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BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

Baby MUDE

Name SATHANANDA SRI UHID VIH-00178414

Father/Guardian Mr MR. SEVE NAIK Age/Gender 7Y 9 M 14 D/Female

Addross PLOT NO: 99 100 PHASE 3, T P S KRISHNA NAGAR, RAMPALLY, Keesara,
' Hyderabad, Telangana, INDIA, 501301

IP No 1P-00060313 Admission Date 11-06-2026

Ref Doctor DR. M B PRASAD Discharge Date 12-06-2026

DISCHARGE SUMMARY

Consultant: Dr. SURENDER RAO DUSA

MD (Pediatrics), Fellowship in Neonatology
SENIOR CONSULTANT PEDIATRICS
47776

Diagnosis: Acute gastritis with dehydration with constipation

History: Baby MUDE SATHANANDA SRl isa 7 Y 9 M 14 D old girl brought with
complaints of stomach pain since 3 days, 3-4 episodes of nonbilious
nonprojectile vomitings one day back, decreased oral intake, not passed stools
since 2 days prior to admission. For the above complaints, she was referred to
Rainbow Children's Hospital for further management.

Examination: She was afebrile, maintaining saturations at room air. Her heart
rate was 83/min, blood pressure was 110/70 mmHg and RR 22/min. On
auscultation of chest, air entry was bilaterally equal with normal heart sounds
and there was no murmur. Abdomen was soft, non tender without
organomegaly. She was conscious and oriented. There was no focal
neurological deficits or meningeal signs. Examination of other systems
including spine was normal,

Weight on admission : 32.6 kgs.
Investigations: Enclosed.
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Baby MUDE

SATHANANDA SRI UHID VIH-00178414

Name

Management: She was admitted in ward and started on intravenous
antibiotics and intravenous fluids. She was treated symptomatically with
antiemetics and antacids. In view of constipation, proctoclysis enema was
given and started on laxatives.

Her hemogram showed Hb 12.6 gm%, WBC count of 9,990 cells/cumm,
platelets of 3.2 lakhs/cumm and CRP 10 mg/L. X-ray erect abdomen showed
significant fetal loading. Ultrasound abdomen showed few prominent
lymphnodes in RIF.

Her vitals were regularly monitored. Her symptoms gradually reduced.
Parents were counselled about course of illness and continuation of gastrodiet
for few more days. She remained hemodynamically stable throughout the
hospital stay without any complication. She is being discharged with the
following advice.

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

1. Gastrodiet as advised.

2. Syrup Metronidazole (5mI=200mg) 7.5ml, 81" hourly for 3 days.

3. Tablet Lansoprazole (30mg) 1 tablet once daily (30 minutes before
breakfast) for 3 days.

Syrup Smuth 10ml once daily for 5 days.

MuOut powder, 1 scoop in 100ml of water, 12th hourly for 2 weeks.

Syrup Buscopan 7.5ml, 8th hourly if pain abdomen.
Follow up with Dr. M B Prasad, Consultant Pediatrician.

oo U 4

In case of vomiting:
Syrup Ondansetron (5ml=2mg), 10ml (maximum 8th hourly) 30 minutes
before food.
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Rainbow® | )
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Name i i UHID Children’s.oo @ BirthRight
SATHANANDA SRI Hospital | BY R:H:BOW ??gs[mLs
t takes a ot to treat th Your ig t to a Safe elivery

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 high fever, vomitings and decreased activity or decreased urine output, Contact
Emergency 040-42462200 Extn: 2010 (or) 7337357870.

The discharge advice and details on how to obtain emergency care has been explained to me
in the language that i understand.

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

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

Summary prepared by: Dr. B. Prashanthi
DEO : MD Younus Pasha

Registrar/Resident/C.M.O

Dr. SURENDER RAO DUSA

MD (Pediatrics), Fellowship in Neonatology
SENIOR CONSULTANT PEDIATRICS

47776
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Rainbow Children's Hospital - Secunderabad

;‘NO‘G}:?;;222!;1223},(SYRN0'51 to 54,0pp.Karkhana P Sl,Sg:;hana Main ’@f‘_‘ <
oad,Kakaguda, Karkhana ,Hyderabad ,Telangana, ,50000 p ¥ N
040-42462200, Ext 2000,2001,2002, ggﬂli?g r%‘;:, s | B”-tthg ht
Hospital — ELBAMBOW HOGPTALS
PatientName : Baby MUDE SATHANANDA SRl Inpatied NG == ™ =¥ |Io_oOURQf Fon 1o Sse eiver
Age/Gender 1 7Y9M13 D/ Female Admit Date : 11-06-2026
Ward/Bed : N0 GF-EMERGENCY/ ER 102 Discharge Date
Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :11-06-2026 12:07
HEMOGLOBIN (Colorimetry) 12.6 g/dL 11.5-15.5
RBC COUNT (DC detection method) 5.02 10M2/L 4-5.2
PCV/HCT (Calculated) 35.0 VOL% 35-45
MCV (Calculated) 69.7 o L 77 - 95
MCH (Calculated) 25.2 pg/cells 25-33
MCHC (Calculated) 36.2 gl/dL H 32-36
RDW-CV (Calculated) 13.1 % 11:5:=15
PLATELET COUNT (DC Detection Method) 320 10%9/L 150 - 450
MPV (Calculated) 7.9 fL 6.5-10
WBC COUNT (DC Detection Method) 9.99 10"9/L 5-14.5
Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 60 % H 32-54
LYMPHOCYTES (Microscopy, Leishman stain) 28 % 28 - 48
MONOCYTES (Microscopy, Leishman stain) 04 % 4-10
FOSINOPHILS (Micrascopy, Leishman stain) 08 % H 1-6
PERIPHERAL SMEAR (Microscopy, Leishman RBC - NORMOCYTIC / NORMOCHROMIC
stain) WBC - MORPHOLOGY NORMAL WITH RELATIVE EOSINOPHILIA
PLATELETS - ADEQUATE
‘ __; { -
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval
C REACTIVE PROTEIN (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :11-06-2026 12:07
CRP (Immunoturbidimetry) 10.0 mg/L <10

e 4
o
a—

- H

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
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Hospltal ‘ BY RAINBOW HOSPITALS
Baby MUDE SATHANANDA SRI 3 Your ngh tnaSafa {}el very
7Y9M13D R26-009363
Female 11-06-2026 12:12 PM
IP-00060313 12-06-2026 10:44 AM

VIH-00178414

SURENDER RAO DUSA

DRAFT

ULTRASOUND ABDOMEN

LIVER : Normal in size and echotexture. No intra hepatic biliary duct dilatation. Portal vein is
normal. No focal lesions.

GALL BLADDER : Distended well and appears normal. No evidence of calculi or wall
thickening. Common bile duct appears normal.

SPLEEN :Normal in size and echotexture.
PANCREAS : Normal in size and echotexture. MPD not dilated. No calcification noted.

KIDNEYS :
Right kidney : 80x32 mm. Normal in size and echotexture and shows smooth contour. No

hydronephrosis or calculi.

Left kidney : 84x40 mm. Normal in size and echotexture and shows smooth contour. No

hydronephrosis or calculi.

URINARY BLADDER : Distended well and appears normal.
No ascites / lymphadenopathy. No evidence bowel wall thickening /edema.
Appendix measures 2.7mm and normal.

