2 @ Rainbow Childrens Hospital-Himayatnagar

Rainbow . Rainbow Children's Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing

|

Children’s . Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.
Hospital S TEL NO :040-48873000
R WEB : https://rainbowhospitals.in
ADMISSION SHEET
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Registration Details :

Admission No : IP26-00006644 Admit Date : 25-Jun-2026 Admit Time :01:24 PM UHID : HNH-00015993

Patient Details :

Patient Name : Master DAIVIK SONTHALIA Age :0Y11M28D
Guardian : Mr AYUSH SONTHALIA DOB : 28-06-2025 01:00 AM
Gender : Male Religion
Occupation < Martial Status
, Address (H) . 1-9-286/10/1 Vidyanagar Hyderabad - Phone No . 8019025102
Telangana INDIA 500044 E-mail : YUKTHIAGARWAL17 @GMAIL.COM
Admission Details :
Bed Type : DAY CARE Bed No : ERO1 Ward Name : GF -EMERGENCY
Room No : ERO1 Admission Type : First Visit
Contact Details :
Name : Mr AYUSH SONTHALIA Relationship : Father
Contact Address : 1-9-286/10/1 Vidyanagar Hyderabad TelanganaPhone No : 8019025102
INDIA 500044
e
Doctor Details :
Doctor Name : Dr. SHRUTI SRIRAMPUR Specialisation : GENERAL PEDIATRICS
Referral Doctor  : Self. Phone No

Co-Consultant ., oo/ TESH NAGAR

Payment Details : Deposit Amount  : 5000.00

PaymentMods : Cash Payor Name : RELIANCE GENERAL INSURANCE
COMPANY LTD

\
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" PEDIATRIC IN-PATIENT
MEDICAL RECORD

Patient Name : Dk SenTluhs
1P28-00006644

HNH-00015983
Master DAIVIK SONTHALIA

Patient ID#

. 28-06-2026 oY1imaep (M)
' —— Dr. SHRUTI SRIRAMPUR

Consultant

Final Diagnosis -
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Pediatric Multiorgan History & Physical Examination ;’*;';‘:?; ‘ AGLE L™
Informant Reliability

Chief Presenting Complaints & Duration (Chronologically):
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HNH-00015993 1P26-00006644
Master DAIVIK SONTHALIA

Pediatric Multiorgan History & Physical Examination ;'1:?::1 smu:: e
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Past History : (Including details of any previous investigation or treatment)

Birth & Neonatal History :

FT sl | a:cky Jompn ﬁ

ﬂ/ e ZE ' /

Birth & Socio Economic History :

About Father : —
About Mother : / @

Any additional Information :

/"‘--

Developmental History :

Immunization History :
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HNH-00018993 1P26-00006644
Master DAIVIK SONTHALIA

Pediatric Multiorgan History & Physical Examination oy AL LI
Anthropometry ,
Head Circum (cms) (Centile ) Height (cm) : (Centile )
Weight (kgs)__ &€ A, (Centile )
On Examination :
Temperature : ___/2/ = Pulse Rate: __/ 3/ Zb; Description
BP SPO2 93 at
Resp. rate and type of breathing : 2 b«/ p.:\
Rash > P
Lymphadenopathy
Oedema : — y

Ax ¢ ; f - = - L & %—/5 V

Respiratory system : ; @ , B =4 %
Inspection (any s/o distress) :
Air entry & breath sounds : B’/L HER
Any addes sounds :
Relevant data from-outside (Chest X-Ray, ABG, etc.,)
Cardiovasclular System : g

Inspection of procordium :

Heart Sounds : £ !,(' LQ

Any murmur :

Relevant date from outside (Chest X-Ray, ECG, ECHO, Etc.,)

Per Abdomen :

Inspection

Palpation : S‘%ﬁ

Ausculation :

Spine: External Genitelia :

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




Pediatric Multiorgan History & Physical Examination

Central Nervous System :

HNH-D0015993 1P26-00006644

Master DAIVIK SONTHALIA

28-06-2025 0Y11M28D (M)
Dr. SHRUTI SRIRAMPUR

Uy

Level of Consciousness : AVPU/GCS Score : M i(’ 4-/”/‘-’/5';%

Cranial Nerves :

5
/

Motor System :

Nutrition :

Tone : Power

Co-ordinator :

i

Posture :

Involuntary Movements :

«  T—]

Reflexes :
DTR Superficials :
Plantars
Sensory System :
/
/2

/ v
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Bladder / Bowel :
Clinical Summary & Diagnostic :
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HNH-00015993

Master DAIVIK SONTHALIA

Pediatric Multiorgan History & Physical Examination 28-06-2025

Dr. SHRUT SRIRAMP

1P26-00006644
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Preventive aspects of the treatment : m ’ ” ’"m "m,""’" ,”m m ,l,

Sheh

Desired goals of the treatment :

A JZ&’;/{Z/&

Planned Labs : Planned Management :
VRS
CRT CLRL =_ v @j///(;vfm

Please fill up the following details

1. Name of the Referring Doctor :

2. Name of the Referring Hospital :

(Including the name of City)

3. Contact number of the Referring Doctor :
(Preferring Mobile #)

on

4. Name of the doctor in Rainbow Team MM/
L : od

whose name the patient is being referr

\r}g\/ Date %Time

Doctor's Signature Name
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RESULT SHEET

Tt takes a lot to treat the fttie.

Date 1 g(4 21¢)k
Time 330
Hb fo- 1 106
PCV .| 2e 4
RBC 2. €L
WBC £lon q.82
N/L vsles wo/53
Platelets 339 ..~ | 63
CRP T A

o ESR

PCT

RBS

Na

K

Cl

Ca/Mg
Phosphate
Urea ¥
Creatinine
ALP
SGPT /8
SGOT 39

() T.Bill/Conj 0.5 /00
T.Protein 6 F
S.Albumin 4.0
S.Globulin &

A/G Ratio G

Uric Acid f
S.Amylase
Sr.Lipase

Blood Lactate
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PT/INR
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vriLY WARNING SCORE: CHILDREN’S UNIT

y )
N 4 Lo
Gae 25/8l6 imelo | 15 e b LTI T T T T T 1]
[Doctor 7 Nurse / Family Concern? [ P9 | |Pad Jad o0l e BT T T
104
103 =
— -— \¥
102 < - by
= 3
101 - i S
o _ > =
Temperature 100 —’X\ o - = ; L_(\L s .R\ =X
) &gjzg\ s T T VI N )
= E \ oF ol d\‘ h‘ -
9% (¢ e — = >
-
97 | [=
% (=3 =
Ual)
95 —%Er\ )
94 )
130
Heart Rate 133
(pm)
150
and 48 , o,
Blood Pressure 1o S I
(mmHg) * 110
100
Note: 90
BP does not score ?g
in early 60
warning scoring 50
Heart Rate (Number) |1z [0 | [ 199k \%thity [sHy c
&) 70
60
50
Resp. Ratg (bpm) 4o
(Over 1 Minute) * 30 ¢ ¥ > >
20
10
Resp Rate (Number) | 304, 28h.% Db M| 3thih 2ahlt
Resp | Mod/ Severe ] -
Distress ‘ None / Mild
Receiving O,(l/min) -
0,Saturations (%) oY oM Ak 19%/ ast /.
Conscious | Normal
Level ' Altered
GCS *
TOTAL SCORE
Number of shaded boxes | © b C O 0
Pain Score 0 o O O ()
Observer's Initials — b A | (A [
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shiﬂ ?n charge AND ER d.octor.fFloor Registrar to see and hglf hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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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 staif are involved with the care of the sickest children.

