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Hos pita| ‘ BY RAINBOW HOSPITALS
It takes 3 bot to treat the Fite | Your Right to a Safe Delivery
Name Baby AARUSHI ARIKE  UHID VIH-00188658
Father/Guardian Mr VENKATESH A Age/Gender 2Y 10 M 2 D/Female
Address .., Alwal, Hyderabad, Telangana, INDIA, 500010
IP No [P-00060345 Admission Date 14-06-2026
Ref Doctor Self Discharge Date 17-06-2026

DISCHARGE SUMMARY

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

Diagnosis: Acute febrile illness

History: Baby AARUSHI ARIKE isa 2 Y 10 M 2 D girl presented with the history
of moderate to high grade intermittent fever associated with cough & cold
since 5 days, non-bilious non-projectile vomiting, decreased oral intake prior to
admission. For the above complaints, she was investigated and treated on OPD
basis, but in view of persistent symptoms, she was admitted at Rainbow
Children's Hospital for further management.

OPD basis investigations: Complete blood picture done on 13.06.2026
showed hemoglobin 11.6 gm%, white blood cells count of 8,410 cells/cumm,
platelet count of 2.46 lakhs/cumm and C-reactive protein was 31 mg/l. CUE
was normal.

Examination: She was febrile (100.8°F), maintaining saturations at room air.
Her heart rate was 140/min, blood pressure - 110/60 mmHg and respiratory
rate - 28/min. On auscultation, air entry was bilaterally equal with normal heart
sounds and there was no murmur. Abdomen was soft with no organomegaly.
Neurologically, she was conscious and oriented. Other systemic examination
was normal.
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@ 1800 2122 @ www.rainbowhospitals.in




Name Baby AARUSHI ARIKE ~ UHID VIH-00188658

Weight on admission : 12 kgs.
Investigations: Enclosed.

Management: She was admitted in the ward and started on intravenous
antibiotics and intravenous fluids. She was nebulized with 3% Hyperneb. She
was started on probiotics.

Her serum electrolytes showed serum sodium - 140 mmol/L, serum
potassium - 4.9 mmol/L, chloride - 102 mmol/L. Serum creatinine 0.4 mg/dl.

Her vitals were regularly monitored. Her fever spikes and other symptoms
gradually settled. As hemodynamically stable, she is being discharged with the
following advice.

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

Advice:
1. Diet as advised.

2. Syrup Cefixime (5ml=100mg) 3ml, 12th hourly (after food) for 3 days
(Refrigerate after reconstitution).
3. Nebulization with 3% Hyperneb, 1 respule, gth hourly for 3 days.

4. Syrup Bifilac, 5ml 12" hourly for 4 days.
5. Kindly consult Dr. Akheel S. Rizwan, Senior Consultant Pediatrics, after 3
days in OPD with prior appointment (This consultation will be charged).

In case of Fever:

Syrup Paracetamol (5mI=240mg), 3.5ml for fever more than 99.6*F (maximum
4-6 hourly).
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Nnuse Baby AARUSHI ARIKE =~ UHID Children’sy); BBIl'thRIght
Hospital (f BY RAINBOW HOSPITALS

Your Right to a Safe_[)eilvery

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.

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 : AMRITD Signature : %Vf

Relationship with patient : MDD HER

This summary has been explained by:
Summary prepared by: Dr. Vishwaja wﬁy
DEOQ : MD Younus Pasha %&‘\\\‘

\gs‘ Registrar/Resident/C.M.O

Dr. AKHEEL S. RIZWAN

MBBS, DCH, MRCPCH (UK)

SENIOR CONSULTANT PEDIATRICS & NEONATOLOGY
TSMC-13579

Q 1800 2122 @ www.rainbowhospitals.in




Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54, Opp.Karkhana P S Karkhana Main Y
Road Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009. o s
040-42462200, Ext 2000,2001,2002, Ralnbow

Children’s
uﬂl‘ H
LA™~ 1 St ok SR T
PatientName : Baby AARUSHI ARIKE Inpatient No. " 7o e i 320" Rightto a Sale Dellvery
Age/Gender : 2Y 9M 31D/ Female Admit Date : 14-06-2026
Ward/Bed 1 NOGF-EMERGENCY/ ER 101 Discharge Date
Investigation Result Unit Biological Reference Interval
CREATININE (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :14-06-2026 23:20
CREATININE (Enzymatic) 0.4 mg/dl 0.03-0.5
e alh

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval
ELECTROLYTES (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :14-06-2026 23:20
SODIUM (Direct ISE) 140 mmol/L 134 -143
POTASSIUM (Direct ISE) 4.9 mmol/L 3.7-5
CHLORIDE (Direct ISE) 102 mmol/L 98 - 108
s b

