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Rainbow Children's Hospital - Secunderabad
H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad

,Telangana, INDIA ,500009.

TEL NO :040-42462200, Ext 2000,2001,2002

WERB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP-00060220 Admit Date

: 03-Jun-2026

Admit Time : 04:59 PM UHID : VIH-00198892

Patient Details :

Doctor Name : Dr. PREETHAM KUMAR

Specialisation

Patient Name : Baby CH.KUNDANA SRI Age :8YOM16D
Guardian : Mr CH.MAHENDRANADHA REDDY DOB : 18-05-2018
Gender : Female Religion
Occupation Martial Status
Address (H) - C-405 VASATHI NAVYA APARTMENT Phone No : 9848054604
MARUTHINAGAR Chintal Hyderabad : )
Telangana INDIA 500054 Emal - NAG G COM
Admission Details :
Bed Type : SHARED WARD Bed No :ER 102 Ward Name : N 0 GF-EMERGENCY
Room Ne : ER 102 Admission Type : First Visit
Contact Details :
Name : Mr CH.MAHENDRANADHA REDDY Relationship  : Father
Contact Address : C-405 VASATHI NAVYA APARTMENT Phone No : 9848054604 / 7386565047
MARUTHINAGAR Chintal Hyderabad Telangana
INDIA 500054
A\
L
Signature
Doctor Details :

: GENERAL PEDIATRICS

Referral Doctor : Self Phone No

Co-Consultant

Payment Details : Deposit Amount  :0.00

Payment Mode : Cash Payor Name : GOOD HEALTH INSURANCE TPA

LIMITED

Printed Date / Time : 03/06/2026 17:03

Printed By : 017231
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Hospital BY RAINBOW HOSPITALS

It takes a ot to treat the Rttie. Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
\P-00060220
\;EEEE‘E:E&D‘:EEE““D ") g\ 6 (&6 (D /t'fs—ﬂ ™M ‘de [2_6 O cttfﬁ‘l
m\\tﬁ\“{m\“\\“\“\\\m‘“\\\ Transfer Ordered by Reason for Transfer
o\t 8hwade Ad T $€ 00
From Unit To Unit Informatiun_ to Attendant
a’a P.QL = YesfA~  No[]
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed

47

=t m over to attendant
NAZ R —
O YesB  No[]
If yes, what ?_ , "
ool eldao @L{_gu
A et N
Medications / Consumables / Surgicals / Hand over <O
SI.No. ltem Name Quantity
1.
o
3.
4,
5.
Shifting Summary / Notes Written by Doctor:  Yes| | No[ |

Name & Signature of Person who is Transferring

Name of Person Crdered Transfer

N@Q@S&QQ—(M Ny ViShwaT = |

Patient & Clinical Records Received by :

oy ot

( L4
Date & Time of Patient Received : (gb v (;) O™\
sl

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

[] Unavailable Bed [ Nurse not Available

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

[ ] Available Bed not ready
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,r&y

I\

Rainbow”’ . i
Children’s @ BirthRight
Hos p ital . BY RAINBOW HOSPITALS
It takes a lot to treat the littie Your Right to a Safe Delivery

Patient Name & UHID No.

Date & Time of Admission
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LT N M
From Unit To Unit Information to Attendant
Plw A ose (121D Yes— N[

Number of Sheets in Clinical File

Number of Imaging Films

Nk~ @

Personal belongings including
clinical documents. If any handed
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o Yes [~ No[ ]
x-¥ag - (D)
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. [tem Name Quantity
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5 a @) :
[ Pnd. Doy 5 @
3.
|0fg —— )
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Lo vt mebutezol'~ i
Shifting Summary / Notes Written by Doctor : ~ Yes [ 7] No| |
Name & Signature of Person who is Transferring Name of Person COrdered Transfer
Mohescoms D7 - Suwee

Patient & Clinical Records Received by :

_Ghankls.

Date & Time of Patient Received :

65]6 (2026 (@ GlIspr:

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

[ Unavailable Bed
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"] Nurse not Available

[ | Available Bed not ready







VIH-00198892 1P-00080220

Baby CH.KUNDANA SRl ?_
w-os-zm sYomM160 (A Rainbow” . i
T R i | Children’s (. BirthRight
T Hospital _ | [ smuonecn
1t tmkes & ot bo treat the little. ‘Your Right to a Safe Delivery

NURSING INITIAL ASSESSMENT FOR PICU
sld*f“’

Date of Admission: ..

Source of AAMISSION: [TOPD  TIWAA  LEOTRBE: ovoooooeeooeseeseseeseseseessssess s ssesessessssesese st ees st eeees
Reason for Admission: ................J. T 1 1270 2 N A | S
Admission Diagnosis: ..... .{-f&ﬁoj
Accompanied By;/fjﬁﬂ ClRamae D NI oo o o ol osssss

Primary Language: m ?Iish [ Hindi L0 Oher Specy .....cvnivnsnnninidiBecsicn i iivoiss
No

Do yourequire aninterpreter? [1Yes

Allergies: []Yes [No [ Medications [ Blood Transfusion CIF00d I OtEE: ..o sesanesenensens
L | e e e I PR S e et ST el AR S, SRS SR
Source of Information : ,Z{amil)i [J Patient ] OIS, SPECHY ..o.vvvvevveeeeeeeeeeeseesteseeee e eessseses
Past Medical History Past Surgical History Last Hospital Admission
~ R

i ~ P

SIGNIFICANT -
HISTORY Fam")' History: .f'\l[.L-r .....................................................................................

