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Your Right to a Safe Delivery

Master BASKARLA
VASISTA SRI

Name UHID VIH-00205825
VRISHNAV
; 5 ; Mr BHASKARLA
Fathe ardie 3 2]
ather/Guardian SRINATH Age/Gender 0Y 7 M 26 D/Male
Addiess HNO-3-39 TEKUMATLA TOWN, Jaipur Adilabad, Adilabad, Telangana,
o INDIA, 504216
IP No [P-00060321 Admission Date 11-06-2026
Ref Doctor Dr P Krishna Prasad Discharge Date 13-06-2026

DISCHARGE SUMMARY

Consultant: Dr. SRUTHI BALLA
MD (Paediatrics), DM (Nephrology)
Fellowship in Pediatric Nephrology (ISN)
Consultant Pediatrician & Nephrologist
APMC/FMR/79729

Diagnosis:

Hypokalemic

Hypochloremic

Metabolic alkalosis - renal tubulopathy

History: Master BASKARLA VASISTA SRI VRISHNAV is a 7 M 26 D boy
presented with history of weight loss since 2-3 months associated with dull
activity, polyuria since last few days prior to admission. For the above
complaints, he was investigated and treated at referral center, but in view of
persistence of symptoms, he was referred to Rainbow Children's Hospital for
further management.

Outside Investigations: Complete blood picture done on 10.06.2026 showed
hemoglobin 10.6 gm%, white blood cells count of 14,370 cells/cumm, platelet
count of 4.82 lakhs/cumm and C-reactive protein was 0.42 mg/l. Serum
electrolytes showed serum sodium - 127 mmol/L, serum potassium - 2.3
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Master BASKARLA
Name ' VASISTA SRI UHID VIH-00205825
VRISHNAV

mmol/L, chloride - 83.5 mmol/L. Serum creatinine 0.6 mg/dl.

Examination: He was afebrile, maintaining saturations at room air. Heart rate-
120/min, blood pressure - 90/70 mmHg and respiratory rate 50/min. On
auscultation of chest, air entry was bilaterally equal with normal heart sounds
and there was no murmur. Abdomen was soft without organomegaly. Bowel
sounds were heard. Neurologically, he was conscious and oriented.
Examination of other systems including spine was normal.

Weight on admission : 5.37 kgs.
Weight on discharge : 5.72 kgs.

Investigations: Enclosed.

Management: He was admitted in the Pediatric Intensive Care Unit and
started on IV fluids, IV antibiotics and potassium supplements in view of
hypokalemia.

His serum electrolytes showed serum sodium - 138 mmol/L, serum
potassium - 3.1 mmol/L and serum chloride - 97 mmol/L. Serum creatinine 0.3
mag/dl, calcium 10 mg/dl, magnesium 1.8 mg/dl, blood urea 25.7 mg/dl,
phosphate 4.4.

Renal: Spot urine calcium 5.0, creatinine 7.4 mg/dl, ratio0.6. Spot urine for
sodium 61 mmol/L, potassium 2.5 mmol/L, Chloride 43 mmol/L.

Venous blood gas showed pH - 7.44, pCO2- 41.7 mmhg, pO2 - 38 mmhg,
HCO3 - 28.3mmol/l, BE: - 4.2 mmol/l. Child was maintaining saturations at
room air and did not require any respiratory support.

His liver function tests showed SGPT 17 U/L, SGOT 35 U/L, ALP 136 U/L, total



4
§

==

- = ®
Master BASKARLA Ral_nbow, . BirthRi ht‘"
Name VASISTA SRI UHID Chlldr 50 0 Ir ’g
: S Hospit ) BY RAINBOW HOSPITALS
VI-{[ S H NAV t takes 3 lot to treat the little Y";UI’ Iiiight toa Séfe Delivery

serum bilirubin was 0.3 mg/dl with direct fraction 0.1 mg/dl and indirect
fraction 0.2 mg/dl, serum albumin was 3.7 g/dl, total protein was 6.0 g/dl,
S.globulin was 2.2 g/dl. Ultrasound abdomen was normal. Per abdomen
examination was normal. Child was started on IV fluids as oral intake poor,
later IV fluids gradually tapered and stopped as oral intake improved.

On admission, complete blood picture showed hemoglobin 9.7 gm%, white
blood cells count of 15,030 cells/cumm, platelet count of 4.46 lakhs/cumm and
C-Reactive Protein 8 mg/l. CUE & CSE were normal.

Hearing screening (AABR) done was normal. Whole exome sequencing was
sent - report awaited. Renin, aldosterone were sent - reports awaited.

As he remained hemodynamically stable, maintaining saturations at room air
and accepting feeds well, he was shifted to ward for further management.

During the ward stay, his vitals were regularly monitored. Urine output and
weight monitored. Repeat serum electrolytes done on 13.06.2026 showed Na
140 mmol/L, K 3.9 mmol/L, chloride 105 mmol/L. He further improved gradually
and he remained hemodynamically stable during the hospital stay and is being
discharged with the following advice.

At the time of Discharge : He is active, afebrile and hemodynamically
stable.

Discharge Advice:
1. Diet as advised.

Syrup Potklor 2.5ml, 12" hourly till further advice.

Vitamin-D3 drops (1mI=400IU) 0.5ml, once daily till further advice.
Syrup Lactulose 1.5ml once daily at bedtime till further advice.
Simyl MCT oil, 1ml, 3 solid feeds per day.

U B )
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Master BASKARLA
Name VASISTA SRI UHID VIH-00205825
VRISHNAV

6. Tablet Lansoprazole (15mg) Mix 1 tablet in 10ml of water and give, 4ml|
once daily for 3 days.

7. To do serum electrolytes, spot urine electrolytes on 17.06.2026
(Wednesday) and review with report.

8. Trace Whole exome sequencing, renin, aldosterone reports.

9. Plan to add Spironolactone on follow up.

10. Kindly consult Dr. Sruthi Balla, Consultant Pediatric Nephrologist, on

17.06.2026 (Wednesday) or 19.06.2026 (Friday) in OPD with reports with
prior appointment (This consultation will be charged).

In case of Fever:
Paracetamol drops (1mI=100mg), 0.8ml (if needed) if fever more than 99.6*F
(maximum 4-6 hourly).

To take appointment for OPD consultation at Rainbow Children's
Hospital, just dial one number 1800-2122 (between 8 a.m. to 8 p.m.)
(or) log on to www.rainbowhospitals.in

Now booking appointments is much easy, download Rainbow
Application for Free from Google play store.

In Case of Emergency Contact 040-42462200, Extn: 2010 (or) 7337357870 for
increasing breathing difficulty, dullness or high fever.

If any IV antibiotics - will be given in Emergency Room between 6am -
7am for morning dose, between 2pm - 3pm for afternoon dose and
between 10pm - 11pm for evening dose (Outside IV medication shall
not be allowed with in the hospital as per the hospital protocol).