Dr. SRUJANA SHYAMALA, MD, DNB

Consultant Pathologist, Reg No : 39356
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DEFICIENCY CHE ¥ 1 IST OF MEDICAL CASE SHEET
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Patient Name :  or axses, gyg. 2”04 10 IP.No: e T
Ward: [ ﬂﬂ/ﬂfﬂﬂﬂﬂlmﬂ ﬂﬁ?’"ﬂ DOA:
SI.No List of Records - of Legibility Completeness Remarks
Pages
1 Admission Sheet o)
2 Discharge Summary ox-
3 Nursing Initial assessment form o5
4 Patient Trasfer Forms [l
5 In-patient Medical Record o3
6 Doctors Progress Sheets o
7 Nurses Progress notes o8 .
8 Consultation Sheets _
9 General Consent for Treatment o)
10 Conset for Surgery
Consent for Blood Transfusion
12 Consent forChemotherapy
13 Consent for High Risk
14 Consent for Restraint
15 DAMA Consent
16 Consent for Special Procedure
17 Consent for Radiological Investigations
18 Consent for HIV Test
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 oY b
26 Intake and Output chart (fluid Chart) | OW,
Drug Chart (Regular prescription) 3
| 28 | Daily Investigation sheet
29 Investigation Values (Result Sheet) | Q]
30 Nebulization Chart
31 Diabetic chart
32 Nutritional Review chart Ol o
33| MLC form (in case of MLC) _ i
34 Patient Educatlon Form N\, /
a0 AssetSmoat ol. . —
H“\ W (o
66 k i N
ANy (@) L RN
< & NP
17 O
3
otal No. of Pages U / %’ C° S
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Signature and Date :




ERROR LOG

LOCATION: - NICU/ PICU/HDU/OT/ GENERAL WARD

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE



e . 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 v TEL NO :040-42462200, Ext 2000,2001,2002

- Rainbow WEB : https://rainbowhospitals.in

ADMISSION SHEET

(LR R RRTRIRE AL LI (B LD E

Registration Details :

Admission No : IP-00060345 Admit Date : 14-Jun-2026 Admit Time :10:49 PM UHID : VIH-00188658

Patient Details :

Patient Name : Baby AARUSHI ARIKE Age :2Y9M30D

Guardian : Mr VENKATESH A . DoB : 15-08-2023

Gender : Female Religion

Occupation : Martial Status

Address (H) - .. Alwal Hyderabad Telangana INDIA 500010 Phone No : 8919434242
E-mail : NA@GMAIL.COM

Admission Details :
Bed Type : SHARED WARD Bed No :ER 101 Ward Name : N0 GF-EMERGENCY

RoomNo : ER 101 Admission Type : First Visit

Contact Details :
Name : Mr VENKATESH A Relationship : Father

Contact Address : .. Alwal Hyderabad Telangana INDIA 500010 Phone No : 8919434242 / 6303818557

Mr/
Doctor Details :
Doctor Name : Dr. AKHEEL SYED RIZWAN Specialisation : GENERAL PEDIATRICS
Referral Doctor  : Self Phone No
Co-Consultant
Payment Details : Deposit Amount  : 0.00

TPALTD

Printed Date / Time : 14/06/2026 22:54 Printed By : 021447 Page 1 of 2



Patient Name : Baby. AARUSHI ARIKE UHID : VIH-00188658 IPD : IP-00060345 Gender : Female Age : 2Y 9

VIH-00188658 1P-00

060345
Baby AARUSHI ARIKE
15-08-2023 2Y10M10

Dr. AKHEEL SYED Rizw,

iy St @ arogn

EMERGENCY ROOM TRIAGE FORM

Patient's Name : Qabjﬁa.ms’r{i Age : 9,‘}}:5 Gender: (I Male _LFémale
1“‘1‘:!2..&, Time of Arrival : .......% Q;MPID

Allergies; L3NG (1 Yes [ Food ([ Medications [} Blood Transfusion () Oer (SPECHY): -............curcrwcmrcivimmosmrcce L) NOUKNOWR

Source of Information : ﬁ'!fa-r;n‘w DS RIINNG ccssviinioivas s S A S APPSR

Maode of Arrival : _pmmﬁt'm

Initial Vital Signs:  Temp: .. YOO = 8 943'];” SP 1 ﬂ‘ﬁ:ﬁb‘m sp0;: . 100 7’

Chief Complaints: G,.(_LQ,.F&, e:s:.._.. A CQAAS. ., NOYDI. Lding A '3.3 .........................
INITIAL PHYSIOLOGICAL CATEGORIZATION _ ITIAL PHYSIOLOGICAL STATUS