Has the child or close family member had recent contact with a communicable disease? tlYes O No
IFYBS PIBASEIISE, ...ttt s A ean s s s ta R ea st errnas
Was the child's birthnormal2-£1Yes £ No  If No, please describe probIBMS: ..........oovveerveererrremvssesseesnsenenes

Are the child'simmunizationupto date? _[J¥es [ No

Taking Medications? [JYes N0
CURRENT If yes, Fill the reconciliation form

MEDICATIONS | pegicine broughttothe hospital? ] Yes o
Observations: WEigrE L"L[% Length: .....cocvvvnnen. Head Circumfergnce (< 2 years) ..................................
[ - B s L N B L'?l'b-/) ................ "‘llb[ ........... 5 ¢1 [
Pain Score: ...... 0........ SPECHY SIE: v.vvvvvveerveeee oo eeess s (Follow Pain Assessment Sheet & Document)
Fall Risk Assessment: SAYes [INo  Score: ....... ’D ................. (Document in the Humpty Dumpty Sheet)
Risk of Pressure Sore (Braden Q Score ............. o ) (Document in the Braden Q Assessment Sheet)

Docu. No. : RCH/ FRM / CLINICAL / 122 (PT.0)




VIH-00198882 1P-00060220
Baby CH.KUNDANA SRI
18-05-2018 8YOM16D F)

"V,

Behavioural Status on Admission :

[ Sleeping 1 Crying M : [] Distressed/Consolate ] Drowsy
FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
_1 Mobility problem | Walking Problem 1-Ne-Abnormality Detected
] Developmental Delay 1 Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING:
1 Underweight [1 Overweight L] Special Feeding Method
] Feeding Problem 1 Special diet I=NoAbnormality Detected

Inform consultant for positive criteria

Psychological Screening: ] No Significant Findings
Unusual concerns about patient's Psychological Status: L] Yes —_1-Ne

If Yes Consultant Notified: ‘Jl"—/vl (Date/Time): ....... 5 /‘[LG/JQ\—//I .............
S OGN HIRTORY: LIVOS WIS .o civmintnsavuusunsosysnsakias i ks isss sgmmossass sy e 445 v o 5 R 34 S VBB R AR
Siblings in household E”ﬁ LINo (ifyesHow Many?)

Orientation has been given regarding the following aspects:

7D Bandinsitu
A=—Bedside safety explained

|-PtCU Routine: Doctor's rounds/Medication time

_L-isting policy explained
Orientation givento: E‘Fm L) OGS SO .o vssvssmvvmasivmnsinims ousindas e ks Komiv v v a5 o8 o RV A S SR TV
Name of Person Orientation was givento: ........ /’: M ..................................
Orientaion not (iven Beason: ..asnummmnnaiainmiiinstige s

Nurse Name: QM’\ _\,,&;A i Nurse Signature : ......... @ .......................................
oY

panatme.. 5.1 6|25 BN

DISCHARGE PLAN -
Source of Information: /My [] Friend
Will patient require transportation arrangements to go home: : [JYes &Moo

Will Physiotherapy require athome: [ Yes o

Is home medical equipment anticipated: [IYes o

Is home oxygen therapy anticipated: [ Yes W/— _

Are dressingneeds athome anticipated: ~ [1Yes Mo

Any other needs anticipated: []Yes <3N0  1fYES SPECITY .......veoeeeeercereresrrnnseeeemsssesssrsssssessesesssenes

Discharge Medications: [ Yes /Z’lﬁ

DEtals s s > .........................................................................................................................
Final Diagnosis:....‘..............‘....:l:.“f..

NUFSE NAMB: ....cvoinrisneiiiloriones scee besasssonsssssasassasnsins NUPSE SIgNAtUre ;... oo et

Date & Time: ... ‘glbkw ...... e




Patient Name : Baby. CH. KUNDANA SRI UHID : VIH-00198892 IPD : IP-00060220 Gender : Female Age : 8 Y

ﬂﬂt‘gﬁ’:& |P-00060220
:?:,s-i:::wmn: s:lu 0 (A
il mmm\\m | .s::, BirthRight
NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM
e BABIRE Time of arrival : ... 4 %12 Pn;. |
Chiet Complaints: C19. C“lé (°"‘{h p‘-'-\u'-v— e ke TR ‘351{7]«‘1
Height : ...x........... Weight: YA )€.p. . BMI: ................. Head Circumference (<2 YBars) ...cu............oomemrrccrnsen-
Aliergies: 'Yes'/ﬂf . Meuﬁons Blood Transfusion ! Foed FOMHher. . ottt esiniars-
Wya . MBIV oo inseiimnasins ssassivsss diransioniid L, e cirermamesmunsinosspmiosiisiuninen IRy v Al i s . e

Pain Screening: . Yes _Me- If Yes. Pain Score: .. €£O.%..... PainTool Used: ' NPass ~ FLACC  Wong Baker

