,97

\

R?‘I ?dbow [
Children’s RPTISCOR
Hospital : E'F%R;?Qt
ACTIVITY RECORD Ff";'m':" 1 ING
“lltlrkng;. IP-00060238
21-12.2022 S
Name: -------------emuuv O, JYoT| ,01.“.‘3?5"“9 T T —
VHID No: =ssenasias m,’”””’ mm’""'m,{”'”{, ltant ; === mmmmmm e Dept : BZ :
Date of Admission : --5-3--5-\-3'-!! Time : Bk Date of Discharge : Time: ---====----
Room / Bed No : ----- v --'-3--.’---- Ward : -3 Suggested Billable bed type : ~----====-—=m-e--oeee——-
WARD TRANSFERS
Date Time From To fglgnature of Nurse
S

6lelas |12 | BR Ul L

os]b [2b ) 4Koprm ( -
Cross Consultation Visit

Doctors Name Date Order No. Signature

3

7

3.

4,

5.

6.

L

8.

9

10.

Docu. No. : RCH / FRM / GENERAL / 145



INVESTIGATIONS

Date

Investigations

Order No.

Sign




MEDICAL EQUIPMENT ( WARD & ICU)

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature




PROCEEDURE

Date Proceedure Quantity Order No. Signature
S A,
516126 | \v pl &ewwardt Q) laoure | &
I
P Ac (L) 16P0 Bags
ANY OTHER INFORMATION
Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor




VIH-00158178 IP-00060238 M
~ Master AQUIB ASHRAF

\

%
21-12:2022 IYSM1SD (M) Rainbow®

Or. JYOTI BOTHRA Children’s ‘Bll‘tthght‘

B 1 Hospital | (oo
SURGERY DETAILS

Date : 05/196'.2‘:3

AN TTENG D DaeofBirth: 2128222022 . Age: %"J"
Gender: M'L[L Ward oo Ol oD No: DLSALTT

Patient NameM.;[ :

Date of Surgery: Uf[UBB wf0T-1 (10T-2 []OT-3 (10T-4 [JOBGOT-1 (0BG OT-2
Name of the Surgery : (/é\b{.cx,,‘l(\ (:*d%f‘?(
— (] L U
N /
Time in \f,m/ e Outs,..... | S ROEY oL
NAME AMOUNT

1. Surgeon CD*%OLFCBO{%YQ ............ snees e O THCHOH & ......
2. Anaesthetist CDKMO-(#IQV ............................................................................................

—

3. eItk SUIEON ... ssssicsliiaaisosgeRsssiiis

4. 0T Technician @TOKHSL .............................................................................................
5. Circulating Nurse @HAMO}*/%‘HGK‘EO\JM{?L‘“M ...................................................
6. AssistantNurse (pﬂ%w[&nj&@kavaa’i ..............................................................

Special Equipment: (| Laparascopy (| Broncoscope ] Harmonic (] Morcelator
(! C-ARM (] Cystoscopy (] Versa Point ] Liver Cusa

. [1 Neuro Cusa B0 o

(| L'g;'. - : }
Jrll o
Signature ot"'xthe Surgeon Signature of Circulating Nurse

Order No: QOS?f%Jf'D’OSHSO Order by: 6‘%4/1(1%;\14 ....................

Docu. No. : RCHBH /FRM / GENERAL / 114



Ref. No. FICONBISUR/OT/02

: VIH-00158179 IP-00060238
_ . co NSU Patient Name : ......cooovrvevnnne Master AQUIB ASHRAF
z 21-12-2022 AYSM15D
Rainbow"® & Gender (O M [OJ F UHIS/I Dr. JYOT! BOTHRA

i | oo
o | @z | OF O e — N
2057

]

Circulating Staff : J Technician :
Anaesthesia Disposables lssued Qty used | Surgical disposables issued Qty usea | Disposables (Baby side) ,,s,ﬁtyum
ET tube Major Pack M. Vit K
LMA Sutures A9 ¢ 1 cord Clamp
ECG leads : AIPIN ) Suction Catheter
HME filter : AIPIN -~ Feeding Tube
Syringe 10 cc 3 ,// Eoone Sl |_Jaccum Suction Set BB
05 cc a4 coves JF G [) )/ | surgical Gloves .
02 cc T e &/’ Gauze Pack
01cc ! i . _8gringe 1 m/ 2 ml
Cautery Plate : APIN Surgical blade 1N\ - [ Al Surgical Blade # 20
IV set NG tube " | Koochies (S)
RL g _ Cautery Pencil
NS 107100 mi/ 500ml/1000m " | Roochies t o
Relonasn 7| Omiments FAalecpunt P
™ 2o \ | Suction Catheter ¥
~Fentany (“nmnm:mt}\r\z- e\ [ A Cap. Mask @’K/ -
Morphine b S " 1 | cauzePack V S N 4 \ ,/
Ketamine L Mop Pack )W QEW lDN [ :'Z_,__,
Propofol 1| Steristrip
Rocuronium ,Uhderpad
Siyeopyrolate e\ Ao || Draw sheet, e
Myopyrolate it ' Abgel 'P(f ] m [ {'/
Ondansetron P . Foleys Catheter :
Pencan 25¢/Spinal Né€dle 22 ( =) ) A Urobag
Bupivacine 0.25% w:ﬂJ ; %st Drinage Catheter
Bupivacine 0.25%(Heavy) | //Romodrain bag
Antibiotics | Bandage o
Tegaderm Bg KL— }‘/
Suppositories loban
Anamol : 80mg/250mg/170 mg Double J Stent Y
Supridol 100 mg Vaccum Suction set //
Justin : 12.51g/25 mg/ 100 mg 1" | Plastic Bed Sheet il
Tab. Misoprost : 200 mg Betadine Solution
Microshield
Cotton Balls
Latex Gloves @’
Ramdione Scrub
4 Saral A n