The Early Warning Score does not replace clinical experierice 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 ‘observgtion, providing a Early
Warning Score between 0-6 {Higher Early Warning Score are seen in sicker children)

5

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.

Detailed actions are described according to increasing Early Warning Score.

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

-

Record Details when EARLY WARNING SEORE >3 I\lecngg Time of Review and Plan % '

Date Time Early Warning Score Date Time Name

If at any time additional help is required, call help — regardiess 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 : I 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. 1

RECOMMENDATION : | need you {0 ... come o see the child in the next (XX mins) AND I s there anything | need o
do in the meantime ? (e.q. stop the fluid/ repeat observation)




F

Z
HNH-000159g3 IP26-000066.44 - Rainbow®
C oA soumal PRESCHOOL (1 !'?vears) L =) BirthRight
. 2 ."n:::' L nvn M280 ()  :RCHBH/FRM/CLINICAL/ 125 Children’s Observation & Hospital .3?:1??\"23527“:

gy

Early Warning Scoring Chart s 3 o o et e e

ARLY WARNING SCORE: CHlLDREN’S UNIT

[Date 2B [B2G.. Time:[\) | D | | l [ LG T [ by [ Iched T T T T 11 11 | |
[Doctor / Nurse / Family Concern? | e | [Rec) [ |‘|’[ a1 ] j ik G . '

104

103

102

101

\
Temperature— 100

gz

14

£
s

(F)

Ml

[ 1 A

99

98

97

96

Heart Rate }80

LI

=9 4 b
v
Note: 90
BP does not score 50
in early 60
waming scoring 50 - .
Heart Rate (Number) E{(ﬂﬂ \2lh [ U&z b Yl | [\oRbjy
B 70 '

60
Resp. Rate (bpm) 23
Over 1 Minute
( )n‘{ 30— p .

10

1

Resp Rate (Number) U 2000m v | A gub VIR 'S

Resp | Mod/ Severe

Distress | None / Mild

Receiving O, (l/min)

0,Saturations (%)

Conscious | Normal

Level Altered

GCS *

TOTAL SCORE v
Number of shaded boxes| |© 0 0 0 0
Pain Score A 0 0l Q U
Observer's Initials o «} 1 Y i
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 : Shiftin charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team,
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INSTRUCTIONS:

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

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

purpose.

»

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

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

O

= 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

w RecordiTime of Rﬁiew and Pian

Date Time Early Warning Scere

Date Time Natne

Y

« [f at any time additional help is required, call help — regardiess of the Early Wariiing Score!

.

= Following a Early Warning Score assessment, senior help may be required:’ .~ Vg

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.

LY + A -t

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

Temperature is XX, Early Warning Score is XX}

SITUATION : [ am calling because [ am concerned that ... (e.g. BP is low/high, pulse is XXX,

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 i
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is {(XXX) and 1 have ...(e.g. given 02/ analgesia, stopped the infusion), OR I am
not sure what the problem is but child (X} is deteriorating, OR [ don’t know what's wrong but | am really worried.

REGOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND [ s there anything | need {o
do in the meantime ? (e.g. stop the fluid/ repeat observation)




HNH-00015993 IP26-00006644 | 2

: teaeaas | eYiTMBH0 W) PRESCHOOL (1-5 years) | Rainbow’ | @

s % Dr. SHRUT! SRIRAMPUR . , K Children’s Bll'tth ht
& Pati |||II‘|II|]||I|||III|II Im"'ll II FAM / CLINICAL / 125 Children’s Observation & Hospital .av RAINBUWHUSPITALS
- Early Warning Scoring Chart o e i 6 M s

’ EAKLY WARNING SCORE: CHILDREN'S UNIT
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[Doctor T Nurse Ry Cancern? | ; | l TUEEETTEREERREEN L SER
- 104 ¥
103
102 =
101 sx
Temperature 100 U P
N, VA & ) i
- o~ X ‘k
e
o7 N
96
95
94
190

Heart Rate }80

(bpm)

and

Blood Pressure —‘*'-_* NI S

120

(mmHg) * 110

100

Note: 90

BP does not score  2°

. 70

in early 60

warning scoring 50

Heart Rate (Number) 128D%0 196 NEEEEDT

) 10 '
60
50
Resp. Rate (bpm) 4o
(Over 1 Minute) 30 = :
A= —
10

Resp Rate (Number) | 9k [ 26h m 226N

Resp Mod/ Severe

Distress | None / Mild

Receiving O, (I/min)

0,Saturations (%) (9O ¥ g v/ ZIE

Conscious | Normal

Level Altered

GCS *

TOTAL SCORE y 0

Number of shaded boxes| |

Pain Score 0 0 2

Observer's Initials (e e -5

Score 1 : Continue normal observation by staff nurse

ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations

NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

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: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

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

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

* G clinical parameters are assessed and recorded as part of the child'é routine clinical observation, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seeh in sicker children)~

O

» 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 defails of any subsequent action initiated

Record Details when EABLY WARNING SCORE >3 Record Tiﬁlé of Review and Plan

i

Date Time Eerly Warning Score Date Time~ Name

¥ : — -
* [f at any time additional help is required, call help — regardless of the Early Warning Score!

» Following a Early Warning Score assessment, senior help may be required, -

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

| IDENTETY: | 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)

I ¥

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, p‘ain 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 1 am really worried.

REGOMMENDATION : | need you {0 ... come to seg the child in the next (XX mins) AND | s there anything | need to
do in the meantime 7 (e.g. stop the fluid/ repeat observation)
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

# Intake . [wsie
Date | Time | Nawre Route NG | Diarthoea | Vomit | Dranage | Urne | peoie ok
Mouth | 1V | NG j
08:00 am [ 1
09:00am ot
‘| 10:00 am i
11:00 am =~
12:00 pm ) o~
01:00 pm e
Total Intake : Total Output :
0200pm |y~ i .
i300pm | ¢ 22,/ A 1 o9
U0 T VI P 7 P 20 0 o B
gt |oswm QI oy 4] @ V. S o A
0600 pm [Vg5" 993 o \
07:00 pm 29 N '\_,/ y : o)
Total Intake : o\ Total Output:  \j_ 2  pao g
08:00 pm poml i |
0900pm | ~3° 92 m ) A v Pl
 [1000pm i@*"% 220 2 ) =
& o MW oot G L7 & T T (o
,Q 1200am | & 2 loomld| / Y |
0:00am ! & [ <\ [99m) ]
Total Intake : Total Output :
02:00 am 99 ) , \
03:00am | 2 99 m A / 1
é). 04:00 am § %m) \/ : é{ ‘ T J Al \
S [eonld ST oo & o
& [ o600am [N 22mb| / Z L]
07:00am 99 ;) V4 \ |
Total Intake : Total Qutput :
Total 24 hrs. Intake Total 24 hrs. Output
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1. All measurements in ml.