CRAACEET .........ommmmerecros 1 LOCAHON ... commmecerrenreee ) FIEQUENCY ..o e OUration . e veeooceveen.
RISK FOR FALL: Functional Screening: /&wmxmaliﬁes Detected
i W patient is < 6 years 1 Mobility Problem
tick b.aionlr fall risk intervention directly 7 Walking Problem
s S ey g C1 - Bwesbpamite Doy
History of Falling: within past 3 months L.l Yes ’__,Na— Musoulosiosetat Con HADNOGRRPY
Ambulatory Aids: Inform consultant for positive criteria
& Wheelchair LlYes Mo
* Uses furniture for support ClYes LMo
Gait/Transferring: DRSRECRCINCT SO SEsa- | SE—
: :f:;: . i:z /N"‘ ; Nutritional Screening: Wﬁnwmam Detected
* |mpaired lYes —+“No g:derwelgm
Mental Status: Forgets limitations iiYes No ar?wengm
il Feeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING 7 Special diet
Fali Risk intervention:
i
{1 Escort while ambulating Afenil feodtng metiigy
i | Assist Patient Inform consultant for positive criteria
—Fducate patient and family on fall precautions/prevention

Psychological Screening: /ﬂoﬁigniﬁcan’tﬁﬂﬂmus

Unusual concerns about patient's Psychological Status: [ [ Yes N0

if Yes ConsultantNetified: ... ... (DAt/TIME) ..o oierienncsammssasirrosceres silibEs

Social History: Liveswith . Eoan} ). Ay RN Ty . TG | -
Siblings in household | .-\‘ES/NU (if yes How Many?) ...

Time of Initial assessment completed by ER Nurse © ... 3)1.&.1.2.6 ... 4‘ L6 Pm

Doci. No. - RGH /#RM / CLINICAL / 120 (P10}



Patient Name : Baby. CHKUNDANA SRI UHID : VIH-00198892 IPD : IP-00060220 Gender : Female Age : 8 Y
OM 16D

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

Time Nursing Notes

4:3Py=1 folient Camc  to P ER
A:10pm =1 w\itals Checked oamd Recordod .

4 15Pm=T Oy riShwa hay beony, 4o be P4+
43P0 Nebuli gk .&Wenn » RBS dorme. 13¢  Mpldl
4:.300=1 D NAovice Pdnvtisian , Qlwlcsion pAecesg pone.(/

=g IN Placemont dorre imn Gutside (3lel2e )
S:3efo=> Mloo A Savnples Colleclted amnd Bond tothe lab.

i 35!""9“ Covid R AT =D MNacaotike -
=7  Cali ot s\mp‘e&j

4ot PlICYU
Samples coliected by Time:
m i hq T4 o
Samples sent by :5 3 (’Q’:‘S Time % S P

Medication given in ER:

%‘:;%’ | Medication | Route Dosage & Instructions Dgi‘gg‘ g’i‘é’:‘% |
. R : |
4723 (et Mk 063 xa A (o
g221f"  Iprevent ek | 2mi \\”t
4: <P Levoiin Nepb  ©0.65vna ~
’ |
Condition of patient at time of shift - out 2 ~_ Details of Shift - out A
a
w124 blnn sp lnr/qc CFT 2.2.80¢, Shift - out from ER to: . prc u Bl
» (fre} O
.S E}lw‘ q}'fi‘i‘ :;' = Time of Shift - out: . f€[3-5 @5 U'l”f
S AN Temperature © ...... L, '?" ..........
5 e s Handover given to: ... S e ... o
Pain Score: ....0....... (Nurse's Name)
Repeat RBS (if applicable): ............ R N e ,
|
Tick as applicable: 17 MLC ILAMA L' BROUGHT DEAD
Procedures done with details (if any): ..., T Ll i A o SRR
[:]
Name of the Nurse : v—-Aﬂ-ﬂv {'ﬁ ............................... -~ Signature of the Nurse : (ﬂ%(‘ i e R

Date & Tme: .3/ 6/ 2.6 . .Cu. £ \{tw‘l .....



Patient Name : Baby. CH. KUNDANA SRI UHID : VIH-00198892 IPD : IP-00060220 Gender : Female Age : 8 Y

Iy 00060220
ViH-00188882 ]P
‘:?Ji‘&'i”" W“’ i
1

pr. PREETHAM

LA i

EMERGENCY ROOM TRIAGE FORM
CH. kumdomna. .S+

Riling\"

Children’s = BirthRight
!.Lo:su&'m z*-thm
wy T

19 \8#.

Patient’'s Name Gender: [ Male ’U.‘-Fl\‘l'ma
Date - ,....,,.3!..5‘..12,62 ................ Time of Arrival - .. A5 1} PD) 7 d
Allergies; (1o~ (I Yes [ Food () Medications () Biood Transtusion () ONer (SPBCHY): ........coccoovcrocomrcee L1 NOLKNOWN

Source of Information :  L=-Pafents
Maode of Arrival - mﬂ
initial Vital Signs: Temp: S13.2 4

L] Others (Specil‘y}
]

Pml?—&

" mS!“'[W bl q07).