S&r j D'ﬁ A ﬁ i‘wad‘mv | N Bhﬁ\ﬂm J %?OT??FE&”
e S0811E[ZETT™ ety L




RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Secunderabad
;.%
. i . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main Road,
Rainbow . Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
Children’s ; Tel No : 040-42462200, Ext 2000,2001,2002
HOSpital B%rthRig.h’.
CRatnbow VAT TIN : 36920283145 CIN: L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403.Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
TTETTRR R T L i
INPATIENT ISSUES AGAINST ORDERS
IP No 1P-00060238 Ward N 0 GF-EMERGENCY
Patient Name Master AQUIB ASHRAF Bed Name ER 102
AgelSex 3Y5M 15D/ Male Order No 0003087174
Date 05/06/2026 13:19 Prescription No PRIP-1289981
Payor SELFPAY Dispensed Date 05/06/2026 13:43
UHID VIH-00159179
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
ALLESORB CORE
1 TURNAROUND COVER V101062026 03129 1 775.00 775.00
40x102IN
2 gg;ll-cmue INJ VIAL 0.25% ARBP12503 11127 ; 60.23 60.23
CAPNOGRAPHY NASAL
3 GANNULA-PEAD GENERAL CGBMDO1 03/29 1 200.00 200.00
DISPOSABLE APRONS h
4 STERILE XL Mediblue 26050203 04/28 1 120.00 120.00
5 DSYRINGE 10ML (NIPRO)  NIPRO GENERAL 26C03K92 01/31 3 28.13 84.39
6 DSYRINGE 5ML.(NIPRO) NIPRC GENERAL 26C03K96 02/31 4 21.56 86.24
7 E’g’“ Microptic gloves- H 2540072605 10128 ; 117.00 117.00
FACE MASK-3LAYER
8 THREADED Sunrise V02012026 12/99 8 10,00 80.00
GAUZ SWAB 10 X 10 CM .
9 SIPLY 58 XRAY Bapuiji Surgicals GENERAL 170724 06/27 1 100.00 100,00
JUSTIN SUPPOSITORIES
10 195MG5S Neon Laboratories Ltd ~ H BLNP278009 02/28 1 12.14 1214
11 MCT-ROF 100MG 10ML Neon Laboratories Ltd ~ H NA1353002 07127 1 69.10 69.10
12 MIDAZOX INJ5MG SML H KAS26001 01/28 1 30.90 30.90
MEDLIFE HEALTH
13 NSIV 10 ML AMPULE SOLUTIONS GENERAL 7219038 06/30 3 16.14 48.42
PROTO GOWN (ADULT)
4 (PROTECTCARE) General V120052026 12130 3 450,00 1,350.00
= :::-ROLATE INJ AMP 0.2MG 1 E%)N LABORATORIES KP1254176 ot 3 ot B
RELIPARA(PARACETAMOL)  CLARIS LIFE SCIENCES
16 1000MG 100ML BOTTLE LTD H 21252093 11127 1 737.08 737.08
SGLOVE #6.5
17 (SURGICARE) ICARE (KANAM LATEX) GENERAL 2602005 03/31 2 91.00 182.00
SPINAL NEEDLE PED 22 G
18 (YGON-518357) VYGON 030725AG 07/30 1 302.00 302.00
19 SURGICAL BLADE 15 Surgeon GENERAL 160625 05/30 2 7.67 15.34
TEGADERM WITH PAD
2 gx7CMS (3562)(8582) 3M HEALTHCARE GENERAL R11250902 10/28 1 175.00 175.00
21 VICRYL RAPIDE 50 9915W  ETHICON SUTURES-J&J C1 AWB685 04/30 1 885.00 885.00
Total : 4,223.32 5,445.21

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name : SHEEPA PALANI

Receiver Name

Printed Time : 05-06-2026 13:48 Page 10f 1



05:€} 9202-90G0 ¢ Sully peera
4 jo | obed

RAINBOW CHILDREN'S MEDICARE LIMITED

Rainbow Children’s Hospital - Secunderabad
% @ :
T H.No,3-T-222!223.Sy.N0.51 to 54,0pp.Karkhana P S,Karkhana Main Road,
Rain bOW‘ . Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
Children's _ = Tol No : 040-42462200, Ext 2000,2001,2002
Hospital Btfthh;;;."-—‘.
“Rainbow VAT TIN : 36920283145 CIN: L851 10TG1998PLC029914
DLNO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
METTINTATELL (AL L e mniu
INPATIENT ISSUES AGAINST ORDERS
IP No |P-00060238 Ward NO GF-EMERGENCY
Patient Name Master AQUIB ASHRAF Bed Name ER 102
AgelSex 3Y 5M15D/ Male Order No 0003087188
Date 05/06/2026 13:41 Prescription No PRIP-1289982
Payor SELFPAY Dispensed Date 05/06/2026 13:43
UHID VIH-00159179
S.No Item Name Man;ra_lacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
ALLESCURB CORE
1 TURNAROUND COVER General 250922) 12/30 1 425.00 425.00
40xB0IN (_c'
Total : 425.00 425.00

(8 ¥

Receiver Name

' _ Pharmacist Name : SHEEPA PALANI
Al ] A
) ~ W D ‘f‘
O 8 o A
INYIVd Vd33HS - awen ;Qeu.ueqd 0 k1 :&O N ‘b X pweN 19A1999Y
e
aumeubig pazuoliny G éi.)g ,-b =
< _ L
s S __

Authorized Signature

\;}. for RAINBOW CHILDREN'S MEDICARE LIMITED
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Y Rainbow Children’s Hospital - Secunderabad
Rainbow H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children’s .Telangana, INDIA ,500009.