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

. S BT : o Owput - Vsie
Date | Time Ohllagfuri% Route NG | Diarrhoea | Vomit |Drainage [ Uring | Phiebits h?tﬁge
Mouth LV N.G
08:00 am R O @ m) o & |
0900am | W[ oy \el9am | — PP e/
Y [ 10:00am | 5" Sl ol ] o L’@
v . @ O " @S Al
\b'  [11:00am P £ 49 J\Fosen | & il Y e |
b 12:00 pm v ! 2%.¢A) < l \
¥ 01:00 pm o it ki
Total Intake : =f0\¢ev) Total Output : V— M—
02:00pm | N R o = 3 P
om || o [0 T/~ oV
04:00 pm PjMMq N [9im) i s Q_I\ <
Q)b [0 g | ¥ v ES | A\) < | o /oA
| | VB N4 / o N
Y loom| | oo, | < / iE
Total Intake : Total Qutput: (/- /&7
0800pm| / P 1)
09:00 pm M, 2om) }) |~ ( /A
[ 10:00pm S ]l (olﬂ M‘f
qﬂ’\b 11:00 pm \\";’m . A & i .
2o0am| " | land| / \ Ao )
01:00 am i / / / ~
Total Intake : 1 : Total Output : - L
02:00 am 90, ) / P 1)
03.00 am N [ o N
(oot W oy 7 P WA VYT
b 05:00 ‘ @
4 kel [ 5, A V. ‘(\ /
wan | |l 7 * (
07:00 am S 7 / -
Total Intake : Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
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Intake : i T;vslng '
Date | Time 0’}"}1{{% Route NG | Diarrhoea | Vomit |Drainage | Urine Dgr%:':;,‘ﬁg_ ﬁ,ﬂggé
Mouth LV N.G
08:00am | / S L ot
09:00 am ﬂé - Al | B Aoy — /
\v(" 10:00am% NI e i A
W' [fig0an | 5570 R sl \ « |4 [T
9;\ 1200 pm V[ 15w ) d
01:00 pm 15w
Total Intake : ._((ah’(“ Total Output : 1) —3 Mf"b
02:00 pm st ) .
0300 pm ﬁ 15m) / / | ]
\’l)" 040 |\ & [V 17 =1 1 \d
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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 Qutput :
Total 24 hrs. Intake Total 24 hrs. Output
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1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of lntake and output.
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en“-'% "ixb

mta!(ek 3&% :w« Sy

EE TR vﬁgolltlllﬂﬁﬁ“ TE Tvse

— Nature
Date Time of Fluid

NG

Thromho-

) . hlebitis | SIgn.
Diarrhosa | Vomit {Drainage | Urine | PEESES | porcs

N.G;

-

| 08:00 am

o

{09:00 am |

110:00 am

11:00 am

142:00pm

01:00 pm

Totallntakey =  *°

Total Output :

02:00 pm

03:00 pm

4 04:00 pm

05:00 pm

4 06:00 pm

07:00 pm

Total Intake :

Total Quiput :

08:00 pm {

09:00 pm

10:00 pm

11:00pm

12:00 am

01:00 am

Total Intake :

Total Qutput :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total intake :

Total Output :

Total 24 hirs. Intake
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.Dr. SHRUTI SRIRAMPUR “m“ Rainb:éw@ . L
O Children's | & BirthRight
m“\\““\ Hospital .BﬂAlNBowaogmLs
‘ CHECKLIST FOR THROMBOPHLEBITIS Bl bl I
2468 23 |6)26
25/6| 4 DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ 3" &% N @ T E E | N Remarks
- No signs of phlebitis /
1 IV site appears healthy Ohsers sl 0 NB D Mﬂ— @ e o O
One of the following signs is
, | evident: Possibly first signs of phlebitis ’ 'OV
* Slight pain near the IV Site / / Observe cannula Ne N
* Slight redness near IV Site P ,,M\ 7\@,{\9,4& '\IQ\
. l‘;‘;“e?lft}gst,fo"ow'"g e Early stage of phlebitis / 5
Pain at IV site Redness LRI A "6 b |JI) Nﬂ[’\“g’ f\]ﬁ b
g'fig;ﬂ“? Ll Medium stage of phiebitis /
4 e Resite Cannula Consider 3 (-
Pain along Path of cannula e N y\‘ﬁ—i\- Wi
Redness around Site Swelling Treaiment LLL '\hl
oo eantad ™ | st s ol
: the start of thrombophlebitis
Pain along Path of cannul A ,
5 Rf;t?nz SD : g ro?mdoSi'f: fdla Re site Cannula Consider & Ne B ‘dﬁ /\1 @E\QQ ﬁ—n
Swelling palpable Venous cord Treatment '\lﬂ\
All of the following Signs are
evident and Extensive : Pain tﬁ:?:t?sghsl’;%?;so/f
6 | along Path of cannula Redness i . 5 Ne Ap- N
around Site Swelling palpable Initiate treatment Re site Mﬂ.\ T\QJ\ e ‘J‘G\ »-
Venous cordpyrexia Cannula
. d/ B
Signature pf the Nurse L M )-Q—’ 60/)\@ ‘%—— cgﬁ—

NOTE : Phlebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of the site should continue for 48 hours post removal to detect post infusion phlebitis.

Signature of Shift lrig
Signature : ... 4L é ..... S NAMB; ..t

Docu. No. : RCH /FRM / CLINICAL / 137
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Signature of Ward In Charge :
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Your Right o a Safe Delivery

2l DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE/ ACTION SCORE E N M E M E Remarks
1 | IVsite appears healthy %Obzlegrr‘}z g; ﬁzhell;itis/ 0
One of the following signs is
5 gvident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula p
* Slight redness near IV Slte= .
Two of the following Signs -
B N bt
Pain at IV site Redness 1",
All c([)f the following Signs are Medium stage of phishitis /
gvident : . :
4 Pain along Path of cannula _Fr{emtte Catnnula Consider ' 3
Redness around Site Swelling ¢ | 'reatmen
2&;;:? g;g"nggzgﬁégps are Advanced stage of phlebitis or
5 | Pain along Path of cannula g‘: ssittgrég%wlo"égigm‘;?'ﬂs/ 4
Redness around Site Toatment a
Swelling palpable Venous cord realmen
All of the following Signs are
evident and Extensive : Pain Advanced stage of
6 | along Path of cannula Redriess th.r ombophlebitis / . 5
around Site Swelling palpable ¢ | nitiate reatment Re site
Venous cordpyrexia Cannula
Signature of the Nurse

1)

NOTE : Philebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of the site should continue for 48 hours post removal to detect post infusion phiebitis.

Signature of Shift In Charge :

SIgNALUE © oo e v reesssaeneeaemesneeenas NAME & e ases

Docu. No. : RGH /FRM / CLINICAL / 137

Signatura of Ward In Charge :

SIGNANTE © oo e rece e eeesserseerranrens NAME § coveercirinesresrereramsensensanssenensasressersass
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It takes & lot to treat the littie.

Your Right :u‘é Safe Delivery

Time : ”
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. A
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
Wk ; Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
:rm'; 'tgigar;zggei;:f ED:;T:(?:D bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a
B and/or must be assisted into chair or day and inside room at least once every "

wheelchair.”

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

2 hours during walking hours.

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.

Sensory Perception

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.

1. Constantly moist:

Moistire Degree 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

ski rﬁs\‘:':(lcgs = by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing & 1.—
iy mois[t]ure Dampness is detected every time 8 hours. every 24 hours.
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

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

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

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."

1. Very Poor:

NPO/or maintained on clear liquids,
or IVs 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.

Nutritional Usual
food intake pattern

2. Inadequate:

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/d|
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
most 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.