Cagi ﬁ\yca“—.u

L
chiet Complaints: ...C1Q....CO. ld,m....‘(‘.n}.zm eNCI....p e % “"-’dﬂj
INITIAL PHYSIOLOGICAL CATEGORIZATION U INITIAL STATUS
Appearance Work of Breathing | A=-stable
) Normal ] Normal reased O Unstable :
[ Sick Looking Circulation / Colour [ Decreased ~ () Gasping/ Apnea [ Not ~ Life - Threatening
Wi 3 Abnormal [ Bieeding [ tite - Threatening
Hiage Ciassitcation s
Level 1 Resuscitation immediate
Level 2. EMERGENT : Life or limb threatening < 15 min
Level 3 URGENT : Significant iliness / injury with potential to become life or limb threatening min
Level4: LESS URGENT : Significant iiness but not life threatening 60 min
. Level 5. NON ~- URGENT : May receive care when convenient ~ 120 Min
NOTE : Al immunocompromised children and preterm babies to be considered Level 2. @A.V“‘/E.‘
All Children less than 2 years age with high fever 10 be considered Level 3. : oy ey
* CTAS - Canadian Triage and Acuity Scale Triage Compition Time : .49~ 5....L) P

Communicable Disease Triage Screening

PART A. The foliowing questions shouid be asked to all
patients at the initial screening:

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

2. Have you had cough or a rash in the past 2 weeks

3. Have you had shortness of breath or difficully breathing in
the past 2 weeks

PART B. For patients reporting lever and respiratory/rash
symptoms: | | Not applicable
1. Have you travelled outside the INDIA? or had close
contact with someone who has recently travelled outside
the INDIA, in the past two weeks?

if yes, State Location: .

2 Areywpararﬂs!dosecmﬂamahumzslahemrm
worker? {please encircle the choices} (e.g.. nurse,
physician, ancillary services personnel, allied health
services personnel, hospital volunteer, or laboratory
worker, others) who has had a recent exposure to an
individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash disease?

’Qs*m’)
Date & Time : . -3/6'...1,2...6 ...... (Dr ““"} ....... 1 1 P9

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

Yes LG

Yes Lo

Zm:}/‘

Name of Triage Nurse : .

Signature of Triage Nurse : ...

PART C. A positive communicable disease triage screening is

considered lor any patien! who meets one of the two
following criteria:

I Any patient with Fever / Rash / Vesicles / Discharge from Eyes

and Cough

" Any patient with fever and respiratory symptoms who answered

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

PART D. ACTION / INTERVENTION: (for positive suspected

communicable disease triage screening)

" | Patients should be immediately isolated in a negative pressure

room o a single room (as appropriate) for pending evaluation.

The patient shouid be given a surgical mask immediately, if not
already wearing one.

Both patient and triage statf shouid perform hand hygiene.
The staff should use PPE (as appropriate}.
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18:05-2018 nomsn ")
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Pediatric Multiorgan History & Physical Examination

IP-00060220

Name : Cundana, v
Information given by: (J‘(OLHJLLF‘
Chief Presenting Complaints & Duration (Chronologically)

C}D Faud Bnutfmm ]
LOUYI (”‘M‘ id”“}"
J

Age/Sex _&?ﬂ () £

Relationship

History of present illness :
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A
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"}/’iﬁ'fx?ﬂmum wo
F Ousm. tory & Physical Examination

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

Wo ssmuear ode - Nou - dad T

AR
' fﬁdmﬁmr f dep)

Birth & Neonatal History: O_

Ui ol Yo
Birth onomic Histor
About Father : ‘)
R
About Mother : C‘\“m 4
Any additional Information : J(

Developmental History :

Immunization History :

RO Outaed wpn fob

(PTO,)




VIH-00188852 IP-00060220

Baby CH.KUNDANA SRI

18-05.2018 8YOM16D

Dr. PREETHAM KUMAR i

|

I ﬂllllllll

Pediatric Multiorgan History & Physical Examination

Anthropometry :

Head Circum (cms)m——___ (Centile — ) Height (cms):______(Centiie)______)

Weight (kgs) )\ pg/' (Centile )

On Examination :

. :
Temperature : — AT-U & puise Rate i—ﬁ}m B.P m_ﬂﬂ_ sP02 20 - (®R4

Resp.rate and type of breathing : _~ C& - Yo l\mm

Rash___ (&
Lymphadenopathy .
Oedema : @
Allergies (if any): C:)
Respiratory System : _
Inspection (any s/o dist'ress) Bt tyroreatvienl Clerd- m Bve ek SSR(M) Ler®
Air entry & breath sounds ;: . e € @ ‘e ®
Any addes sounds :_ kihuse (7).
Relevant data from outside (Chest X-Ray, ABG,etc.,)

Cardiovascular System :

Inspection of procordium : @
Heart Sounds : Qs 9@
Any murmur ; A O

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

Per Abdomen ;
Inspection @

Palpation : Q’Uci;(“
Ausculation : R¢ (‘D
Spine : @ External Genitelia :

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




|P-00060220

\IH-00198882 “
aaby CH.KUNDANA §
18.08.2018 syomiso )

Or. PREETHAM

(il

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score ' XIAAKS H'!!(

Cranial Nerves : Sntnok

Motor System:

Nutriton :

Tone: Power Cf]\( au Wb

Co-ordinator :

T T
®

Posture :

Involuritary Movements : NO

Reflexes : Y

pTR 1+ Superficials: —

Plantars __ 44 1X0Y
\l

Sensory System : +

Bladder / Bowel : MO Latontlignee

Clinical Summary & Diagnostic:

WA LR )
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: J_J[lﬁjm\'_éuﬁf& Y (» M{I oo

purrtint Cnwd o

Desired goals of the treatment : T trend

Planned Labs: Planned

cep D0g T Mp-su

cep 7~ $) Aeb Gotn EI 1"“**‘#

e — ’h heh. Tudeort, o<y 12" kf“;r

£ exvaby” | ti} _LJm Mainy ‘-‘rhnmta 6 hvtlj

E\mm‘\\o\m = ) ’LAj HOdro P akirine

cland XYy X '—(Sm& W6 l‘\oUM
( &) Q Tnuma?m?nlo

rd

—X
—

_f/’// = 5 Cg@ =
PN s

d
umar
Signature of the Doctor: . C‘D\}/m% .............. Signature of the Consmmﬁf“?: No.,}???cr‘? ................
)
Name of the Doctor: ......t¥\.: \30'\ ...................... Name of the Consultant: . ._,f.\f[.»,'{?nv.th:m_..t%m“‘f W

Date & Time: '{,\b ........... S N Date & Time: ..... 1\“\ ............ th ,,,,,,,,,,,,,,,,,,,,,,
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® Birth Right
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Your Right to a Safe Defivery

PROGRESS NOTES AND DOCTOR'S ORDER

ga‘i“?me Progress Notes Doctor's Order
"
\ :’,\’Voy L'f S| PL!«) Q\:U—’DQ
g L 1 S
X3
> 3

= J—}%?P,_—rm-u-{*we 'Pﬁwory’ bis ainoe
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It takes a lot to reat the litte. Your Right to a Safe Delivery

PKOGRESS NOTES AND DOCTOR'S ORDER

A

E™ I

ga;?me‘ b Progress Notes Doctor's Order

+©

\ Ll
\1\03/9({* CoUScﬂqtr\-q \f\o*!dc Cp""?m‘l‘\am E-al/\
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Rainbow® . .
Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS

Your Right 10 a Safe Delivery

It takes 3 bot to treat the fitte.

PROGRESS NOTES AND DOCTOR'S ORDER

Date

Progress Notes

Doctor's Order

& Time
Y (5B Dis flio
w il
Hepp
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B . Rainbow Children's Hospital - Secunderabad

Rainbow ' H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S ,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children's ™ ,Telangana, INDIA ,500009.
Hospital Bt TEL NO :040-42462200, Ext 2000,2001,2002

W WERB : https://rainbowhospitals.in

NT FOR TREATMEN

Patient Name: Baby CH.KUNDANA SRI Age : 8YOM16 D
IP No: IP-00060220 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
also consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for

iurance 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.

I 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 failing the submission, | will pay 200/- Rs.
. --ceivers Signature..................) @l YO
/

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.

. : : (g,\&ﬁ‘”"z;c’
Signature of Patient/Relative: i

Name: hm Qﬂ,g Patient Address:

: in- od ﬂ,.‘ C-405 VASATHI NAVYA APARTMENT
e F MARUTHINAGAR Chintal Hyderabad

Date: 104 darb Time: &) L}D? A Telangana INDIA 500054

Wittness Name: & :E E,

Wittness Signature: ! E

—

Printed Date / Time : 03/06/2026 17:03 Printed By : 017231 Page 2 of 2
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warning scoring !‘]

Heart Rate (Number)

Resp. Rate (bpm) -‘-:'2
(Over 1 Minute) *

-

Resp Rate (Number)

Resp | Mod/ Severe |
Distress | None / Mild
Receiving 0, (I/min)

0, Saturations (%)

Conscious | Normal

Level Altered
GCS *
TOTAL SCORE

Number of shaded boxes
Pain Score
Observer's Initials

04
10,
Temperature ’
(‘'F) 99
O/
‘ 95
190
Heart Rate 180
(bpm)
160
and 150
140
Blood Pressure
(mmHg) * 20
110
100
Note: o0
BP does not score  gg
in early 70 [t

Shift in charge nurse to be informed and continue hourly
arge AND ER doctor/Floor Registrar to see and half

SCHOOL AGE (512 years) | Rainbow .
HOOL AGE (312 years) | R2inbo%. | @ girthRight
Children’s Observation & Hospital . ANBOW HOSPITA

Early Warning Scoring Chart

EARLY WARNING SCORE: CHILDREN’S UNIT

CHTe 9 NoM A2 2 Tul<] ¢
mp*mmﬂwwwwmawm

I {
(Y
. [
3 1 . 1
Y = s | 1 ot e B0
CAEEIE - R S e
- —__“3‘-&;-:‘.-.--“- SN RS [ N R I RS N - ——
W
¥
(.
= o - Y Y TR e +
Ab N \'? VA WSRO 1 8 el S WHIN 15 R