Hospital B":*'“.'g‘“ TEL NO :040-42462200, Ext 2000,2001,2002

WEB : https://rainbowhospitals.in

ADMISSION SHEET
A s ; IR (LR RRURRE R LY LR LU (0 R I
Registration Details :
Admission No : IP-00060238 Admit Date : 05-Jun-2026 Admit Time :11:29 AM UHID : VIH-00159179
Patient Details :
Patient Name : Master AQUIB ASHRAF Age :3Y5M15D
Guardian . MR.FEROZ ASHRAF DOB 1 21-12-2022
Gender . Male Religion
Occupation g Martial Status
Address (H) - H.NO : 17-1-126/B ,FLAT NO : 201, GS Phone No : 8639150524/ 7013697886
GALAXY COMPLEX,NEAR SANTOSH NAGAR, )
OLD WATER TANK ROAD,FLATNO : 201, gs  E-mail t FERQZASHIgFOEAMASIOM
GALAXY COMPLEX,NEAR SANTOSH NAGAR,
OLD WATER TANK ROAD Santosh Nagar
Colony Hyderabad INDIA 500059
Admission Details :
Bed Type : SHARED WARD Bed No :ER 102 Ward Name : N0 GF-EMERGENCY
RoomNo : ER 102 Admission Type : First Visit
Contact Details :
Name : MR.FEROZ ASHRAF Relationship : Father
Contact Address : H.NO : 17-1-126/B ,FLAT NO : 201, GS Phone No . 8639150524

GALAXY COMPLEX,NEAR SANTOSH

NAGAR,OLD WATER TANK ROAD,FLAT NO :

201, GS GALAXY COMPLEX,NEAR SANTOSH

NAGAR,OLD WATER TANK ROAD Santosh >
Nagar Colony Hyderabad INDIA 500059

ature
Doctor Details :
Doctor Name : Dr. JYOTI BOTHRA Specialisation : PEDIATRIC SURGERY
Referral Doctor : Self Phone No
Co-Consultant
Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name . SELFPAY

Printed Date / Time : 05/06/2026 11:31 Printed By : 021034 Page 10of 2



Patient Name : Mast. AQUIB ASHRAF UHID : VIH-00159179 IPD : IP-00060238 Gender : Male Age:3Y 5M

VIH-00158178 IP-00060238
Master AQUIB ASHRAF
21-12:2022 3YSM135D (m)

Or. JYOTI BOTHRA

i iy | Qe

Hospital

L 4 R A Tt B 43 St Sty

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

RANBOW HOSATALS

Date : 6] 6’36 weoene Time of arrival : "3090W5

ar .
Chief Complaints: c{.o & @. W ..... s
Height : 8?'5-4"0 Weight : ‘0 M ad Blrcumference (<2 YBArS) ......oowroeemmeemsrene e,
Allergies: ~ Yes /No/ Medicati ' Blood Transfusion Food T TR .
VRs: MY ... s s O A RO RORITE I~ IE /T SO TRVL ooy, -v3. S T
Pain Screening: S [/ No If Yes, Pain Score: 0 Pain Tool Used: N Pass LACC Wong Baker
Character ............. S Location 15 54 Sl FroqQuenay ... 00, Duraion ...... froe o eeees-
RISK FOR FALL: Functional Screening: Mnomaliues Detected
Afpatient is < 6 years Mobility Problem
| tick palow fall risk intervention directly . Walking Problem
; loskeletal Con Abnormali
| History of Falling: within past 3 months ! Yes /«N( } Musesielsisintiongeny ity
- Ambulatory Aids: il Inform consultant for positive criteria
| * Wheelchair [ Yes )9' i
* Uses furniture for support TYes #~ N0 |
Gait/Transferring: ! ............................................................................
* Bedrest / immobile Yes ——T0 = .
o Weak Yes G NulritionalScre.nnlng )Mormalmes Detected F
“ L Underweight ;
| * Impaired TlYes 210 | Overweight
Mental Status: Forgets limitations Yes |
| . /"{ Feeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING Special diet
Fall Risk Intervention: .
{ feedin h
] Escort while ambulating il L
Assist Patient Intorm consultant for positive criteria
/ﬁam patient and family on fall precautions/prevention

Psychological Screening: Miﬁcam Findings
Unusual concerns about patient's Psychological Status: Yes —M06
It Yes Consultant Notified: ...................ccoooeeeeirormreeienee (DAWBTTIME): oo O e iaseinnnene

Social History: LivesWith._,....P.m.......,.._..._ PR R O

Siblingsinhousehold [ 1YeS | ING (i YRS HOWMABNY?) ..ooiiriiiioioniiineiiieieeienieesessaese s ensessssane st demtnas e smss s smsinbaas
Time of Initial assessment completed by ER Nurse : [(:‘BQWVV)