Appearance Work of Breathing
_Erfiormal A _2-ormal ) Increased O Unstable :
0 Sick Looking Circutation / Colour [J Decreased [ Gasping/Apnea [J Not — Life - Threatening
}mﬁﬁa O] Abnormal [ Bleading O3 e ~Tivestening
Triage Classification CTAS
Level 1: Resuscitation 1 Immediate
Level 2 EMERGENT : Life or imb threatening Tl < 15min
Level 3. URGENT : Significant illness / injury with potential to become life or limb threatening
Level 4. LESS URGENT : Significant iiness but not lite threatening 60 min
Level 5: NON - URGENT : May receive care when convenient 120 min
NOTE : All immunocompromised children and preterm babies to be considered Level 2. &g\l,,-
All Children less than 2 years age with high fever to be considered Level 3. s of P T Guardian
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time ; .. 1.5 2. Y Pray
Communicable Disease Triage Screening
PART A. The following questions should be asked to all PART C. A positive communicable disease triage screening is
patients at the initial screening: considered for any patient who meets one of the two
1. Have you had fever (elevated temperature) in the past2 | Yes o™ W |
weeks [ Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks Cives [l ndGoup
3. Have you had shortness of breath or difficulty breathing in (ves _ows— At Batent it iouer and e py e e ore
the past 2 wooks “PART B” of the triage screening above.
PART B. prMmﬂ»hwnduqimwmt
symptoms: | Not applicable PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? o had close [ Yes MO~ communicable disease triage screening)
SPEEL S GO S T oy T de | Patients should be immediately isolated in a negative pressure
the INDIA. in the past two weeks? room or a single rcom (as appropriate) for pending evaiuation
# yes, State Location: "] The patient shouid be given a surgical mask immediately, if not
2. Nam;rmldosecm&hamtmmmm '. v«s'/w/' already wearing one.
worker? {please encircle the choices} (e.g. nurse, ) ’
physician, il . allied health - Both patient and triage staff should perform hand hygiene.
services personnel, hospifal volunteer, or laboratory | The staff should use PPE {as appropriate}.

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

Name of Triage NUrSe : ............. 1€ &Y. Signature of Triage Nurse : (@) ............................
pate & Time: ... Y ). 6.1 26 .Cy.. 16! 24 P

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



Patient Name : Baby. AARUSHI ARIKE UHID : VIH-00188658 IPD : IP-00060345 Gender : Female Age:2Y 9
M30D

VIH-00188658 IP-00060345
Baby AARUSHI ARIKE &

15-08-2023 2Y10M1D (F) Rainbow” ;
Dr. AKHEEL SYED RIZWAN Children's BirthRight

A e Hospial (e

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

pae: V41612 ¢ Time of arriyal : lo* RSP

Clo Feven- Since A-dajg ’ \rom l‘ﬁ"a *® 2 d‘-"t]—‘
Chief Complaints; . Clo -4z me l““'ﬁké S \u..iﬁk . RBS: .
S A R We;ght.l,z.n‘ BMI: .. Head Circumference (<2 YBAIS) ... s s oo ssiesi cooniissininn

Allergies: '~ Yos —Nd" . Medi ' Blood Transfusion [T Foag  LIOeE: ..o i B0 e s
If yes , identify ...
Pain Screening: | Yes _-Mo~f Yes, Pain Score*..Q)7...... PainTool Used: L' NPass '/ FLACC | Wong Baker

Characler ... e 1 LOCAHON ..o Frequency ........: . DUration ees....-cicoceemsioes
RISK FOR FALL: Functional Screening: __erAlnormalities Detected
o /{f_‘ﬁr;;;tient is < 6 years ] Mobility Problem
tick below fall risk intervention directly Walking Problem
If Patient is > 6 years Developmental Delay
Assess the below parameters ' 3
Abnormal
History of Falling: within past 3 months | Yes—TNG USSR SEs Congeniir ANDRY
Ambulatory Aids: Inform consuitant for positive criteria
* Wheelchair IYes “TTNo '
* Uses furniture for support Yes —NU
BEETEIIIG. - Ll saseeieikisenaniiossdtsn e sk siase st s osansoh deansegrss
* Bedrest/ immobile Yes «-"'N'é" Nutritional Screening: ‘= S
* Weak [ 1Yes LNO 1 Underweight
o Impiieed ClYes _E3 3 .Overwm ;
Mental Status: Forgets limitations 0] Yes 1o ek gr o
" Feeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING : Speci ; diet
Fali Risk Intervention: .
jal f
1 S acort while ambulaling Special feeding method
Ags;st ient Inform consultant for positive criteria

cate patient and family on fall precaulions/prevention

Psychological Screening: _~MoSnificant Findings

Unusual concerns about patient's Psychological Status: [ Yes /ﬂ?f’

it Yes Consultant Notified: e <« TDEBREITIOBY cosnnmmsnsiispimsemsaiiiis

Social History: Lives With .. 'Q:.vm, _j ...........................................................................................................
Siblingsinhousehold 11 Yes /,fav—'(ityes How Many?) ...
Time of nitial assessment completed by ER Nurse : }4—{ 6 J 2.5 @’ 10:30 f’ff)

Docu. No. : RGH /FRM 7 CLINICAL / 120 {PT.0)



Patient Name : Baby. AARUSHI ARIKE UHID : VIH-00188658 IPD : IP-00060345 Gender : Female Age: 2 Y 9

M30D

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

Time ‘ Nursing Notes

t o:‘?.a@-—’( Pdh‘o’n‘}‘ Corre ","' ‘f"LP &£, .'

o2y \ciHele Chaa [<ed
o 30fp=" O Vvishweia

Yag  besrn ol -

10:3uft > Adviee Pdmisstor
10236 P57 1V Plaecmmont Jdoae g1, Glod SW'IFL"ﬁ

Collected and
MPm =7 Coneed RAET N

=7 Pakient ifle

Samples collected by: R ’ ko
Samples sent by : SE moglUs ha

Medication given in ER:

Send <o fne lob-

Qm‘—&o -fh-ea wa o (

Time:
{1 : 20 P')’)
Time:

