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L INSURANCE COPY

|
Rainbow® | ; .
Children’s | @ BirthRight
Hospital | BY RAINBOW HOSPITALS
It takes a lot to treat the litte. | Your Right IoaSafe[.‘e.livery
Name Master JOGU ABHIRAM UHID VIH-00205805
Father/Guardian Mr JOGU NARSIMHA Age/Gender 11Y7 M 28 D/Male
Address H No 83/a lal bazar, Lal Bazar, Hyderabad, Telangana, INDIA, 500015
IP No [P-00060315 Admission Date 11-06-2026
Ref Doctor Self Discharge Date 15-06-2026

DISCHARGE SUMMARY

Consultant: Dr. PREETHAM KUMAR
MBBS,DNB(PEDS),DCH,FELLOW NEONATOLOGY
SENIOR CONSULTANT PEDIATRICS
39859

Diagnosis: Acute gastroenteritis with dehydration

History: Master JOGU ABHIRAM is a 11 Y 7 M 28 D boy presented with history
of moderate to high grade intermittent fever, 5-6 episodes of non bilious non
projectile vomitings, cold since 4 days, stomach pain, 3-4 episodes of loose
stools, decreased oral intake since 1 day prior to admission. For the above
complaints, he was admitted at Rainbow Children's Hospital for further
management.

OPD basis investigations: Complete blood picture done on 11.06.2026
showed hemoglobin 12 gm%, white blood cells count of 10,190 cells/cumm,
platelet count of 2.11 lakhs/cumm and C-reactive protein was 110 mg/I.

Examination: He was afebrile, maintaining saturation at room air. HR- 90/min,
BP- 100/70 mmHg and RR 24/min. Throat was mildly congested. On
auscultation of chest, air entry was bilaterally equal with normal heart sounds
and no murmur. Abdomen was soft, diffuse tenderness present. Examination of
other systems including spine was normal.

Weight on Admission : 28.1 kgs




Name Master JOGU ABHIRAM UHID VIH-00205805

Investigations: Enclosed.

Management: He was admitted in ward and started on intravenous
antibiotics and intravenous fluids. He was treated symptomatically with
antacids and antipyretics. He was started on probiotics and was advised Jastro
diet. On auscultation, bilateral wheeze for which nebulization was started.

His serum electrolytes and creatinine were normal. Blood culture was sterile
after 48 hours of incubation. Complete urine examination was normal.
Complete stool examination showed 3-5 pus cells, mucus present. Ultrasound
abdomen was normal. X-ray nasopharynx showed adenoid hypertrophy for
which metaspray was added.

His fever spikes continued so antibiotics were upgraded. His vitals were
regularly monitored. His fever spikes and other symptoms gradually reduced.
His repeat hemogram done on 15.06.2026 showed Hb 11.3 gm%, WBC count
of 4,560 cells/cumm, platelet count of 2.66 lakhs/cumm and CRP 17 ma/l.
Parents were counselled about course of illness and continuation of gastrodiet
for few more days. He remained hemodynamically stable throughout the
hospital stay and is being discharged with the following advice.

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

Advice:
1. Gastrodiet as advised.

2. Tablet Cefixime (100mg) 1&1/2 tablet, 12th hourly (after food) for 3 days.

3. Syrup Zinconia (5ml=20mg) 5ml once daily for 10 days.

4. Metaspray nasal spray, 1 puff in each nostril once daily (7pm) for 2
weeks.

5. Tablet Zincovit, 1 tablet once daily for 15 days.
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Rainbow" : .
Name Master JOGU ABHIRAM UHID Childre¥ilso OEBlrtthght
Hospital | BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

6. Zytee gel for local application, 8" hourly for 3 days.

Tablet Riboflavin (10mg), 1 tablet once daily for 3 days.

8. Kindly consult Dr. Preetham Kumar, Senior Consultant Pediatrics, after 3
days in OPD with prior appointment (This consultation will be charged).

>

In case of Fever:

Syrup Paracetamol (5mI=240mg), 8.5ml for fever >99.6*F (maximum 4-6
hourly).

Syrup Ibugesic (5mI=100mg), 14ml for fever >101*F (maximum 8 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 Googqle play store.

In Case of high fever, vomitings and decreased activity or decreased urine
output, Contact Emergency 040-42462200 Extn: 2010 (or) 7337357870.

The discharge advice and details on how to obtain emergency care has been
explained to me in the language that | understand.

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).

-

£ www.rainbowhospitals.in




Name Master JOGU ABHIRAM UHID VIH-00205805

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 by doctor ..........c.uu..e. in the language that | understand and | have
understood the same.

Name : Signature :
Relationship with patient :
This summary has been explained by :

Summary prepared by: Dr. B. Prashanthi
DEO : MD Younus Pasha

Registrar/Resident/C.M.O

Dr. PREETHAM KUMAR
MBBS,DNB(PEDS),DCH,FELLOW NEONATOLOGY
SENIOR CONSULTANT PEDIATRICS

39859
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Rainbow Children's Hospital - Secunderabad INSURANCE COoPY \
H.N0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main A
Road Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009. : _’-: i ‘
040-42462200, Ext 2000,2001,2002, Rainbow™ | ® - N
Children’s | o=@ BirthRight
PatientName : Master JOGU ABHIRAM Inpatienl lu Q.Splt,a,l e |P|-0 1o Right to a Safe Delivery
Age/Gender : 11Y7M 24 D/ Male Admit Date : 11-06-2026
Ward/Bed : NOGF-EMERGENCY/ ER 101 Discharge Date
Investigation Result Unit Biological Reference Interval
CREATININE (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :11-06-2026 13:33
CREATININE (Enzymatic) 0.6 mg/dl 05-1