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

Tissue Perfusion &
Oxygenation

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 refill
< 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
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Support Surfaces
Risk Score Category Action {Please Note: Only required for children who are deemed at risk due
to aitered mobility, consider occupation therapy referral for advice
Regular Turning Schedule _ _
: ' Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Alernating pressure matiress overla
Manage moisture, friction and shear gp y
' ) Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
' 5 » Use the Same Protocol as for “At Risk” Patients I
13-14 Moderate Risk Gel pads for high-risk areas
» Position patient at 30 degree lateral incline using foam wedges ,
Alternating pressure mattress overlay
' « Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk » In addition to regutar turning schedule Gel pads for high-risk areas
» Make small shifts in their position frequently Alternating pressure mattress overlay
\ ) « Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk « Add a pressure redistribution surface for patients with Gel pads for high-risk areas
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Date :

Time :

ope [2F 7%

e | E

1. Completely immobile:
Does not make even slight changes

2. Very limited:

3. Slightly limited:

4. No limitations:
Makes major and frequent changes in

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

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

Mobility Makes occasional slight changes in Makes frequent through slight
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. L(
without assistance. to completely turn self independently. independently. ‘{
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; [
S Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Activity The degree 1. Bedfast : ; - ; ) , : :
of physical activity" Confined to bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a ;(

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

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.

I N =
<+

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

Friction Occurs when
Skin moves against

Spasticity, contracture, itching, or
agitation leads to almost constant

Requires moderate to maximum
assistance in moving. Complete lifting

Moves freely or requires minimum
assistance. During a move, skin

skir:?s“;r:cgse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
o moisgure Dampness is detected every time 8 hours. every 24 hours. )/\
patient is moved or turned. L
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: :

Able to completely lift patient during
position change, moves in bed and in

Nutritional Usual
food intake pattern

NPO/or maintained on clear liquids,
or IVs 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.

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/dl
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.

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.

support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely \{ M
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position|  during move. Maintains good position
surface slide across repositioning with maximum assistance.| i chair or bed most of the time but in bed or chair at all times.”
one another occasionally slides down.
1.Very Poor: 2. Inadequate: 3. Adequate: 4. Excellent:

Is on a normal diet providing adequate
calories for age. For example, eats
most 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
e < 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 refill
< 2 seconds.

Severe Risk : lessthan 9 |

High Risk : 10-12 |

Docu. No. : RCH /FRM / CLINICAL / 119

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name

R x




oo
Support Surfaces
Risk Score Category Action {Please Note: Only required for children who are deemed at risk dua
to altered maobility, consider occcupation therapy referral for advice
Regular Turning Schedule _ _
, Enable as much activity as possible High density foam matiress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Alternating pressure mattress overla
. Manage moisture, friction and shear op Y
Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
Use the Same Protocol as for “At Risk” Patients o
13-14 Moderate Risk Gel pads for high-risk areas
’ Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure mattress overlay
. Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure maftress overiay
Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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NURSING SHIFT HAND OVER FORM

rthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

oY

Z | Diagnosis: : m Any Infection: [1Yes INo Wnown
& ALY & g‘“‘é cantidn I YES SPECIY: ..vvvvvvverer e
5 Surgery / Procedure: . \O( Post OP Day: ﬁ ) ? J,\ 5; L
e | Date ~ )
= st |22 &2\_‘%5% z LI~ © 2
& | Medical Condition _ = .
= | (Any special condition to be noted): - 2 i — -~
= Diet: - - — " = sl
Allergy: C1Yes [3No [ Yes (>0 |1 Yes =10 | ) Yes (1Mo | O Yes LLNe | Yes (=NO|
Ventilation (RA, NP NIV, VENTI): il = i - — | —
Tubes/Drains/Catheter: [ Yes (#No | Yes =40 | O Yes CH-Mo| I Yes O No | Yes CLNo | O Yes S-Ne-
£ | Vital Signs: Temp: |986¢ (s ('€ Cf%?'(" ag.L¥ A g3 q4.2%
% Res: | zobha D8AIM hlo a?!]’)iw Z;t:[fﬂlrﬂ g%h)()
% SP0; | ooy lomd. | A1007. | A% | i 49r.
2 Puse: | 12241, [ 1n4hklo (1200 /%’m 124 bln | Bt |
BP: - _ = o =
LOC: - -— — - _ —_
Fall Risk Score: - i - — - F——
Pain Score: | - - il » .
Skin Integrity - = sl » —
Safety Needs: |3-YesS CJNo |1 Yes CLNO |1 Yes C-Netil Yes-27No | O Yes @No | O Yes-=Ne-
Physiotherapy: — L san I - o
2 Others Specify: | Yes [2No| ) Yes ©1No |01 Yes (-Ne-{=I Yes#TNo | (1 Yes TrNo | ) YesTTNo
s Special Diet: — - - o _
& |Critical Lab Test/ Values: - — : — —
E |Other Special Orders / Medications: | Yes +No | Yes =HNo | I Yes ) No | (1 Yes-TTNo | O Yes (2No | O Yes TTNoD
é PU Prophylaxis: [ Yes [No | Yes CiNo | O Yes CLNo{C1 Yes £'No | CJ Yes_L1No | O Yes (=-No
DVT Prophylaxis: 1 Yes m‘N/o O Yes#TNo | T Yes £ No | Yes #No |0 Yesé;No 0 Yes 2 No
ADL (Dependent / Non Dependent): — - — —
Post Operative Procedure Special Orders: ~— / — e
Handed Over By Name : < “ﬂﬁgﬂ: LN W \ g\u;_\b/ Tt
Signature /1D - 7 g N | @ 4001 " C};\f
Date: 25 (62X 06/8/26]20/5 [W\8Y 19456
Time: @ o> -Uog:hﬁ“ qzem / h\i})}w ey 2 ‘Bm
T Oy e RIS B AL N T A
Signature /ID : N Y o) T T &
Date: b [eelb |27/ yJo\P Msm 9376 [2b
Time: mg;“‘ A A (37 1‘[\} SUOA
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i Patient Sticker E;tﬂ? &\:'s . Bil’thRig htm__
Hos pita| . BY RAINBOW HOSPITALS
1t takes a lot to treat the littie. Your Right to a Safe Delivery

NURSING SHIFT HAND OVER FORM
Z | Diagnosis: Any Infection: (JYes [INo [ Not Known
= JL R T
'0:5 Surgery / Procedure: Post OP Day: ,
% bate - Shift - i
(=]
'é Medical Condition _ _
S (Any special condition to be noted):
@ | Diet: ==
Allergy: [1Yes @No | Yes ©1No | ] Yes C1No |1 Yes ©1No |1 Yes C1No | Tl Yes CINo
Ventilation (RA, NP, NIV, VENTI): -
Tubes/Drains/Catheter: 1 Yes (N0 | Yes C)No | Yes CINo | Yes [JNo [ Yes C1No [T Yes O No
= | Vital Signs: T‘;”;gf 0?5 57
2 590; [[807/ i
i e :
2 Pulse: | k54]m
' BP: [102/41
LOC: .
Fall Risk Score: —
Pain Score: |< O’
Skin Integrity | G0
Safety Needs: [[J-Yes-C1No |C1Yes CINo | Yes CJNo | Yes CJNo | Yes C'No [T Yes CINo
Physiotherapy: —
§ Others Specify: | C1Yes CLNe+1Yes [JNo [ Yes CINo [ Yes CINo | Yes CJNo | Yes CINo
1:; Special Diet: i
E Critical Lab Test / Values: —
E |Other Special Orders / Medications: |1 Yes (N0 |1 Yes C1No |1 Yes CINo | Yes CJNo | O Yes £ No | O Yes [ No
é PU Prophylaxis: OYes CINo [ Yes CJNo | O Yes CINo | O Yes CINo | O Yesmo O Yes O No
DVT Prophylaxis: [1Yes =No |1 Yes CINo |1 Yes CNo [ Yes C'No | Yes C1No | Yes CINo
ADL (Dependent / Non Dependent): .
Post Operative Procedure Special Orders: =
Handed Over By Name : -Pﬂ\U-)\\'\q
Signature / ID : ' @A/
Date: a¥ 624
Time: Lom
Taken Over By Name : . _V '
Signature /ID: |
Date: )
Time:

Docu. No. : RCH /FRM / CLINICAL / 097
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T Saitbon, | @ girthight
"o Hospital _ | ) meanodins
, DRUG CHART
Date of Admission: &S[b“} Drug Allergies: 1.9 feen B8 CEFOIROX ) ot 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 narnes, 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.
F-q - 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)
4 Dater
Dose Route | Frequency |Start Date = |
PZrJ fe 'fg; ! zr/é ’17&% f
Ahh | % (S ~
Doctor’s Signature |Valid Periad P@ E
| o
fparm il
Additional Instructions: ;| = Juo L g
E) T S 1edF MB =
. - Date»
DRUG : Ejg ONANSETROY Ifime
Dose Route | Frequency |Start Date
k| pls [at [apde
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
( &LW\{ {5mi )
. Dater
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118
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HNH-00015983 1P26-00006644
Master DAIVIK SONTHALIA

28-06-2025 0Y1imaep (M)
Dr. SHRUTI SRIRAMPUR

I"||”||"lm||||""|"mI”Il III REGULAR PRESCRIPTIONS Weight. ...5:3.4... Ward. ......cooo.........

\
DHUG. Ty CEFTRIRY onf %?Itw:'\,& /

DB%B\ Route | Frequency [Start Date

oo N | G4y | 25/

Name & Signatbwg of the Doghor Jﬂ*}@ / Hp (dl

Starting the Drugs: EM/
W

Additional Instructions: -
1% Y/
AL Tust Drfe N l'/

Daily Doctor’s Endorsement by a Sign

Verified by
Dr. Dhakshayani

nayani

o

)

Verified by

Dr. Dhak

L

hayani

1ks

T D I -
DRUG: o) ONDIVSETRoN  pims ng &&\Sﬂ qv\g, / —~
Dose | Route |Frequency [Start Date 'M AN g |
1'5:'7 v\ 71D 25/ [T ¥
Name & Signature of the Doctor = /
Starting the Drugs: f d"
frart, oy d%; / = D"\
N [ Alas (4
Additional Instructions: 0 / =
Y/
S/
p |
Daily Doctor’s Endorsement by a Sign A LA
DRUG: S¥P. AzlC Dater oy Ao
Dose Route | Frequency |Start Date y )
2oL | Po | 0 | 24762
Name & Signature of the Doctor }
St Oy 0, S hok RS oo
2 a r% J
Additional Instructions: -
( N g Uay) _
Z
Daily Doctor’s Endorsement by a Sign k@l l
DRUG: 7 A0 Chep¢ CEC NS l
Dose Route | Frequency |Start Date y
[~ | Pa | 00 |40 |
Name & Signature of the Doctor K
- l{

Starting the Drugs; 43 ,
M ‘0& 5

i aai1ehd Uy

A =
Di.t.

1

1 Vs
J1,

Daily Doctor’s Endorsement by a Sign b

Page: 2/4

Additional Instructions: rd /)" : ’



Verified by
Dr. Dhakshayani

b §

’

Dr. Dhakshayan

Y

y

v

Verified b

Verified by
Dr. Dhakshayani

HNH-000159g3

:ﬂ:;:'-r DAIVIK SONTHaAL, ¢ “m‘“ Z =
2025 inb
A L onmaan - Rainbow .

gy chidrors | Q) BirthFight

It takes a iot to treat the little. Your Right to a Safe Delivery

" P~ REGULAR PRESCRIPTIONS weigne 8- nward ...
DRUG: Pra LG SAre))  [poe \—p&’l

Dose | Route |Frequency |StartDt.| | ol
(£ oae [ OD uéf ﬁ/

Name & Signature of the Doctor 1ot %’

Starting the Drugs:

B-Loy ‘

Additional Instructions: @‘&f

C/

Daily Doctor’s Endorsement by a Sign ,KP/

Dater
DRUG: R-EPOTR(( Jookl- Mingt® a2
Dose Route | Frequency | Start Dt. i

L

Name & Signature of the Doctor o a/
Starting the Drugs:
\
B-< et Voo y
Additional Instructions: @Qﬁ\ )/
¥
Daily Doctor’s Endorsement by a Sign h/
Date}
ORYG: /4 AarPa (neg,q [Tipel T4
Dose N Route Frequency | Start I5t.
THEO | 24704 ;
Name & Signaturé™ef the Doctor (Mhons
Starting the Drugs: p
= ) G0
Additional Instructions: \
¥
LY

Daily Doctor’s Endorsement by a Sign

pAUG : [RocTo G oue b - Teink Tingh\® A\

Dose Route | Frequency | Start Dt.

L/A P e T2 [J6|E |
Name & Signature of the Doctor e [N [P/
Starting the Drugs: N t /,av/ 7

N [V
Additional Instructions: \
SocRaLmTE A
OXE THCAINE 1Y
\—

Daily Doctor’s Endorsement by a Sign
Docu. No. : RCH /FRM / CLINICAL / 108
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Signature .

badesree

VERIHED BY Namg

Palisnt Sticker

Sheet No: .......... o

REGULAR PRE

-
Rainbow®
Children’s
Hospital

It takes & ot to trezt the ltte,

Your Right 1o &'Safe-Dellvery ’

oot

Weight .............

DAUG :

Date

-

Tir'ne

?

£

-

1

SCRIPTIONS

b AL ;i "‘ .

~ey ]
; ?

Dose | Route

Frequency. Start Dt.

oA [T W
y T -

[

LS
« red "

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

Dose Route | Frequency | Start Dt.

Time

]
1
3
LY
«
)
-4
1

2y
!

i

“

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

I

Daily Doctor's Endorsement by a Sign

DRUG :

Date

L

Tir'ne

Dose Route | Frequency | Stari Dt.

2

Name & Signature of the Doctor
Stariing the Drugs:

2o
Lo
)
-

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

Dose Route | Frequency | Start'Dt.

Tir'ne

Name & Signature of the Doctor
Starting the Drugs:

Additional insfructions:

Daily Doctor's Endorsement by a Sign

Docu. Mo. : RGH /FRM / CLINICAL / 108
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D1 Dhai Shayanj

Dr. 84HRUT SRI
Loy e & A e
Date> il
“ VARIABLE DOSE TIU’IB Nurs&S:g | Nurs‘s Sig | Nurs‘sSlg I Nurﬁ\gSlg.
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 2o 1o% Hiep Hos
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Additional Instructions: pose fose g oo
Dr. Sign Dr. Sign. Dr. Sign Dr. Sign
Date»
H VARIABLE DOSE T|U'|e l Nu-se Sig. —l Nurse Sig Nurse Sig. Nurse Sig
Dose Dose Dose Dose
DHUG : Dr. Sign Dr. Sign. Dr. Sign Dr. Sign
ROUtE Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign
: Dose Dose Dose Dose
Name & Signature of the Doctor
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
Additional Instructions: ase fose Co e
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
STAT / ONCE ONLY DRUGS
, — Dosage & Other ;
Date Time Medication [Fetnictions Route Signature Nurses
| —
~™ | , : /
L oS 30 xvgac ro | 4R
s "‘{/ 2.5 \7 / -
[
_CS
- ﬁ L) x -
A ST e T A [ T
e
[ad?)
?’&w 72207 SYP. Kezge 2.5~ Jesr M—%—;
i S 1
W0 | TR | 7y A £0 R oveq T J:%é_; %
-~ (besun
|
;
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i

l L.V. FLUIDS CHART

Weight. ..£.:.3...