Date /

Time Medication Route

Doctor Nurse

Dosage & Instructions Sign Sign 1

]
!
|
i
i
|

Tick as applicable: MLC L LAMA - BROUGHT DEAD
Procedures done with details {(fany): ..oooveoviiiiniiiienennn i e I T
Name of the Nurse ; ........ .. k"’m ................................. Signature of the Nurse @)

Date & Time : /4—/6/2..60“:-‘{010m

n: §
= sPdemn
\\22 ™ 0 87, @
\" 290, ™ A am 3 a md RTRE, %’ ;
|
'Condition of patient at time of shift - out . _ Details of Shift - out _
~as blh) BP: 0'°3'169‘ %F?) Shift - out from ERto: ......... '07
3’3’”"9 i '001‘;'““:#““ Time of Shift - out: l4\ & [2_(._; . \l qof’»)
SO 5) 8 5 Ti B o s O S
i shis. empombine: ... o Handover given to: ... & ¢~ ..MomSQ. ... =
Pain Score: ..¢.©J... (Nurse's Name)
Repeat RBS (i applCable): ..o.cougurrirsvimssinsssinemsansinss ’033 £ llﬁonr) §
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Nursing General Admission Assessment Form For Pediatrics

Diagnosis:
Arrival Time: ...\, YOPR2.... Mode ofArrivaI:...:.T.Q:hﬂ...bﬂ..fw%dmﬂﬁng From: [VER [JOPD [J Direct
Allergy / Adverse Reaction ......................ccccee. N Body Weight: ...l 2........ Kg
HOIGHE < cosiicosssansssnssos B

Past Medical History: Obtained From [ Patient \_-Family Member [ Medical Record [ Other (specify) .....................

Past Medical History Past Surgical History Previous Hospital Admission

Nad

Family History: '\[‘\

Has the child or close family member had recent contact with acommunicable disease? [ Yes ‘Eﬁ)
YRS PIBASBHSE, .....vccvevrverseeresensensers s sistssissab st sba bbb bbb R R RS R AR RS RRS AR AR A
Wasthe child's birthnormal?>fYes [INo  IfNo, please describe probIBmS: .......cccvvmmrerermreieeereteri s

LINo
Current Medication:  [' None L'/Y;s, If Yes, fill reconciliation form *'-”"‘1' &ﬁ’{*lmm

Are the child's immunization up to date? "T1Yes

Observations: Weight: .......1 2. %% 7 ORI | LT TR —
Tomp: e OB s AR JRUBLA L RRe BSRVET L BP m;..ﬁ.\.m.m)mmﬁj-

Pain SCOMe: ..........E0...... SPECHTY SHE: ...vvvovvvercriverrsrereeriaensisessssnennenenees (FOIOW Pain Assessment Sheet & Document)

Fall Risk Assessment: &¥%es [INo  SCOe: ......... > - (Document in the Humpty Dumpty Sheet)
Risk of Pressure Sore (Braden Q Score :;1%) (Document in the Braden Q Assessment Sheet)
Pain Screening: [ Yes W If Yes, Pain Score: O ........... Pain Tool Used: [N Pass [1FLACC []Wong Baker
Character of Pain .............. 7. LOCHON . 7owvoococvvoernns FIEQUENCY «...vvvevoveeeerecroeene DUFALON . T

FUNCTIONAL SCREENING: ] bnormalities Detected
1 Mobility Problem ] Walking Problem
] Developmental Delay [ Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: UG Abnormalites Detected
[l Underweight L1 Qverweight ) Special Feeding Method
1 ‘Feeding Problem L] Special diet | NoAbnormality Detected

Inform consultant for positive criteria

Docu. No. : RCH /FRM / CLINICAL / 145 (PT.0)



Psychological Screening: migniﬁcant Findings
Unusual concerns about patient's Psychological Status: [ Yes @—No/

If Yes Consultant Notified: .......................ccccoccvrnennne, WO 110 L | R PO —

Social History: B | RS — p&hﬂﬁ'] .................................................................................................
Siblings inhousenold ©7Y6s [INO  (IfYeSHOWMANY?) —ooooeee
AllInformation Obtained From  [] Patient other  [] Father ("1 Other Family Member

Orientation has been given regarding the following aspects:

Call Bellin Reach : &/Yes [J No Waste Disposal Explained: L1¥es [JNo

Infusion Pump : Yes [JNo Hand hygiene Explained: D‘r‘es/ EI No ] Others

Patient Rights & Responsibilities: \¥és [ No

]
Information given to —hﬁw ook "Yw&m"“

NUTSE'S N ... R GNAACL - . Date: H’\\éh‘a Time: H‘QIP""" Signature



PATIENT TRANSFER FORM

e

=
Rainbow"’ , e
Children’s (d BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the itthe. Your Right to a Safe Delivery

Patient Name & UHID No.