- o
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 :11-06-2026 13:33
SODIUM (Direct ISE) 131 mmol/L L 134 - 143
POTASSIUM (Direct ISE) 45 mmol/L 3.7-5
CHLORIDE (Direct ISE) 95 mmol/L L 98 - 108

s 1¢ 3

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

Investigation Result Unit Biological Reference Interval
COVID ANTIGEN RAPID TEST (Specimen : SWAB) TEST RESULT STATUS : REPORT ENTERED
Order Date :11-06-2026 13:39
COVID ANTIGEN RAPID TEST negative
Investigation Result Unit Biological Reference Interval
COMPLETE STOOL EXAMINATION (Specimen : STOOL) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :11-06-2026 20:52
PHYSICAL
COLOUR (Visual Examination) BROWNISH YELLOW
CONSISTENCY (Gross Examination) SEMI LOOSE
pH (Double pH indicator) 7.0 5-8.5
MUCUS (Gross Examination) PRESENT ABSENT
BLOQOD (Gross Examination) ABSENT ABSENT
UNDIGESTED FOOD (Gross PRESENT ABSENT
Examination/Microscopy)
HELMINTHES (Gross Examination/Microscopy) NIL NIL
MICROSCOPY
PUS CELLS 3-5 HPF 0-5
RED BLOOD CELLS (Stool) NIL HPF NIL

HIMA Y ATHNAGAR BANJARA HILLS UL MARM & MARL Accredited)  HYDERNAGAR (WARH Accredited)  KOWDAPUR OUTPATIENT CUNIC UCH Accredited 1vF|  SECUNDERABAD(NARH Accredited)  KONDAPUR L B MAGAR (NABH Accredited)  NANAKRAMGUDA
- = [

e Ot e A e [ais AT S narEeNtY 3 D40 - 4246 2200 mergeney 3040 - 4296 2400 Lmargency 3040 - 7111 1333 Emerganay 3 040-63313233

O 1800 212 @ www.rainbowhospitals.in
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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 ,500008.
040-42462200, Ext 2000,2001,2002,

PatientName : Master JOGU ABHIRAM Inpatient No. . 1P-00060315
Age/Gender : 11Y7M24 D/ Male Admit Date : 11-06-2026
Ward/Bed : N0 GF-EMERGENCY/ ER 101 Discharge Date
Investigation Result Unit Biological Reference Interval
STARCH GRANULES ABSENT ABSENT
YEAST CELLS NIL NIL
FAT GLOBULES ABSENT ABSENT
PROTOZOA NIL NIL
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Dr. SRUJANA SHYAMALA, MD, DNB

Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval
COMPLETE URINE EXAMINATION (Specimen : URINE) TEST RESULT STATUS : REPORT AUTHORISEI
Order Date :12-06-2026 11.27
PHYSICAL
COLOUR (Visual Examination) PALE YELLOW
APPEARANCE (Gross Examination) CLEAR
pH. (Double pH indicator) 6.0 5-8.5
SPECIFIC GRAVITY (PKA Reaction) 1.010 1.005-1.030
SEDIMENT (Gross Examination) NIL NIl
CHEMICAL
PROTEIN (Protein error of pH indicator) NIL NIL
GLUCOSE (GOD POD method) NIL NIL
KETONE BODIES (Acetoacetic acid reaction) NEGATIVE NEGATIVE
BILE SALTS (Hay's Sulfur Test) ABSENT ABSENT
BILE PIGMENTS (Diazo reaction) ABSENT ABSENT
NITRITE (Reflectance Photometry) NEGATIVE NEGATIVE
BLOOD (Peroxidase reaction) ABSENT ABSENT
LEUCOCYTES (Esterase reaction) NEGATIVE NEGATIVE
MICROSCOPY
PUS CELLS 3-5 HPF 0-5
EPITHELIAL CELLS 2-4 HPF 0-5
RBCS. NIL HPF 0-2
,,,,, i
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 :13-06-2026 04:48

Printad Nata | Tima + 18INRMN26 1237 PM el g, NEAT IR AP YA A R AR SRR A M Pans 7 nf 4



Rainbow Children's Hospital - Secunderabad

H.No0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main
Road Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009.

040-42462200, Ext 2000,2001,2002,

x%‘: , ‘
Rainbow®

PatientName . Master JOGU ABHIRAM

Children’s | @ BirthRight
Inpatienm,s!?.l.,.t,,a.!\!.;.\, IPLO.%?%

Agel/Gender 11Y 7 M 26 D/ Male Admit Date : 11-06-2026
Ward/Bed : N O'GF-EMERGENCY/ ER 101 Discharge Date
Investigation Result Unit Biological Reference Interval

HEMOGLOBIN (Colorimetry) 11.7 g/dL 11.5 - 15.5
RBC COUNT (DC detection method) 3.97 1072/L i 4-5.2
PCV/HCT (Calculated) 31.9 VOL% L 35-45
MCV (Calculated) 80.2 fL 77 - 95
MCH (Calculated) 29.5 pg/cells 25- 33
MCHC (Calculated) 36.8 g/dL H 32-36
RDW-CV (Calculated) 12.0 % 11.5-15
PLATELET COUNT (DC Detection Method) 207 10"9/L 150 - 450
MPV (Calculated) T fL 6.5-10
WBC COUNT (DC Detection Method) 6.01 1079/L 45-135
Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 61 % 33-61
LYMPHOCYTES (Microscopy, Leishman stain) 30 % 28-48
MONOCYTES (Microscopy, Leishman stain) 08 % 4-10
EOSINOPHILS (Microscopy, Leishman stain) = 01 % 1-4

PERIPHERAL SMEAR (Microscopy, Leishman
stain)

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

RBC : NORMOCYTIC / HYPOCHROMIC
WBC : MORPHOLOGY NORMAL
PLATELETS : ADEQUATE

Investigation Result Unit Biological Reference Interval
C REACTIVE PROTEIN (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :13-06-2026 04:48
CRP (Immunoturbidimetry) 40 mg/L H <10
—— { &
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval

COMPLETE BLOOD PICTURE (Specimen : BLOOD)