Print Date/Time : 12-06-2026 10:44 AM Printed By : YOUNUS PASHA Page: 1 of 2
MOHAMMAD
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Baby MUDE SATHANANDA SRI 9949662318

7Y9M13D R26-009363
Female 11-06-2026 12:12 PM
IP-00060313 12-06-2026 10:44 AM

VIH-00178414

SURENDER RAO DUSA

impression

1. Few prominent lymphnodes in RIF.
2. Rest unremarkable.

Suggested clinical correlation.

Print Date/Time : 12-06-2026 10:44 AM Printed By : YOUNUS PASHA Page: 2 of 2
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" DEFICIENCY CHECK LIST OF MEDICAL CASE SHEET
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_ by MUDE SATHANANDA R Hospital | | @i
Patient Name : 2¥%®%  7vemup IP.No:
* ENDER RAO DuSA
e W
3 wo. of o
Sl.No List of Records Legibility Completeness Remarks
Pages

1 Admission Sheet 01 - -
2 Discharge Summary 0 - )
3 Nursing Initial assessment form o\ — =
4 Patient Trasfer Forms 0\ = =
5 In-patient Medical Record AL = i
6 Doctors Progress Sheets oL = -
7 Nurses Progress notes Ha — =
8 Consultation Sheets
9 General Consent for Treatment
10 Conset for Surgery
11 Consent for Blood Transfusion

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 0 — -~
26 Intake and Output chart (fluid Chart) 04 = il
27 Drug Chart (Regular prescription) 02 — -

Daily Investigation sheet
29 Investigation Values (Result Sheet) 0L — =
30 Nebulization Chart
31 Diabetic chart
32 Nutritional Review chart 01 - =
33 MLC form (in case of MLC)
34 Patient Educatlon Form

orHERS 1
/
P
/
/ \n‘)\\ 0
Total No. of Pages 2\ L~ X
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ERROR LOG

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

ICD CODE -

OBSERVATION: -

DATE :
MRD EXECUTIVE



A ‘ 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 g“ TEL NO :040-42462200, Ext 2000,2001,2002
% WEB : https://rainbowhospitals.in
ADMISSION SHEET
; 2 . R TR
Registration Details :
Admission No : IP-00060313 Admit Date : 11-Jun-2026 Admit Time : 11:43 AM UHID : VIH-00178414
Patient Details :
Patient Name : Baby MUDE SATHANANDA SRI Age :7TY9M13D
Guardian : Mr MR. SEVE NAIK DOB : 29-08-2018
Gender : Female Religion
Occupation : Martial Status
Address (H) - PLOT NO: 99 100 PHASE 3, T P S KRISHNA Phone No : 9949662318
NAGAR, RAMPALLY Keesara Hyderabad 4 :
Telangana INDIA 501301 E-mail + TgTek.com
Admission Details :
Bed Type : SHARED WARD Bed No :ER 102 Ward Name : N 0 GF-EMERGENCY
Room No : ER 102 Admission Type : First Visit
Contact Details :
Name : Mr MR. SEVE NAIK Relationship : Father
Contact Address : PLOT NO: 99 100 PHASE 3, TP S KRISHNA Phone No . 9949662318
NAGAR, RAMPALLY Keesara Hyderabad
Telangana INDIA 501301
Doctor Details : /<
Doctor Name : Dr. SURENDER RAO DUSA Specialisation : GENERAL PEDIATRICS
Referral Doctor :DR. M B PRASAD Phone No
Co-Consultant
Payment Details : Deposit Amount  :0.00
Payment Mode :Cash Payor Name : CARE HEALTH INSURANCE LIMITED

Printed Date / Time : 11/06/2026 11:44 Printed By : 017885

Page 1 of 2




Patient Name : Baby. MUDE SATHANANDA SRI UHID : VIH-00178414 IPD : IP-000603 13 Gender : Female
Age: TYOMI3D

VIH-00178414 IP-00060313
Baby MUDE SATHANANDA SRI
28-08-2018 TYSM13D = .
Dr. SURENDER RAOC DUSA Rainbow g 2
f Children’s = BirthRight
" | i ! Hospital SRS
2 s et o Bt i 8 Sate Dy

EMERGENCY ROOM TRIAGE FORM
Paﬁmlsﬂame Bnblj So&hmmﬁm ..... &T . aoaa\k!‘ Gender: [ Male vém

o ALY : Time of Arival: .11 33.—'&1\{\

Allergles: CJYes [ Food [ Medications L[] Bi00d Transfusion (] OUNET (SPECHY): ......cvorrcrvmrrrimsrr 23 Not known
Source of Information : 7" Parents (] Others (Specify) ..

Mode of Arival : < Kmbulatory ’J'Mndchak O

Initial Vital Signs: Q%F' Torpr \ O 335“20."! b ‘ﬂ:ﬂ
Chiet wsﬁ:uﬁlzw W(I-Pﬂt.ﬂ. I\Q@ﬂﬁ.&dﬁ ﬁgmt&'{’ .C&CPM)J!}R:M"j

INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
nce eathing J_Stabte”
- A @/” O st | O
(3 Sick Looking Circulation / Colour [ Decreased [ Gasping/ Apnea 03 Not — Life - Threatening
,D@ CJ Abnormal (] Bleeding £5 Ll 5 Yhumalening
Triage Classification CTAS
Level 1 Resuscitation 1 Immediate
Levei 2. EMERGENT : Life or limb threatening < 15 min
Level 3 URGENT : Significant ilness / injury with potential to become lfe or limb threatening . _Smin
1 Leveld: LESS URGENT : Significant iiness but not life threatening " 60 min
. Level 5: NON - URGENT : May receive care when convenient 120 min
NOTE : All immunocompromised children and preterm babies 1o be considered Level 2. ARCMFW
All Children less than 2 years age with high fever to be considered Level 3. Si o Varent/ Guedion
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : |.[...". 8. & By

Communicable Disease Triage Screening

PART A. The following questions should be asked to ali PART C. A positive communicable disease iriage screening is
patients at the initial screening: / cansidered for any patient who meets one of the two
| Yes

1. Have you had fever (elevated temperature) in the past 2 folowing sritorte:
weeks | Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks and Cough
. -' f
3. Have you had shortness of breath or difficulty breathing in | m_..m/ - %m%mm&mﬁmd
D52 ks “PART B" of the triage screening above.
PART B. hrw'mmmwmfm
symptoms: | | Nol applicable PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had ciose [ Yes J( communicable disease triage screening)
e o e s st e ety e s
¥ yes, State Localort ... "1 The patient should be given a surgical mask immediately, if not
2. mmm;mmmmmm { \%s,l/ already wearing one.
worker? {please encircle the choices} (e.g.. nurse, .
physician, ancillary services personnel, allied health L] Dot pUers ank WAge SNt shoeti pertorm hanc ngiee.
services personnel, hospital volunteer, or laboratory | The staff should use PPE (as appropriate).

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

Name of Triage Nurse : NG A NS Signature of Triage Nurse : .....