17 Ward. .o,
L

I TVHLNOS YIAVG Jeisepy

r990000-9Zd|

£665L000-HNH

u

%

Hie ~ wupuson of LV. Fluid Route Flow Rate|] Doctor | Nurse | Date of | Doctor | Nurse
(If infusion, mention ml./hr = Mcg/kg/min. etc) ml/hr Sign Sign | Stopping| Sign Sign
2
- . _ /&/ "-’J fa)
2506 | 130 wAd -0 v . e e | A
o i PLALIFLYT E (wwl) _
+ : 278
2¢9 0 (1r0.d) !
Ny
Wb [d:3,0av W e &
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Rainbow®
Children’s
Hospital

It takes a lot to treat the litte.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

SBirthRight'

MEDICATION RECONCILIATION FORM

Drug Allergies: M(H‘ .....................................

;-’Nm)wn any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

SRItiNG FIOM: .........fore oo

Shifted to: ...... \.qu'A ........................................

SN (cmenmﬁ?éﬁﬁ#ﬂ‘ EE'ITERS) (mg?:::g) (PO, NG, SC, Tl B Iﬁ:tng/Dr?:,i ﬁﬂ?g?"’?g
1 Oc Ooc
2 Oc e
3 Jc obc
% Oc¢ Ooc
s ¢ 0oc
6 Oc CIpe
7 Oc¢ COoc
8 ¢ 0oc
9 Oc¢ Ooc
10 Oc¢ Obe

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : ............. s, WOW\O‘/

* C- Continue, DC - Discontinue

Date & Time.: ................... 9\ . E)Lé ............ “QM

Nurse Name & Signature: A"F"W»“/t‘é’?

segesBiiaasssananssrannnisnns

Date & Time :.... 25 04(26.....&.... VALSPY)

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




HNH-00015993 1P26-00006644
Master DAIVIK SONTHALIA

28-06-2026 ov11mM28D (M Rainbow . Birth ngh £

‘i, 2L o | g e

It takes a lot to treat the little. Your Right to a Safe Delivery

NUTRITIONAL HEALTH ASSESSMENT - BOYS

[

N

A Date: . 2»5(‘( )’ ...... Time: é'L{OF"’}

Weight: . 3 ':)’Li Cj Centile: to ........................................................................................................................................

Height: .. Centne .......... -" ................................................................................................................................

Diet Recommendations: ....................... @ﬂ !\.\ .2 .l 50"‘? ..... Di. J%{'IOV) ..............................................................

Nutritional Intervention - F'Oral ] Enteral 1 Parenteral

Patient’s Signature: ............ %V”k’ ...........................

GROWTH CHART (BOYS)

“4IO-m=

kl}zmr
58
i
0
=]

A

Birth to 36 months: Boys 2 1o 20 years: Boys
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles

Birth 3 6 ) 12 15 18 in_cm 34EE7891011121314151517181920

Fin Jem]1 bl B8 B8 &4 & T T ; == cmiin
HE==S : AGE (MO 76 =T S| AGE (YEARS) I35

S

I-DZmr

muyc-HPr-®

mIC=-IPp-n

“IO-mE

14
T
o

5|

“ID-mE

L 40 = SEEEESE

=30 ESSSSSSESES ===

[T5] kg 7,7i BE ﬁ,.[ e AGE (MONTHS) | 1 | g {75 ] 18 I:g-l——H H—'—‘ =E===sd | E===ss===s=s=== kr'IE“

“IO=mz

Birth 3 6 9 12 15 18 21 24 27 30 33 38 2 3 4 5 € 7 B 9 1011 12 13 14 156 16 17 18 19 20

Docu. No. : RCH /FRM / CLINICAL / 160 (PT.0.)
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HNH-00015983 1P26-00006644
Master DAIVIK SONTHALIA
28-06-2025 0Y1imasp M)

Dr. 8HRUTI SRIRAMPUR

LT

EMERGENCY ROOM TRIAGE FORM

Patient’s Name : WDMVIK'-’DDNTH/?L[# ........ Age : ‘ﬂw
Date : 25—1“[2{. Time of Arrival : Lo LS P22 ...
Allergies: ( JNO [ Yes [ Food [ Medications [ Blood Transfusion [} Other (SPECify): ..........ccoooummmmmmiiriccmimmnsiisiiininns [] Not known

Source of Information : éa’ﬁants Ll OB (SDBEIN Y i ctisiiossiocioasibionvissysissseniissinseuorss et sy oAby e e s o W s a8
Mode of Arrival : mmory ] Wheelchair [ Ambulance

wWh— R q—“\\"a 2z

Rainbow® . e
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

It takes a lot to treat the little. Your Right to a Safe Delivery

Gender: l?@ [] Female

BR: i

INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS

gwnce Work of Breathing A3 Stable
Normal A Bﬁnal O Increased [ Unstable :

[ Sick Looking Circulation / Colour [ Decreased [ Gasping/Apnea O Not — Life - Threatening
~flormal (] Abnormal [ Bleeding O] Life —Threatening

Triage Classification CTAS

[] Level1: Resuscitation [ Immediate
[1 Level 2: EMERGENT : Life or limb threatening 1 < 15min
[]  Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening 1 30 min

[[]  Level4: LESS URGENT : Significant illness but not life threatening 1 60 min

[]  Level5: NON - URGENT : May receive care when convenient 1 120 min

NOTE : All immunocompromised children and preterm babies to be considered Level 2.
All Children less than 2 years age with high fever to be considered Level 3.

Signature of Parent/ Guardian
Triage Completion Time : LEem

* CTAS - Canadian Triage and Acuity Scale

Communicable Disease Triage Screening

PART A. The following questions should be asked to all
patients at the initial screening:

PART C. A positive communicable disease triage screening is
considered for any patient who meets one of the two

1. Have you had fever (elevated temperature) in the past2 [ ] Yes [ANo following criteria:

weeks [] Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks I Yes 7] No and Gough

3. Have you had shortness of breath or difficulty breathing in [ 1Yes LA No
the past 2 weeks

[] Any patient with fever and respiratory symptoms who answered
“YES" to any of the questions on epidemiologic risk factors in
“PART B" of the triage screening above.

PART B. For patients reporting fever and respiratory/rash

symptoms: | Not applicable

1. Have you travelled outside the INDIA? or had close []Yes [/ No

PART D. ACTION / INTERVENTION: (for positive suspected
communicable disease triage screening)

contact with someone who has recently travelled outside
the INDIA, in the past two weeks?

If yes, State LOCAtioN: ..........coooveereieireeieiieecceeenr e

2. Are your parents / close contacts at home is/a healthcare []Yes [] No

worker? {please encircle the choices} (e.g., nurse,
physician, ancillary services personnel, allied health
services personnel, hospital volunteer, or laboratory
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 : ... 00 22 .Y 2.

Date & Time - ... 25(26[24 .. QI'JJPM

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

| Patients should be immediately isolated in a negative pressure
room or a single room (as appropriate) for pending evaluation.

1 The patient should be given a surgical mask immediately, if not
already wearing one.

| Both patient and triage staff should perform hand hygiene.

| The staff should use PPE (as appropriate).