The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, immunization and safe
parenting, when and how to obtain emergency care etc also have been
explained to me.
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Relationship with patient :
This summary has been explained by :
Admitting doctor : Dr. Vishwaja

Summary prepared by: Dr. B. Prashanthi
DEO : MD Younus Pasha
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Registrar esndent/C M.O

S [ —
Dr. SRUTHI BALLA
MD (Paediatrics), DM (Nephrology)
Fellowship in Pediatric Nephrology (ISN)
Consultant Pediatrician & Nephrologist
APMC/FMR/79729
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Rainbow Children's Hospital - Secunderabad
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H.No0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main W |
. Road Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009. = | INSLNANCE COPY
040-42462200, Ext 2000,2001,2002, Rainbow” ® - R
Childrer’s = @ BirthRight
T Hospital— YRAINBOWH
PatientName : Master BASKARLA VASISTA SRIVRISHNAV  Inpatient:Ne. o et e 2 1PH0 2fur Right to a Safe Delivery
Age/Gender : 0Y7M 24 D/ Male Admit Date : 11-06-2026
Ward/Bed + N O GF-EMERGENCY/ ER 101 Discharge Date
Investigation Result Unit Biological Reference Interval
BICARBONATE (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :11-06-2026 18:29
BICARBONATE (Enzymatic) 30 mmol/L H 22-29
. ‘ *
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval
CALCIUM (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :11-06-2026 18:29
CALCIUM (Arsenazo dye) 10.0 mg/dl 8.5-11
A ! =<
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :11-06-2026 18:29
HEMOGLOBIN (Colorimetry) 9.7 g/dL L 105-135
RBC COUNT (DC detection method) 3.73 10M2/L 3.7-5.6
PCVI/HCT (Calculated) 26.7 VOL% L 33-49
MCV (Calculated) 715 fL 70 - 86
MCH (Calculated) 26.1 pg/cells 23-31
MCHC (Calculated) 36.5 g/dL H 30-36
RDW-CV (Calculated) 13.0 % 11.5-16
PLATELET COUNT (DC Detection Method) 446 10"9/L 150 - 450
MPV (Calculated) 7.7 fL 6.5-10
WBC COUNT (DC Detection Method) 15.03 1079/L 6-17
Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 27 % 15=3b
LYMPHOCYTES (Microscopy, Leishman stain) 60 % 45-76
MONOCYTES (Microscopy, Leishman stain) 10 % 4-12
EOSINOPHILS (Microscopy, Leishman stain) 03 % 17

PERIPHERAL SMEAR (Microscopy, Leishman RBC : NORMOCYTIC / HYPOCHROMIC
St} MICROCYTES(+)
WBC : MORPHOLOGY NORMAL
PLATELETS : ADEQUATE
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Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009.

040-42462200, Ext 2000,2001,2002.

PatientName Master BASKARLA VASISTA SRI VRISHNAV  Inpatient No. : 1P-00060321
Age/Gender : 0Y7M24 D/ Male Admit Date 11-06-2026
Ward/Bed N 0 GF-EMERGENCY/ ER 101 Discharge Date
Investigation Result Unit Biological Reference Interval
) L T %
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval
C REACTIVE PROTEIN (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Grder Date :11-06-2026 18:29
CRP (Immunoturbidimetry) 8.0 mg/L <10
-
. :-—-ﬂ:’}'
" i i
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval
CREATININE (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHOR! St
Order Date .11-06-2026 18:29
CREATININE (Enzymatic) 0.3 mag/dl 0.03-0.5
i “:” fe ‘r— 3
s
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval
ELECTROLYTES (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :111-06-2026 18:29
SODIUM (Direct ISE) 138 mmol/L 134 - 144
POTASSIUM (Direct ISE) 3.1 mmol/L L 3.5-6.1
CHLORIDE (Direct ISE) 97 mmol/L L 98 - 108
_.f"'"""'-'-"' :‘,'
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval o
MAGNESIUM (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :11-06-2026 18:29
MAGNESIUM (Formazon dye) 1.8 mg/dl 16-2.6

,:/'” g
> il

Dr. SRUJANA SHYAMALA, MD, DNB
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Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54, Opp.Karkhana P S,Karkhana Main o
X ' Road Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009. e i g |
040-42462200, Ext 2000,2001,2002, Rainbow™ | . . : ~
Children’s ‘ BirthRight
Ll s 1
: uspitdal J A AR AR
PatientName : Master BASKARLA VASISTA SRI VRISHNAY  InpatientiNe.: o o rest me 5ud P400 2fbur Right to a Safe-Delivery
Age/Gender : 0Y7M 24 D/ Male Admit Date : 11-06-2026
Ward/Bed : NOGF-EMERGENCY/ ER 101 Discharge Date :
Investigation Result Unit Biological Reference Interval

Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval
PHOSPHOROUS (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :11-06-2026 18:29
PHOSPHOROUS (UV-Phosphomolybdate) 4.4 mg/dl 3:6.9
=Rl

S

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval
UREA (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :11-06-2026 18:29
UREA (Kinetic, Urease) 25.7 mag/d| 4-28
e ! =%

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval
COMPLETE STOOL EXAMINATION (Specimen : STOOL) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :11-06-2026 18:37
PHYSICAL
COLOUR (Visual Examination) BROWNISH
CONSISTENCY (Gross Examination) SOLID
pH (Double pH indicator) 7.0 5-8.5
MUCUS (Gross Examination) ABSENT ABSENT
BLOOD (Gross Examination) ABSENT ABSENT
UNDIGESTED FOOD (Gross ABSENT ABSENT
Examination/Microscopy)
HELMINTHES (Gross Examination/Microscopy) NIL NIL
MICROSCOPY
PUS CELLS 2-4 HPF 0-5
RED BLOOD CELLS (Stool) NIL HPF NIL
STARCH GRANULES ABSENT ABSENT
YEAST CELLS NIL NIL
FAT GLOBULES ABSENT ABSENT
PROTOZOA NIL NIL
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Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54, Opp.Karkhana P S Karkhana Main
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009.