Date & Time : ‘\\G{Z( G (& (1360

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




Patient Name : Baby. MUDE SATHANANDA SRI UHID : VIH-00178414 IPD : IP-00060313 Gender : Female
Age:7TYOM 13D

VIH-00178414

Baby MUDE satansn. 0000313 %
2082018 fr?;::: : Rainbow" R
Or. SURENDER RAQ o (F) Children’s BirthRight

iy oot | et

nunw..«G INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : 1\16\% ........... Time of arrival : “;S?—ﬂ-ﬁ- " -l-\o £*{,¢,f,ﬂ Lo Jb'D
Chief Cmm!aints(io.zﬁh.mckm.1.,3'101‘..,.PMQ.S%...S‘RQ'JN.&M. ﬁ‘g’:—

Height :!..3,8.&!1 Weight 1311‘; L e Head Circumierence (<2 years) ..........cccocovviciveccncninnne

Allergies: | Yes A | Medications ' Blood Transfusion Food O o R
PEVOE o MIBEIIN s s i baseas s SR s b s R R O T B e e s e T e S e
Pain Screeninq;/ﬂf No |If Yes, Pain Score: ! Pain Tool Used: N Pass FLACC_~"Wong Baker
("'\ .
Character Ad&:’ LocationALduM Frequencﬂ.h:;umw Duration ... 2. s
RISK FOR FALL: Functional Screening: Momaﬁ&es Detected
L if patient is < 6 years Mobility Problem
e oopnaraoon
M ital Abnormali
History of Falling: within past 3 months Oves N6 | ASOUSRKalstal CORITS M Ny
Ambulatory Alds: , Inform consultant for positive criteria
* Wheelchair ] Yes w’ﬁe’
& USGS fumﬁure for SUDp{){t ] Yes /ﬁ ................................................................................
Gait/Transferring: ( 3
* Bedrest/ immobile | Yes & ?‘0 Nutritional Screening: S#Tlo Abnormaliies Detected
+ Weak []Yes "No i ¥
: 3 Underweight
¢ Impaired Yes [.~No Ov ioht
| Mental Status: Forgets limitations [ Yes ,)lo" er.wefg
.‘I Feeding Problem
| IF YES FOR ANY CATEGORY = RISK FOR FALLING Special diet
Fall Risk Intervention: :
h
| Escort while ambulating SRR
| _Assist Patient Inform consuitant for positive criteria
" Educate patient and family on fall precautions/prevention

Psychological Scmlmmcam Findings

Unusual concerns about patient's Psychological Status: | Yes /-‘NE'

It Yes Consultant Notified: ............. 7. ... (D&te/Time): ... oo,
Social History: LivesWith ........................... ¥
Siblings in household || Yes )?{’ﬁf yes How Man

Time of Initial assessment completed by ER Nurse : 11: PR oo

Docu. No. : RCH /FRM / CLINICAL / 120 {F1.0)



Patient Name : Baby. MUDE SATHANANDA SRI UHID : VIH-00178414 1PD : IP-00060313 Gender : Female
Age:7TYOMI3D

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

Time Nursing Notes

WAL CGuwe o £R _fa-la-M. Y- M dan O [
1125 54 2ads  Checked ond Recdided
I "W#-E" DecfN  Neen e P ¢ Grve T Bnadion —3"
AJM«W
'1.1_qu*,4%% SER
53], Thaewed -2
.Pm&/gwﬂﬂ% Cellecled § fout %LL
P gﬁ.‘.'#eaf o wastd

Samples collected by: Time:@ 1% \r&op m
Samples sent by : b5t "ﬂ}w\)— Time: (@ | S0P V)

Medication given in ER:

%%‘.‘ee‘? Medica!fon | Route | Qosage & Instructions Dgi‘g!;?f g‘gﬁ‘;
. o X /
/ ."(A‘
~ it MR ISR LI
“Condition of patient at time of shift (‘p a “Details of Shift-owt ;
\QQ’L]S:M BP: ’32?6‘1 F‘T..Z '-5"3“:- Shift - out fromERto: 1\ &~ ... } i
_ __,_9‘;2]4”_»4@ e ::;3_ ........ i Tmeasnt-ou u\c \ac @L"/‘QO
. BTN ture ..o G. T
N G e & Handover given to: ‘B(-ghw ...................
Pain Score: ......[...... {Nurse's Name)
Repeat RBS (if applicable): ..........c..ciicviniininnicia
Tick as applicable; 1 MLC LAMA "BRO /Gtﬂ DEAD

- o
Procedures done with details {if any): ........cooooeneien N G»V\mmﬂk . G J .... L M ................................. :
Name of the Nurse : ... ,12.5\ -Szuvmu ,,,,, Signature of the Nurse : 4\

Date & Time : “‘C\ZQQ\'}‘.gQQ\‘/\




PATIENT TRANSFER FORM

2

Rainbow® . R
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the ttle. Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission . Date & Time of Transfer Order
| gz, | VShee wap) dlen € nusy,
Or, SURENDER RAC DUSA Transfer Ordered by Reason for Transfer
LRI e o ate |
7€:Q \/ I»g RLL’(LJ a m My rg & }!C/'Y)
From Unit To Unit Iandam
62 1y Yes T~ No| |

Number of Sheets in Clinical File

Number of Imaging Films

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

Yesy— No[ |

If yes, what ?

Vs e
Medications / Consumables / Surgicals / Hand over C{ /B"l PN

Item Name

Quantity

4.

8.

Shifting Summary / Notes Written by Doctor :

o

Yes| |

a

il S

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

Qe U Cheodee

<20t

Patient & Clinical Records Received by :

Date & Time of Patient Received : \\MQD’VD 2SO P™

If the transier 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




VIH-00178414

IP-00060.
Baby MUDE saTH Al e
ANAN
2p-08-2018 ? Y9 :?::' "=

Dr. BURENDER Ry,

Uiy MH

Rainbow* . e
Children’s ‘Blrtthght

Hos pita| BY RAINBOW HOSPITALS

It takes a bot to treat the ittle. Your Right to a Safe Delivery

Nursing General Admission Assessment Form For Pediatrics

Arrival Time: ......[0...] 1.... Mode of Arrival: .

Allergy / Adverse Heactlon

el

. Admitting From: \#TER [JOPD [J Direct

Body Weight: a4 (7 Kg

"ﬁ}d 20171 | o cm
Past Medical History: Obtained From [ Patient B’Qﬁly Member [] Medical Record [] Other (Specify) ............co.cevnes
Past Medical History Past Surgical History Previous Hospital Admission
FAIY HISKOTY: oo srsees A et s

Has the child or close family member had recent contact with a communicable disease? L!Yes o
Ifyes pleaselist, ..
Was the child's birth normal’UEVes CONo  IfNo, please describe ProbDIBMS: ........ccouvrciiicsimmicnniissnsss s

Are the child's immunization up to date? J4Yes [ No

Current Medication: [ None §¥es, If Yes, fill reconciliation form —

Observations: ~ Weight: ...... B?c.:..‘? ~ Length:.... f Head Circumference (< 2Years): ......cccoouvvvvmmmisniennssssnsnnns
T i R [o@ ; U}P})F”‘ v BR s 2 }El*& ........ BB e reosmestormsrasenteserssestusiAiais
Pain Score: ...... O .. Specify Site: .. ... (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment: [ Yes ‘ﬂ Score: l?r} (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q SCOTe ..........cccoeuenee 23X ) (Document in the Braden Q Assessment Sheet)

0
Pain Screening: (] Yes U0 1 Yes, Pain SCOTE: ..o
Character of Pain ........=7.........  Location ........cccccocveeas Frequency .......c..eceevvervenee DUFAHON oo

