o
Pain Score O o [3)] o [ 0
Observer's Initials j 7 e S |
Score 1 . Continue observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 - Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

“ NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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Rainbow® . o -
Children's | @ BirthRight
Hospital ' BY RAINBOW HOSPITALS
It takes 3 lot to treat the itk Your Right to a Safe i‘)eilwry

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.

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

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

Date Time Early Warning Score Date ) Time Name

* 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 mnemanic that can
be used to describe a child’s clinical condition to a colleague.

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Doc. No. : RCH/ FRM / CLINICAL / 125 Children’s Observation & Hospital

-

: 5 2 _
FHERGIGL (1= mas) | s ‘BirthRight

Your Right to & Safe Delvery

Early Warning Scoring Chart | st menem

EARLY WARNING SCORE: CHILDREN’S UNIT

- [Date:.L .GTI;LLTW&:] al |

_nl L]

N N T I

l l |
!Duclnr!Nurse!FaminCuncam?| M J[ | | l | ] [ | l ] ] | | ] ] ] ] | I | [ ] ] |

‘ [ 104

103
| 102
| 101 .
| P O
L bj 3
Temperature 100 \>= s Y
('F) % PUBRNEERY
(Vi L G-J
98 f/ \_
-
97 b7
96
95
- 94
: 90
Heart Rate :ﬁg
(bpm) St
150
and 140
Blood Pressure 1o
mmHg) * 4 T
| ( 0) :m =
| Note: 90
BP does not score ?g
| in early 60
i warning scoring 50 :
~ Heart Rate (Number) hol Sl >
i 70
| 60
50
sp. Rate (bpm) 4 L,
(Over 1 Minute) * 30 — —— s
25 _ P
10 54 L
| Resp Rate (Number) 0S| A5 9% N § 7
_ Resp Mod/ Severe /’
Distress | None / Mild \ P4 Y
Receiving O, (I/min) ) a
0, Saturations (%) aq R V|
i = -
| r Conscious | Normal WO B \f [
| Level Altered P ,ﬁi
-
_6CS* S sl he | [ 1 N || AN
| | TOTAL SCORE L/ P ) L2 %}_
Number of shaded boxes| | © o 5 Ng
| Pain Score 0 eo| |o
| Observer's Initials R B B
| Score 1 : Continue normal observation by staff nurse
‘ ACTIONS Score 2 . Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be _Scom 3 Shl:ﬂ !'n charge AND ER dloclorrFloor Registrar to see and hglf 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 lo 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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INSTRUCTIONS:

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

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

purpose.

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

Detailed actions are described according to increasing Early Warning Score.

Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger

thresholds/ action plan-this should follow discussion with senior colleagues.

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

Record Details when EARLY WARNING SCORE >3

Record Time of Review and Plan

Date

Time

Early Warning Score

Date

Time

Name

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

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

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

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

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

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

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

Intake Output IV Site
: Nature : : : L T
Date | Time | o« Fuid Route NG | Diarrhoea | Vomit |Drainage | Uring | PHlebitis Nu?se
Mouth LV N.G
08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Output : P
02:00 pm ’ N
qj&b 03:00 pm
\ 04:00 pm &\ U6 'S
05:00 pm gt e ( =A”
06:00 pm NN nii
07:00 pm 1<l i 4
Tojal Intake : kj)w\ . Total Output : '
\..,)&o 08:00 pm | ¢ A
09:00 pm 7€\ — | LIl A
10:00 pm TR "\l ¥ 1
11:00 pm D8 vy ot | 9)b\L6
12:00 am Y o 1l
0100am| g Qo) O\ Sop
Total Intake : &On‘&.z :'E"' X Total Qutput :
\ 02:00 am &l B A\
o\ 0300 am @~ sl £
04:00 am r)'g v\ B ,,’ C
05:00 am | ]
06:00 am L
07:00 am
Total Intake : ~ ~)/ Total Qutput :
3
Total 24 hrs. Intake }CLSM'Q- Total 24 hrs. Output £ 4 ?W@A
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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
Nature

Date | Time | «Fid Route : NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis

Mouth | (WS | NG

T

08:00 am /

N [ 11:00am % T

09:00 am r—% _—
\q\? 10:00 am o] e | Beun

P

Y [200m 0 ) | B

01:00 pm I
1

Total Intake : Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm o

06:00 pm e - o |

07:00 pm N L~

Total Intake : : \ Total Output :

08:00 pm N O

09:00 pm N ~1 oA

10:00 pm N o

>4
11:00 pm N L7 @
12:00 am y C§>‘

. ) e
01:00 am [ 7 faa

Total Intake : ' el Total Output : 3

02:00 am %
03:00 am o

04:00 am /]

0500 am e

06:00 am 7

07:00 am

Total Intake : Total Output :

| Total 24 hrs. Intake Total 24 hrs. Qutput

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



VIH-00187243

Baby Of SWARNALATHA

27-12.2024
Dr. AKHEEL 8YED Ry

1\'5M1?n

lP-ouoao:zs

(F)

- LU

Sheet No. : ...