HEMOGLOBIN (Colorimetry)
RBC COUNT (DC detection method)

RANJARA HILLS UCL NABH & AL

HIMATATHNAGAR
a” £ 04D - 4456 5555, 91008 23516

WY 040 - ABETI000  Emergency Emetgency

1040 - 4246 2300 Esmurgancy

QO 1800 2122

11.3
3.93

Accredited)  HYDERMAGAR (MARM Accredited)  KOMDAPUR OUTPATIENT CLIMIC (L] Sccredited-1vF)
3040 - 4246 2100

Emargency 3 040 - 4246 2200

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :15-06-2026 05:52

11.5-15.5
4-5.2

L
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L B NAGAR (NASH Accredited)
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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 JOGU ABHIRAM Inpatient No. : 1P-00060315

Age/Gender :11Y 7 M 28D/ Male Admit Date : 11-06-2026

Ward/Bed : N O GF-EMERGENCY/ ER 101 Discharge Date

Llnvestigation _ Result Unit Biological Reference Interval

PCV/HCT (Calculated) 314 VOL% L 35-45
MCV (Calculated) 79.8 fl 77 - 95
MCH (Calculated) 28.8 pg/cells 25 - 33
MCHC (Calculated) ' 36.1 gldL H 32-36
RDW-CV (Calculated) 12:1 % 11.5- 15
PLATELET COUNT (DC Detection Method) 266 1079/L 150 - 450
MPV (Calculated) 6.9 fL 6.5-10
WBC COUNT (DC Detection Method) 4.56 1079/L 4.5-13.5
Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 27 % L 33-61
LYMPHOCYTES (Microscopy, Leishman stain) 63 % H 28 -48
MONQCYTES (Microscopy, Leishman stain) 08 % 4-10
EOSINOPHILS (Microscopy, Leishman stain) 02 % 1-4

PERIPHERAL SMEAR (Microscopy, Leishman RBC : NORMOCYTIC / HYPOCHROMIC
stain) WBC : MORPHOLOGY NORMAL
PLATELETS : ADEQUATE

oy

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
Order Date 115-06-2026 05.52
CRP (Immunoturbidimetry) 17.0 mg/L H <10
ot i "?

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

Printad Nate [ Tima * 1&/NAMPN2A 1227 PM [ TR 8 L T T T T S S T Pana 4 nf A
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Rainbow’ ! : —
Laboratory Report Children’s ‘Blrtthght

Hospi tal BY RAINBOW HOSPITALS

Master JOGU ABHIRAM 553441620 Your Right to a Safe Delivery
MY7M26D V126020006

Male 11-06-2026 01:39 PM

IP-00060315 11-06-2026 02:23 PM

VIH-00205805

Dr. PREETHAM KUMAR N 0 GF-EMERGENCY / ER 101

BLOOD CULTURE AND SENSITIVITY ( Specimen :BLOOD )
RESULT TEST RESULT STATUS : REPORT ENTERED

Culture : -
Second Report - No growth after 48 hrs of incubation

LB NAGAR (NABM Accredited]  NANAKRAMGUDA

AccreditediVFl  SECUNDERABAD(NABH Accredited) KONDAPUR
. Emwryuncy 3 040 - 7111 1333 Emergency T 4065313233

RANJARA HILLS LT, NABH & NARL Accredited)  WYDERMAGAR (NABH Accredited)  KONDAPUR OUTPATIENT CLINIC (C
Emargency 1 G40 - 4246 2200 Esmargency 3 040 - 4246 2400

Emargency .3 (40 - 4246 7300 Emergency 3 040 - 4246 2100

HIMAYATHHAGAR
Emargency 3 040 - 48373000  Emergancy 3,040 - 4466 355, 91009 25516

@ 1800 2122 & www.rainbowhospitals.in



Rainb‘Sw
Children's &

Hospital ;
Rainbow
R Laboratory Report
Patient Name Master JOGLU ABHIRAM Patient Ph. No 9553441622 —|
o — = T = : = :
Age i MY7IM2YD l !Requisition No V126020254
) - o S |
E — — o - o A 5

| Gender | Male Collected on 13-06-2026 09:26 AM

IP | Bill No. IP-00060315 Received on 13-06-2026 01:09 PM

UHID No. VIH-00205805 ’ ll_Reported on 14-06-2026 12:34 PM

Ref Doctor Dr. PREETHAM KUMAR Ward/Bed No | | N 1F-FIRST FLOOR / MSW 130 |

WIDAL (TUBE AGGLUTINATION METHOD) ( Specimen :SERUM )
RESULT

SALMONELLA TYPHI O - AGGLUTINATION NOT SEEN
SALMONELLA TYPHI H - AGGLUTINATION NOT SEEN
SALMONELLA PARATYPHI AH - AGGLUTINATION NOT SEEN
SALMONELLA PARATYPHI BH - AGGLUTINATION NOT SEEN
RESULT : NEGATIVE.

METHODOLOGY: TUBE AGGLUTINATION

Dr. VIJENDRA KAWLE MD DNS
(CONSULTANT MICROBIOLOGIST )

o Picie § Tloaa . ACIALIAAAS 4,70 M4

TEST RESULT STATUS : REPORT AUTHORISED

Dr. RANGANATHAN N. IYER MD FRCPATH DNB DPB

( CONSULTANT MICROBIOLOGIST )
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Rainbow® | , C
Children’s 2‘BlrthRnght

Master JOGU Hospitalsis BY RAINBOW HOSPITALS
It takios a fot to treat the litte Your Right to a Safe Delivery

11 Y7'M 25.B R26-009415

Male 12-06-2026 10:26 AM

IP-00060315 12-06-2026 05:25 PM

VIH-00205805

PREETHAM KUMAR

DRAFT

ULTRASOUND ABDOMEN

LIVER : Normal in size 12 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 8.7 cm and echotexture, No obvious focal lesions.
PANCREAS : Normal in size and echotexture. MPD not dilated. No calcification noted.