Pain Tool Used: [N Pass [JFLACC CJWong Baker

No Abnormalities Detected
] Walking Problem
] Musculoskeletal Congenital Abnormality

FUNCTIONAL SCREENING:
] Mobility Problem
] Developmental Delay

Inform consultant for positive criteria

NUTRITIONAL SCREENING: mnormaiiﬁes Detected
[J Underweight [ Overweight
[ “Feeding Problem [] Special diet

Inform consultant for positive criteria

1 Special Feeding Method
[ No Abnormality Detected

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



Psychological Screening: 7No ' Significant Findings
Unusual concerns about patient's Psychological Status: [JYes [ INo

If Yes Consultant Notified: .....................c..cccoovvvvvnnn. DEGTING: .cmnmnsnsnia

2
Social History: Lives With .................ccccoooveecevecccenn ﬁm&q ....................................................................................
Siblingsinhousehold [1Yes [INO (ifyeSHOWMANY?) ..........ocoocoimiommimeeriinricisiisisssenseeseesessessssssssesssesessesssesenne

All Information Obtained From  [] Patient \Q/Mother (] Father ("] Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : [ Yes .JZ% Waste Disposal Explained: (5&¥es [ No
Infusion Pump : es [1No Hand hygiene Explained: \B‘Ves [J No [ Others

Patient Rights & Responsibilities:  [3¥es [ No
Information given 0 .............................. LT O,

Nurse's Name: MR&I\% Date: “\.bk@ab Time: \v" Si%;e
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Hospital

It takes a lot to treat the little.

PEDIATRIC IN-PATIENT .

j

Patient Name:

UHID ID: v

Department:

MEDICAL RECORD

1111111111

!
11111111111111

Consultant:

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

™Mude {atbenarda ley

Name :
Information given by: O Rl

Chief Presenting Complaints & Duration (Chronologically)
C{n Q%mudusaw Gmne Sdaun:

\mm%m .Ldm‘r e tle
v b BCal t’U\lCLLQJ 04100 J—L\am
DOAnoIed  YhopWw
t { =3

Age/Sex Ty [—i'enﬂle_

Vi
Relationship

History of present iliness :

(hard, {W\MU\RQ weth Ko
. (m\mmi»{smw SAnte fc\m}’/s
L ALl abhdomunal ol
Qe Nttt ens—

duu mbcnm-u‘r\t
wm«mo.. R ‘-!QD\\r\du)daun

2 YW {e pndlurwm:

E‘ﬁn
U

\!ﬂ[Y\\Jr(AH‘A (\iner
[ Dvdenrk — (fgad[mukt'(
Y eWOWWA - gveen \ouy- .’Lu‘\w‘t

alw

alw oval eval el
Aot ‘mmd Froott 4inie  Yesrordon

NP
Cownited ounitde lmm‘uml
r;n.u\\ Q\il'w = Clatbblfo«w 7
CAP . Dretean DO / § davn-
?\?p er N Dy &
DY blodun J
I t

ﬁu]n DA AATia b e’a/hmmmx

MMWM

Lo r doola-

A0 -H’fo Ty, (d (owds,
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29-08-2018 7Y9MI13D (F)
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il

Pewiawric muitiorgan History & Physical Examination

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

-Hfo & _admirlons -./}—L(I!nl’ hael *‘trm q’.ouU'

[ alde-g/? ¢atlterns)

Birth & Neonatal History:
Tum \‘tnu R gh )’MD'U(U ?%ﬂJ&M t

. L9

3

Birth & Socio Economic History:

About Father : 7 Q
About Mother : ? Qoo W
Any additional Information : )

Developmental History :

Qq‘hpnpﬂn-!f_cbﬂ_g%ﬁ. W all dpmoestss

Immunization History :

XTI Y| vattnakton upto Aate

(PT0))
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o

Vil

Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )_&Lﬁ_%,‘(Centiie St |

On Examination :

; ) \
Temperature : __ 9T € puse Rate:ﬁ}ﬂ“ B.P M_bi’ SP02 199

Resp.rate and type of breathing : 0?&} Myw

Rash ®

Lymphadenopathy @)
Oedema : (@

Allergies (if any): —© .

Respirator stem :

Inspection (any s/o distress) : Bl te T OOey ot
Air entry & breath sounds : Rleae @
Any addes sounds : N©

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

Cardiovascular System :

Inspection of procordium : @ Bh
Heart Sounds : GG @

Any murmur : NO -

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

Per Abdomen :

Inspection

Palpation : £0 2&* Lo etodloy mm:&%@
Ausculation : Rt @

Spine : (m External Gehitelia :

) —

Relevant data from outside (CT, USG etc.,)
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Baby MUDE SATHANANDA SRI
Il ﬂ&!01! ?YOHﬂD F)

"V

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

- Level of Consciousness : AVPU/GCS score Aroake \"!1(
? )
Cranial Nerves : 6 ntoak
Motor System:
Nutriton : t)
Tone: (@ Power Yle o lmbn -
i ] oA .
Co-ordinator : A
Posture :
Involuntary Movements : ND
Reflexes :
DTR o superficials:
Plantars r_% Luspor

Sensory System :

Bladder / Bowel : M0 Swontteants

Clinical Summary & Diagnostic:

Alure gnm*m C o Q}J-G&'ﬁ,:i*(_a‘_)

(PT0))



Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: Tﬁ "me Co r‘r){\ Re¢o4€onr -
Desired goals of the treatment 'fO treat  (iyvent (ondueso

A

‘)S gyﬂ Py fwvundar Qup Sv
Planned Labs: Planned M@nagement

4

(Bp, - ' & N%@ud&

(Rp v= &T—Mj oebonide 20 Lo
Ahd Xvay (et 5 U Cmnenvadon,
X ﬁhr‘ﬂnﬂ'\l-o‘ﬂ w) ‘I:f; ..%:t.rl ey
Y e Ly T At )
@%\}“Qg\g _
\:\,,'560(7?{

Signature of the Doctor: Cq\g./ ..................... Signature of the Consultant: .../

i Q .
Name of the Doctor: ... AL Khweod & Name of the Consultan .................................
Date & Time: .......... U.l.&.ls%r. ............................. Date & Time:
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(I Hospital _ | (s

PROGRESS NOTES AND DOCTOR'S ORDER

D
&a#me Progress Notes Doctor's Order
i 68 —
IL\// hﬂ
L g

Hui(:e/‘\ 5 Sedew

'-l_‘
oy Witaw

@frmii“ﬁ

Docu. No. : RCH /FRM / CLINICAL / 088 (PT.0)



© VIH-00178414 IP-00060313
| Baby MUDE SATHANANDA SRI
o 20-08:2018 TYOSM13D  (F)

Dr. SURENDER RAO DUSA

AR

\

L

Rainbow’ ) i
Children’s ‘Blrtthght

Hospita| BY RAINBOW HOSPITALS
id Y

takes 3 lot to treat the little. ‘our Right to a Safe Delivery

..--..ESS NOTES AND DOCTOR'S ORDER

gathme Progress Notes Doctor's Order
cl 1B Resdent
C’ ol
%\?A’/ Bae nthudvolon «
v . frCa< Qamps |
.00
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W Md\reqn [y
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¥ lCI"'D'

g, (oo 0P p YEQQ}_,G,{_
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Rainbow®