040-42462200, Ext 2000,2001,2002,

PatientName : Master BASKARLA VASISTA SRI VRISHNAVY  Inpatient No. : 1P-00060321
Age/Gender : 0Y7M24 D/ Male Admit Date : 11-06-2026
Ward/Bed : N0 GF-EMERGENCY/ ER 101 Discharge Date
Investigation Result Unit Biological Reference Interval
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :11-06-2028 18:39
RANDOM BLOOD GLUCOSE (GOD/POD) 87 mg/dl 70 - 140
Investigation Result Unit Biological Reference Interval
VENOUS BLOOD GAS (POCT) (Specimen : BLOOD) TEST RESULT STATUS : REPORT ENTERED
Order Date :11-06-2026 18:39
PH (Reagent Strip/Double PH Indicator) 7.44 unit 7.35-7.45
pCO2 41.7 mm Hg 35-48
pO2 28.3 mm Hg L 83 - 108
HCO3 27.4 mmol/L
BE 3.8 mmol/L
02 Sat 78.8 mmol/L
Investigation Result Unit Biological Reference Interval
HIV TEST ( CARD METHOD ) (Specimen : SERUM) TEST RESULT STATUS . REPORT AUTHORISEL
Order Date :11-06-2026 18:45
HIV TEST ( CARD METHOD ) Non-reactive
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval

COMPLETE URINE EXAMINATION (Specimen : URINE)

PHYSICAL

COLOUR (Visual Examination) PALE YELLOW
APPEARANCE (Gross Examination) CLEAR

pH (Double pH indicator) 6.0

SPECIFIC GRAVITY (PKA Reaction) 1.010
SEDIMENT (Gross Examination) NIL
CHEMICAL

PROTEIN (Protein error of pH indicator) NIL
GLUCOSE (GOD POD method) NIL

KETONE BODIES (Acetoacetic acid reaction) NEGATIVE

BILE SALTS (Hay's Sulfur Test) ABSENT

Printad Nata | Tima - 1UNAI2N2R N1-03 B L SR T e Nal
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TEST RESULT STATUS : REPORT AUTHORISED

Order Date :11-06-2026 21:48

5-85
1.005 - 1.030
NIL

NIL
NIL
NEGATIVE

ABSENT



Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Ha
Road Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009. . = @
040-42462200, Ext 2000,2001,2002, Rainbow ® - o i o
Children’s . BirthRight
PatientName : Master BASKARLA VASISTA SRI VRISHNAV Inpatient?lg?P-l-.‘-g!:---JF’ OB 2bur Right to a Safe Delivery
Age/Gender : 0Y 7 M 24 D/ Male Admit Date : 11-06-2026
Ward/Bed : N O GF-EMERGENCY/ ER 101 Discharge Date
_I_nf.restigation Result Unit Biological Reference Interval
BILE PIGMENTS (Diazo reaction) ABSENT ABSENT
NITRITE (Reflectance Photometry) NEGATIVE NEGATIVE
3. O0D (Peroxidase reaction) ABSENT ABSENT
LEUCOCYTES (Esterase reaction) NEGATIVE NEGATIVE
MICROSCOPY
PUS CELLS 2-3 HPF 0-5
EPITHELIAL CELLS 1-2 HPF L 0-5
RBCS. NIL HPF 0-2
,w,,_,; f“:"’
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval
SPOT CALCIUM / CREATININE RATIO (Specimen : URINE) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :11-06-2026 21:48
SPOT CALCIUM (Arsenazo) 5.0 mg/dl
SPOT CREATININE (Modified Jaffe Kinetic) 7.4 mg/dl L 24 - 392
RATIO 0.6

e f e

Dr. SRUJANA SHYAMALA, MD, DNB

Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval
SPOT URINE ELECTROLYTES (Specimen : URINE) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :11-06-2026 21:48
SPOT URINE FOR CHLORIDES 43 mmol/L
SPOT URINE POTASSIUM 2.5 mmol/L
SPOT URINE SODIUM 61 mmol/L

Dr. RASHIDA MAHREEN, MBBS,MD
CONSULTANT BIOCHEMIST, Reg No : HMC13081

Investigation Result Unit Biological Reference Interval
ELECTROLYTES (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :12-06-2026 06:39
SODIUM (Direct ISE) 138 mmol/L 134 - 144

HIMAYATHNAGAR BANJARA HILLS UC), NAEH & NABL Accredited)  HYDERMAGAR (NABH Accredited]  NONDAPUR OUTPATIENT CLINIC (O Accrediied VP SECUNDERABADINABH Accredited)  KONDAFUR L B NACAR (NABH Accredited] NANAKRAMCUDA
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Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54,0Opp.Karkhana P S,Karkhana Main
Road Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009.

040-42462200, Ext 2000,2001,2002,

PatientName . Master BASKARLA VASISTA SRI VRISHNAV
Age/Gender : 0Y7M25D/ Male
Ward/Bed : N0 GF-EMERGENCY/ ER 101

Inpatient No.
Admit Date
Discharge Date

. 1P-00060321
: 11-06-2026

Investigation Result Unit Biological Reference Interval
POTASSIUM (Direct ISE) 3.9 mmol/L 35-6.1
CHLORIDE (Direct ISE) 99 mmol/L 98 - 108

e
- -

L

¢')“h§§ <

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
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Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S ,Karkhana Main

7/ Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009. . = o |
Vo 040-42462200, Ext 2000,2001,2002, Rain bOW, P BirthRiaht
s Children’s irthRight
Hospital— A

PatientName ¢ Master BASKARLA VASISTA SRI VRISHNAV  Inpatient N ot v veat e ige [R-0 Jopr Right to a Safe Dellvery

Agel/Gender : 0Y 7 M25D/ Male Admit Date : 11-06-2026

Ward/Bed : NOGF-EMERGENCY/ ER 101 Discharge Date

Investigation Result Unit Biological Reference Interval

GAMMA GLATAMYL TRASFERASE (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED

Order Date :12-06-2026 06:51

CAMMA GLUTAMYL TRANSFERASE (Szasz 10 U/L 5.-32
method)

Dr. RASHIDA MAHREEN, MBBS,MD

Reg No : HMC13081

O 1800 2122
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Rainbow Children's Hospital - Secunderabad

H.No0.3-7-222/223,Sy.No.51 to 54,Opp.Karkhana P S ,Karkhana Main
Road Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009.
040-42462200, Ext 2000,2001,2002,

PatientName : Master BASKARLA VASISTA SRI VRISHNAV  Inpatient No. . IP-00060321

Age/Gender : 0Y7M25D/ Male Admit Date : 11-06-2026

Ward/Bed : N0 GF-EMERGENCY/ ER 101 Discharge Date

Investigation Result Unit Biological Reference Interval
LIVER FUNCTION TEST (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISEI
Order Date :12-06-2026 03:18

TOTAL BILIRUBIN (Azobilirubin) 0.3 mg/dl <1.3
CONJUGATED BILIRUBIN 0.1 mg/dl <0.3
(Spectrophotometric)
UNCONJUGATED BILIRUBIN 0.2 mg/dl <1.1
(Spectrophotometric)
SGOT (AST) (Kinetic with P5P) 35 U/L 22 - 63
SGPT (ALT) (Kinetic with P5P) 17 U/L 12 - 45
ALKALINE PHOSPHATASE (pNPP/AMP buffer)136 U/L 120 - 470
PROTEIN (Biuret method) 6.0 g/dL 5.9-7
ALBUMIN (Bromocresol Green) 3.7 g/dL 2-4.7
GLOBULIN (Calculated) 2.29 g/dL 1.6-3.5
A/G RATIO (Calculated) 1.6 1.4-34