Dagu. No. : RCH /FRM / CLINICAL / 120 (P10)




Patient Name : Mast. AQUIB ASHRAF UHID : VIH-00159179 1PD : I[P-00060238 Gender : Male Age:3Y 5 M

15D
Nursing Notes (Including Labs / Medications / Other Care):

Time Nursing Notes

1 0: 602 P'[' come fo RR
roven \Paly, cluetesd| WM? Lo ndid]
W2 = Pochy s seantin phAdunis M odhceof
’a‘;» tmlaumm done. i
Al =2 Collee gerviedd
=3 NIDD W%wmfle kg? 630 O
= Pakrent hijid ffo o7
AW =7 cap, %, PR dane n OPD  Bagis

Samples collected by:
Time:

2 SAE . Koo _

Time: l 1 35%7‘1

Samples sent by : 1) s F\M
Medication given in ER:
%?:1%/ Medication Route Dosage & Instructions D&%‘[?f glgns :
QN
}Cnudatiog_oi_ patient at time of shift - out : _Details of Shift - out
1ol s ﬂ'ﬁ'ﬂ("“)FT ‘3‘3“-& Shift - out from ER to: . O'I'
- onne '2‘29(9 SPO, : Time of Shift - out: S'I 6 }3.6 @ {"Lg n.
151 E Temperature - ‘M > 5 e ) g
qo s Handover given to: ... 5./ x.7...
Pain Score: ....¥....... (Nurse's Name)
Repeat RBS (if applicable): ........v.wamveissonirsnsensstasssianse 54 -
= ol

Tick as applicable: ) MLC 'LAMA 'BROUGHT DEAD
Procedures done with details (if any): ........... A T O e O
e pchQOm R
Name of the Nurse : . E’N ‘59&25“1 ---------------- Signature of the Nurse : ....... 3"\3’30’1 RERORE

Date & Time 516125@ s 5 e



e
Rainbow®
Children’s
Hospital

It takes a lot to treat the Ijtt!e.

) _
PEDIATRIC IN-PATIENT
 MEDICAL RECORD
S e— 1T T
UHID ID:
Department;
Consultant:

Docu. No. : RCH/FRM / GENERAL / 065

(PT.0.)




VIH-00158178 IP-00060238

Master AQUIB ASHRAF

!1 ~12-2022 3YSM15D
JYOTI BOTHRA

IHI[II||I||il||l|||l|||||ll||||l|||I

Pediatric Multiorgan History & Physical Examination

Name : ‘\Ct(fzzun b ‘ﬁ&)‘mrmh, Age/Sex _3YRon WA

Information given by: n0tio ¢ Relationship

Chief Presenting Complaints & Duration (Chronologically)

furthlng to () &xotal —~ 2cdow)
{ area

PO while  pvndion

History of present illness :

Clan\d Ifwov\é/'d 'D'\ Perenh w‘ﬂa Lln Codtneg tn
1@}& Sexptal ~axen h&(dmm v

Jo

Ot (edidtso — AYY hudyeeedds
o ﬂ

1
Q&m\al—«ﬁ woy (1) Wt Beodfon 63
1Y = ] { - v

1\}{\0 for  Soltds $Mnu 4704t Momlu
\%Wd» S Ap momw{\




VIH-0015817¢ IP-00060238

Master AQUIB ASHRAF |
21-12-2022 3YSM15D

Or. JYOTI BOTHRA

| mmmmnuummmu

Pediatric Multiorgan History & Physical Examination

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

A0 A Ao wined—
irth & Neonatal History: ]j
i Lo :

b4« 1 onth

About Mother :

Any additional Information :

¢ tovo W

Birth & Socio Economic Hlslﬁ
About Father : Y
=

Developmental History :

-Qf\w‘m {:mdL %E-J_(wl_m

Immunization History :

oo Vaernedesn e dotc

(PTO.)




VIH-00158179 IP-00060238
Master AQUIB ASHRAF

21-12-2022

1YS5M15D (M)

Tl

Pediatric Multiorgan History & Physical Examination

Anthropometry :
Head Circum (cm$)——— (Centile — ) Height (cms):——__(Centile)

Weight (kgs) )0 ¥ e (centile _______)

On Examination :

0
Temperature : — 3.3 F  Pulse Rate _IADJW_'Q B.P J_Dilji_ spo2 et

Resp.rate and type of breathing : obx{ [ s

Rash___ (O
Lymphadenopathy F‘)
Oedema & Qnmamu U @ Sorotgl avue

Allergies (if any): —g)

Respiratory System :

Inspection (any s/o distréss): BIL if\ﬂlmwm“‘-l oot OnD VEOnA—
Air entry & bredth sounds : B¢ @

Any addes sounds : ___AJQ

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

Cardiovascular System :
Inspection of procordium : (_Q

Heart Sounds : ey @

Any murmur : MD-

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

Per Abdomen :

| ' )

nspection Lt

Palpation : Qﬂ%l»

Ausculation : D!

Spine : @ - External Genitelia :

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




VIH-001581T8 IP-00060238
Master AQUIB ASHRAF
21-12-2022 1YS5M15D (M)

i

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score : AUOHJA lq W

Cranial Nerves : QA O

Motor System:

Nutriton :

P,
./

Co-ordinator :

Power 0-{]( gt tmha

)
Tone: (.
(
J

Posture :

Involuntary Movements : &)

Reflexes: T
DTR <> Superficials: T
Plantars c%anM

Sensory System: §

Bladder / Bowel : N Laronda e ny—

Clinical Summary & Diagnostic:

@ &%cadmu,u — odrnetted bot

Cap .