Date & Time of Admission

Date & Time of Transfer Order

e

Lo

P W lale 126 (D tesap, | 416 (26 () tevoph
:::..::;: 1 m:;::m Transfer Ordered by Reason for Transfer
Vi )
- Ruoag _
Do 73 RAd <90
From Unit To Unit Information to Attendant
Yes[4— No[ |

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant
2\ — YesiT No[]
0TS vend
Medications / Consumables / Surgicals / Hand over
SI.No. [tem Name Quantity
1.
2.
3.
4.
5.
Shifting Summary / Notes Written by Doctor:  Yes[ | No[ |

Name & Signature of Person who is Transferring

g P&l

Name of Person Ordered Transfer

I)T\ﬁ&huoaj\c\

Patient & Clinical Records Received by :

AR

A Qo?m

Date & Time of Patient Received :

'@‘\W &

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



Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

4 )

PEDIATRIC IN-PATIENT
MEDICAL RECORD

Patient Name:

VIH-00 183658 IP-00060345
Baby AARUS! Il ARIKE

18.08.2023 2YOM3DD iF)
UHI D |D Or. AKXHEEL SYED RIZWAN

AR

Department:

Consultant:

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




VIH-00188658 IP-00060345
Baby AARUSHI ARIKE

18-08-2023 2YSM30D ()
DOr. AKHEEL SYED RIZw,.

M

Pediatric Multiorgan History & Physical Examination

Name : AW

Information given by:

Chief Presenting Complaints & Duration (Chronologically)
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Age/Sex
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MAtd (old . cough

\mM\HH‘A'

History of present illness :

( Daatd \mv\.%&{_\,{ “t{er'ur\h' Wtk

tln Lo ey \'nte Selown
T

Wwodeyer to \A&g/b\-‘;{m}dﬂ_

Twntidtout  Baaeb—

PWaf\"{'){)LUL
2 Lot m;,- PR V. Te LUT-L (1 )

n?&i gn:rl‘ )

NMC.\ - YW tmk-ﬂw\r\u_ Wwﬁ-q

Lougln

n{’m L0 NetCangt = TPON h\m %;mww

Ne g {ron nieod(-\db\u!

Wy

| |
Lottt — Cbgnd.[ wetty| (unah
] [

COWadked 1w 8PD 2 c\a.d: he o

Qckg_-n-c.\ O S‘L:T‘. Tax v,

tte o e dotes.




VIH-00188658 IP-00060345
Baby AARUSHI ARIKE

15-D8-2023 ZYQMSDD
Or. AKMEEL SYED R,

o

Pediatric Multiorgan History & Physical Examination

{F)

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

)6y , (Lt
—_— of ! 2

Cf_p~3’ EPWW’M

Birth & Neonatal History:

Birth & Socio Economic History:
About Father :

About Mother : E’ Clovyi &.)L
3

Any additional Information :

Developmental History :

Immunization History :
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Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )_Ji*\?'_(centne AT

On Examination :

Temperature : _D_D_fi Pulse Rate : Ltm 0OR gp N2l62— g, 1007~
Resp.rate and type of breathing : &Y] mw

Rash 6

Lymphadenopathy )

Oedema-____ O

Allergies (if any): @

Respiratory System :

Inspection (any s/o distress) : @

Air entry & breath sounds : N e ®
Any addes sounds : nNO

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

Cardiovascular System :

Inspection of procordium : f 1y
Heart Sounds : Q\Qu@
Any murmur : w0 -

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

Per Abdomen :

Inspection @

Palpation : e
Ausculation : 195 @
Spine : o External Genitelia : ‘

Relevant data from outside (CT, USG etc.,)
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Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score : “4"*’% (ql e

Cranial Nerves : Cand ot

Motor System:

Nutriton : 7
Tone: % @ Power cf]‘( ait \tmb

Co-ordinator :

Posture :

Involuntary Movements : @

Reflexes : <}

DTR 2 Superficials: 7

Plantars ((tt\e oY

Sensory Sysiem :

Bladder / Bowel : 00 Ao WA\ ot

Clinical Summary & Diagnostic:

A4
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: fﬂ Y]\’N_.Lrtu\'l'

CMA%MQCQHD .

Desired goals of the treatment :

To tveed dumak G retory

Planned Labs:

LRMLP &mm (¥ [
el

Ceyet

Signature of the Doctor: Q\,L;. .......................
mu-(hwq&
L\.z.c ................................. Date & Time: zk_,,ng DA f )

Name of the Doctor: .....

Date & Time: lH\

Planned Management
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Your Right to a Safe Delivery

(il Early Warning Scoring Chart | -0~

e wesnewrensG SCORE: CHILDREN’S UNIT

| Doctor / Nurse !Famlty Goncern?
104
103

102

101

Temperature 100

&4

eI
4

Heart Rate 180
(bpm) 170

and

Blood Pressure —+
(mmHg) * 10 [ £ -

Note: 90
BP does not score %0
in early 60
warning scoring 50

Heart Rate (Number) \

. er1Minute)* 30

Resp Rate (Number)
Resp ‘ Mod/ Severe

MNNWMN---.I---IIIIIIMIIBIHIIIIIII--

Receiving O, (/min)
0, Saturatlons (%)

Conscious | Normal
Level Altered

GCS *

TOTAL SCORE
Number of shaded boxes i
Pain Score el P o| |¥
Observer's Initials %
Score 1 . Continue normal observation by staff nurse :
ACTIONS Score 2 - Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty 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

* 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 describea child’s clinical condition to a colleague.