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval
ELECTROLYTES (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISE!
Order Date :13-06-2026 04:48
SODIUM (Direct ISE) 140 mmol/L 134 - 144
POTASSIUM (Direct ISE) 3.9 mmol/L 35-6.1
CHLORIDE (Direct ISE) 105 mmol/L 98 - 108

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval
VENOUS BLOOD GAS (POCT) (Specimen : BLOOD) TEST RESULT STATUS : REPORT ENTERED
Order Date :13-06-2026 0448
PH (Reagent Strip/Double PH Indicator) 7.44 unit 7.35-7.45
pCO2 33.0 mm Hg L 35-48
pO2 44 mm Hg L 83 -108
HCO3 22.4 mmol/L
BE -1.6 mmol/L
02 Sat 82.1 mmol/L
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Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54,0Opp.Karkhana P S,Karkhana Main Ha |
v " Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009. " = 8 |
040-42462200, Ext 2000,2001,2002, Rain bOW, ‘ ® . L4
Children’s = BirthRight
Hospital—
PatientName : Master BASKARLA VASISTA SRI VRISHNAV  Inpatient:Ne. treat the jtoe] P00 2rbur Right to a Safe Delivery
Age/Gender : 0Y 7 M 26D/ Male Admit Date : 11-06-2026
Ward/Bed : N0 GF-EMERGENCY/ ER 101 Discharge Date
Investigation Result Unit Biological Reference Interval

Q@ 1800 2122 @ www.rainbowhospitals.in
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Master BASKARLA VASISTA SRI VRISHNAY 9014482233

0Y7M25D R26-009404
Male 12-06-2026 09:18 AM
IP-00060321 13-06-2026 10:48 AM

VIH-00205825

SRUTHI BALLA

ULTRASOUND ABDOMEN

LIVER : Normal in size 7.6 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 5.8 cm and echotexture.

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

Right kidney : 54 mm. Normal in size and echotexture and shows smooth contour. No

hydronephrosis or calculi.

Left kidney : 55 mm. Normal in size and echotexture and shows smooth contour. No
hydronephrosis or calculi.

URINARY BLADDER : Empty at present scan.
No ascites / lymphadenopathy. No evidence bowel wall thickening /edema.

Impression:

No obvious sonological abnormality in abdomen.

Suggested clinical correlation.

Print. Date/Time : 13-06-2026 10:48 AM Printed By :  YOUNUS PASHA Page: 2 of 2
MOHAMMAD



e 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 ~®""" TEL NO :040-42462200, Ext 2000,2001,2002
- WEB : https://rainbowhospitals.in

ADMISSION SHEET

]
Régistration Detalls : IR RN R DL

Admission No : IP-00060321 Admit Date : 11-Jun-2026 Admit Time :06:05PM UHID : VIH-00205825

Patient Details :

Patient Name : Master BASKARLA VASISTA SRI VRISHNAV Age :0Y7TM24D
Guardian : Mr BHASKARLA SRINATH DOB : 18-10-2025 01:00 AM
Gender : Male Religion
Occupation H Martial Status
Address (H) - HNO-3-39 TEKUMATLA TOWN Jaipur Adilabad Phone No : 9014482233/ 9100564468
Adilabad Telangana INDIA 504216 E-mail . NA@GMAIL.COM
Admission Details :
Bed Type : SHARED WARD Bed No :ER 101 Ward Name : N 0 GF-EMERGENCY
Room No : ER 101 Admission Type : First Visit
Contact Details :
Name : Mr BHASKARLA SRINATH Relationship : Father
Contact Address : HNO-3-39 TEKUMATLA TOWN Jaipur Phone No : 9014482233 / 9100564468
Adilabad Adilabad Telangana INDIA 504216
Signat
Doctor Details :
Doctor Name : Dr. SRUTHI BALLA Specialisation : PEDIATRIC NEPHROLOGY
Referral Doctor SOELFE Phone No
CoConmiant .., PREETHAM KUMAR
Payment Details : *  Deposit Amount :0.00
LTD

‘rinted Date / Time : 11/06/2026 18:09 Printed By : 021034 Page 1 of 2




Patient Name : Mast. BASKARLA VASISTA SRI VRISHNAV UHID : VIH-00205825 IPD : IP-00060321

i, SR | a1 " e _am ~
VIH-00206825 |P-00060321 424D

Master BASKARLA VASISTA SRl
1! 1b-m5 UYTM24D (M) % .
"V Ehi:ﬁ’;: Qe

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date HICD‘QCO .. Time of arrival .. % a’a'!’

Chief Complaints: . GAQ *_ axaeian} Lﬁ$9= g%m@.@ 2D noniks ass: g‘?‘"ﬂb ......
Height : Weight : 6 ‘4«;“ NS AR Head Circumference (<2 years) .. ﬂ. Pt ...
Allergies: \/(- Medication: Blood Transfusion Food (55117 (ANURRRRRR >
if yes , identify ............. i it Bt D e PN SRR U P RS e
by
Pain Scmening'\/'é No If Yes, Pain Score: ”6 Pain Tool Used: \/1@3 FLACC Wong Baker
e T e T LOCHEOB i oorernironosiasses Frequency .. ciesise T3 Dumation............ Gassas L
RISK FOR FALL: Functmnal Screening: ,ﬂ,ms" Abnormalities Detected
| If patient is < 6 years 7 Mobility Problem _
%b‘elow fall risk intervention directly | Walking Problem |
Assaet;?;r:z t?eiiwye;;fam ters | Dosionmentl ey
eier
: : | letal A mali
| History of Falling: within past 3 months TlYes SAG | Musculoskeletal Congenital Abnormality
| Ambulatory Aids: Inform consultant for positive criteria
* Wheelchair LlYes a0
o S for soitont o [ ———————————
e e i o o
» Bedrest / immobile Yes MO
Nutritienal Screenin t
o Waak s ot g: J( Abnormalities Detected
| * Impaired Yes 0 o ’
| Mental Status: Forgets limitations Yes =l '| VerRg §
| Feeding Problem
] IF YES FOR ANY CATEGORY = RISK FOR FALLING . Special diet
Fall In ntion:
| PRSI Nancventien Special feeding method ,

. Agsist Patient Inform consultant for positive criteria
Aucam patient and family on fall precautions/prevention

1 ™1 Escort while ambuiating
[
|

Psychaological Screenina;../{o‘ Significant Findings

Unusual concerns about patient's Psychological Status: Yes a0

1 Yes Consultant Notified: ..............c............ o (DatE/TIME): o O i R,

Social History: Lives With _._....................... T U WU o —
Siblings in huusehuid..-_/(g No (ifyesHowMany?)...... 4. C MI'M) ..... ——— R
Time of Initial assessment completed by ER Nurse © ... ﬂ'ﬁm

