Rainbow Children's Hospitals - Visakhapatnam

7z Plot No.15, Health City layout,Sy. No. 21 & 27,Part of Chinagadili, GVMC Limits. Govt General Hospital Kda
kainbow” @ \Vishakhapatnam ,Andhra Pradesh, INDIA ,530040.
Gonoren's \pBnion TEL NO :891-3501601

lospital o aanbim e ; : .
SRl WEB : https://rainbowhospitals.in

ADMISSION SHEET
. . : R LR R T
Registration Details :
Admission No : [P22-00023320 Admit Date : 19-Jun-2026 Admit Time : 10:40 PM UHID : HCV-00005926
Patient Details :
Patient Name : Baby J NIRIKSHA SREE Age :4YSM2D
Guardian : Mrs V SRIDEVI DOB : 17-09-2021
Gelreor : Female Religion
Occupation : Martial Status : Single
Address (H) . 0-0, SIMHACHALAM Simhachalam Phone No : 8500804894/ 7013351686
Vishakhapatnam Andhra Pradesh INDIA . g
E-mail : no@gmail.com
530028
e
Admission Details :
Bed Type : PRIVATE ROOM Bed No : PRI 301 Ward Name : 3F-THIRD FLOOR
Room No : PRI 301 Admission Type : First Visit
Contact Details :
Narne : Mrs V SRIDEVI Relationship : D/O
Contact Address : 0-0, SIMHACHALAM Simhachalam Phone No : 8297273322

Vishakhapatnam Andhra Pradesh INDIA 530028

e

Signature
‘Doctor Details :
Doctor Name : Dr. SHASHWAT MOHANTY Specialisation : GENERAL PEDIATRICS
Referral Doctor : Self Phone No
Cc-Consultant
Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name . FAMILY HEALTH PLAN INSURANCE
TPALTD

Printed Date / Time : 19/06/2026 22:42 Printed By : 017565 Page 10of 2
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[— HCV-00005028 1P22-00023320

Baby J NIRIKSHA BREE
17-08-2021 4YeMmM2pD {F)
Dr. BHABHWAT MOHANTY

T

Padiatric Multiorgan History & Physical Examination

Name : \ VAT M\’\-c’\ & Al Age/Sex

Information given by: Reliability

Chief Presenting Complaints & Duration ( Chronologically):
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Baby J nigikg, 1P22-0002332
17:08-2029 HA BREE

Dr, .HA 'HW
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Past History : (Including details of any previous investigation or treatment)

N“:-‘ § ':Qr--.: \_/\" c».,.\_A

Birth & Neonatal History:

Family Chart

’Te_;\méfts((/wtu Vo O—11

Birth & Socio Economic History:
About Father: )

b

About Mother:

Any additional Information:

Developmental History:

N e o A
I tzation Hiitory:
Dov=e  «ce. Yo UTYP
Anthropometry:
Head Circum (cms) (Centile ) Height (cms)

Weight (kgs) ‘ () 9 Kj (Centile )
On Examination:

Temperature: @ Pulse Rate | 3o M gp

(Centile) )

spo2 92 7/-AA

Resp. rate and type of breathing :

- VY et

Rash =

Lymphadenopathy,

Qedema: ~

Allergies (if any):
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Baby J NIRIKSHA SREE
17-09-2021 4Yomap
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Respiratory System:

Inspection (any s/o distress):

Air entry & breath sound : C D\_ﬂ AN

Any Addes sounds :

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

Cardiovascular System:

Inspection of procordium :

Heart Sounds : S 3 j_(j)

Any murmur:

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

Per Abdomen:

Inspection :

Palpation : gu:’\,x ‘ Non  Len din
Ausculation : (\\5 S ("’- )

Spine : External Genitelia :

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

Central Nervous System:
Level of Consciousness : AVPU / GCS Score: }\ C X \ g

Cranial Nerves :

Motor System:

Nutrition :

Tone: Power

Co-ordinator :

Posture:

Involuntary Movements :
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Clinical Summary & Diagnostic:
cade  (Gontro andran b

Pediatric Multiorgan History & Physical Examination
Preventive aspects of the treatment:

Desired goals of the of the treatment:

Planned Labs: Planned Management:
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Signature ‘_’f the Doctor : , Signature of the Consultant:
Name of the Doctor : ()r\v\(,\ W Name of the Consultant :
Date & Time : \(\} C} ( 1(:) Date & Time :
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Baby J NIRKSHA SREE

17-09-2021

[ nl\m\'\mi\imml\l\lﬂl\\ DISCHARGE PLAINING FORM

1p22-00023320

ayomao ()

Note: * To be completed by a Doctor within (24) hours of admission

Anticipated Date of Discharge :

Destnation Post Discharge : [0 Home
Family Members Notified (Person Contacted
[ Transfer
Hospital Facility Notified (Person Contacted)

Discharge Status: [] Self Care [J Family Home Care [] Home Professional Assistance

[ Needs Assistance In: Remarks
[J Medication [J Yes (O No
[ Bathing [ Yes [] No
[ Eating [0 Yes [JNo
[J walking [ Yes CINo
[ Dressing CIYES [INO e resr e s s res e s es e asne s e e saenes
[ Toileting [ Yes [J No

Nutritional Plan:

[ Ditary Instruction Discussed with the:

[ Patient [J Family Member O i st eimaminsssion
Discharge Planning Discussed with the:

OPatient CJFamily Member DIOWGH: . covsicosivssigissoisisiTommmpmionioam b o
Patient / Family Education Plan:

[J Education TOPIC /8 :..ccecreeurmeucenrenrerennans

[ Patient's Educational Topic/s discussed with the:

[ Patient [ Family Member s, o,

Doctor Signature:

Name of the Doctor :

Date & Time :
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Ref. No. : F/HW / PGN / INPR /15

“Z | :f:v?n?:ln::ﬂa SREE (PAAO0OIIID

" :"4 ® 17-09-20

| @ G| FROGRESS WOy | i

Hospital_ | (@ e (T
DATE . TIME (SIGN ALL ENTRIES, DATE & TIME OF EACH ENTRY IS COMPULSORY)
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Ref. No. : F/HW /RS / INPR /17

. Patent Name HCYOoout | PHOOTE
\ Rcallrl‘ctl’;::.s (4 Bll‘thRmL%ht RESULT SHEET Age: ... € 101: ?H?::WAT m;::nh'::a -
| R | W e e 1. No.: I||IlII||I||II|III|||IIIIWI|I|I||||I o
| Date 19]6]26 [ 2.0 [os
| Time TR =
| b Y Tub
il 33-F | 4.6
il Y36 | Y.ug
Wk 130, | L.96
| NL 3Y.Y/9q| sY |4p
Platelets .03 9 .60
| il 1 1
ESR
| @ | PCT
i) [mBs
Na N.l-
K 2:50
o \0%
Ca/Mg
Phosphate
Urea
\ Creatinine 05
ALP c;pol.{
SGPT 6
| SGOT & ~
o [Tl 0600
B e
| Albumin u.Y
1 S.Globulin a0
A/G Ratio |_Q,_
\ Uric Acid
S.Amylase
Sr.Lipase
Blood Lactate
S.Cholesterol
‘ PT/INR I
| APTT 23.9
CSF Protein/Sugar
Cells
N/L

J
| Doctor's Signature
1
l CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in
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CUE - Alb Tcals

CUE - Sugar f?l |

CUE - Ketones b w0 |
CUE - PUS Cells 68

CUE - RBC Cells R - 10

CUEU‘)'\MGﬁ 10 ¥

Stool Pus Cell
OVA / Cyst
Occult Blood }
L4
v
Doctor's Signature
|
CUIUTE AN SENSIIVIIES : ........evvveeeeesessresssssmsnsenenssssessssssesssessssssssssssssssssssssssseseesssssssseseeseseses e eeeeeeseeseseseseseeeeeees
......................................................................................................................................................................................... [
o |
Radiology : USEHE  (csisaisiisiansinisitionsentonsaonseosmeonsenionssonswresssssenssssnsssssvansisemsessnsnmsies Shsorsn oniiisoabsohis osvidsisss s v

X-Ray: ........
ECHO :

CT:

MRI

Others (ECG, Contrast Studies etc.,) : .......ccccoomrerrrrennne

CIN : U85110 AP1998 PTC029914 www.rainbowhospitals.in
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Ref. No.: F/HW /DC/INPR /05
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s i Bavy y IP22:-000230nn  ceeereenes
Gender O M [ F - Hospital No. -ao.m:m'”* onze -00023329

st | e Wiy "

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 line Ithmugh 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 atany one time. When the chart is full, a new supplement can be kept within this drug
sheet folder.
NURSES 4 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)
0 - Date
DRUG: .y V19€ Timeui)b\Qm ?’H
Dose Route  Frequency| StartDt. | 1A “_‘ e
Grel 010 Sos | (W6 Ha
Doctor's Signature |Valid Period| Pharm. . L Al
= SLE Fo

Additional Instructions T, Sloe (=
e (Lo e
L 3 {

DRUG: Sw o’ Zhvaceszc

Dat
Ti:nz )h\ﬁ

Dose Route | Frequency| StartDt. [ ~ M

o2 P70 [3es 1906 el
(o

Doctor's Signature |Valid Period| Pharm.

Additional Instructions T~ > fo2 (=

DRUG :

Date
Time

Dose Route |Frequency| Start Dt.

Doctor's Signature |Valid Period| Pharm.

Additional Instructions
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Baby J NIRIKSHA SREE

17-09-2021 4Yemap {F)
BT Chann IP.-No. | SheetNo. | Wards |Weight (kg)
AT A,
LR u FRESERIPTIONS

DRUG: Ty CCPTRTANOwE PRk \J 494 "
| Dose Route | Frequency | Start Dt. \0 (1 : ;
TV | |30 S A U2
% § a9/ ¢ AM LY. 71 PR
Name & Signature of the Doctor 4 o~ “-’QM >
starting:tshe Drygs: r 7
) aWNain i =7
Additional Instructions: l d (7] ™
Oil ¥« 1A M\ v _
ovan | houn < [ L4
Daily Doctor's Endorsement by a Sign. Livy M
x o
DRUG: Ty.CSom ecPRALOLE ?alzl@}} \‘cﬁ\ﬁ @
Dose Route | Frequency | Start Dt. (/) \ Pl [_gb{ N
) A ) P O I
Name & Signature of the Doctor e
starting the Drugs:
.9 Da A (A } _ 13
Additional Instructions: 2l 1\e)
W\ :
Daily Doctor's Endorsement by a Sign. {/ U Vi 7/
'_ b |
DRUG: - ONmaise reyn 1022 b};;,o];, ‘
Dose Route F_requancy Start Dt. 6 y 5
3y | TU |®r2n 00e Ay /J[ )
I
-| Name & Signature of the Doctor ” \P’i
starting the Drugs: -\'p\ W
5 O Harn L’\’a . I
LY
Additional Instructions: © N\ ’ ~\U
l’ A}
92 /
o A /'/
aily Doctor's Endorsement by a Sign. _
¥ 4. N
Y
DRUG S - SLUCARL FATC T[Eatzim\k’ -}\\\. 'Vlé 917\(0
Dose Route | Frequency| Start Dt. w
_ : g,.f N
Sret [ 01O | P11 |46 Lﬂ_%‘ o [
Name & Signature of the Doctor
starting the Drugs: "
a1
3  DaAagm k2 o0
Additional Instructions: 7 )
( O i | love rr\a_
Daily Doctor's Endorsement by a Sign. J‘_, }x E/ \“



2 Or, SHASHWAT MOHANTY -
2ati |.P. No. Sheet No. Wards Weight (kg)
|
REGULAR PRESCRIPTIONS
DRUG: Dp Levo(crPume 8o inff b
Dose Route | Frequency| StartDt | -
s | o |gadh DITOG -
Name & Signature of the Doctor “1 lagd V. %i
starting the Drugs‘:A}&ﬁ;L v, ’\’}/ﬂ
> 4
Aclditional Instructions :
) {’:'_Dailv Doctor's Endorsement by a Sign. ‘//ﬂx & '
% - -
DRUG: 3*f NS N?.\%/ ==
Dose Route | Frequency| gtrtDt. |
| //S(
Name & Signature of the Dogtor
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also whenever there is change in the treating team.
(E.g. At the time of admission shifting from ICU to ward, or ward to ICUs)
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