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WABNING SCORE: CHILDREN'S UNIT

[Date:.....ﬁ...ﬂma:[ lal A | % |

[Doctor 7 Nurse / Family Concern?

104 B ]

103

102 i?

2

101

=
—
y

Temperature 100

G .

ARG
AR
= "
\""‘-
i phegol)
Bt
s
\‘\
"
-1..'!
T

|
h
s
f YED

et |
L % » ‘:.:
95 -
| 94 9
Heart Rate :gg
(bpm) 160
e 5
Blood Pressure }gg =
(mmHg) * 1o —* N = .
100
Note: 9t |
BP does not score gg
in early 60
warning scoring 50
Heart Rate (Number) QO [N o D A
| 70 b 1 o == == R ;
60 f
50

...sp. Rate (bpm)

mmm,g- ""'--n--' ' ' ] -

Resp Rate (Number) | alo| FO 5"--.‘ ,‘L " 20! 1 R

Resp ‘Modj Severe |
Distress
Receiving 0, (/min) |

NOﬂefM“d----._':-II-I---I------------I-II

0, Saturations (%) & | aal oLl 6> | | bo R 10 1 Qg
Conscious | Normal ) N N
Level Altered
GCS * 1 \9 5 \S
TOTAL SCORE
Number of shaded boxes| |©| | © o | bl ¢ [ o 0 o
Pain Score ©o| |o Q D | © 0 o e °
Observer's Initials | gp B Bl 9. Qe S k|
el . 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 cal| night duty consultant to see

Score 5 & 6 : Shift in charge AND PICU feliow 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 ¢.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 subsequentaction 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 procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT
[Dale...w Timel@| h| |3| |32| 15 | |ﬁ |l’_)‘| I [ |§| [2! |3| ] [ [ RSPt | |

Doctor / Nurse / Family Concern?

104
103
102
= ¥l
101 Q c\t T i
Temperature 100 —Tb—%] ol A ;‘: i
(QF) = 7 00 “o - \’b 5 r l;\__
99 g'— a.h. 0"'\ ? B 3 »
L e hd L >
% * o ~ - e
e
96
95
94
Heart Rate :gg
(bpm) 1
and }32
130
Blood Pressure 5 v -
(mmHg) * 110 - S TN A {'/ .
100
Note: 90
BP does not score &
: 70
in early 80
warning scoring 50
Heart Rate (Number) N NN N \ \\
70
60
3p. Rate (bpm) ig
(Over 1 Minute) * 30 A
20
10
Resp Rate (Number) - 13
Resp | Mod/ Severe
Distress | None / Mild
Receiving O, (/min)
0, Saturations (%)
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE Q ® 0
Number of shaded boxes| |©| |©]| [© el o] [P hd e
Pain Score © o 01 ol |e o el M v Q)
Observer’s Initials Q> A [ A S B !
Score 1 . Continue normal observation by staff nurse
ACTIONS Score 2 - Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 - Shift in charge AND treating consultant(till 8 PM) or On call night duty 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.

n

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Early Warning Scoring Chart | reescomnem. Vour it . 5o Ol
X EARLY WARNING SCORE: CHILDREN’S UNIT
[atex f bt tme:| o] [N [ [ [ T [ T 1 Falaldeehdal T 1.1 L F LSSl ol |
| Doctor / Nurse / Family Concern?
104
103
102
101 ’
b
Temperature 100 R =
98 $ G
97
9%
95
94
90
Heart Rate ﬁg
(bpm) -
150
and 140
Blood Pressure }gg
(mmHg) * 110 -
100 " 4
Note: %0
BP does not score gg
inearly 60
warning scoring 50
Heart Rate (Number) O
70
60
Resp. Rate (b =
p. Rate (bpm) 4o
(  ver1Minute)* 3
20
10
Resp Rate (Number)
Resp Mod/ Severe
Distress | None / Mild
Receiving 0,(l/min)
0,Saturations (%)
Conscious | Normal e
Level Altered
GCS * \' Ve
TOTAL SCORE i
Number of shaded boxes| || }°
Pain Score Q i
Observer's Initials A3 . /A
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recbrded 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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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

Date Time Early Warning Score Date Name

L]

If at any 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 ...(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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Your Right to a Safe Delivery

1. All measurements in ml.

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

Intake Output VSite |
Date | Time | Jmre Route NG | Diarthoea | Vomit | Drainage | Urine | Ppicbiis | Sion.
Mouth | IV | NG e
08:00 am A
09:00 am i
’ 10:00 am d
11:00 am 5.7
12:00 pm
01:00 pm
Total Intake : /Tcta’l/ﬂulpui :
02:00 pm o
03:00 pm e
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 DAL |
AL\ 11:00 pm 8 S
12:00 am QD
01:00 am " Mnﬂ _
Total Intake : ~ M& : Total Output : P 3 b6
02:00 am " i) P A P
03:00 am 2.cTeb v | 7 ] &3;
1de | os00am aswd
05:00 am QSR
06:00 am W |
07:00 am ¢ Ay
Total Intake : U,s(v‘)' Total Output :
Total 24 hrs. Intake &ooM Total 24 hrs. Output ll(’?“"‘q’

Docu. No. : RCH /FRM / CLINICAL / 092
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It takes 2 lot to treat the fittie.