‘97\";,9 351320\ 3014 s A%

Wl ‘oﬂod%qbqg qbiapiah 1% |98 4D /AS|
([ T RIPIR[A[P[ AIRTRIPTPIA]

ASAS SIS ks lislis] vl valisis | ]

ele|ojpO@|o|Qp|0|0 DR
0 QJC)O(JI)OL:OL_;L/'
b & L

QW%’@“"/‘Q AFRTAL

observations
ervation 1«
ultant(till 8 PM) or On call night duty consuitant to see

hourly to hour continue

>U fellow or PICU consultant to be informed

Score 1 Continue normal observation by staff nur
ACTIONS Score 2
NB: Scores 3 should be | Score 3 Shift in ch
recorded overleaf Score 4 Shift in charge AND treating cons
Score 5 & 6 : Shift in charge AND PIC
* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective
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and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

* The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and ii) offers a method to interpret such physiological derangements with clearly defined

actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

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

RO Early Warning Scoring Ghart |+~ | WP e
A EARLY WARNING SCORE: CHILDREN'S UNIT | |
|Date : ... NI\, Time:| [ [ | NN
[ Doctor 7 Nurse / Family Concern?
104
103
102
101 ;|
Temperature 00 (==
® 18
98 e -
97
9 ?
95 | .
94 i
190 1
Heart Rate 180 '
(bpm) 170
160 -
and 150
_ 140
Blood Pressure 130
(mmHg) * 120
110 ¥
Note: 100 T
BP does not score 23 ' Z
in early 70
warning scoring gg

Heart Rate (Number i £

0

60
Resp. Rate (bpm) 50
(Nver 1 Minute) * ;g ;

20

10
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (I/min)
0, Saturations (%)
Conscious | Normal
Level Altered
GCS * 9
TOTAL SCORE o i :_‘
Number of shaded boxes / {
Pain Score = ¥ -'
Observer's Initials Y L

Score 1 : Continue normal observation by staff ndrse
'ACTIONS Score 2 : Shift in charge nurse to be informed }(nd continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Flogr Registrar to see and half hourly to hourly Observation IOMUB
recorded overleaf Score4  : Shiftin charge AND treating congultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellgdv or PICU consultant to be informed.

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrasp?é of rest of the score, the Nurse MUST inform the PICI
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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.

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 pracedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Intake Output | v 5",;*; i
rom 3
Date | Time | e Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis | Sign.

Score Nurse
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 Y
03:00 pm [

\g 04:00 pm
b\b\ 05:00 pm

07:00 pm i 1B e
Total Intake : Total Output: | N
08:00 pm
09:00 pm
10:00 pm -
11:00 pm
12:00 am
01:00 am
Total Intake : Total Output: | A2
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am v
07:00 am H—1
Total Intake : Total Output: 2 '

e

D

~

37

/5

>

N

Total 24 hrs. Intake Total 24 hrs. Output 7 _M
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Bady CH.KUNDANA sy "2
. 18-08-2018 .Yo"“ Rainbow®
' Dr. PREETHAM o (F) dinbow .

gy ospi - | T
| FLUID CHART |

Sheet NO. & oo

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

Intake Output L v Site

Thrombo- :
Date | Time | Mature Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebits | Sion.

Score | Nurse
Mouth LV N.G

r
08:00 am " o~ \\ /Q
09:00 am (%? i W&ﬂ
)

'\\p 10:00 am P b
©" oo 2 \
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 N P
Total Intake : x Total Output : /\,}

08:00 pm

09:00 pm ,/ ;7 8 o\
il : SN

2 al g

10:00 pm

11:00 pm N
9

12:00 am ¢ U

01:00 am / 1 \P

Total Intake : s Total Output : % i

02:00 am

03:00 am /

04:00 am P

05:00 am i Ji

06:00 am P

0700am|

Total Intake ;, Total Output :
Z

1 17

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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VIH-00198892

IP-000g0220 Rainbow®
Baby CH.KUNDANA SRI ainbow . b o i
18:052018  svomign ) Children’s (b BirthRight
Wit Hospital | (i amueonssie
It takes a kot to treat the little. ‘'our Right to & e Delivery

I
MEDICATION RECONCILIATION FORM

SUTET Ty TS ——— 1 Not known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

BRI SRR s Shifted to: .......4.%4.. mm(uQL‘)

S.No (GENERI::Afl[:IEJIAET{!:TIEI?;IiﬂIFETTERS} (mﬂ?ﬁg; (PO, ?4%?;%, ) | FREET E:‘s: fnT?;Ee ?g::?%’:g
AL ot P | M R I B
2 | INT ‘71’?\0(0?\‘!&0[\1& ;le’mﬁl 1% 6Haum), @€ [JDC
3 INEp LEVOSAMBUTAML ‘llﬁSP:LE PN 4houp7 o€~ [JDC
4 {NEB RuDEsoNIDE 0-5'7 N QHAI =¢ ODC

_d houRy
5 INT PAN TotRA 2oL 20\1},1 | v lgjlf; | Lle~ JDC
6 G)/&UP DSELTAMIVIR !3-“”’ ki ;“‘2‘-”“””“/‘/% E gul
;| NETF | O¢ [doc
8 | 0c [ioc
9 ml:  ml
10 | : Oc 0inc
|