KIDNEYS :
Right kidney : 90 mm. Normal in size and echotexture and shows smooth contour. No
hydronephrosis or calculi.

left kidney : 91 mm. Normal in size and echotexture and shows smooth contour.

No hydronephrosis or calculi.

URINARY BLADDER : Distended well and appears normal.
No ascites / lymphadenopathy. No evidence bowel wall thickening /edema.
Appendix measuring 3.6mm and normal

Print Date/Time : 12-06-2026 05:25 PM Printed By : YOUNUS PASHA Page: 1 of 2
MOHAMMAD
HIMAYATHNAGAR BANJARA HILLS UCL NABH & NAEL Accredited]  HYDEANAGAR (NABH Accredited)  KONDAPUR OUTPATIENT CLINIC UCI Accredited 1WF)  SECUNDERABAD(NAEH Accredited)  KONDAPUR L B NAGAR {NABH Accredited)  NANMAKRAMGUDA
Eemmieney 040 - 4246 2100 Emmergeney 040 - 4246 2200 Emprgancy 3040 - AZ46 2400  Emmmrgancy 3040 - 7111 1333 Emargency 3 04069313233

FEOCY (3 040 - 4EBTIO00  EMATQERTY 7 0a0 - 4566 3555, B100D 25516 merguniy 3 040 - 4146 2300

Q® 1800 2122 £ www.rainbowhospitals.in




Master JOGU 9553441622

11Y7M25D R26-009415
Male 12-06-2026 10:26 AM
IP-00060315 12-06-2026 05:25 PM

VIH-00205805

PREETHAM KUMAR

Impression

No obvious sonological abnormality in abdomen.
Rest unremarkable.

Suggested clinical correlation.

Print Date/Time : 12-06-2026 05:25 PM Printed By :  YOUNUS PASHA
MOHAMMAD

Page: 2 of ?
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~= A= aamninal CASE SHEET
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Master JOGU ABHIRAM il E;li?grz:’.s @ Birth Right
: 18-10-2014 1MY7TM26D (M) H_gspital_ plo ol dc
Patient Name : °I|i’iﬁ=[‘|f"|mlﬁ ﬁm IP.No: e
T I on
No. of .
Sl.No List of Records Legibility Completeness Remarks
Pages
1 Admission Sheet o)
2 Discharge Summary (oL
3 Nursing Initial assessment form 0%
4 Patient Trasfer Forms o!
5 In-patient Medical Record o>
6 Doctors Progress Sheets oL
T Nurses Progress notes a\d
8 Consultation Sheets
9 General Consent for Treatment o\
Conset for Surgery '
11 Consent for Blood Transfusion
12 Consent forChemotherapy
13 Consent for High Risk
14 Consent for Restraint
15 DAMA Consent
16 Consent for Special Procedure
17 Consent for Radiological Investigations
18 Consent for HIV Test
19 Anaesthesia consent form
20 Anaesthesia notes(Pre Anaesthesia & Post)
21 Pre Operative checklist
22 Surgical safety Checklist
23 Operation Theatre notes
24 Nurses Clinical Presentation
25 TPR & BP chart O\9-
Intake and Qutput chart (fluid Chart) |OY -

27 Drug Chart (Regular prescription) 0y -
28 Daily Investigation sheet '
29 Investigation Values (Result Sheet) [O/.
30 Nebulization Chart
31 Diabetic chart
32 Nutritional Review chart N\
33 MLC form (in case of MLC)
34 Patient Education Form

Jm__&}mr\‘;u (3) ..

oS0 w o/
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oS ot Erd
Total No. of Pages Ul
Jof 06
Signature and Date




ERROR LOG

LOCATION: - NICU/ PICU/HDU/OT/GENERAL WARD

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE



) ‘ Rainbow Children's Hospital - Secunderabad

Rainbow . H.No.3-7-222/223,8y.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad

Children’s "% .Telangana, INDIA ,500009.

Hospital | ;3 TEL NO :040-42462200, Ext 2000,2001,2002

- WEB : https://rainbowhospitals.in
ADMISSION SHEET
: ‘ . 000 OO0 O
Registration Details :
Admission No : IP-00060315 Admit Date : 11-Jun-2026 Admit Time :01:11 PM UHID : VIH-00205805
Patient Details :
Patient Name : Master JOGU ABHIRAM Age :MY7TM24D
Guardian : Mr JOGU NARSIMHA DOB : 18-10-2014
Gender : Male Religion
Occupation - Martial Status
Address (H) . h no 83/a lal bazar Lal Bazar Hyderabad Phone No . 9553441622
Telangana INDIA 500015 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 JOGU NARSIMHA Relationship :S/O
Contact Address : h no 83/a lal bazar Lal Bazar Hyderabad Phone No : 9553441622/ 9248018436
Telangana INDIA 500015
3
Signature

Doctor Details :

Doctor Name : Dr. PREETHAM KUMAR Specialisation : GENERAL PEDIATRICS

Referral Doctor : Self Phone No

Co-Consultant

Payment Details : Deposit Amount  :0.00

Pa d : Pavor Name . STAR HEALTH AND ALLIED

PR . - Cesh Y INSURANCE COLTD -
\Printed Date / Time : 11/06/2026 13:12 Printed By : 017885 Page 1 of 2

\




Patient Name : Mast. JOGU ABHIRAM UHID : VIH-00205805 IPD : IP-00060315 Gender : Male Age:11Y7

M2 wiH-o0208805 IP-00060315
Mastsr JOGU ABHIRAM
o pREETHAV KUMAR -
A Rainbow ' @ BirthRight
EMERGENCY ROOM TRIAGE FORM by il s
t - 4bom
Patient's Nam ‘ALL-;QAM g UEM ..... Gender: [LMate™ () Female
10 126 Time of Arrival : . l?. ﬁPM
mrML_:YBS [ Food [T} Medications [ Blood Transfusion ) Other (SPeCity): .——...oooovoooeooroooo ) Not known