'gﬁﬁ%}:‘:mﬁ"ﬁ‘:ﬂo Eﬁlu?gr?r::s ' .Blrtthght
ospita BY RAINBOW HOSPITALS
Ui e, | W e

nunonvd INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : ...~ [OL 26 .............. Time of arrival : /:I‘bp"”

Chief Complaints: %af&W&MW .......................... RBS: ooooeeereeeesesssserinens
Height : ..o, Weight : DA e Head Circumference (<2 Yars) ...............coooveeereveeerrenen.
Allergies: [1Yes = No I Medications [ Blood Transfusion [0 Fo0d.  [DINBL: cvommsmonsssonsspsmsissonsinssacases

HVOS , MBIV ccc:unavimmns vnmmanuisusssimes susserdbssssninnssicsons nessnimishbiesininiossens s saess Sohasiss i duvhas ovys VA RSA TS S4 shs ks w S
Pain Screening::ers.Zﬁd If Yes, Pain Score: ..., ..... PainTool Used: [J N Pass [J FLACC [ Wong Baker

1 Character ......... S LN O Location ........... I E1 FrROUBNCY. oz D) DUraton . s
RISK FOR FALL: Functional Screening: ~~T o Abnormalites Detected
i patient is < 6 years 1 Mobility Problem

tick below fall risk intervention directly
(] If Patient is > 6 years
Assess the below parameters
History of Falling: within past 3 months (] Yes

_ 1 Walking Problem
| Developmental Delay
=fo L1 Musculoskeletal Congenital Abnormality

Ambulatory Aids: Inform consultant for positive criteria
 Wheelchair CYes <7No
I i — Tl [Ng | s —— s
Gait/Transferring: g | ——
° i il Yi N - .
Gatay iaoa ~IYes AINO 1 Nutritional Screening: T No Abnormaities Detected
o OlYes ZlMo []  Underweight
* |mpaired [lYes #1No O o ) ﬁ
Mental Status: Forgets limitations [JYes &1No NETWENG

[]  Feeding Problem
[ ] Special diet
[ Special feeding method

IF YES FOR ANY CATEGORY = RISK FOR FALLING
Fall Risk Intervention:
[} Escort while ambulating
A Assist Patient Inform consultant for positive criteria

[Educate patient and family on fall precautions/prevention

Psychological Screeningkﬁﬂﬁ's'iﬁrﬁficam Findings

Unusual concerns about patient's Psychological Status: [ Yes /D‘No/
If Yes Consultant Notified: ......................ccocoevvviiiinnnnn (DAte/TiMe): ...cveverereereeee e,

g
Social History: Lives With R i
siblingsinhousahold-L1¥es [CINO: {(HyeSHOWMBIYT).......coo...ocomiemmesmmninsconsssssmessrsoinBebmsnsesnessmrsiuasssmmmsmsrsassmssanes

Time of Initial assessment completed by ER Nurse : /./9 eg..........
Docu. No. : RCH /FRM / CLINICAL / 120 (PT0.)




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

_Time Nursing Notes
p532%e4  fae  BiAent ComA lion
Piprten  ideng Doax .

Samples collected by: -9_ 25 /0 c / WA Time:
Samples sent by : B Time: / &P

Medication given in ER:

Date / " . Doctor Nurse
Time Medication Route Dosage & Instructions Sign Sign 1
I
[
Condition of patient at time of shift - out : Details of Shift - out

HR: .. 2 e L b BP: o OFE 22261 ghift - out from ER 10: S 2SR o
RR: oo SPO,: . 28 |

/ ; Time of Shift - 0ut: ... . JAA oo
GCS:..[5. /L5 ......... Temperature : .20 Fr.......... !

: ij: | Handover given to: ......... @ .................................
Pain Score: \.6...7.... _ (Nurse’s Name)
Repeat RBS (if applicable): ..........cooocevvveereeerrerrerennne. |

Tick as applicable: T MLC CJLAMA CJBROUGHT DEAD

Procedunes/dons Wit BetaIIS (T QYD comirrimssissimnismmsisivesss et s s vesaes st onman o ins s vrnrin

\u@\amme_r&\fomg ..................................................................
Name of the Nurse : .......... /W ........................ Signature of the Nurse : ........... 4 _________________________

Date&Time:.@.ﬁ.[.?..‘.[Zé ...... ¢ lilopn: .. | il

e - ol T A T | o - - = P S




PATIENT TRANSFER FORM

2z

Rainbow”

Children’s BirthRight
Hos pital . BY RAINBOW HGSPHALS
1t takes a lot to treat the littie. Your Right to a Safe Delivary

ER

NN

B EEE;EE:: ’°:T,";‘,'I‘:'::om“ Date & Time of Admission Date & Time of Transfer Order
]
Ry iaddiin be Raloded AN
1GAUNTY Yus Transfer Ordered by Reason for Transfer
20 Boanos | Pmition:
From Unit To Unit Information to Attendant

Yes A~ No[ |

Number of Sheets in Clinical File

25—

Number of Imaging Films

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

Yes[ | No_+~

If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No.

ltem Name

Quantity

4.

5.

Shifting Summary / Notes Written by Doctor :

Yes| | No| |

Name & Signature of Person who is Transferring

oo .

D'Y'!

Name of Person Ordered Transfer

prona\/

Patient & Clinical Records Received by :

G o o

Date & Time of Patient Received :

9 ﬁ\;b\w

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :

| Unavailable Bed

Docu. No. : RCH /FRM / CLINICAL / 102

[] Nurse not Available

[ ] Available Bed not ready
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Rainbow” . .
S Children’s @ BirthRight
Hos pita] . BY RAINBOW HOSPITALS
PatientName | Master DAIVIK SONTHALIA , | PatientPh.No ||  go1g025102 -
Age | 0Y11M29D | |RequisitonNo||  R2626-007573 D
e — S = B
Gender Male - | Collectedon || 56.06.2026 09:41 AM ]
S— gl === == , R E—
TR SN e IP26-00006644 | | || 26-06-2026 10:55 AM.
(UHIDNo. || HNH-00015993 | |Reportedon || 56062026 10:55 AM l
p— , B — — i = . o
Ref.Doctor || SHRUTI SRIRAMPUR ) | [Waerd/BedNg/ | . i - B
ULTRASOUND CHEST
FINDINGS:

Multiple B lines noted in the bilateral posterior lung fields, predominantly in the mid and lower zones - suggestive
subpleural septal congestion.

Both domes of diaphragm are moving normally with respiration.
Minimal non tappable bilateral pleural effusion noted, posteriorly thickness measuring 2 mm.
No obvious focal mediastinal lesions.
- Suggested clinical correlation. &
Dr. YELMAREDDY POOJA REDDY

MD, CONSULTANT RADIOLOGIST
Reg No: 74406

Print Date/Time : 26-06-2026 10:55 AM Printed By : SHIRISHA Page: 1 of 1
KALERU

Note: Clinically Correlate, Kindly discuss if necessary.




Print Date/Time :

26-06-2026 01:23 PM

Printed By :
KALERU

tient Ph. No
squisition No
sllected on
sceived on
aported on

fard / Bed No

AP VIEW

SHIRISHA

o

s | @ BirthRight

Children’s
Hospital . BY RAINBOW HOSPITALS

8019025102
R2626-007560
25-06-2026 02:13 PM
26-06-2026 01:23 PM

26-06-2026 01:24 PM

6

Dr. YELMAREDDY POOJA REDDY

MD, CONSULTANT RADIOLOGIST
Reg No: 74406

Page: 1 of 1

For Furt!
Sc




/s

Patient Name |

Master DAIVIK SONTHALIA

Age 7_ ) 7 0Y11M28D :
_ G;“‘j_éi___ ' .7 Male _

P/ Bill No. i I_P2__6_-(;0006644 _
UHID Noﬁ. | _H_NH-QOO_15993 o B
Ref. Doctor A 18 SHRL:ITI SRIRAMPUR :

. Patient Ph. No

| Requisition No |

Col.lected on

Received on
Reported on

| Ward / Bed No
i

ULTRASOUND ABDOMEN

7_
Rainbow"”

Children’s
Hospital

£0190251C2

R2626-007561

BirthRight

BY RAINBOW HOSPITALS

o a Sale Deliver

25-06-2026 02:35 PM

25-06-2026 02:44 PMV

25-06-2026 02:44 PM

\

LIVER : Normal in size (8.7 cm) 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 (6.1 cm) and echotexture.