Children’s

Hospital

It takes & fot to treat the [t

NURSING SHIFT HAND OVER FORM

BirthRight
BY RAINEOW HOSPITALS
Your Ri

ght to a Safe Delivery

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

s Diagnosis: AG\G‘ Any Infection: =@ Yes B‘ﬁ E"fcf Known
g If Yes Specify: .......... e
5 Surgery / Procedure: — Post OP Day: —
Vo 7
o | Date \‘,"L \\a\m o \%\"
< < s
g Medical Conditi = . il
[ ion . N .
% (Any special condition to be noted): ]\lfﬁ M\\ e i
=T
o by £l QA0 o e il
Allergy: O Yes Ubea]™ Yes Ao | [ Yes b,vIch O Yes ©No |0 Yes C'No | Yes 1 No
Ventilation (RA, NP, NIV, VENTI): 06 20 P ~ef
Tubes/Drains/Catheter: 01 Yes o | 1 Yes Lo | 0 Yes [1No | Yes#/No |1 Yes C1No | Yes 01 No
£ | Vital Signs: Temp: | 9.6 af (o |a8-6F
g Res: | Qullm 2 bt [ 93¢blm
oW .
2 S00:: | 40 %, agl. | 44l
2 Pulse: Jblb]ﬁ’\ neé 10 g l‘_lDbI#
BP: 0, ot (3 1@ /HUD[TI[&'D
LOC: | (anAcse W |G g6 e ity ’
Fall Risk Score: | 1o LD (o Lo
Pain Score: | © (9] " @]
Skin Integrity | nle 6 (D) Lol t | p4a1¥
Safety Needs: ,Pr'Es TINo [L¥es [ No \:7?85 [INo [(3¥es [1No | Yes CINo | Yes 1 No
Physiotherapy: |~ | ARN NEL A
g Others Specify: | Yes (4G | ) Yes L-No | 1 Yes [yfo | O Yes ©No | L) Yes CINo | Yes 1 No
5 Special Diet: (3, ko 4% b Canghas N e, ot A el
S |Criical Lab Test/ Values: N M| Wf L nLel
E |Other Special Orders / Medications: |1 Yes eNo | Yes Lo | Yes./No [ Yes &2Mo |1 Yes [1No | Yes [1No
§ PU Prophylaxis: 0 Yes A0 | ) Yes .2No | LI Yes z’ﬂlo o1 Yes kAo [0 Yes 0 No |0 Yes 01No
DVT Prophylaxis: O Yes A0 |71 Yes =Wo | 71 Yes #'No |0 Yest#/No | T Yes T1No [0 Yes O No/
ADL (Dependent / Non Dependent): 1), o, t 1yl nlou, 0.1 mr”d,t Vi
B V‘ T
Post Operative Procedure Special Orders: !\lof ,Q AN \ de'[, NI\ /
Handed Over By Name : Q\ M’WOM ,\-‘ R rmm’ﬁ\'\ /
Signature /1D : ARG & S W INADED UL / B
Date: dﬁ‘él‘% l\ll)\’l.w’lb 11(! '”» bt / \_r/ x
Time: P | o hom o VARl BN
’ TR b ¥ 4 \ L
Taken Over By Name oot Lty A &S
Signature /1D : (A (p" uy| o / < =¥ "V\JKF
. v LA apo) (¢
Date: w2z (06126 | 1aishe| / =0
Time: @lmm@ 8W @"ﬁv /
I ¥
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L

2

Rainbow®

Children’s

Hospital

It takes a lot to treat the Etie.

wURSING SHIFT HAND OVER FORM

. . -
BirthRight
BY RAINBOW HOSPITALS
Your Right to a SaE E-}Elwer\'

Z | Diagnosis: Any Infection: [1Yes [INo [ Ngt Known
= I Yes SPECITY: ....occvorevrvoes yrrerrrron
5 Surgery / Procedure: Post OP Day: /
7
% Date e /
& | Medical Condition
§ (Any special condition to be noted): /
@ | Diet: //
Allergy: JYes CONo | Yes CONo | Yes :"Z,NG [ Yes CINo | Yes CNo | Yes CINo
Ventilation (RA, NP, NIV, VENTI): Vi
Tubes/Drains/Catheter: (1Yes [1No | Yes [ No i‘]}e/s CJNo |1Yes CINo | Yes (I No |1 Yes [1No
£ | Vil Signs: Temp;
: Res: /|
@ Spo,: i
2 Pulse: /
BP: Vi
LOC: o
Fall Risk Score: /
Pain Score: /
Skin Integrity /
Safety Needs: | Yt;ﬁ CINo ([ Yes CJNo [ Yes ©JNo | Yes [1No|CIYes [CINo | Yes [1No
Physiotherapy: /
§ Others Specify: /2" Yes CJNo | Yes CINo | Yes CJNo |7 Yes ©JNo | Yes TJNo |1 Yes I No
g " Special Diet: /]
$ |Critical La Test/ Values: F i
E |Other Special Orders / Medicatigﬁs: [1Yes (JNo | Yes C'No |JYes CJNo[r1Yes ['No | Yes [INo |7 Yes [INo
é PU Prophylaxis: / [1Yes [INo |’ Yes ' No|lYes CINo | Yes JNo | Yes CINo | Yes [1No
DVT Prophylaxis: / [ Yes C1No |1 Yes C1No | Yes 1No |1 Yes ©No [0 Yes C1No | Yes t1No

ADL (Dependent / Non Dep@ndent):

Post Operative Procedure Spgcial Orders:

Handed Over By Name - /

Signature /D : /

Date: /

Time: i :

Taken Qver By Nam{./

Signature /1D :

Date:

Time:

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

NURSING CARE RECORD

"%
Rainbow* . L
Children’s & BirthRight
Hospital . BY RAINBOW HOSPITALS

It takes 3 bot to treat the litle. Your Right to a Safe Delivery

Date: H]M%/M)

P [ Maintain Airway and Oxygenation ] Relieve Pain & Discomfort \_+Maintain Fluid Balance ] Improve Activity Tolerance {1 Maintain Good Nutritional Status [ Maintain Skin Integrity
S [ O Maintain Personal Hygiene [ Prevent Infection | \‘ [ Meet Elimination Needs [J Ensure Safety [ Early Ambulation Reduce Anxiety [J Patient & Family Education
S | (7 identify Potential Complications I Y R BN -5 B e G B st e i
Time Plan of Care Time Implementation Evaluation Re-Assessment Nurse Name
& Signature
=
=
£
S
Sle
s _
\ ¥ V\B / | 3 { =5
5 N0 Pl PemniSIased] g DB |y Moty [Tokent 2 ey
=
[—] 1 v ~
Hdve \oonee.. Us™ed firr Lag\dehin
@
b=
M@ 4r€ 0 s of NGl LUF DR Y
[{J]‘U\’]‘ |7 \LL:.L'CJLCU A Al ‘J;/' If‘r/\mt\p\ LA~ V| F B ] { Wy Ao 34 ':‘-.iv ] . 4 ——
_ L, N _ AL TR Skl
” ( b)) Wohadforr . |
i W 10 ..—'{.L. " .'\._ \J
E U omn
=

Docu. No: RCH /FRM / CLINICAL / 148
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I T