Doci. No. | RCH /FRM / CLINICAL / 120 (P10



Patient Name : Mast. BASKARLA VASISTA SRI VRISHNAV UHID : VIH-00205825 IPD : IP-00060321
Gender : Male Age: 0 Y7M 24D

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

Time Nursing Notes

4.5 Pobonl Come o @R
@w.aartaytials Qhectﬂzd recordes) .
Wie3m D 4§f3heoarta QSeszm the wal-

wizitm Doclort  fdvice borf admisad » Admigson dome .
WY [V plcoment  deme , QSmmpw ColacHed = qYomd 1
~Loh -
Pakiom?  Qhivied o Picu
Samples collected by: @K m@hﬂh‘* / Time: @ 4. A% pv
Samples sent by : Time: @ A< HO o -

Medication given in ER:

Date /
Time

Medication Route Dosage & Instructions Doctor ~ Nurse §
|

Sign Sign 1

R

/ |

50"“!1’.?{?__..“’ patient at time of shift - @@ _ Details of Shitt -out 1
A0 blow gp- a4 l'f'a &Qé Shift - out fromERto: . P.ACV. ’.
BRS ool &L blwv BPD, S - Time of Shift - o6t u!u% @ ?; 05"00 1
GCS:.Q!%T . Temperature : Q%iﬂ
1w - Handover given to: .......! Cﬁ ”. 5 u.&la)’L&L?{(r

Pain Score: ...Q........ (Nurse's Name)
Repeat RBS (if applicable): .......... R b ,
|

Tick as applicable: ) MLC L LAMA BROUGHT DEAD
Procedures done with details (if any): ...

BV placement.
Q-HG ................ - Signature of the Nurse - .

Name of the Nurse : ...\

Date & Time : “1@‘9% :




Patient Name : Mast. BASKARLA VASISTA SRI VRISHNAV UHID : VIH-00205825 IPD : IP-00060321

jer =+ Mala Age ¢
Ge p— e:0Y7M24D

Miitoe ll'-aoooom

e e 5

PR mALLA Rainbow” il

i Gk @ eun

EMERGENCY ROOM TRIAGE FORM ol S-yg
Patient's Name : MQfJ\[ag:g-Lg]’;V?S’)O Age : I .8 Ec‘:nr \.'gﬁ;v_)in{e
Date : 1‘.\]6{2«6 ................... Time ot Arrival : L{"!SP@
Allergies: ZNo (IYes [ Food [ Medications [ Blood Transfusion [ OUNer (SPECHY): .....coovormomrsimnmimsces L NOLKOOWN
SOMOOOIIONIANON: ETTHOME [T OUIONS (BIOOIHY) ..ccorsaoersseseossssssssse s s ae s S 10
Mode of Arival: % Ambulatory ] Wheslchair

it Vit Signs:Temp: A £:3°F or: st g AR FA TR 000 00,941
et Comptaints: 0402 300180 (034 . Dimee.. 2D maeind .

INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLDGICAL STATUS
Appearance Work of Breathing O stable
T Tormal i mal [ increased L2 Tnstable
) Sick Looking Circulation / Colour [ Decreased [ Gasping/Apnea ‘—:Erﬂ& ~ Life - Threatening
.Gﬁmal ] Abnormal [ Bleading [] Life ~Threatening
Triage Classitication CTAS
Level 1: Resuscitation Immediate
Level 2. EMERGENT : Life or imb threatening < 15 min
Level 3: URGENT : Significant fiiness / injury with potential to become life or limb threatening | 30 min
T Level4: LESS URGENT : Significant illness but not life threatening " 60 min
Level 5: NON - URGENT : May receive care when convenient ~ 120 min
NOTE : All immunocompromised children and preterm babies {o be considared Level 2. .
All Children less than 2 years age with high fever to be considered Level 3. Py of P IT:
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : .. A RO P M-

Communicable Disease Triage Screening

PART A. The foliowing questions should be asked to all PART C. A positive communicable disease triage screening is
patients at the initial screening: considered lor any patient who meets one of the fwe
1. Have you had fever (elevated temperature) in the past 2 Yes % following criteria:
weeks i mmxmmrmzwm;mmm&u
2. Have you had cough o a rash in the past 2 weeks Yes\ A6 ——_" _
3. Have you had shortness of breath or difficulty breathing in [ ' Yes &G O ‘?“Yﬁm"ﬂm“,mwgw symptoms who snswered
50,0t 2 weoks “PART B" of the triage screening above.
PART B. wmlmmmumfm
Sypins: L1 0et appicie PART D. ACTION / INTERVENTION: (for positive suspecied
1. Have you travelled outside the INDIA? or had close | Yes AG communicable disease triage screening)
contact with someone who has recently travelled outside 1 Patients should be immediately isolated in a negative pressure
the INDIA, in the past two wesks? room or a single room (as appropriate) for pending evaluation.
B0, TR RN, <o i "1 The patient should be given a surgical mask immediately, if not
2 mmm;mmammmm Crves cipe” already wearing one.
worker? {please encircle the choices} (e.g.. nurse, ; . ’
physician, ancillary icas Do | allied health Both patient and triage staff should perform hand hygiene.
services personnel, hospital volunteer, or faboratory The staff should use PPE {as appropriate}.

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

Name of Triage Nurse : .......>

pate&Time: ... N1 G IG 4 A

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

Signature of Triage Nurse : ...



PATIENT TRANSFER FORM

r

N\

Rainbow"* . fis o8
Children’s (L BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes 3 lot to treat the Bttle. Your Right to a Safe Delivery

Patient Name & UHID No.

VIH-00205825 IP-00060324
Vaster BASKARLA VASISTA SRI

18-10-2028 OY7TM
24D
| _Or. SRUTHI BALLA )

Date & Time of Admission

als+ | erspn

Date & Time of Transfer Order

“[%{'}6 ([o r*,}‘}v)

pur

e oo

m l‘” l l””mml ”"I ""lm m Transt;ﬂrdered by Reaso.zor\ Tgnsfer
X2V _5 Svam C/M LA 8
feble
From Unit To Unit Information to Attendant

YeV No[ ]

Number of Sheets in Clinical File

Number of Iingivm]ﬁ!ms
vhu Y

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

N Yes[]  _Nol[]
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
B )
1. 22 -
.t (s Dxls c=d)

5/ oo sk

: |0 &)

Mmﬂw;d%\z&)

¢l i =) ALS

5. N

[_Do\.ﬁ.q_}r)
x

[ o

Shifting Summary / Notes Written by Doctor :

Yes-‘::/'r/r No[ |

Name of Person Ordered Transfer

Dy Crewdtt Bellan

Name & Signature of Person who is Transferring
b
b’WJL’\ W\ \ b '
T i

Patient & Clinical Records Received by :

Date & Time of Patient Received :