| FLUID CHART |

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

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

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

Date | Time m%:_[i% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis ﬁl'ggé
Mouth | IV | NG 9
08:00 am e
09:00 am E
i = e g, P
N Sl TN | = )‘\;ﬁ
\29\ 1200 pm ‘;g LS6) & 2
© 1 01:00 pm S ) » \ép
Total Intake :  \ DO Total Output : - b <
02:00 pm asm) 1)
: YT % 4
03:00 pm Qe gg}\] \ /
A \o | 04:00 pm ‘j‘&w 28 w) - P (] ayJow—
\ 05:00 pm 231*\" : fe—?7" i
06:00 pm | S L 6
07:00 pm J @3
TotalIntake:  \O 0 m\ Total Output :
08:00 pm | AN
09:00 pm R v /
b \5\(’ 10:00 pm Loy [95m) a1 %
11:00 pm W Loele
l&\h 1200 am Sor) \] | @
01:00 am by ol U 26m
Total Intake : Total Output :
02:00 am 150)
| 0300am dEenl v |
\L\b [ 0400am 96 o)
05:00 am 95 o) 6]
06:00 am 9 <o) \
07:00 am 9 :;, | 1 J)@pm
Total Intake : Total Output :
Total 24 hrs. Intake ' Total 24 hrs. Output
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It takes a lot to treat the little.

[ FLUID CHART |

SIEEENG cnnmanuain ..

BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

1. All measurements in m.
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 e - e R
Date | Time gaFlluuri% Route NG | Diarrhoea | Vomit |Drainage | Urine Pgr?ggmeg ﬁﬂ%‘é
Mouth LV N.G 2
08:00 am A A ENEN
09:00 am ,;p;g By i
\')o 10:00 am en) il T {
b\’? 11:00 am N Sen) )
12:00 pm LTen) v I Y Mﬂf
01:00 pm
Total Intake :  \©QO O ) Total Output :
200 W ar ol 2
03:00 pm )fﬂm/ 05 b i (2 ] / A
04:00 pm 935 o N -
&Q 05:00 pm ™ 2 IMA
X 06:00 pm S A8 v \ A,
07:00 pm ) N /
Total Intake : 400 Total Output :
08:00 pm % :
G 09:00 pm 1P el v q a0nst ¢
YQ‘ 10:00 pm 5]
11:00 pm ’0 ‘\b&o
12:00 am \ \ _@;‘J/,\
01:00 am | F ] v
Total Intake : Total Output : A\
02:00 am i
\Q@ 0 [ o
04:00 am g ot 7R / =
05:00 am =2
06:00 am QY
07:00 am =
Total Intake : Total Qutput :
Total 24 hrs. Intake 8oom) “Total 24 hrs. Output 3 Hrws
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Rambow
Children’s
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It takes & lot to treat the littie.

FLUID CHART |

‘BirthRight"

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

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

T

I A

IV Site

Date

Time [ o Fluid

Naturé

Route

NG

Diarrhoea | Vomit | Drainage

Urine

Thrombo- s
phiebitis | Sign.
Score Nurse

r\y
®

Mouth

LV

N.G

\

08:00 am

NS)

09:00 am

10:00 am

32
L

£S5
J

11:00 am

P

12:00 pm

*

01:00 pm

Total Intake :

Total Output :

i

02:00 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 :

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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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.

: Thrombo- =
Date | Time gagﬁjri% Route NG | Diarrhoea | Vomit |Drainage | Urine | phiebitis | Sion.

Score Nurse
Mouth LV N.G

08:00 am

09:00 am L~

10:00 am
11:00 am

12:00 pm /

01:00 pm /

Total Intake : /" Total Output :

02:00 pm /

03:00 pm /]

04:00 pm /

05:00 pm /]

06:00 pm /

07:00 pm /

Total Intake : Total Qutput :
08:00 pm / '

09:00 pm /

10:00 pm /

11:00 pm /

12:00 am

01:00 am /

Total Intake : AL ol - Total Output :

02:00 am i

03:00 am A

04:00 am /

0500am| /

06:00am| /

07:00am/{ |,

Total Intake : ( : - - Total Qutput :

Total 24 hrs. Intake “Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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1t takes a lot to treat the little. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM
Drug AlBIGIES: .....eeeeeeeeeeeeeee ettt /(l\ﬂ)t 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)

ShIFtNG FrOMY: ..ccuuiuscesssicssssnsinssss Q/{Zw ................... Shifted to: ............... i3 WA L
8.No (GENERI?:‘IIE!TIE‘I?::T;#:F LETTERS) (mﬁ?:ﬁ-.g; (PO, NG, Sc, 1v) | FREQUENCY | oo Tine f,‘gﬂ?gfl'gg
: Oc 0oc
¢ Oc ooc
8 ¢ ooc
4 0c¢ Ooc
5 ne! 0c ooc
6 ¢ Ooc
7 [JC CIncC
8 Oc Ooc
9 Oc Ooe
10 0¢ Obe

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

Doctor Name & Signature : \3%... \1‘ Shwoad C\)
Date & Time \‘\lG'ZG@ 0: §O/£D’)........,..
Nurse Name & Signature: ... N\@g ?g%(ﬂ,w\
171 T 1111 R—— R‘\H%llé ....... @t@ ‘Som .............