1ot Wecks Raaon O3
S d [{} B

(PT.0.




VIH-00158179 IP-00060238
Master AQUIB ASHRAF
21-12-2022 3YSM15D (M)

Tl

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

ALY {W\unnt q&umr (X)n»{*\tm}u A

Desired goals of the treatment ;

0 trent Curvrent Condideon

Planned Labs:

Planned Management

)

(‘RP /! Ao on

NPD

GO he

oW

Mgwfo 61

Do o¢ sowrdt Stnee

6'29 @rmMn(r\(Wh/-
&oy I\c',mdt Cence

-_— £4m  me mqvg,,

'h.l!\‘ EA 1

-

3*(&»; '-’L
Slelvg o

v 12 Pm.

Name of the Doctor:

Date & Time: ........ §\§\”£’ ............................... Date & Time:

| .
J /
Signature of the Consultant: & .........................

Name of the Consultant:




VIH-00158178 IP-00060238
Master AQUIB ASHRAF |
21-12-2022 3Y3M13D M)

é
Rainbow" é

Or. JYOT| BOTHRA " s .
1 T SHllrags .E:ﬁ?ﬁ;gﬁ&

Hospital
It takes a kot to treat the litthe.

\

‘our Right to a Sate Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order

N r,:-'::._;j\ 2 c«_%bt i
NS = il

].( J{lﬂ J’QJ-Q (CiJfféJuQm ci;ég:@
i [‘

Docu. No. : RCH /FRM / CLINICAL / 088 (PT.0)
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Rainbow” ) o
Children’s = BirthRight
Hospital . BY RAINBOW HOSPITALS

It takes & lot to treat the Btk Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order

Docu. No. : RCH /FRM / CLINICAL / 088



2

Department of Anaesthesiology Eﬁi{l‘ dbz‘:; @ BirthRi ght

PRE-ANAESTHETIC EVALUATION Hospital BY RAINGOW HOSPITALS

N takaes 3 it B0 trean e lDe. mmu-smmnm

1’ 6““ M‘ UHID.No : . ‘“H 00 ‘ S"d' l '—?‘i

Dateos\t’!"‘h'ﬁla 'ﬁnlel[*ﬁ‘a&“\ Proposed Operaﬂon:......!.)a"_ k‘j"'\ l’tw\m :.'1, Qar
Diagnosis: ... &1 %..... & TYE
B.P/ CRT: ‘“( 7” HR: cw‘_ Weight: . ‘0 %ﬁsnphysscalsms &1 02 03 04 05

Laboratory Data:
| L (1 T - Total Bill: .......oeeeeeen.
PN i P TR || o L —
e K, LD i

o (7 SOOI 1 | S —
|| st o - MO+ 4! imsmiicsnsninaees AMYBSE! oo iinr s
Bl i e mesiess  SBOTBAPT. .o

' A S
B . ot
Stress/ARGIO: ......occoeens
O ... R

Medical istory:\  ©vs: (=)
RESP : \ i
ONS: \

Renal : \

Hepatic / GE R Physical Actviy: G o0

Others :

Past Anaesthelic History: W51 G5~ Cant

Physical Exam:

Airway: M!@? 34 Mouth Opening: Mentohyoid Distance: Neck Teeth:
Lungs : B @ Joran: e, i) J 5
Heart: §\® 50

cNs: oo -

Pregnant. [JYes [ No A Venous Access Site : K") Spine Exam for regional @

Anaesthetic Plan; [UMAC WAEGIONAL CJGA-ETT [JLMA

Peri-Operative Plan Explained to the Patient: z¥es 0 No

CURRENT MEDICATIONS DOSAGE Pre-Operative instructions:
1. DVT Prophylaxis :

Water / ORS 2 Houl
2. NILORAL<T, g g

3. Informed Consent: tandard O High Risk
4, Post Operative Pain Management.£1 Discussed with Patient
5. Other Instructions:

('/M o\ v
me M(‘\m“

Docu. No. : RCH /FRM / CLINICAL / 044
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ANAESTHESIA CHART

Rainbow” 3 o
Children’s ® Birth Right
Hospital .Bt.ﬁf.ﬁ?"w HOSPITALS
It tmess 3 ket s et She (e, Your Right to aSafptleJ ivery