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

[] Unavailable Bed "] Nurse not Available [ ] Available Bed not ready

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




VIH-00205825 IP-00080321
Viaster BASKARLA VASISTA SRI 2
Rainbow

"V Chidre's | B irthRight

T takes a ot to treat the btle. Your Right to a Safe Delivery

NURSING INITIAL ASSESSMENT FOR PICU

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

Accompanied By:mnt ClGomsan [ OMSRREINN.. ..o cmmummes i R G R
Primary Language:  [>Télugu \English ] Hindi O SR s s
Do yourequire aninterpreter? [lYes \[ Mo~

Allergies: [)Yes (NG [ Medications L Blood Transfusion ORed DOMER ocoicniiamsnmiimandgi,
T L 1111 T
Source of Information : [ Family [ Patient E Others, SpeeIY oo mnamaiinis
Past Medical History Past Surgical History Last Hospital Admission

ol iglk logs Logt
s-2endThs

s:a:lsl%c:vm Family History: ........... A e

Has the child or close family member had recent contact with a communicable disease? [Yes %40
I YES PIBASE LIST, ...ttt s
Was the child's birth normal? [ Yes D—No/;fNo, please describe problems: ...........ccooevevvieieiirieeeies

(1 No

Are the child's immunization up to date? es

TakingMedications? [lYes [ NQ/
CURRENT If yes, Fill the reconciliation form

MEDICATIONS | wegicine broughttothe hospital?  [1Yes [ Ng/

Observations: Wéi?ht..g.ﬁb.\ Length: .....................  HeadCircumference (< 2years). ...........

oo AR W AL B D oo AR50, .......

PainScore:....C.......... T . (Follow Pain Assessment Sheet & Document)
Fall Risk Assessment: mfv{D\ No  Score: ........\k="........ (Document in the Humpty Dumpty Sheet)
Risk of Pressure Sore (Braden Q Score ...... - ) (Document in the Braden Q Assessment Sheet)

Docu. No. : RCH/ FRM / CLINICAL / 122 (PT.0)



VIH-00205825 IP-00060321
Waster BABKARLA VASISTA SRI
18-10-2025 0Y7M24D (M)

Vi

Behavioural Status on Admission: 2
1 Sleeping [1Crying alm (] Distressed/Consolate ] Drowsy
FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant :
[ Mobility problem | Walking Problem IWaImnmemed
1 Developmental Delay ] Musculoskeletal Congenital Abnormality
Inform consultant for positive criteria
NUTRITIONAL SCREENING:
! Underweight [] Overweight (] Special Feeding Method
1 Feeding Problem [] Special diet T 0 Abnormality Detected

Inform consultant for positive criteria

Psychological Screening: Q,Ndﬁnﬂicam Findings /

Unusual concerns about patient's Psychological Status: [ Yes

If Yes Consultant Notified: ............... T T (0 YA 1111T:) SRS
Social History: LivesWith ....... -
Siblings in household

{JrientatiOn/ has been given regarding the following aspects:
/tﬁu ndin situ

. j—yside safety explained ,
~~ A PICU Routine: Doctor's rounds/Medication time

Name of Person Orientation Was GIVENTO: ........cccvivemiimimmmssmnsrm s
Orientation NOt GIVEN REASON: ..........wuumcuusmusesssnsssssssenssnessssmassssssssassssssssssssssssssssssns

Nurse Name: .......cccceeeepee

Date & Time: U‘\QD ‘i @:pr@\ﬂ

DISCHARGE PLAN
Source of Information: [ AFamily [] Friend

rtation arrangements to go home: [l Yes 6_1{
Will Physiotherapy require athome: [ Yes K
Is home medical equipment anticipated: O Yw :
Is home oxygen therapy anticipated: [ Yes L]
Are dressing needs at home anticipated: I Yes E*No/

Any other needs anticipated: [1Yes  [AN0  IEYES SPECHY ...ooooimmiviiiiiiiiiiiniiiiisinssii

Will patient require trans

Discharge Medications: [JYes [ A0
DRI oo st sesseaeasaes s eesseeeeeeessaeEsaeReseRa s SRR Re e AR AR E AR SRR RS E L S
FINAI DIBGNOSIS: .........cveeesseessssesersssenssnesssssssneasssssssssasssassssssssssssassasssssssssssesseEaRs AR 44484441 AR SRR 0000

Nurse Name: .........ccccoeeey Nurse Signature : %’
Date&Timer...._.,....,..\g& \

T
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PEDIATRIC IN-PATIENT
MEDICAL RECORD

VIH-00205825 IP-00060321
Master BASKARLA VASISTA SR

atename: i

UHID'ID:

Jepartment.

Consultant.




VIH-00205825 IP-00060321
Master BASKARLA VASISTA SRl
18-10-2023 DYTM24D (M)

Vi
ysical Examination

pediatric Multiorgan History & Ph
Age/Sex Mm

Chief Presenting Complaints & Duration (Chronnlngicallﬂ :
C{:D I!Ql'%ﬁ l ‘D\j Q'!Cll @, Ercl:nﬂg.
History of present iliness :
1\ A

a[wd

T e |

Untited g apdu tAng'rw-mi
¢ olkalows - Dméﬁuhm (ydermt

D eduotlon — aedabo K

1,
Cigyred ©0 \NE ¢ Catonde 4 potamium- \'

Iy
m ol meptedl  w Qe K

oy @Y MAGINS L O
N U 3

“’\’fo CL‘(\L&.AJ\M\\' e old. ,LOUL{M o\ oty
dow monm@

-Hf’n (onwpeiton (5 D

mwwm Chohd WO Wl dl.)u.c\x
4
_ W mena
o leYorttay” WL DR AL bod; fote™
("\‘0 "‘D‘]Wtauun—.n)
__—_-___‘--_-_'—'_‘-..

N



\IH-00205825 |P-00060321
Master BASKARLA VASISTA SRI

18-10-2028 0YTM24D

"l

Pediatric Multiorgan

M)

History & Physical Examination

Past History : (Including det

ails of any previous investigation or treatment)

we|26 &bm.

1o/
¢ v — 1 8%-1

?u - 15 (Rp 0.4—
M (pg — U6 kb b 6 e xt —sa5k
Qogtoh &3 Ter = 14,270 WU hicepl — @R
gRc—Y4- 16 ;
a9 ¢
A TN £ —
C.tveat ¥ 0.6
Birth & Neonatal History: T

thmlﬁ%jr D mu.oc%agf zil:;jyum) gl lj
Hyn -

Birth & Socio Economic History:

About Father :

)
(,C\m‘nt(t?_..

About Mother :

Any additional Information :

Developmental History :

anp I pYate f;f )

Wt

Immunization History :

cQumcd, M_t‘\m Ao yaetspeked

(PT.0.)