NURSING CARE RECORD

2

=
Rainbow® : _
Children’s @ BirthRight
Hospita[ . BY RAINBOW HOSPITALS
It takes 3 lot to treat the litte. Your Right to a Safe Delivery

Date: 121626 ...

wl O Maintain Airway and Oxygenation ] Relieve Pain & Discomfort [] Maintain Fluid Balance ] Improve Activity Tolerance [ Maintain Good Nutritional Status [ Maintain Skin Integrity
E [} Maintain Personal Hygiene [ Prevent Infection ] Meet Elimination Needs [ Ensure Safety [ Early Ambulation Reduce Anxiety [ Patient & Family Education
© | [ Identify Potential Complications ] AN OIS, SPCITY. ...ttt ettt ettt e et /
Time Plan of Care Time Implementation Evaluation Re-Assessment ';ug;ng?u"::
4 '
@,{ P hoo C?{ alote
[=2]
=
£ .
il
S C—-POY (OFY) € ’It,":’v
RS
‘You/\e\ Advie Hov Q & ,
= }7 G ©
# TS G | B O
- g ¥ a
=
= Q” 1 \K’O By,
Y
E
=
=
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AT

2
Rainbow"
| Children’s

Hospital

It takes a lot to treat the littie.

(F)

BirthRight'
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

THE HUMPTY DUMPTY SCALE

PARAMETER

CRITERIA

SCORE

D

DATE

DATE DATE

TE
L

o6

Age

Less than 3 years old

F=N

::?z

3tolessthan7 years old

7toless than 13 years old

N

11—

13 years old and above

Gender

Male

Female

S

Diagnosis

Neurological Diagnosis

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

Psych/Behavioral Disorders

Other Diagnosis

Cognitive
Impairments

Not aware of Limitations

Forget Limitations

Oriented to own ability

History of Falls or Infant-Toddler Placed in Bed

Environmental
Factors

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

Patient Placed in Bed

Outpatient Area

Response to
Surgery / Sedation
Anesthesia

Within 24 hours

Within 48 hours

More than 48 hours/ None

Sedatives (Excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Medication

Phenothiazines

Usage

Antidepressants

Laxatives/ Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

“ Nwlwwwwiw|Ww|=N|wWw[—= | W &= W|—=|N] W (=P -=MD)w

\

Total

S|

q

Intervention:

-Fall Risk: Low Humpty Dumpty Score

]
“‘J
=
=,

X

High

T

isk Humpty Dumpty Score = 12 or ahouq
o

Bed in low position

Call device within reach

Wheels Locked

RN

Room free of clutter

Vv

N

Adequate lighting

[Tl

-

Wheel uiian 2o,

Other Intervention(s) Specify

Nurse's Name:

Signature:

%f SYPPT Y

e

Date:

-
S
P

Hl@

EINEENNASR

Time:

¥

y/

@»’

Docu. No. : RCH /FRM / CLINICAL / 005
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ainbow”® 5 ' - ot
""""" i Chidrer's | [ BirthRight
CHECKLIST FOR THROMBOPHLEBITIS Hospital | @t
DAY-1 12{6 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E N M E N M E N Remarks
: No signs of phlebitis /
1 IV site appears healthy GRisirgs sanila 0 o %) o)
One of the following signs is
9 evident : Possibly first signs of phiebitis 1
* Slight pain near the IV Site / / Observe cannula - || -
* Slight redness near IV Site £
3 Z\;\;ﬂeﬂ;gstfollov\f|ng e Early stage of phlebitis / 9 —
Pain at IV site Redness AR LAek I P
Qyié];;? ? i Medium stage of phlebitis /
4 | pain along Path of cannula ?emtte Catnnula Consider 3 ~ | —
Redness around Site Swelling Ll i
A e
I tihe ol Sonsan Advanced stage of phiebitis or
evident and Extensive : the start of thrombohlebiti
5 Pain along Path of cannula Re . arco ! rl{”g Oy de itis / 4
Redness around Site TB stlte etlnnu a bonsiger il (e .
Swelling palpable Venous cord W _
All of the following Signs are @l
. <vident and Extensive : Pain Advan;:edhsltall}gg of /
6 | long Path of cannula Redness | thrombophlebitis/ 5 = /
. . Initiate treatment Re site g ‘Jt
around Site Swelling palpable G — /S,\) b 0~
Venous cordpyrexia 2 ///? ‘.’:Kb/ ‘ b\"1/ ' U-O
Signature of the Nurse /f&y r(\}’ \ 9\" @\0 ‘
[= L8

NOTE : Phlebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of t

Signature of Shift In Charge :

Signature :

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

Signature of Ward In Charge :

Signature : Q/

site should continue for 48 hours post removal to detect post infusion phiebitis.
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Bady MUDE SaTiianangy D inbow® !
2808294 RI Rall‘lbOW - . =
AL L Children's | @ BirthRight
i BY RAINBOW HOSPITALS
It takes a lot to treat the ittle. Your nght toa Safe Dellvery
i HM PAIN ASSESSMENT FORM rospital_ | @)
i + w... SCOTE Modifying | Patient / Family : -
Date Time (0/10) Location Duration Acuity Character Fsines Educated Intervention Sign
[1 Continuous | [] Acute (1 Sharp [ Dull 1 Increasing ] Yes o
G\ e | o . ‘ = o _ -
A\ \2L aid i 1 Intermittent | 1 Chronic ] Aching [ Burning | ] Decreasing | [ No "\
‘ ! Continuous | [] Acute (] Sharp [ Dull [ Increasing | [J Yes 2
\\\b\% Q’Y*’\ O e 1 Intermittent | [ Chronic (] Aching (] Burning | [J Decreasing | [ No . 4 A(]‘M
i {é} ) 7 Continuous | [ Acute (1 Sharp (] Dull L] Increasing L] Yes ;
L‘ AV e ) Intermittent | [J Chronic (] Aching 1 Burning | [J Decreasing | [ No %@f
1 Continuous | [ Acute (] Sharp 1 Dull L1 Increasing | [ Yes (
D ple PG
l&\.ﬁl% L B - ] Intermittent | (] Chronic [ Aching ) Burning | (] Decreasing | [ No -
[ Continuous | [ Acute 1 Sharp (] Dull [ Increasing | [ Yes o
"I Intermittent | [ Chronic ] Aching [ Burning | [T Decreasing | [ No /
1 Continuous | [] Acute (] Sharp ] Dull [] Increasing L1 Yes
[] Intermittent | [ Chronic (71 Aching [ Burning | [ Decreasing | [ No / \ \)5
[J Continuous | [ Acute 1 Sharp [ Dull [ Increasing | [ Yes = >£ g‘_'
[1 Intermittent | [J Chronic 1 Aching [T] Burning | (] Decreasing _J/No/ \\} ‘%—V
1
v -
] Continuous | [ Acute (] Sharp 1 Dull O Increasing 4+~ 1 Yes OJ‘J %
[ Intermittent | [ Chronic (1 Aching [ Burning D/ecm{;g/ 1 No \ \ E)\ \}Q
[ Continuous | [ Acute O Shap  Clpul T Increasing | [ Yes \ - \Q
[ Intermittent | [ Chronic [] Aching % (] Decreasing | ] No
1 Continuous | [] Acute a S.h/au?/l_".l Dull [l Increasing | [ Yes \Y
(] Intermittent | ) Chronic [J Aching ] Burning | ] Decreasing | L No
Re-assessment Frequency:
1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a) At least every 2 hours for the first 24 hours b)  Then every 4 hours.
¢} Prior to pain pain-religving intervention. d)  Within 30 — 60 minutes after pain relief intervention.
Docu.No: RCH /FRM / CLINICAL / 152 (PT.0)

LY



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

L I I 1 1 | I | | L iy

R ] | 1 1 f T 1 t |

0 1 2 3 4 5 § 7 8 9 10
s Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

@@@@@@

¢ Hurts L!'l‘lie Bit Hurts Utlie More Even Mor& Hurts Wl'nie Lot HLIﬂS WO:':!