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

Doctor Name & Signature : ’])rS'WzaG?}‘?ﬂf/

Date & Time : 7&&,/2015
Nurse Name & Sighature: AJa}lm'
Date & Time ... 56128 BB

Docu. No. : RCH /FRM / GENERAL / 090
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VIH-00168882 IP-00060220 TR
CH.KUNDANA SRI Rainbow . . ~
feasanie  sYOM1D () Children's | @ BirthRight
Or. PREETHAM KUMAR “ l“ Hospital . BY RAINBOW HOSPITALS
(i il i
(=
Date of Admission; _...}. \'1/(:" .......... Drug Allergies: f*(‘\ _-Not known any Drug Allergies
ot g Allerg Lotk y Drug Allerg
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

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

- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a IineI through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

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

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

1) Right Patient ~ 2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time

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

NURSES

S0S / PRN (As Required Medication)

. 1. WEE Dater
DRUG : T3 - OND TponN Tie q‘\(‘)
Dose Route | Frequency |Start Date alv
;w—% q’\[ 8W1 }\9{6 7 :;(,
Pha

Doctor's Signature | Valid Period

Br. o

gmm

~
Adﬁitionehll lnfg"gfti@f: ]‘-f M.) J

: Dat
[ DRUG : S({P PHPC& rOrCL_TiEnEe Me
Dose | Route |Frequency |Sta D&tl 'l
d
2[pm]| Po | §X Lf’Té d
i" Doctor's Signature | Vaid Period|_Rhar > N
“\R [Additional Instructions: 101§ ]q ]41?
@ o | =y o Y(owm(
— d Dat
DRUG : Tige] |
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)




Baby CH.KUNDANA SRI

48-05-2018 BYOM16D {F)
Or. PREETHAM KUMAR 4
I |H||[|||||||||H|||]||| | REGULAR PRESCRIPTIONS  Weignt. .17 B4 Ward. Q“’D
DRUG : NER. tf-VUSHtEUfﬁmDL%%;,\Q AT
Dose Route Fre%liicy Start Date d
gﬁ 1-3Cong | PN | Oy '!lg ) Q")S"'Er
=) <D | Name & Signature of the Doktor k [
36.':) ~ | Starting the Drugs: ] VS [
‘ Aﬂ
- T oy & R C/\’U' ¢
t Additional Instructions: 3" (
e = l-lfm 1\ | ’
2 i VU T ALEL
Daily Doctor’s Endorsement by a Sign P | = S|
- -
L, | DRUG: NEB. RubervuIbE Pete? NGl o
S | Dose | Route Frﬂjency Start Date 4‘.;“‘ /] xopfoisd
'Cf;z}—o O.Tm‘l TN l&ﬂk\‘"‘! Z\" o ’3’5\' | - .
() 2 | Name & Signature of the Doctor Qed =1 la
= Starting the Drugs: tt 1 I
%‘ o pC Al ooy - llelub4eT 10
3 e R '1 Aol —
Additional Instructions: E “ﬂ’g '
N\ H
ﬂw(ufulg = D(ma/
Daily Doctor’s Endorsement by a Sign
[ orus: Duy1. wytRotoRTIONETEE al\b[ 06 | o ¢
9 7 [ pose | Route Frwency Start Date| %@18@ =i~
5%:\2 Tsone| W slmw\lé N ey YA\
) ~ | Name & Signature of the Doctdr "l e gele®
' Starting the Drugs: DAME -
% v m-uhkmim ™ x KT
Qo Remt
Additional Instructions: L TN ’”
N A L e AT ~
Daily Doctor’s Endorsement by a Sign | |
L —
["oRuc: Doy, PavTOPRAZOLE PR
Eﬂ Dose | Route |Frequency [StartDate| | 1
ySleomg| W owe | 26 < P
& 52 ["Name & Signature of the Doctor
©= 2| Starting the Drugs: o )a
§ AP
.
Daily Doctor’s Endorsement by a Sign

Page: 2/4
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Rainbow® p , Ref. No.: F/HW /DG /RP/INPR/D5.a
y cﬁii?dr?r:’s !.. BirthRight
VIH-00188852 IP-00060220
Baby CH.KUNDANA SRI
e WD LP.No. | SheetNo. | Wards | Weight (ko)
AR eluo L absS
}/ REGULAR PRESCRIPTIONS PR !
C'J Date»
95) DRUG : JNT. MAGNCEIOMate [TmeldehoNQWb| £ &
Dose Route | Frequency | Start Dt.
Lavomg | W | ¢ o A
~—{ 000G vl AN
I'Name & Signature of the Dact& / ™ R K | T ( M.
starting the Drugs: I b o
\
Uhwooy wi et 1l lo H.d-?"
ddiiiunailystw{m)ns: M_ ]
1 .
il - o
o m&{\tﬂ doc RPN f
‘Daily Doctor's Endorsement by a Sign. 1E
DRUG : THD: PanTO P20t g ﬁ‘:ﬁ:;\b \bﬁ\ﬁ, AB
© Dose f’"j Route Frequwmcy Start Dt. |
orl
o 30 PoN artt |2l A
b . Name & Signature of the Doctor 8l £
starting the Drugs: P :
rting rugs M/:V'? Qas-
Additional Instructions: L
t wﬂ\uto[dxt,
Daily Doctor's Endorsement by a Sign.
DRUG :5¢p . DISEMALLIL 2 Sr;;n& WY A6 k\" 2 I |y
Dose Route | Frequency| Start Dt. 'c’,\ k. w20 >
PR s R ot VAR~ s
Mame & Signature of the Ii:;i’tqr
<G starting the [:_:L:V
o iR @ \pl Sy
Additional Instructions: E SCi WL 2

Daily Doctor's Endorsement by a Sign.