ViH-00205825 IP-00060324
Master BASKARLA VASISTA SR|
18-10-2025 0Y7M24p

Or. SRUTHI BALLA

g HII

Pediatric Multiorgan History & Physical Examination

nnthronometru :

Head Circum (cms)

(Centile ———— ) Height (cms):-—._._._____(Centile)
Weight (kgs %-3:”4’/ (Centile |
eight (kgs) ) 2~ {(Cont )

On Examination -

" 3
Temperature - &_31'_ Pulse Rate _Q?HJ.G\\_H B.P MSPO:& L

—

Resp.rate and type of breathing : _ %0 I, Nl

Rash____ (™

Lymphadenopathy

Oedema ___(5)

Allergies (if any): =5,

Respiratory System :

Inspection (any s/o distress) : . m

Air entry & breath sounds : J](LAF i

Any addes sounds :

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

Cardiovascular System : _
Po

Inspection of procordium :

Heart Sounds - ¢S 1@

Any murmur - NQ

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

Per Abdomen :
Inspection

Ausculation :

Q)
Palpation %\V
&)

Spine ; (&\ External Genitelia -

o4
Relevant data from outside (CT, USG etc. 2




VIH-00205825 1P-00060321
Master BASKARLA VASISTA SRI
gapa028  0YTM24D (W)

or, SRUTHI BALLA

AT

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

. _ 2k €
Level of Consciousness : AVPU/GCS score !

Cranial Nerves :

Motor System:

Nutriton :

Tone: K{ o Power

Co-ordinator :

| @

Yl<an imh.

Posture : -

Involuntary Movements : ) ND:

Reflexes : "t

DTR

Plantars Mﬁ

Superficials:

Sensory System :

Bladder / Bowel : Cmmﬂrm n %

Clinical Summary & Diagnostic:

i PQ{ udo Ravky .wi.\m.m,

(PT0)




VIH-00205825 IP-00060321
Master BASKARLA VASISTA SRl .
18-10-2025 0YTM24D (M) ]

T m

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: o w CQM{\M@H’OW
Desired goals of the treatment : o et cunmt ¢ prdidesn
DIW 7 thrutsy nson
Planned Labs: Planned Management
\l\%f}- £
©p, RER , (R Dt bast s Teone ke £3)5 )

él\ cl\mi ourﬂmmu\.t. :
'D @.m:‘ ’pcn\-ob'm‘-mkt
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| ' ~ EARLY WARNING SCORE: CHILDREN'S UNIT

(Date aMoiZbmme: | | [ | | [ [ | [ [ W[ NT T8 [ST [l [ T T T T T T TT]I

| Doctor/Nurse/Family Concern?

103

102

101

Temperature L g o _}lr’

('F) 99

r
e

4

‘ ' ™ .- -
- S
9 S O 0 =)
97 "

190
Heart Rate 180
(bpm) 170
160
and 150
140 =]
Blood Pressure 130 p & re N
(mran) * 120 7 h
110
100
Note: 90
BP does not score 80
in early e
warning scoring 50
Heart Rate (Number) 20[ v o Ay 128
70
60
Resp. Rate (bpm) ig N T
(Over 1 Minute) * 30 -
20
10
Resp Rate (Number) 29 20|43l L2) 194

Resp | Mod/ Severe
Distress | None / Mild

Receiving O, (I/min)

0, Saturations (%) DL fiod

Conscious | Normal N A4

Level Altered

GCS * ] i8] e e 18] 5|

TOTAL SCORE

Number of shaded boxes Olojlo | oo pfC]|O

Pain Score 0 |plojofdlofale]o

Observer’s Initials Ok | Sk S Sl S SKSEY S Sk

ACTIONS Score 1 : Continue normal observation by staff nurse
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 incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

e 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.

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

Date Time Early Warning Score Date Time Name

« |fatanytime 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.

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

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

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

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

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




h. * 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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| EARLY WARNING SCORE: CHILDREN'S UNIT |
FSIEMNE:IREEERER

| Doctor/Nurse/Family Concern?

104
w\o 103
ot 102
>
% L 1< : s 1 I
100 o ot o t-‘r LY - Q lD \‘C
Temperature , 7 4 s & . 1 =1 Ig m
€ . . To o Oy — o M .
(M % g ST ;31' Tl S “"—"a_‘%‘ N
P . 11 e 4}
o | Lpbetaa 4T 2 :
97
¢ 9%
95
Heart Rate
(bpm)
and
- P i .
Bloog* Prefsme lgg D e % - = o = — .
(mmHg) i S
100 ¢ 22 P
Note: 90 \% S
BP does not score &0
in early =
warning scoring s
Heart Rate (Number) P e R N R S > o I \} \
70
60
Resp. Rate (bpm) fg
(Over 1 Minute) * o9 ~— = L — =] 2
20
10
Resp Rate (Number) 24:3413012%| 3t S 2
Resp | Mod/ Severe
Distress | None / Mild LIRY s v = o
Receiving 0, (I/min)
0, Saturations (%) ad | 180/a3 |a4| a1 0 A% M [
Conscious | Normal o 1R .
Level Altered
GCS * 1S [1shs [ASTISTHs e e [1gls (! v Wl el b d
TOTAL SCORE - o
Number of shaded boxes| | 0|0 |0| [® ’ 4 ¢ o | |of| [° r
Pain Score 4] n 0 ) v 0 0 F ) p o] Lw]
Observer's Initials MM )R el ¥ IMT |ve o e
ONS Score 1 : Continue normal observation by staff nurse
ACTION 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 incharge and PICU /NICU fellow or PICU/NICU consultant to be informed
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

If atany 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). l_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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Early Warning Scoring Chart |« R
EARLY WARNING SCORE: CHILDREN’S UNIT |
102
101
Temperature L
L 99
98
97
l 4 ,
190
Heart Rate 180
(bpm) 170
160
and 150
140 ,/
Blood Pressure }gg 7
* Ll
(mmHg) 110 z
100
Note: 90
BP does not score 80
in early Eg
warning scoring  5p
Heart Rate (Number)
70
60
esp. Rate (bpm) gg 7 .
(dver 1 Minute) * LY
20
10
Resp Rate (Number) 1
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (I/min)
0, Saturations (%) aq
Conscious | Normal N
Level Altered
GCS *
TOTAL SCORE i
Number of shaded boxes 0
Pain Score 0
Observer’s Initials )
0 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 incharge and PICU /NICU fellow or PICU/NICU 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 ilinesses 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 subsequentaction initiated

‘Record Detals 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.. 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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| FLUID CHART |

Sheet No @ [ll_bluﬂ.

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 copr

: Thrombo- [
Date | Time oﬁagluurig Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis [ Sion.