Pre waucuon Assessment: A
Change in Patient Condition: Oves oo Fasting Status: »bgh.(unh./’
Physical Status: )zf Patient Identified )z’ Consent Present A Chart Reviewed
H.R: [BP!CRT f—}hrw\{-l Sp0, : twr N [RR: Yo|enin | Last Feed: Bve 20
Pre-OP Dmgnus:s Operation: .. ll%f Nﬂ&rhgdfm i Sac. pat:. hh&"
Surgeon: ......... T! A i Anaesthesmlogtst&(Wirmm Technician: .. r.\ﬁ.&;*\'\"‘”‘
>0 V) t <y ] N
N,O /Al (G
HALO /S0 /SEVOD Antibiotic
: » \V‘ =
u Sumpnsory
1020
S -1 705 1 5 S K A 10 o
N Blood Loss
E 750N 160 | [0D
€G N ﬁ '
Temperature
Uring Output & 3 i HOTES
88
|
8P 2 :
V Systolic 220 H
A Diastolic
X Msan 200
Rl 180 »
e
Thaat Pack In e
Thnat Pack ul 120
&0
60 o
40
20
10
o
755
LAB Values
D
_9) Equipment Checked and Temp: l?m Regional:
Functional ] HME ] Fluid Warmer w T inha Extremity BPIORNE .. ssisiiisiainss
8P 0 GlngFim [ OH Warmer OPe0, IR OiSpindl (7 Epicural X Baucal
O cutsee Q4% Wugger's [ Cotton Wool CJ Others ) Otnrs
O AtSte........p. 0] Other TW —lE
_{g EKG Lead Mask" R[] SGA ot
Temp Site L O Arway [ Onal 7 Nasal W
0 M Anaessmr’t P‘O ETT# . " A Neer.le Ste: Mc“ﬂeplﬂ
3 Agent Monit 0P Start: ....... r,-.».-... 3 Oral E]Nssai EI{:url Parasthesia [ Yes Qﬁg
A Pilis et OPERE ool s 03 Tracheostomy (] Topical Catheter at Skif ......r...... ¢
" Cowont leave OR:.... ). 3G RN | O dug Drug Name & Conc.. TO ML 0265,
O Ventilator Anaesthesia: 0 Awake (3 Direct Vision Bokus: WAL ¢
O Nerve Stimulator =Y _ O3 Video Laryngoscopy [ Stette / Bougie ato: :
.. L &4 Monitored Anaesthesia Care mzmrm _ Block Level: g
(3 Pressure Checked Diffculy Wiy? o Comments:
ai i.ile{Smi w:almi Tra‘é’awiaum o
%’jg'- evP.. ] Bilat = BS PACU  CJICU [ Other o
AT: e [0 Semi-Closed Circle Relaxant Reversed [ Yes Mo HA
| e Q‘?J QUC! EPUL 3 Clossd urk , 7
| I Padding O Other Nnmofm;moét.\ A\
| O e D " K
Y |

Sigraturefo
(
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Master AQUIB ASHRAF
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Dr. JYOT! BOTHRA

POST-ANAESTHESIA CARE UNIT RECORD

%

Rainbow’ . .-
Children's | @ BirthRight
Hospital .mnmmmsn‘ms
It ks @ IOt D treat the e, Your Right to 2 Safe Delivery

Date & Time:

¥ A
Received in PACU by : fbwkﬂm; f‘ Time Received : 140 f’UY) Time Pischarged ' G’VM"
P~
; T ~ MT"
24 2% | v Cannula St : (\E) W
w :;:?33 230 4’3 0, Mask ﬂ’ﬁf»d Prongs
= f"g Tracheostomy -Piace
“g:_,' 20— 200 iral Airway a Airway
190, 180
o W - " &’M
8 170 ! :m Vomiting : [OYes [ONo Drug: hbp )
3= 0 | e Ows DN A rianls
v Mor 140 | Drain: a '(es,D-MY
130 130
A 120 120 | Urinary Catheter. [ Yes ,Eﬂf
] :;ob Somn o | crestve. D1 ves TG
@ = : 2| Nitoral O ves [
T0 70
w | Wrwids: g
& » 50 | Oral Feeds: coadad
& 40 40
7 30 30
20p/1v |/ 20
10 10
0 o
POST ANAESTHESIA SCORE MENUTES ORING INTERPRET
y Nisots Soi0e) IN 30 160 | 90 out SCORING | ATION
e et v o ot 2T oy 1 10y 5 | AMinimum Total Score of 8 is Required for
Able to move 0 exremities vokuntary of on command =0 Z Discharge
et e & o oy =2
el ! = ™ 2| 21 A 2| & | exceptions to this, are to be explained in the
| B L@ PR IET I Lo o
BP :ﬁdhwm =
Fully awakn =2 )
sF;;: Jaundiced, other -12 COLOR pE 7 2
C-j'nl\:ﬁ,:m’ _— > =0 L~ 2__ 2—
TOTAL g q (1o 9] Y
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
20f ‘ o
sl 02 o - oL
Pain Tool Used: [ NPASS [JFLACC [J Wong Baker Reassessment Frequency:
M & 1. Every eight hours for all hospitaiized patients.
. ) 441@4 s 2. For post surgical patient, patient with chronic pain, patient with severe pain
Anagsthesiologist Name : . “Ew‘yfm iyt
Anaesthesiologist Signature: ol sl W
Date & Time' d.  With in 30-80 minues atter pain relief intarvention
PACU Nurse Name : Transferred to Unit by (PTCU’: P ujf?(}{ P
£
PACU Nurse Signature: Date & Time:........ 91812k



Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

2
Rainbow’ e
c?nlirlidr(:avr‘:’s ‘Bu‘tthght

Hospital BY RANBOW HOSPITALS

B sk & bt b tread the fisii, Yaur niam 19 a Safe Delivery

DR ciasaminins

CSE /Spinal /Epidural
Depth: ...eeeeeeeeeeneenene

. Time: .........

. Procedure done DY ..........ec.eeeeeeeeeseeeemeeeseseeeooooooo,

Parasthesia : Yes/No if yes details : ........coocreccerennn.

Solution Composition : ............oeee....
Any other issues :

Position : ......c.ccme.. Space eeerererernnns
Catheter at SKin: .............econmeens

..........

wereeneees 18CHNIQUE (LOR/LOS) ........eee...

