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Admission No : IP22-00023285 Admit Date : 16-Jun-2026 Admit Time :08:52 AM UHID : HCV-00040823
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Patient Nflme : Baby G.MOKSHADA Age 2Y3M22D
Guar .m ; NARASIMHA RAJU DOB  25-02-2024
k'iﬂ . " b i-4 _ | i Female Religion :
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Address (H) - Pendurthi Vishakhapatnam Andhra Pradesh Phone No : 9515126288 1‘ ﬁ
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E-maii : NO@GMAIL.COM B
[ Adivission Details :
Bed Iype : SEMI PRIVATE Bed No : SPVT 314 Ward Name : 3F-THIRD FLOOR
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PROCEDURE
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10040823 1P22-00023285
G.MOKBHADA

2024 2vysM220

indula RadhaKrishna / Dr. Raj :I
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Padiatric Multiorgan History & Physical Examination

Name : Age/Sex

Information given by: Reliability

Chief Presenting Complaints & Duration ( Chronologically):
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G.MOKSHADA
2024 2Y3M220 (F)

dula RadhaKrishna/ Dr. Raju :I

[

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

I\)D S).c-l,'vu\' ‘U :;znmr\jbf

Birth & Neonatal History: Family Chart
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Birth & Socio Economic History:

About Father:
About Mother: =

Any additional Information:

Devel | History:
N o A ax

Immunization History:

Qo Coc¢e: ty VTP
Anthropometry:
Head Circum (cms) (Centile ) Height (cms) (Centile) )
Weight (kgs)_| ©* - “HCentile )
On Examination:

Temperature: \0 1L = Pulse Rate:!uu N B.P. SPO2 “8 /- [ A
Resp. rate and type of breathing : !

QA= Do i Tenved )
Rash = T 1l Eaun -0l o
Lymphadenopathy =

Oedema: —

Allergies (if any):




Joo40823 1P22-00023285
G.MOKBHADA
+2024 2vyamaap (F)

indula RadhaKrishna / Dr
o
Respiratory System:

Inspection (any s/o distress):

Air entry & breath sound : (5D A (’(:f) }.(_JL:_.-OJ\
Any Addes sounds :

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

Cardiovascular System:

Inspection of procordium :

Heart Sounds:__ S 15 1 C"_‘)

Any murmur:

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

Per Abdomen:
Inspection :

Palpation : 6 o/\vf‘"

Ausculation :

Spine : External Genitelia :

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

Central Nervous System:
Level of Consciousness : AVPU / GCS Score: Pk v

Cranial Nerves :

Motor System:

Nutrition :

Tone: Power

Co-ordinator :

Posture:

Involuntary Movements :
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Reflexes:
DTR Superficials:
Plantars
Bladder / Bowel: oo mat T et
Y naly :
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Pedlatric Multiorgan History & Physical Examination
Preventive aspects of the treatment:
Desired goals of the of the treatment:
Planned Labs: Planned Management:
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Patient Sticker DISCHARGE PLAINING FORM

1

2.

3.

4,

5.

6.

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

Anticipated Date of Discharge :

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

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

[ Needs Assistance In: Remarks
[ Medication [ Yes (O No
[0 Bathing [ Yes [] No
[J Eating [ Yes [ No
[J walking O Yes CINo
[ Dressing BRSNS A e A
[ Toileting [ Yes [] No

Nutritional Plan:
[ Ditary Instruction Discussed with the:
[ Patient [J Family Member [OOther..............
Discharge Planning Discussed with the:
OPatient CJFamily Member (6], o PN i) T
Patient / Family Education Plan:
I EQUCAEION TOPIC /8 iuveuvereeseeruesismsresisseassesssessessssesassessssesessassesessessesssassassessesssassssassessssssssses
[ Patient's Educational Topic/s discussed with the:

[ Patient [ Family Member DO ccvinammninms dnnhanamss

Doctor Signature:

Name of the Doctor :

Date & Time :
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Ref. No.: F/HW/DC/INPR /05

]

.‘

Rainbow’ &

Children’s . BirthR|ght‘ Consultant : ..........

Patient Name : .......

_________ ”

......... 300‘0!33 'Pum
2 MOKEHADA 23285
Gender OM OF-Hos 12024 3Y3M3!D o)

indula RadhaKrishna /

I i

Hospital BY RAINBOW HOSPITALS
It takes Iuphu-thm. Your Right to a Sate Dalivery Date of ADMISSION & vovveveeciveesi i e e sanas
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 Ithrough 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.

SOS / PRN (As Required Medication)

Datelp

DRUG: S+ n (P15

Time

Dose Route  Frequency| Start Dt.

v

B 00 598 |ILI(g

Doctor's Signature |Valid Period| Pharm.