Source of Information : «=rParents [ Others (Specify) ...

initial Vital Signs: Temp: ] 8. :}'F— PRQ‘\UMapfé;GcRR /M %0, 9 (‘ ey g

Chiet Complaints: ....... - Ve % r.u’ aloAe. 5-Lotns .7.1.@4:.,4 ...
INITIAL PHYSIOLOGICAL CATEGORIZATION WW
Appearance Work of Breathing Stable

= Tormai A _J:rd; O increased O Unstable
[ Sick Looking Circulation / Colour [J Decreased [ Gasping/ Apnea DNot Life - Threatening
M [ Abnormal (] Bleeding O Life ~Theastaning
Triage Classification CTAS
Level 1 Resuscitation Immediate
Level 2. EMERGENT : Life or limb threatening < 15 min
Level 3: URGENT : Significant llness / injury with potential to become Iife or limb threatening 30 min
Level 4. LESS URGENT : Significant liness but not life threatening 80 min
Level 5. NON - URGENT : May receive care when convenient 120 min
NOTE : All immunocompromised children and preterm babies to be considered Level 2. (2 _’K oI TL TN
All Children less than 2 years age with high fever 10 be considered Level 3. - - =
* CTAS - Canadian Triage and Acuity Scale Triage Gompletion Time : 1.2, 2. 1. (A,
Communicable Disease Triage Screening

PART A. The following questions shouid be asked lo all PART C. A pasitive communicable disease triage screening is

patients at the initial screening: considered for any patient who meets one of the two

1. Hav s G following criteria:

& you had fever (elevated temperature) in the past 2 Yes
weeks - Any patient with Fever / Rash / Viesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks Yes At and Cough
chk { with fever and respi symploms who answered

3. Have you had shortness of breath or difficulty breathing in (  Yes |G Nﬂ%mmmm : %mlcmmmm
The past 2 weeks “PART 8" of the triage screening above.

PART B. For patients reporting fever and respiratory/rash

symptoms: || Not applicable PART D. ACTION / INTERVENTION: (for positive suspected

1. Have you travelled outside the INDIA? or had close m.a( communicabie disease triage screening)
contact with someone who has recently travelled outside . ) " . '

M DI, In 9 oot tos ekt mgﬂdumm&g;amm.

It yes, State Location: ................. "1 The patient shouid be given a surgical mask immediately, i not
= mmwm;cmcmamuyammﬂ T Yes _,( already wearing one.

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

: ; ik ices | alied healt .. Both patient and triage staff should perform hand hygiens.

services personnel, hospital volunteer, or laboratory .. 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 : J.?l* .......

Date & Time : ‘116[15@,11?3’1{3\&_-

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

Signature of Triage Num:i ......




Patient Name : Mast. JOGU ABHIRAM UHID :

M24D
VIH-00205805 IP-00060315
Mastsr JOGU ABHIRAM
18-10-2014 1M1YTM24D (M)

Or, PREETHAM KUMAR

AT T

NURSING INITIAL ASSESSMENT IN EMERGENCY ROO

VIH-00205805 IPD : IP-00060315 Gender : Male Age: 11 Y 7
Rainbow" G
Children’s &= BirthRight
Hospital | | @ s

Date: ..... Time of arrival : .} 2.% S-

Chief Complaints: 41\(4}&;( e ZM ;Jade ”?‘m RBS sl
Height : IMWWetght 2& 1B BNl : .. nr—"""' Head Circumference (<2 years) ............. i ccininnsinns
Allergies: _,,Nb/ Medications Blood Transfusion Food . SRR . LS TR
GEE A L R TORt ) e S R ORI GUDMIRITS. ... TSR o B A s Ny oo e
Pain Screeninw'ef I No | Yes, Pain Score: b Pain Tool Used: | N Pass FLACC—"Wong Baker
CHATRCIET ........ coesreanesnssane ) LOCHHON ...l o SO Frequency .......... i SR DUrRtion ... i e
msx FOR FALL: Functional Screening: o Abnormalities Detected
| if patient is < 6 years Mobility Problem
| ti . W Iali risk intervention directly Walking Problem
ﬁsm oovogmon
i | Abnormali
History of Falling: within past 3 months ! Yes r’ﬁo/ Nsoolmioss Lanpes e
Ambulatory Alds: Inform consultant for positive criteria
* Wheelchair (1 Yes @
o Uses furniturs fof subort “lves TNo PR RUE > L AW R0 o SRR R RPN,
Gait/Transferring: e T R s s
f! z 4
% et/ kntupie iy _;g"/‘ Nutritional Screening: B Abooraiies Dttt
. : - Underweight
= impaired Yes ' No o ht
Mental Status: Forgets limitations Yes -wn'o/ verjne:q
Feeding Problem
iF YES FOR ANY CATEGORY = RISK FOR FALLING Special diet
Fall Risk Intervention:
ial feeding meth
| Escort while ambulating SPRCIS N o
. Assist Patient Inform consultant for positive criteria

—TFducate patient and family on fall precautions/prevention

| V-

Psychological Scremenq:.«?ﬁfigniﬁcant Findings

Unusual concerns about patient's Psychological Status: | Yes
If Yes Consultant Notified:
Social History: LivesWith .....................
(A (ifyes HowMany?)...

Time of Initial assessment completed by ER Nurse : ...

Siblings inhousehold || Yes

Docu. Ne. : BCH /FRM / CLINICAL / 120

e

R T T L o e e, ———

(PT.0.)