Score | Nurse
Mouth 1LV N.G

08:00 am

09:00 am
10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake : Total Output :

02:00 pm

03:00 pm i

04:00 pm

f“'\

05:00 pm
06:00 pm

07:00 pm

Total Intake : Total Output :

08:00 pm

09:00 pm

\ | 10:00pm O\ A,DP';*

MY [ 11:00 pm hiaay
12:00 am A | 1w

01:00 am TN loom\
Total Intake : Total Output :

02:00 am qwm)

03:00 am QW™ [ 1uw)

-("'"'\\__) R i Gl i

b T

N\° [
Q" 04:00 am (VW

0500 am oo A

06:00 am o @ =+

T\

07:00 am 136
Total Intake : Total Output :

Total 24 hrs. Intake 84 m\ Total 24 hrs. Output | 23 6™ |

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

*|. Total 24 hrs. Intake

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

Total 24 hrs. OQutput

Date Time {l)\;aE:Juri% Route NG | Diarrhoea | Vomit | Drainage | Urine ?gr%EEg ﬁﬂ?gé
| Mouth | OLYS | NG
08:00 am OBro |1y ol 1e0d
09:00 am Wit
\}o 10:00 am OpI0 1Y — Qﬁmﬂ o mmif_!)ﬂ@*
¥ | 1100am vl \ FEYel
1200 pm Oee | @
oo0pm| fupaf = S| | o/
Total Intake : %\ (™" Total Output: Zf N/ ?
02:00 pm DM 11l i
. d\k 03:00 pm (9 o 2omd
04:00 pm INZ3 . ‘&
G500 ™ 2ol 4 P T
06:00 pm DRI }-EE Rl
07:00pm| (o QOP\Q \@ o)
Total Intake : ) . - Total Output:  \\D ‘M—Q Nt ™
08:00 pm )
( [0o00pm . 1
\.,)\ 10:00 pm 2O\ 63N g A
11:00 pm = \
12:00 am )
01:00 am D% ) ) T
Total Intake : Total Output : (5>
02:00 am AR
03:00 am A MUJ.
04:00 am DEM /| =W
05:00 am 10 d omMt
06:00 am RN
07:00 am O N\ E \—-'/
Total Intake : Total Output: 1|3 A\
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1. All measurements in ml.

Today WE - Sty welol

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

_Intake

~ Output

Date Time

Néture
of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site

Thrombo- [~

phiebitis
Score

Sign.
Nurse

L

Mouth

LV

N.G

{

i

08:00 am

2414

\

09:00 am

o

)

4 10:00 am

/
G

11:00 am

12:00 pm

01:00 pm

L
\
)

Total Intake :

Total Qutput :

a

02:00 pm

03:00 pm

/Jéaﬁé

04:00 pm

aishe

1 05:00 pm

\“’\

06:00 pm

Vv

07:00 pm

N
U

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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MEDICATION RECONCILIATION FORM

L O —— 1 Not known 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)

R SRR SHHEBE 107 .oeeapamnsmsramsessssssinsninsissn bbb s
i ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg,meg) | (PO, NG, SC, V) | FREQUENCY | pate / Time ?gﬂ:ﬁfm
1 \w3 CEETRIAROMNE 26009 v ;lfhw (/¢ |Oc Ooc
R | T
2 |07 PerOtope 2oL | Svg | v Ltncg | /g (B¢ ONC
3 C¢ CDe
4 OJc Obec
5 , Oc Cbec
l- ; T ;
6 | oc Ooc
7 ' ¢ [JDC
8 OC C1DC
g C¢ Doe
10 | Oc [lnc
|

* 0- Continue, DC - Discontiriue
MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : . /8/55% 1u oy @F
Date & Time : NACY T ... [T o

Nurse Name & Signature: .. e 43 XA 3 AT SRR
Date & Time : ... LL[ L. ’ 7/6 } 105,30?#)

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

Date of Admission:ﬂﬁ.l.&(ﬂ .................. Driig AREFQIBS:: . cusnassisiinbomisummssvinmimiiimmie ‘ﬁt known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

NURSES

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

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

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

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

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

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

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

SOS / PRN (As Required Medication)

DRUG :

Datey

Dose

Route | Frequency |Start Date

Time

Doctor’s Signature |Valid Period| Pharm,

Additional Instructions:

DRUG :

Datey
Tigne

Dose

Route | Frequency [Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date»

Dose

Route | Frequency |Start Date

Tirvne

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)



Master BASKARLA VASISTA SRI
18-10-2023 0YTM24D M)

TR REGULAR PRESCRIPTIONS  waight .S %%.... Warg. §.100.....

DRUG : "PUT. CeFTRIAKONE %ﬁ%& wla ¥e

Dose | Route [Frequency |Start Date _%(6‘ Vi /%.
\ i

600y | \Y e | s

Name & Signature of the DoCtor
Starting the Drugs:

W
=
D, Atichwoy e P

acwie .

Sryt
26

Mﬁ(rdx/on

\ Additional Instructions:

Corny|les|dose

Daily Doctor's Endorsement by a Sign

DRUG : FUT. Y&OTODRAIDLL -?;;Z:\\B ik ue
Dose Route | Frequency |Start Date ) -

cg | W | Qe [ | e [

Name & Signature of the Doctor AR B

Starting the Drugs: AN g ’“!\f N
YAt eqe =

Additional Instructions:

m Lenglegld e

Daily Doctor’s Endorsement by a Sign

DRUG: ¢ P PoTKLOR ?ﬁ'ﬁ-ﬁ\a
Dose | Route |Frequency |Start Date \b
sl o | BD [ i2fehuse®

HMtz[Q[

Name & Signature of the Doctor
Starting the Drugs:
(O
Q .I""" i
Additional Instructions: Q\’\ \y

bl

-

Daily Doctor’'s Endorsement by a Sign

DRUG : Date

Dose Route | Frequency |Start Date

v

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4



VIH-00205825 IP-000603241
Master BASKARLA VASISTA SRI
i ey () Weight. .....ce WA, e
AL Date>
T|U]e Nurse Sig I Nurse Sig. | Nurse Sig. I Nurse Sig.
Dose Dose Dose Dose
DHUG . Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROUT‘E Staft Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor o o tss oo
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
i i Do D Dy Do
Additional Instructions: & e e o
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Time [ twurse sig Nurse Sig Nurse Sig [ Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
Route Start Date Dose Dose Dose Dose
Dr. Sign Dr, Sign Dr. Sign. Dr. Sign.
Name & Signature of the Doctor fote e Dos Dose
Dr. Sign Dr. Sign Dr. Sign Dr. Sign
sy . D D Dy D
Additional Instructions: e e o e
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign
STAT / ONCE ONLY DRUGS
, — Dosage & Other i
Tim Medication : Route Signature Nurses
e : Instructions g
Page: 3/4 (P.T.0)



VIH-00205825 |P-00060321
Master BASKARLA VASISTA SR
18-10-2028 pYTM24D ()
or. SRUTHI BALLA

M v.FLus cHART  weion.. 8325 wara, RTAO....

y of s s | B0 PR oocor [ Hurse | Date of [ Dctr | e
e ign Sign | Stopping| Sign Sign
g N AR howe s+ tomina | | (g2
= UI';M) b fr="
guf’m%
b

Page: 4/4