SCORING
CATEGORY
0 1 2
No Parti ! i Occasional Grimace or Frown, Frequent to constant frown,
Face o Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
. Laying quietly normal position, Squirming shifting back and :
Activity moves easily forth, tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sabs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching,
onsolabil Content, relaxed hugging, or being talked to, Difficult to console or comfort
Lo distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousaltoany | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimul intermittent continual
Exiremities | No grasp reflex Weak grasp reflex | Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or | Increase 10-20% | Increase greater than 20% from
RR, BR, 8a0, | stimuli variability from normal for from baseline baseline, Sa0, less than or
Hypoventilation or | baseline with stimuli | gestational age Sa0, 76-85% with | equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator
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1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: ™/ ;
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in [,(
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. L\' V’
without assistance. to completely turn self independently. independently. q
2. Chairfast : 3. Walks occasionally: 4, All patients too young to ambulate;
kit Bedfast : Ability to walk severely limited or Walks occasionally during day, but for OR walks frequentiy:
ﬁ:{,‘;ggiﬂfﬁiﬁ? E.onﬁned u'} bed non-gxistent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a (.{ L*\

and/or must be assisted into chair or
wheelchair."

assistance. Spends majority of each
shift in bed or chair.

day and inside room at least once every
2 hours during walking hours.

Cf

=

Sensory Perception

1. Completely limited:

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

2. Very limited:

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

3. Slightly limited:

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

two extremities.

4, No impairment:

Responds to verbal commands.

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

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

skir:ci's“::;gse " by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing [,{
S moletsin Dampness is detected every time 8 hours. every 24 hours. C!
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

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

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

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

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

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

Nutritional Usual
food intake pattern

1. Very Poor:

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

Does not take a liquid dietary
supplement,

2. Inadequate:

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

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

but will usually take a supplement if
offered.

4. Excellent:

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

<

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : lessthan 9 | High Risk: 10-12 | Moderate Risk : 13-14 | Mild Risk : 15-18
Docu. No. : RCH /FRM / CLINICAL / 119

| Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name

R

ﬁ\%‘\(’




Risk Score

15-18

Category

At Risk

Action

Support Surfaces

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

Regular Turning Schedule
Enable as much activity as possible

Protect the heels

Use pressure redistribution surfaces

Manage moisture, friction and shear

Advance to a higher level of risk if other major risk
factors are present

13-14

10-12

Less than 9

Moderate Risk

High Risk

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

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

High density foam mattress

Gel pads for high-risk areas
Alternating pressure mattress overlay

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

Severe Risk

Use same protocol as for “High Risk” Patients

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

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

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay
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PATIENT NAME : :s:;:-:::;g = TYOSM13D (F) DATE: ‘l 2014

RAO DU

"

LIVER : Normal in size and echotexture. No intra hepatic biliary duct dilatation. Portal vein is
normal. No focal lesions.

GALL BLADDER : Distended well and appears normal. No evidence of calculi or wall thickening.
Common bile duct appears normal.

SPLEEN : Normal in size and echotexture.
PANCREAS : Normal in size and echotexture. MPD not dilated. No calcification noted.

oYX 2 |
KIDNEYS : Right kidney? m%. Normal in size and echotexture and shows smooth contour. No
hydronephrosis or calculi.

uX

Left kidney : m. Normal in size and echotexture and shows smooth contour.
No hydronephrosis or calculi.

URINARY BLADDER : Distended well and appears normal.
No ascites / Lymphadenopathy.No evidence bowel wall thickening /edema.

.,—A{;ﬁ\m\ﬁi;c sttt 2PN ‘?M
IMPRESSIONL: i : WLM 4 S e
-2> Q@f}— U.mf'wﬂ-‘i"‘ﬂ"i‘ |

Rest-unremarkable—

Suggested clinical correlation.

DR MOHD ABDUL KHALID MD, DNB.
DR V. MAHIDHAR ( MD )
DR VAISHNAVI REDDY B (MD)

(Consultant Radiologist)



) ‘ 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 i _Telangana, INDIA ,500009.
Hospital Qh' TEL NO :040-42462200, Ext 2000,2001,2002
W— WEB : https://rainbowhospitals.in
GENERAL CONSENT FOR TREATMENT
Patient Name: Baby MUDE SATHANANDA SRI Age : 7Y9M13D
IP No: IP-00060313 Sex: Female
Consultant: Dr. SURENDER RAO DUSA 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.

| 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

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

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

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

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

Note:

1 We do not allow use of medication brought from outside by the patient.

2 | have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
irance. In case of failing the submission, | will pay 200/- Rs.

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

Signature of Patient/Relative: il

/ t
Name: _C@Aé Méuk : Patient Address:

: _— - PLOT NO: 99 100 PHASE 3, TP S
Relationship: | 2 Haov f KRISHNA NAGAR, RAMPALLY Keesara
. o . Hyderabad Telangana INDIA 501301

Date: 1 ’C; ,L é Time: ! C.{ | § AL&(

Wittness Name:

Wittness Signature: @l@v’(’i,

Printed Date / Time : 11/06/2026 11:44 Printed By : 017885 Page 2 of 2
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Doctor / Nurse / Famny Concern?
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94

190
Heart Rate 180
(bpm) 170

180

and 150
140

Blood Pressure 130
(mmHg) * 120

110

100
Note:

90
BP does not score  gg

in early 70

warning scoring gg

Heart Rate (Number)

70
60
¢ o Raetm @

. ver 1 Minute) * 30

3
2
1

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild

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

% \ \

Conscious | Normal
Level Altered

4

GCS *

e
=

=
e

TOTAL SCORE
Number of shaded boxes

N 0

<O

Pain Score

O |o 0
2 2 ) 0

Observer's Initials

o [ a'

w0 o

9/ QL (gl [0

-6 |9 = |=

Score : 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(tiil 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

INSTRUCTIONS:

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

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

* 6B 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

i

* Ifatanytimeadditional help is required, call help —regardless of the Early Warning Score!
* Following a Early Warning Score assessment, senior help may be required

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

W

| 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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m ﬁl”lﬂlllllﬂllllm lm EARLY WARNING SCORE: CHILDREN'S UNIT

[ Doctor / Nurse !Famtly Concern?

104
103
102
101 BQ\_ /
Temperature L 7
('F) a9 3 /
08 b—t-¥ L
97 7
96 /
/
95
/
) 94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
mmHg) * b
( 0) e :}J
100 / S
Note: | s !f ~ v
BP does not score  gp P~
in early 70
. k3 ﬁu
warning scoring 22
Heart Rate (Number)
70
60
Resp. Rate (bpm) 50

{ i 40
i_{)w.r 1 Minute) * %0 .