Patient Name : Mast. JOGU ABHIRAM UHID : VIH-00205805 IPD : IP-00060315 Gender : Male Age: 11 Y 7
M24D

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

Time Nursing Notes

'115‘1?.(""-*-4' Comre o €R im oY - gmm-[‘é.am A
11:“5059’! -;FPv?-\—AJA +C§;\u_\cecl M_I_ét Qecmj T
1200 R oDl Reen = ve nhuedion
A Al len B ous
V&b T phacentent Doue
\'-‘)%@-d?' AM«‘F—! G ected < Aot JZ-.L:
kP Yl ded Ao ward
Samples collected by: Time: @ \'.O('S()m
Samples sent by : AV- 1‘4“"‘“‘ Time: @ \'Sim

-

Medication given in ER:
[T)i?rliee; Medication Route Dosage & Instructions Doctor ~ Nurse

“%”JF Tb"‘ﬁ‘-“f‘- ;7/0 | )M Cl_’;

| Condition of patient at time of shift - out: Details of Shift - out N

.. ALY, o 106l&(a% L3heC sun-outromeno . 130
Time of Shift - out: lll b \ZGQ 201009

RR: ... 20TV 5PO,: ... R ...
Handover given to: /Q{L?HQ/L&MM _________

GCS\S’IS. Temperature | ‘1%9'{;

Pain SCore; ...om....... {Nurse's Name)
| Repeat RBS (if applicable): ........o.c...Toveeeeieoiirecnens -
% pe (it app ) Q/Z& SQé U’Z/
Tick as applicable: MLC LAMA BROUGHT DEAD

e B R e L LI O .S B e L e LR W
valacemeuﬂ-cimwg_ o

0.

L

Name of the Nurse : ... O AR................ Signature of the Nurse : .......

Date & Time ; ...... | l(C‘lG@Z(IOJD""‘



PATIENT TRANSFER FORM

2
Rainbow® : s
Children’s ‘Birtthght

Hospital BY RAINBOW HOSPITALS

Tt takes a lot to treat the iittle Your Right to 2 Safe Delivery

~—  VIH-00205808
Master JOGU ABHIRAM

18-10-2014 11YTM24D (M)
Or. PREETHAM KUMA

| llllHHHllIlIllllllllIHIHIIIII

IP-00060315

Date & Time of Admission

| el26 e ipe

~ Date & Time of Transfer Order

T \_'@3('2._6 C. 2P

—

Reason for Transfer

L

120

1HGAUIY o - Transfer Ordered by
o ot dmi SSi'av
@ ¢ \Vi& % wayo &
From Unit To Unit Information to Attendant

Yes[— No[ ]

Number of Sheets in Clinical File

Number of Imaging Films

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

Yes[ > No[ ]
If yes, what ?

P, W PR )
— d |
Medications / Consumables / Surgicals / Hand over D{P 61(-11 {J(U\d

ltem Name

ot L

rJn\-r"-, {.!LJP

4.

5.

Shifting Summary / Notes Written by Doctor:  Yes[ |

No[LL—"

8@-\rm”‘1 %

N

Name & Signature of Person wha is Transferring

Name of Person Ordered Transfer

Do vikhewoaja

2o\

Patient & Clinical Records Received by :

Date & Time of Patient Received : |{ | Motk Cay (™

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

| Unavailable Bed

" Doci. No. : RCH /FRM / CLINICAL / 102

|1 Nurse not Available

"] Available Bed not ready



|P-00060315

VIH-00205805

Master JOGU ASHIACH ™) 2

wioae oM Rainbow*®

pr. PREE .

Fif Chlders | @ BirthRignt

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

Nursing General Admission Assessment Form For Pediatrics

Diagnosis:
Arrival Time: ... 2. 2. OP#02. MOGE Of ATIVaL ... AGMItting From: JZER IOPD (I Direct
Allergy / Adverse Reaction .. Body Weight: ....2.%.-./.. Kg

b.l:lle HeIght: .........ccooveeveeees CM

Past Medical History: Obtained From [ Patient D/Faﬂiy Member  [J Medical Record [ Other (specify) .....................

Past Medical History Past Surgical History Previous Hospital Admission
YU W) b o _
botk  Ddmlicd ‘60\ N i
D,w%u

A4

T O SO < || TS

Has the child or close family member had recent contact with a communicable disease? [ Yes Eﬁ‘
If yes please list, ...
Was the child's birth normal’-'&wfs CINo  IfNO, PIEaSE GBSCTDE PrODIBMS: ..............eeeeeeeeeeemmmmsmssmsmssssssssssssssssssessesssssenenssssssesseene

Are the child's immunization up to date? s CINo

Current Medication: [ None \,E‘r’ﬁs. If Yes, fill reconciliation form

Observations: Welght ....... &,&...1 X Length: ..........ccoeeoee.... Head Circumference (< Zyears)

o o O R MR AR PRI B _oul byl ). *’0
Pain Score: O Specify Site: ﬁ_ (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment: Q’ﬁs [(ONo  Score: @— (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q Score 92.:") (Document in the Braden Q Assessment Sheet)

Pain Screening: [ Yes ‘{]ﬂ If Yes, Pain Score: ..2....... PainTool Used: [INPass [JFLACC [1Wong Baker

Character of Pain ... LOCAHON woovvooorroosoors FIEQUENGCY vrooerrseresserresnee DUFHON oo
FUNCTIONAL SCREENING: [J No Abnormalities Detected

(] Mobility Problem ——T1 Walking Problem

() Developmental Delay [ Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: 1 No Abnormalities Detected
CJ Underweight CJ Overweight
[] Feeding Problem [ Special diet

Inform consultant for positive criteria

Special Feeding Method
No Abnormality Detected

EEE

Docu. No. : RCH /FRM / CLINICAL / 145 (PT.0)



Psychological Screening: \Z@}ignﬂicam Findings
Unusual concerns about patient's Psychological Status: [ Yes "ﬂo

It Yes Consultant Notified: .........................cccccerrinvrinnees OUVTING oo

/2
Social History: LIVeS With .................... wawfq .............................................................................................
Siblingsinhousehold [I1Yes (N0 (ifyeSHOWMANY?) .........oooiveieirisieecieeceeeeeeeseeeessessesseseessesssesseeseesssssseeseessens

AllInformation Obtained From  [] Patient E}{other (] Father (] Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : [\ Yes ﬂ/No Waste Disposal Explained: ‘mes I No
Infusion Pump : }Xes I No Hand hygiene Explained: mes [JNo [ Others

Patient Rights & Responsibilities: /ETYes [JNo

Information givento ............... /E}m M‘hﬂm

Nurse's Name: &Af

Date: 1@[0("&£ Time: 3%\)@ SignatL;m



e
Rainbow®
Child_ren’s
Hospital

It takes a lot to treat the little.