SRR (<1111 ) -SSR

Maternal

BP

Pulse

FHR Comments

Delivery Details : ~ Time : ....ooo.vovveen APGAR: ... eceecernnee. SVD / Instrumental / LSCS (if LSCS Details)

Catheter Removed by and Tip Inspected : .....

Patient Satisfaction : ..............cocoonn.

Discharge /Shifting ordered by
Doctor Signature: ..

Doctor Name:

Date and Time © ceeeeeer e

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

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

........



Patient Name : Mast. AQUIB ASHRAF UHID : VIH-00159179 IPD : IP-00060238 Gender : Male Age : 3Y 5 M

|7 ViH.001s8178 IP-00060238

Master AQUIB ASHRAF

21-12-2022 Ivyasmisp (M)

Ty tanpo ~

ren ’

I Children’s BirthRight
EMERGEN\S!Y ROOM TRIAGE FORM Al i
Patie Q!;l A (9549 -A":"M& 44 Gender, e [ Female
mms%wréla .............................. v Time of Amivai: .19, 6. -'éW')

: Clves [ Food [ Medicaions [ Blood Transtusion [ OGE (SDECHY): ..o . 2T TN KNOWN
s Mo SETICNE I OMIRIOIN o comscoonsirsnssrosmscasussipunisisivissusmuispsnootsiipisssrsyssianid T o s oot sosss i  capsssivassi

Mode of Amival - L-AfRbulatory ] Wheslchair ] Ambulance

initial Vital Tomp: 0% 3F mllﬂ}.i 8¢l (g0 2 ..a& [
cmc$ clo .Pi'_ '3?95%)@“ ' ml?ﬂﬂ.hw ﬁ’?‘f&h&.‘. ....... .

mmvmoamcmmmumﬂ
Appearance /?ymm (D‘Sﬁbla
m A O increased (] Unstable :
[ Sick Looking Circuiation / Colour [ Decreased [ Gasping/Apnea {J Not — Life - Threatening
W [ Abnormal (] Bieeding [ tife —Threatening
Triage Classification CTAS
Level 1. Resuscitation . immediate
Level 2: EMERGENT : Life or limb threatening L < 15 min
3: URGENT : Significant illness / injury with potential to become life or limb threatening .. 30 min
/Lneu: LESS URGENT : Significant iiness but not iie threatening " §0min
Level 5. NON - URGENT : May receive care when convenient T [omin
NOTE : All immunocompromised children and preterm babies to be considered Level 2.
Ali Children less than 2 years age with high fever to be considered Level 3. s 7% Pasn /G E
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time - ).1.% 00 QA
Communicable Disease Triage Screening
PART A. The following questions should be asked lo 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
P following criteria:
1. Have you had fever (elevated temperature) in the past 2 Yes o
weeks | Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks v/ and Cough

3. Have you had shortness of breath or difficulty breathing in | | Yes L], Any SNt with Seviv Sed tepiriath Rympnms WS anewend

e " “YES" to any of the questions on epidemiologic risk factors in

s ok “PART B of the triage Screening above.

PART B. F«MIWMHGWM
symptoms: [ Not applicable PART D. ACTION / INTERVENTION: (for positive suspected

1.mmmmmm?mwm._m/( communicable disease triage screening)

CONtact with: somecns who: has recently. travellod: outside [ Patients should be immediately isolated in 3 negative pressure

the INDIA, in the past two weeks? room or a single room (as appropriate) for pending evaluation.

Hyes, State Location: .. " The patient should be given a surgical mask immediately, if not
2. Aremm!tsfdusecmtsalhmlahhem [1ves [} already wearing one.

worker? {please encircle the choices} (e.g.. nurse,

physician, sncilary. servi D  allied . Both patient and triage statf should perform hand hygiene.

services personnel, hospital volunteer, or iaboratory "] The staff should use PPE (as appropriate).

worker, others) who has had a recent exposure 1o an
individual with a highly communicable disease or
unexplained, severe or rash disease?

Name of Triage Nurse : .7\ e SR
Osle & Thve - 5[5[16@(( 0

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

Signature of Triage Nurse ,




Rainbow Children's Medicare Ltd. y”

Z
# 3-7-222 & 3-7-223, Sy. No. 51 & 54, Opp. New Karkhana Police Station Rambow . . " .
Karkhana Main Road, Kakaguda, Secunderabad - 500009. Children’s Birth ng ht
Tel :+91-40-4246 2200, 2789 5050, 2789 6060. Hos pital . BY Ri_'NBO_W_HOSP‘T‘“S
GST: 36AABCR4014M1ZE  email: vrchbilling@rainbowhospitals.in R ket b | e

CIN: L85110TG1998PLC029914 www.rainbowhospitals.in

OPERATION THEATER NOTES

Patient’s Name : Master Age: Gender

AQUIB ASHRAF '3Y5M15D : Male
WEIGHT

UHID :VIH-00159179 I.P. NO. 00060238 : 10.7

Surgeon : Dr.. JYOTI BOTHRA Asst surgeon : Dr —

Anaesthetist : Dr Madhav OT Nurse : S/N@Qﬂ/fﬂ);, &fw

' Surgical Procedure :. Left High ligation of sac
' Indications for Surgery : Left Hydrocele
=Anaesthes:a GA

= PRE OPERATIVE PREPARATION-
Betadine skin preparation

OPERATIVE NOTES:
Findings: Left fluid filled processus vaginalis
' Procedure notes:
- Left mid inguinal lower crease incision
- EOA opened
- Sac delineated from vas and vessels and divided
- Proximal end ligated and transfixed
- Distal sac laid open
- Incison closed in layers
'DISCHARGE ORDERS:
1. Diet as advised.
2. Remove dressing after 3 days and daily bath
3. Syp. Crocin-DS (5ml/240mg) 3ml BD for 2 days and then SOS for
pain/fever > 100*F
(maximum 6th hourly).
4. Kindly consult Dr. Jyoti Bothra, Consultant Pediatric Surgeon &
Urologist,after 1 week in OPD with prior appointment (This consultation
will becharged).