2_

Additional Instructions ¢ ~¢ (13‘0.-«&

Taa~p 71007 1F
DRUG : Deep
Dose Route | Frequency| Start Dt
Doctor's Signature |Valid Period| Pharm.
Additional Instructions
DRUG : 4

Dose Route | Frequency| Start Dt.

Doctor's Signature |Valid Period] Pharm.

Additional Instructions




0040823 IP22-00023285

G.MOKSHADA
e 12024 2Y3M220 (F)
ingeda Kacmicrinrie | OF. il IP.No. | SheetNo. | Wards |Weight (kg)
M [T lo-2k,
»v REGULAR PFIESCF!IPTIONS z
- Y Datele
DRUG : Ty CEF TRTAXS e (22 WA r- M
Dose Route | Frequency| Start Dt. b ol
Su:‘ﬁ Tl Giln | 16/¢ ”..L’M m,;,q)""‘_
Name & Signature of the Doctor FECTE:
starting the Drugs:
2 DAMA S - ——= »:’A
Additional Instructions: ‘(.",,.\4 % E'a‘%‘/@’
Ol ore va Lomd N o
e O AN N\ A ) .
Daily Doctor's Endorsement by a Sign. b_ _,k)- ¥

DRUGS y - PLUVTR

starting the Drugs:

g O TAn

Time \7 \ﬁ}. \&
Dose Route |Frequency| StartDt. [ ~ if
8 o 2 0
25 00 jgan | e [y TeledF )l
Name & Signature of the Doctor ] P S

Additional Instructions:

Srw—Q/Buf“}

Daily Doctor's Endorsement by a Sign.

=
-

DRUG :T"\J‘ ONQeMmSeT Xy

4
Date}

Time

1-5m3 Ty [@nan |leyy

Dose Route | Frequency| Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Sl A

= =
\

Additional Instructions:

*[JW}

b

M..

Dally Doctor's Endorsement by a Sign.

A 4
Datel»
DRUG: Su . (CTTRTLT A [F . ]gl(; B‘&IH\L\’\?L
Dose Route | Frequency| Start Dt.
- S v
25, lero @] 1y,
Name & Signature of the Doctor \ \
starting the Drugs: q Q X \
= MR T PSRN ZIWS
Additional Instructions: N i Q/

Daily Doctor's Endorsement by a Sign.
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:’ HCV-00040783 IP22-00023267 I ht"
Baby N DEVANSH YADAV g
b 12-00-2022 3Y9MTD (W) 'SPITALS
" Dr. SHASHWAT MOHANTY fe Delivery
R PNo. [ sheetNo. T Wards [ Weignt (o)
B REGULAR PRESCRIPTIONS
. Date >
DRUG:  Sfp. 3N Coro2h Rt ol il A A
Dose Route |Frequency | Start Dt. )
s [ Mo [ Qoumd; |
Name & Signature of the Doctor '\%R‘h %ﬁ A
starting the Drugs: W A
Additional Instructions: )W'_WQ_
e Mg S A
Daily Doctor's Endorsement by a Sign. R v A
n
i
> Date »
DRUG : N8R cTHA L Time] 124
Dose Route |Frequency| StartDt |
\ml [ VBR[| @ theg \Lhg T (oo
Name & Signature of the Doctor
starting the Drugs: - —
e
P 1 f\ 0
Additional Instructions: EHUNY¥ adh L
P 4 3mlne
Daily Doctor's Endorsement by a Sign. ~1
Date»
DRUG : =
Dose Route |Frequency| StartDt. |
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date»
DRUG: Time
Dose Route |Frequency| StartDt. |
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914
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Date B
VARIABLE DOSE Time | [ Nurse Sig. | Nurse Sig. | Nursie_Sig. | Nurse Sig.
Dose Dose Dosa Dose
DRUG : Dr Sign, Br Sign. Or Sign. Br Sign.
Route Start Date Dose Dose Dose Dose
Dr Sign. Dr Sign. Dr Sign. Dr Sign.
Name & Signature of the Doctor 10%e Doss Doe boss
Er_Siqn. Dr Sﬁgn. Dr Sign Dr Sign.
Additional Instructions = nese ho e
LEF'S-En. DrEian. Drﬁun. Dr Sign.
Date B¢
VARMABLE DOSE ﬂ__'me | | Nurg‘g_Sig, [ Nurs_.;e_si'g. | Nurs_;e_Sig, | Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr Sign. Dr Sign. Dr Sign. Dr Sign.
Route Start Date Oose [Pese [Pese Rese
Dr Sign. Dr Sign. Dr Sign. Dr Sign.
Name & Signature of the Doctor T RO Does Doss
Dr Sign. Dr Sign. Dr Sign. Dr Sign.
Additional Instructions il D B oo
ﬁgn. Drﬁqn. Dr FﬁEn. Dr Sign.
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