_H| starting ¢ 7 rugs: M

. A oplent by f | Datex \
BRUG : ‘Wb AVUOINLC Aeafy [Time ‘56 '-'\\b 5\‘0 b b
Dose Route | Frequency| Start Di. 2
%
v 3
500"'031 L oy | 2l
me E\:SL ature of the Doctor

o1

\

AR T

Daily Doctor's Endorsement by a Sign.

z

NN : UB5110 TG1998 PTC029914
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Rainbow”
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Ref. No.: F/HW /DC/RP/INPR/05.a

‘gﬁyﬁfﬁfﬁxux

. 2/ [2¢

Ch

Childran’s
VIH-00198892 IP-00060220
Baby CH.KUNDANA SRI " -
2018 uome
::r-.o::-nee'rmm I.P. No. Sheet No. Wards Weight (kg)
I ML o | oo | val
HEGULAR PRESCRIPTIONS
DRUG: N 1PeATEOPIUM ﬁ:‘;‘ﬂ 1
Dose Route | Frequency| StartDt. o ] L
A
2 500 Mw& AN Yrovky 3\}36 . [ 15
“MName & Signature of the Doctor - ¢4 A § | =
starthgs I v .L‘W I -
Wl a -
L/Y | EL}J IA
Additional Instructions AL '\Uu"} (I e
\/uw&-:\-ﬁ‘o ™ QF }p
2 J
Daily Doctor's Endorsement by a Sign. L I
¥'Date »
DRUG JVER (CUOPne ‘ErroL/ ==
Dose Route | Frequency L
|hesul€] PN !
Name & Signature of the Doctor .
starting the Drugs: o —
7 =
Additional fistructiopé:
| fol€ =] 5w
Daily Doctor's Endursement\{y a Sign.
| Date»
DRUG: Ve (USSP ptsmoli:lo\
Dose Route |Frequency| StprtDt. | ] \ A
0 e
nepolg PR [ weiy 5[;[;; '
Name & Signature of the Dactor.  ° ¢ A 5
starting the Drugs: 0% vy . et X 1-7 : 3
. 1
oy -
7/ \"' [ \\.'”L
Additional Instructions: v U
[ [ pespos = CLsey )
Dall\ﬁﬁctor 's Endorsement by a Si
e Date»
DRUG: Time
Dose Route | Frequency| StartDt. |
). &
the Doct
f x
EPBe. ST e o ol A
i-—\]]ll\lr| uctions: |
; z
[ !
| Daily finctor's Endersement by a Sign.

CIN . Ug5110 TG1998 PTC020914
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Baby CH.KUNDANA SR

VIH-00188882 1P-00060220 Weight. \9\.&65 . Ward. @LQJO
-

.05-2018 8YOM18D {F)
:.E;umm KUMAR Date>
T = e

Dose Dose Dose Dose

= Dr. Sign. N 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 o o Dose Do

Dr. Sign. Dr. Sign Dr. Sign Dr. Sign.
Additional Instructions: o o sy Do

Dr. Sign. Dr. Sign Dr. Sign Dr. Sign

Date»
VARIABLE BOSE TIU\B Nurs‘ErSig Nurs&ﬁ:u l N_mse*Selq. ' Nurs‘e;Sig.

Dose Dose Dose Dose

.. ; DRUG : Dr. Sign Dr. Sign Dr. Sign Dr. Sign
RUUte Stan Date Dose Dose Dose Dose

Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
Name & Signature of the Doctor pose e s Row

Dr. Sign Dr. Sign Dr. Sign. Dr. Sign
Additional Instructions: Jose pose - o

Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign

STAT / ONCE ONLY DRUGS
g o Dosage & Other ;
Date Time Medication Kistrictions Route Signature Nurses ,
. . T8 dro™
No 423 NER - Le :(’;i‘%"m, 0 610q ' \
| oo |atee  [NeR. Treateotwem D -Ste N V. &l \®
% &0
g g m %0 crapy- e i
\BroY)

l.{l Ak " B NED  LEUShsTonf \-agf_&( | ew
yleDe P LS e IR 7 DT VS

mm-rw.._g,( e ,"SHP"“-J

| .E : jxf\_\*
WE L | & oo | WS PPveineL 920 ~ (J J:\g;‘ﬂ \@

AN Sspn’)wa. LEVOIALRITA | ¢ (g oN \-Q/
-/{A_’/
=
2
-
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L.V. FLUIDS CHART Weight. ....I.ﬁ.!g.sc.. Ward. Q\m}
;s i:?;:w KUHWWD i Flow Ratel Doctor | Nurse | Date of | Doctor | Nurse
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