PANCREAS : Normal in size and echotexture in head and proximal body. Rest obscured due to bowel gas.

KIDNEYS : Right kidney : 5.2 x 2.3 cm. Size just below the normal for the ac e and normal echotexture and shows

smooth contour. No hydronephrosis or calculi.
Left kidney : 5.6 x 2.4 cm. Normal in size and echotexture and shows smooth contour. No hydronephrosis or

calculi.

URINARY BLADDER : Empty.

No ascites.

Few non specific lower mesentery nodes noted.
Visualised bowel loops appear grossly normal. No obvious wall thickening noted in the visualised bowel loops.

Impression

* Right kidney size just below the normal for the age.

* Few non specific lower mesentery nodes.
- For clinical correlation.

Print Date/Time :

25-06-2026 02:44 PM

Printed By :

DEVI

BATKIRI CHAYA

ue

Dr. YELMAREDDY
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1za A Influenza B or Respiratory syncytial

-2, Influenza A, Influenza B, and Respiratory
quences in the genes that encode the proteins:

A matrix (M), influenza A basic polymerase (PB2),
I-structural protein (NS), and the RSV A and RSV B

apheid® GeneXpert System
shildren’s Medicare Limited, Road No.2, Banjara Hills,

Yindhi dicenss if necessary.

Dr. RANGANATHAN N. IYER MD FRCPATH DNB DPB
( CONSULTANT MICROBIOLOGIST ) i

<

1e Report .....

Page 2 of 2

VADLA RANJITH KUMAR




Wow

Rainb{)w’ @

Children’s Blrtthght
Hospital . BY RAINBOW HOSPITALS
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| o o Laboratory Report o
| Patient Name | Patient Ph. No | |
" Master DAIVIK SONTHALIA 5 2 L2 —
Age j ' Requisition No | |
— b 1. ¥ 11 I a———— e i OIS E—
| Gender | | | Collectedon |
————— e ——— : = (= 'l 21.06-202608:11PM |
- | o o ] PR — 1 - I - o -
: IP / Bill No. w Received on
::7 ——_ ; 7726_06'(!0‘3320 i, —__— — — —_ — 21-06-2026 08:31 PM e
UHDNo. || Reportedon || ]
' tinH-00015993 . S . || 22-06-2026 06:54 PM I
L Ref. Doctor ‘ Ward / Bed No | | 7 -
© ~ Dr.SPANDANA PASUPULET! = —1 ———
RESPIRATORY PANEL (5 VIRUSES) ( Specimen :THROAT SWAB )
RESULT TEST RESULT STATUS : REPORT AUTHORISED
ADENOVIRUS PCR.
Test Result
Specimen Type Nasopharyngeal swab
ADENOVIRUS NOT DETECTED
Comments :
Principle :

Real time polymerase chain reaction (PCR) for the amplification of specific target sequences of Adenovirus DNA and
target specific probes for the detection of the amplified DNA

Note :
1.Test done using RealStar® Adenovirus PCR kit on QuantStudio™ 5 Real Time PCR System

2.Specimen processed at Molecular Testing Laboratory, Rainbow Children's Medicare Private Limited, Road No.2, Banjara

Hills, Hyderabad.
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Your Right to a Sate Delivery
——— - - Laboratory Report e —
: Patient Name | | Patient Ph. No : ' ‘
| Master DAIVIK SONTHALIA s FAANAG25402-
Age 1 Requisition No \
£ il = | | - - L L R - S e —
1. - 0Y 11 M21D - = e 1 HN26009974 '
' Gender ‘  Collectedon | .
o —  18-06-202604:48PM —
IP / Bill No. Received on | J
R — 2606-003669 N N - . 18-06-202605:41PM =
UHID No. | Reportedon | | '
- HNH-00015993 R - _ 19-06-2026 12:05 AM E
| Ref. Doctor Ward / Bed No | | ,
Dr. SPANDANA PASUPULETI S S B T B
Investigation Result Unit Biological Reference Interval
C REACTIVE PROTEIN (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
CRP (Immunoturbidimetry) 5.0 mg/L <10
-
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Hos pita| . BY RAINBOW HOSPITALS
Your Right to a Sate Delivery
o - s ey | Laboratory Report o
| Patienf Name | Patient Ph. No |
s Master DAIVIK SONTHALIA ~ — 8019025102 — B
 Age J Requisition No | |
1 — oY M24D == S HN26009974 — -
Gender Collected on
- e Male R - - . 18-06-2026 04:486 PM -
. IP / Bill No. Received on
o = = -~ 2606-003669 R I _ B _18-06-2026 05:11 PM_— I —
| UHID No. Reported on .
- HNH-00015993 = = e ~_19-06-2026 1201 PM R
Ref. Doctor Ward / Bed No |

Dr. SPANDANA PASUPULETI

Biological Reference Interval
TEST RESULT STATUS : REPORT AUTHORISED

Investigation Result Unit

COMPLETE BLOOD PICTURE (Specimen : BLOOD)

HEMOGLOBIN (Colorimetry) 10.1 g/dL L 10.5-13.5
RBC COUNT (DC detection method) 3.85 10M2/L 3.7-5.6
PCV/HCT (Calculated) 28.5 VOL% L 33-49
MCV (Calculated) 73.8 fL 70 - 86
MCH (Calculated) 26.1 pg/cells 23-31
MCHC (Calculated) 354 g/dL 30-36
RDW-CV (Calculated) 13.1 % 11.5-16
PLATELET COUNT (DC Detection Method) 379 1079/L 150 - 450
MPV (Calculated) 8.3 fL 6.5-10
WBC COUNT (DC Detection Method) 6.10 1079/L 6-17
Diff tial C e

NEUTROPHILS (Microscopy, Leishman stain) 45 % H 15-35
LYMPHOCYTES (Microscopy, Leishman stain) 45 % 45 -76
MONOCYTES (Microscopy, Leishman stain) 9 % 4-12

% 1-7

EOSINOPHILS (Microscopy, Leishman stain) 1

PERIPHERAL SMEAR (Microscopy, Leishman RBC - NORMOCYTIC / NORMOCHROMIC
stain) WEC - MORPHOLOGY NORMAL

PLATELETS - ADEQUATE

INTERPRETATION
A Complete blood picture (CBP) is a screening test which can aid in the diagnosis of a variety of conditions and diseases such as

anemia, leukemia, bleeding disorders and infections.
This test is also useful in monitoring a person's reaction to treatment when a condition which affects blood cells has been diagnosed.

All the abnormal results are to be correlated clinically.

DISCLAIMER
Test results released pertain to the specimen submitted. All test results are dependent on the quality of the sample received by the

laboratory. Test Result may show interlaboratory variations. Laboratory investigations are only a tool to facilitate in arriving at a
diagnosis and should be clinically correlated by the referring physician.
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