2
Rainbow’ . N
Children’s ‘Bll‘tthght

HOSpitaI BY RAINBOW HOSPITALS

1t takes a lot to treat the (itte, 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

Output Vst

Date Time

Nature
of Fluid

Route

NG

Thrombo- [~

\ . ; - hlebitis | Sign.
Diarrhoea | Vomit | Drainage | Uring | Piebits | 0

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

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. Output
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DRUG CHART
Date of Admission: ...... \ ?/\‘n .............. Drug AIEIGIES: ...voveeeeeeeeeeeeeeeeeeeeee sttt '\}Nﬂown any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL -
DOCTOR

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

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

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

- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.

- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

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

drug sheet folder

"'NURSES

1) Right Patient

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

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

5) Right Time

S0S / PRN (As Required Medication)

Date»
DRUG : SYP. PARALLTAMDL  rmei\b
Dose | Route Fggquency Start Date ‘E:l
2m\ PO TN li‘t -
S Doctor’s Signature \:slid Period| PharfR§4
¥
QA \R/ 6" v »
Additional Instructions: S\ = 2400
\Cooy| g\ doe 14 teang 7106
w DRUG: Syp. \RLPROEEN TDi*r‘r‘l‘;’u)\f«
Dose | Route |Frequency |StartDate] ~ N-5°%
ag
g.sonl| PO | regprrd | 120 :
Doctor’s Signature | Valid Period| Pharry. r
L [P '
‘ Py [Ty
A, YAdditional Instructions: Con\= oo
wmg/\\cg/\dnw %«mp\mF
DRUG : D07 - ONDANLETRON DA
Dose Route Frequency |Start Date
Wog | W | Rpaed [ 2\6
Doctor's Signature |Valid Period| Phar

oA
\,Q/ 13
Additional Instructions: q’\"\lb
) .lmmtz\do 1

=

®

Docu. No. : RCH /FRM / CLINICAL / 118
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°Hm*‘m”ﬁ‘l’“'ilﬁl‘i“"”mIm REGULAR PRESCRIPTIONS  Weight. T g N2

Al

Dose | Route | Frequency |Start Date N
T Lﬁwm 126 of)

Name & Signature of the Docfor 3
Starting the Drugs:

O M
D21 Wieh wo\) (0

Additional Instructions: cut\-u Tk
E‘lm

Datey
DRUG: TVT. CEFTRIARDNE (R fl,

A
P

dbsv
g Um%/l\ca/ldou

E?“' Doctor’s Endorsement by a Sign
DRUG : TAR . FRIStY Mumﬁ%‘% o |

Dose | Route |Frequency |Start Date| (, K
/s tob g

1tob | PO | wounty [ '2]6 [ o)/

Name & Signature of the Dodtor

Starting the Drugs:

M1 U‘I(l"\."‘xiq" (p
Additional Instructions: 1&0.1\. o %{ /
Y p
Atob = rma '

Daily Doctor’s Endorsement by a Sign

DRUG : S4p—REtE 0T e

Dose Route |Frequency |Start Date|

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions: -

Daily Doctor’s Endorsement by a Sign

g Datey
DRUG : Time

v

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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Weight. qq\"% T, A R

AR T Date>
TIU‘Ie ] Nu:s&Sig. [ Nurs&Siu. _I Nursﬂ. I NurssSiu.

Dose Dose Dose Dose

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

Route Start Date o e s e
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.

Name & Signature of the Doctor el Posn Coss com
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Additional Instructions: o e e o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Date»
vﬁRlABLE DDSE TIQ‘IE [ Nurs‘e'Slg. I Nurs;&ig. Nurs‘e;SIg. I Nufsism.

Dose Dose Dose Dose

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

Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Name & Signature of the Doctor e i pose —
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign,

Additional Instructions: i pose oose .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS

. — Dosage & Other ;
Date Time Medication isthictions Route Signature Nurses
\ &\b ey .T\)T . CeFTRAaYoNY 350 ma I\ \R/ b
Q‘(\ 2 N N ( e
i L g0 mﬂ \:r) "
PADAZOLA I \U

9 ‘1 vappt™ 219 P [\ =

R S ACAAAN (Rea Y Sy
!

Caoet - | PARACE THOOL \§orm e [\ —
\’L\h Nk < t‘)?‘l;\l’)&\']’ﬁp-\} s (ﬂ
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mention ml./hr = Mcg/kg/min, etc) .
Y DN (2-[1 \\»D W &S;f::\) \Q/ gi/

19*\!" W
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