()
Consultants Surgeon's Name Consultant Stlxrgeon's Signature
Dr. JYOTI BOTH |
Date : ‘ Y Time : % {

1/1
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o o sommm, T 150 \ ) PRESCHOOL (1-5 years) | Rainbow

Patien ﬂ/ HI /ﬂ ﬂ ﬂ mmmm ﬂ” INICAL / 125 Children’s Observation & E.';‘,!f,'{;'}" ‘ . Eﬂmﬁl‘i

Early Warning Scoring Chart | roesemesees W T 22 S Oy

EARLY WARNING SCORE: CHILDREN’S UNIT

a 3
Date : 2.} 124 Time: R |
Doctor / Nurse / Family Goncern?
104
103
102
101
Temperature 100 & S —Hy
o o P
99 e as ;
Ko Aol o
9 k% D Lo
97
9
95
94
Heart Rate :gg
(bpm) 160
150
and 140
Blood Pressure 150
(mmHg) * 110
100
Note: 90
BP does not score 23
in early 60

warning scoring 50
Heart Rate (Number) A\

___p.Rate (bpm) 4o
(Over 1 Minute) * 3

Resp Rate (Number)

Resp \Modf Severe | |
Distress | None / Mild ---- -..-.

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

Conscious | Normal
Level Altered

GCS *

TOTAL SCORE
Number of shaded boxes | @| | # 0
Pain Score g i £
Observer's Initials O |
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.



N

Rainbow® . R
Children’s B BirthRight
HOSpital . BY RAINBOW HOSPITALS

It takes 2 ot I treat the litle Your Right to a Safe Dasvery

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

Ifatany time additional help is required, call help— regardless of the Early Warning Score!
Following a Early Warning Score assessment, senior help may be required

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

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

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

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

Children’s . BirthRight

Hos pital BY RAINBOW HOSPITALS

It takes a lot to treat the litte Your Right to a Safz Delivery

. FLUID CHART |

1. All measurements in ml.

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

Intake

Output IV Site

. Nature
Date Time of Fluid

Route

NG

Thrombo-

. ' - : phiebitis | Sign.
Diarrhoea | Vomit | Drainage | Urine | Pgeot Nurse

Mouth R

N.G

08:00 am

09:00 am

10:00 am

12:00 pm P

g\b\w" 11:00 am New
01:00 pm N@M

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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Master AQUIB ASHRAF Rain b%w g
2 YSM13D (M) . . -
:::.szontzlzsoma: " Child_ren’s . Birth nght
It tmkes & lot to reat the Bite. \":uf Right to a Safe Delivery
AR Hospital _ | () zzmona:
DRUG CHART
Date of Admission: .5.).6.12..%............ Drug Allergies: ...........ccccoo...... 1 A— (=0t known any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.

DOCTOR

Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

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

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

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

NURSES - 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)

Dated
Ti['ne

DRUG :
Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Datep
Time

DRUG :
Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

Date
Tige

v

DRUG :
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)



REGULAR PRESCRIPTIONS WeEIBNE. - Ward. .c.conmans
DRUG : ?i?rtl?aP
Dose Route | Frequency |Start Date i
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : parer
Dose Route | Frequency [Start Date )
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : Tt
Dose Route [ Frequency |Start Date )
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : Fer

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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21122022 3YSM15D
Dr. JYOTI BOTHRA

IIIlllll!lll|l||||||||||||n|m||m WG .. WAIG, e

Date»
TIU]B Nursasm. I NurssSig. [ Nz.lrse'Siu. I NursgSig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Rome Stan Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor - o o o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: i e e e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE TIU]G Nurssﬁig. Nurs&Sig. Nursleg. Nurs&SIg.
Dose Dose Dose Dose
DRUG : Dr. Sign. Or. 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 g e ok Dose
Dr, Sign. Dr. Sign. Dr. Sign Dr. Sign.
g . Do D D D
Additional Instructions: * . e o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
: o Dosage & Other ;
Date Time Medication . Route Signature Nurses
Instructions 9

XOVS [ 100R | Bure Dieamkenac . Swoc e |v &L ’;fr“‘
e [va | W | o | v [P

2
[ Al

Page: 3/4 (P.1.0)



VIH-00159179 IP-00060238 8£209000+d| 8185 1L00-HIA
Master AQUIB ASHRAF
21-12-2022 3Ysm1sp
°’i 'ﬁ’ﬁ ’mmm”" i I V. FLUIDS CHART Weight. ... Ward. ..o
) mposition of I.V. Fluid Flow Rate| Doctor | Nurse | Date of [ Doctor | Nurse
Uaw e (if infusion, mention mi./hr = Mcg/kg/min. etc) Route mi/hr Sign Sign _[Stopping| Sign Sign

Page: 4/4