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild

Receiving 0, (I/min)

0, Saturations (%)

Conscious | Normal

Level Altered

GCS *

TOTAL SCORE 0

Number of shaded boxes

Pain Score 0

Observer's Initials M
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 consuitant to see
Score 5 & 6 : Shiftin charge AND PICU fellow or PICU consultant to be informed.

* NB: I 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.

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

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

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

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

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

Date Time Early Warning—Scnre Date Time Name

* Ifatanytimeadditional help is required, call help— regardless of the Early Warning Score!
* Following a Early Warning Score assessment, senior help may be required

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

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

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

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

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

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

1Bl

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.

Total 24 hrs. Intake <\

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

Intake Output IV Site
Date | Time Oﬂaétﬁ Route NG | Diarrhoea | Vomit | Drainage | Urine ngr%:':jz‘g_ ﬁbgrge
Mouth | IV | NG
08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Output : ~
0200 pm L\ 1]/
03:00 pm Uk w | ALl
'Q’ 0400 pm o\ 7 "
\\ 05:00 pm werA % éﬂ’)
06:00 pm Ogs MW e )
0700pm| s L =
Total Intake : AYO A Total Output : '
08:00 pm Yg f
09:00 pm . w l T
' 10:00 pm :{!é_g T
11:00 pm ¢f O~ L )
1200 am 92 g | [
01:00 am Ul wa 6 [o\lb
Total Intake : 240w Total Output : .
02:00 am X% \ >
{? 03.00 am % Y
%ﬂd 04:00 am u‘g e
U | os00am | @ \
06:00 am Y v "= |
07:00 am g~ - )
Total Intake : -2 %@ Total Qutput :

Total 24 hrs. Output
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[ FLUID CHART )

KA

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 ——

Date

Time

' Nature' |

of Fluid

Route

NG

Diarrhoea | Vomit | Drainage | Urine

LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

-~ Total Output :

08:00 pm

®

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. OQutput
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[ FLUID CHART |

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

IVSite |

S 3 Thrombo- i
Date | Time 0"}*‘,}}'&‘3 Route NG | Diarrhoea | Vomit |Drainage | Urine | hiebitis | Sign.

Score Nurse
Mouth LV N.G

08:00 am
09:00 am
w1 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 : ' Total Output :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Output :

| Total 24 hrs. Intake Total 24 hrs. Quiput

" Docu. No. : RCH/FRM / CLINICAL / 092
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MEDICATION RECONCILIATION FORM

\__L-Notknown 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 tjme of admission shifting from ICU to Ward, or Ward to ICUs)

SOITHNG FrOM:. e f{:@ ......................

IR | 1T ——

ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNO| (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, V) | FREQUENCY | pgig ime | ARHISSNR
NN 0C 010G
2 \ Oc Ooe
3 \ ¢ Cnc
4 \ Jc [Joc
5 \ [Jc CJnc
6 : ‘%\\\ Cc ooc
N
X
7 iy Oc¢ 0Ioc
; \ Oc oioc
9 iy ¢ CI0C
N
10 0c 0Ioc

MEDICATION HISTORY RECORDED / UERIFIED BY

Doctor Name & Slgnature @

Date & Time :
Nurse Name & Signature: .. Q @O,

Date & TIME © vvvveeeeeeeeeeeecirccir e

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

* C- Continue, DC - Discontinue

MEEALOSYA ...
D[9he Clapn......
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L DRUG CHART
Date of Admission: 'ﬂ\fn\?r(g ............ DR AR v s ?{Nm known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

“JRSES -

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

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

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

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

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

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

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

S0S / PRN (As Required Medication)

DRUG

. DU ONDANLETROD

Dater

Dose

4

Route
(\

Start Date
nle

Frequency
as

Tie| W o

&V"

g vre Y“n\ i
W

\J,_-

Doctor's Signature

Valid Period| Phar
(e

g,"h V\nw{\f\ \

Additional Instructions:

020064 g/ Ao

%\’;‘b{;\‘\l ®

Datey
Time

dDRUG :
Dose

Route

Frequency |Start Date

Doctor’s Signature

Valid Period| Pharm.

Additional Instructions:

DRUG :

Date»
Tigne

Dose

Route

Frequency |Start Date

Doctor’s Signature

Valid Period| Pharm.

Additional Instructions:
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Baby MUDE SATHANANDA SRI
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REGULAR PRESCRIPTIONS  Weight. ‘?;2:.(,.%. Ward. 14—

DRUG: TNT. MeTROB DAL %;eet\\b s

Dose Route F%mency Start Date

DEIVAeZN

Do) sttes
)6 /2¢

380mg] W Gay | N6 [ o]/ 1T
Name & Signature of the Doctor N L
Starting the Drugs: O 0 Eg :
ml \]“‘hw oi &, 1‘0
Additional Instructions: '
\

tomng\egldow

cloit.

Daily Doctor’s Endorsement by a Sign

DRUG : YT . EC0me PRM2OLE %?;Z;\\\o .\ﬂ wd

Dose Route | Frequency |Start Date

2omg | Wy | wle

Name & Signature of the Doctor

Starting the Drugs:

Y ‘\nehwoaa

DrD b,
nlgl e

bidl.

Additional Instructions:

1Y (s doce.

Daily Doctor’s Endorsement by a Sign

DHUG:@C{({’. VAR s %.%;t\\\o \AB

Dose Route | Frequency |Start Pate

Qgviee.
/’% L

doc for
/¢

G I T o[/ 0T
Name & Signature of the Doctor
Starting the Drugs: &

O~ @~ o

Additional Instructions:

/75 ﬁ(r
CL:H. /1

Daily Doctor’s Endorsement by a Sign

DRUG: MVONT  fowped] PRe
Dose Route | Frequency [Start Date y
:‘,/gwﬂf (/. oL e Ny
¥ D AL \
J Name & Signature of the Doctor
\," Starting the Drugs: % v
a~
= ol L
c>_§ &3 Additional Instructions:
| 9 Sloppy ;o (80
“ tredy . od- %k—f‘f? al aA”

Daily Doctor’s Endorsement by a Sign
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Weight, 92" (;Lj ward. .\ \4—....

Date»
VARIABLE DOSE Time Nrse Sig I Nurse Sig. I Nurse Sig I Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Route Start Date o oo e It
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Doge e Dons Dase
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign
Additional Instructions: o . o o
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Ti;pe [ nurse sig | Nurse Sig. Nurse Sig [ nwurse sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor o o o e
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
Additional Instructions: o s Oose e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication D?ﬁ:gﬁcst‘igger Route Signature Nurses
.
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Date Time Composition of V. Fluid Flow Rate| Doctor | Nurse | Date
(If infusion, mention mi./ar = Mcg/kg/min. etc) Route mi/hr Sign Sign Stoppi?:g DSOi[;tlfl)r NSL;;JSne
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RESULT SHEET

W

Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date

N g- 26

Time

2. 06 PHY

Hb

12 6

PCV

25

RBC

WBC

52
4990

/L

5‘1/114

Platelets

2,).

CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

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
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Date

Time

CUE - Alb

CUE - Sugar

CUE - Ketones

CUE - PUS Cells
~ CUE - RBC Cells

CUE

Stool Pus Cell
OVA / Cyst
Occult Blood

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

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

Radiology : B o i B o s S s e R o
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