4
PEDIATRIC IN-PATIENT
: MEDICAL RECORD
patentName: [l
UHID ID:
Department:
Consultant:

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

(PTO.)




yIH-00205805 IP-00060315

Master JOGU ABHIRAM
18-10-2014 11YTM2¢D M

il

Pediatric Multiorgan History & Physical Examination

Name : 70 O&/LL HAhhuam Age/Sex _ﬂ%lw_

Information given by: Moty Relationship

Chief Presenting Complaints & Duration (Chronologically)
0o Foiuy ) Grue 4 doug

unmm%l cfo cotd Hﬂ;..‘a
s W’I’“ﬁ:’ ]

Lo otvath  d.ovalindake M Mﬁf}/-

History of present iliness :

Cfraid MMPMQM%_BJMW_CMM%
+0an doveliopel  Fetior -(Inee *‘-rdagp

: Modscate o hqghg'va.cq&_f
E’Lla&mnﬁ o0 mudisadus
ggw_@amm_»acm udawn -:ﬁ&ﬂmu!daa
S\ mp)mnj Nopn Dined VQ Lee.d
Con bonk A—ond Watc .

(Onumted sysnde bapt @ Uted Budem b
et -
Lamn3al

4 PtM
Pgn Loote roals Ganae l-l!aﬂ'urrﬂa.? - gHmu {d@(}’_
wc&(mé 1 Yeltomhdy
Non [ond. C+a 4
Q!‘w Uoepa L Watpices <

L2 Aa 0 */ﬁ\
O pytatrtQie san — ijk_n/,ud-—
! Fudaxonat
q‘wumu%mod L plun+
Harve (7

touyin -dry
=)




VIH-00205805 IP-00060315
Master JOGU ABHIRAM
18410-2014 11YTM24D (M)

Pediatric Multiorgan History & Physical Examination

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

H’fn O«dm%ﬂV\r'{"’Td.!_HM'_

4 l’/lﬂmbmﬂ;
[ % dosn)

RUIEYS Cm : T
th 1
RRc - ¥-10 Q,P_lb —rmm%olt
B — 0-19
P - Q-1

Birth & Neonatal History:

Jum_‘m}_ugﬁ,:{ Adwinouger Adey r
b Dty i

Birth & Socio Economic History:
About Father :

G
About Mother : } C«\M’\;?‘
Any additional Information : J

Developmental History :

QQM\m{m,am ,-“kra,eop G alh ¢ domesm

Immunization History :

-@n Rogosed ()0 (rsnaftow Urty okt

(PTO)




VIH-00205805 IP-00060315
Master JOGU ABHIRAM

18-10-2014 11YTM24D M)
D, PR!E‘I'HAM KUMAR

A T

Pediatric Multiorgan History & Physical Examination

Anthropometry :

Head Circum (cms)—(Centile —_____) Height (cms): 4 6 Groy (Centile)—________

Weight (kgs) )M}L(Centne )
On Examination :

12
Temperature: — A% T¥  pyise Rate :M B.P _LDLJM;[L{ sP02 2994

Resp.rate and type of breathing : S ) g

Rash____ O Thviet —meld
Lymphadenopathy Compmcal L'é”r‘f"“”{] Leog ul"lj bo X
Oedema - )

Allergies (if any): )

Respiratory System :
| o ()
Inspection (any s/o distress) : W

Air entry & breath sounds ﬂll lae )

Any addes sounds : NO

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

Cardiovascular System :
Inspection of procordium : (D)

Heart Sounds : LIS

Any murmur : ~ND)

o

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

Per Abdomen :
Inspection @

Palpation . €% tondovivin - ot

Ausculation : B((D

Spine : D) External Genitelia :

S

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




VIH-00205805 IP-00060315

Master JOGU ABIIRAM
18-10-2014 11YTM24D (M)

"o

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score : fuvadse 1-541[(‘

Cranial Nerves : Uatoet

Motor System:

Nutriton : 7
Tone: % @ Power ‘{l( al\_troks

Co-ordinator :

Posture :

Involuntary Movements : @

Reflexes: <

DTR - Superficials:

Plantars Alew ox

Sensory System: ¢

Bladder / Bowel : D Rowel PRt L)

Clinical Summary & Diagnostic:

AEE L Saene Cl!.ﬂbaj(‘l\'&iton.

(PT0,)



yIH-00205805 IP-00060315

Master JOGU ABHIRAM
18-10-2014 14YTM24D (M)

"o

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

1o ?Mu\”r Complecotcsq

Desired goals of the treatment :

0 treat rumene (ondetcon

Planned Labs:

CRP ( Aot 60 900

(2p _J( o

Sl& \/'/

contuk

Rlcle

g’i ¥ ;& e PTLLt{Mm Wy
Planned Maragement

) lu%{uich

D) Dy Cefbaonoe
‘LJ CPM} MML{Y‘G-M

q’/\ £ npane St olbh—

r’) Gxip, Fwronta,
L) nwneksy okaln

/ " .../'l \Qb{ ]

N i (40P
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VIH-00205805 IP-00060315
Master JOGU ABHIRAM
18-10-2014 MYTM24D (M)

Or. PREETHAM KUMAR

AR

%

Rainbow" . L
Children’s @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the itie Your Right to a Sate Delivery

rnuuRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes Doctor's Order
7 > !I R IQJ‘ - gﬂaﬂww
e
L] S
we, Snlpwocel i

e e,

ofs .clutd b il

ART £ Asee -
ol
uﬁxs-s'ﬁ,@
AL - pacl)
iay,
Pl - sap~ fﬁ’ﬁ_m
il /i ey ;
’ j’*—t' d’rﬂlj@un
AT i
JA Colleuarione
() 2 VeseE,
CNv-Samverva’ '
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on IbiZa%
Cog 169"

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

(PT.0)
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VIH-00205805 1P-00060 ,

BHIRAM TR
"I‘IWJOGUA 11'{7“2‘0 (M) Ralnbow@ .