Docu. No. : RCH /FRM / GENERAL / 090
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DRUG CHART

Date of Admission: \A\M"-«(: ,,,,,,,, Drug Allergies: Nb\ ........................ 1 Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

NURSES

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

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

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

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

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

- 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.

1) Right Patient

2) Right Drug

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

S0S / PRN (As Required Medication)

BRus sfp, PA@AC AT

Time

Date»

Dose‘\w Frequency |Start Date

Pharm.

Doctor’s Signature W

-

Additional Instructions:

e

Date?

DRUG: (N3 . PaepcexaMol

Dose Route | Frequency |Start Date

/4 el €

[

1% D M | ey tults

T'upe

'Doctor'E'Signature Valid Period| Phar
" -

dditional Instructions:

o m i (dps~

Dioa’s

Date

v

DRUG :

Tipe

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)



_eTew. . -
1: ua-zuza znuaoo (F)
EEL SYED RI

"V RecULAR PRESCAIPTIONS o2 €3 wart ...
~|Date»
DRUG: , \,5. CTITLAXONC Tigaefa\_b\\-\b \*)\“’
o pose | Route |Frequency |Start Date 00 (4
N foot] TV [ amleg 1G], &Mﬁmﬁ%‘
N Name & Signature of the Doctor
.| Starting the Drugs: f/’ ”{,_
b )
P s L %
P Additional Instructions: SRES
g 1ot |
&] S50eg g\ ot
3 o Adrec TERL ‘bj
< | Daily Doctor’s Endursemem by a Sign |
pRUG: Hypefnep-27-  de
Dose | Route |Frequency |StartDate| | % $°
s | Plo | ehraylwlh X \ \5”37%&
Name & Signature of the Doctor OO N 4
§ \_} Starting the Drugs: Q‘D} x .
1\ &- Wml"\w ! i
=3 Additional Instructibns:
LD
ng Daily Doctor’s Endorsement by a Sign
Date»
DRUG: SYP- BiF|LAC Time \‘N‘J
Dose Route Fr?quency Start Date Vi
- S=l| PO Ay [ 1b)e (o
\-....EE B Nam_e & Signature of the Dodor
:._)_p Star?;g the Drugs: P
Vel QM vy \o (13) .
g Additional Instructions: W
T 2
Daily Doctor’s Endorsement by a Sign
DRUG : '?uggl:’

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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Ty Tige.
Ti e Nurs& Sig. ] Nu;s& Sig. l Nurs& Sig I Nurs& Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Route Start Date o . o fese
Dr. Sign Dr. Sign Dr. Sign Dr. Sign.
Name & Signature of the Doctor Qose o foss Dok
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Additional Instructions: o O o e
Dr_ Sign. Dr. Sign. Dr. Sign. Dr. Sign
Date»
VAI“ABLE DOSE TID’]B Nurs& Sig. Nurs‘s Sig l Nurs‘?r Sig. I Nurss Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign Dr. Sign. Dr. Sign
Route Start Date Dose Dose Dose Daose
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign
Name & Signature of the Doctor . e Doss e
Dr. Sign. Dr, Sign, Dr. Sign Dr. Sign.
Additional Instructions: - i T s
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) s o Dosage & Other Sianature
Date Time Medication ¥itrictiotis Route g Nurses
W | 2o | (M C@lsRnasprE g L | - B e
2o . -
M prO 1 v JAY
| Bt ounance v [\ =
1 Y - am A T
w\b ju TeON b LD
Page: 3/4 (P.T.0)
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L.V. FLUIDS CHART

Weight. 4310')/ Ward. oo

Nurse
Nurse | Date of | Doctor |
' low Rate| Doctor _ _ ingl Bt
Compos'rtionmof Ih}i'wﬂF(LLf’r]n?n etc) Route | n\rbfhr Sign Sign | Stopping| Sig
. ..Usion, mention mi/hr = ; ’6\
) iy 2 e NEN
{ - n ) ad % /<y
AR O Q/ P »
\
: N
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RESULT SHEET

Date "‘-‘.\. ob
ims 1112060
Hb

PCV
RBC
WBC
N/L
Platelets
CRP
ESR
PCT
RBS

o L0
. 49
L \D2
Ca/Mg
Phosphate
Urea
Creatinine o
ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin
S.Globulin

A/G Ratio

Uric Acid
S.Amylase
Sr.Lipase

Blood Lactate
S.Cholesterol
PT/INR

APTT

CSF Protein / Sugar
Cells

N/L

Docu. No. : RCHBH /FRM / CLINICAL / 0138 (PT.0)



Date

Time

CUE - Alb

CUE - Sugar

CUE - Ketones

CUE - PUS Cells
* CUE - RBC Cells

CUE

Stool Pus Cell
OVA / Cyst
Occult Blood

CURUIE NG SENSITIVITIES : ...ttt ettt e e et et et e s e s e s et s s e e es et ess e es et es s st e s e e e e

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

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

Radiology : USG:

................................................................................................................................................
................................................................................................................................................
................................................................................................................................................
................................................................................................................................................
MRI

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

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