Or. PREETHAM Children’s .BirthRight"

(i
PROGRESS NOTES AND DOCTOR'S ORDER

\

ga.;?m . Progress Notes Doctor's Order
« s R Regrdent
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Docu. No. : RCH /FRM / CLINICAL / 088



VIH-00205805 1P-00060315 ; 1//’2
Master JOGU ABHIRAM

18-10-2014 MYTM25D (M) Rai_nb‘i')w@’ . . -
Dr. PREETHAM KUMAR Children’s BirthRight
AT Hospital _ | (s s

PROGRESS NOTES AND DOCTOR'S ORDER

& Time Progress Notes Doctor's Order
1\ € ¢ \p) Cev donk

s =

s 0 Dest N6 €7 Dthudyabon.
20

< Hewiple @ 3:3opm (1ol2'f)

)

b A-pasn(d )
‘ No C-(;: na«r\nq”k?/‘ '
IT 9 Rebru

Ole
Ylsls, Belecie » Clard St
Vidat Heb
C‘A-" rtf;@
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o oV
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< I W iving -
J
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ke) ol

A '-Zﬂw\(n )
Q) N
Docu. No. : RCH /FRM / CLINICAL / 088 ) Sgﬁw
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VIH-00205808
Master JOGU ABHIRAM
18-10-2014

"
PROGRESS NOTES AND DOCTOR'S ORDER

Rainbow" . L
Children’s @ BirthRight
Hospital BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

galt-?me Progress Notes Doctor's Order
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VIH-00205805 1P-00060315
Master JOGU ABHIRAM
18-10-2014 11Y7TM26D (M)

"

i@

Rainbow"®

Children’s ‘BirthRight“

Hospital

It takes a ot to treat the little

BY RAINBOW HOSPITALS
Yo i

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order
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190
Heart Rate 180
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Blood Pressure 130
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BP does not score  gp e \ =
in early 70
warning scoring g
Heart Rate (Number : o\| Nb 00
70 '
60
» . Rate (bpm) i‘g
er 1 Minute) * %0
2
e
Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild E-NIlﬂ.l!l..l‘l.l‘.'l...l!l..-III-.I--I-II

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

Conscious Normal

Level Altered

GCS * g .

TOTAL SCORE J

Number of shaded boxes | O| [ ©] |O| |0 of (o] |9 [°] |°

Pain Score ol ol O] o 0| lof [of fef fo

Observer's Initials i’ 4 i Su S| [sk fldd Bl
Score 1 ) : Continue na 'mal observation by staff nurse

ACTIONS Score 2 : 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 consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consuiltant to be informed.

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. ,mﬁ!\nrespecﬁva 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.

* 6clinical 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

Record Details when EARLY WARNING SCORE > 3

Date Time Early Warning Score Date

Time

Name

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.

Ifatany time additional help is required, call help—regardless of the Early Warning Score!

| 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
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.

do in the meantime ? (e.g. stop the fluid/ repeat observation)

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Sate Delivery
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warning scoring 0
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Heart Rate (Number) \ \l

p. Rate (bpm)
r 1 Minute) *

Resp Rate (Number)

Resp ‘Mod.f Severe |

Distess | None/ i -l'.l-E---m--E--W-.---------------

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

Conscious | Normal

Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes| | 0| | @] |0| |0 ]ﬂ O o ¢ | [of o] [°
Pain Score 0] |a] [0] [0] |B]0 o ) °l o] Jo 0
Observer’s Initials M M m m B [ pt PO o M T
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

* 6clinical 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

* Ifatanytimeadditional 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.

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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2
1
Resp Rate (Number) 7,

Resp ‘Mod/Severe
Distress | None / Mild IIIIIII-IIIII-IIIII--I---I-IIII

Receiving 0, (I/min)

0, Saturations (%) .

Conscious | Normal ¥ 2 A\ .-& Al

Level Altered i

GCS * <l 15 N

TOTAL SCORE

Number of shadedboxes| | © | |o| |© b|| ) ol [° “J ol I i N L2 I

Pain Score O [of, [® |al [» o v of |» o| |e

Observer's Initials ¢ w_ Ll 2 SUIvOf  pron W) (o E
Score 1 : Continde 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 : Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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



CHILDREN’S OBSERVATION

and EARLY WARNING SCORING TOOL

Rainbow" el
Cﬁli?dr?r:’s ‘B:rthRaght

Hos pita| BY RAINBOW HOSPITALS

It takes @ jot to treat the ftlle Your Right to a Sale Delivery

N\

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.

* 6clinical 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

* Ifatanytime additional help s 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.

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

SITUATION : | am calling because | am concerned that ... (e.q. 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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Date - 10 .ll.?.fﬁ?.'ﬁme: ¥ HEEEE
[Doctor / Nurse / Family Concern?
104
103
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101 _
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Temperature 1% D e . i = .
(°F) % . X % 3 = a ¥
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95
| a4
190
Heart Rate 180
(bpm) 170
160
and 150
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Blood Pressure 130
(mmHg) * 120 E
110 3 ei=1"s
BP does not score  gg ) A
in early 70 :
warning scoring 9
50
Heart Rate (Number) 0
70
60
sp. Rate (bpm) 0
wver 1 Minute) * 40
30
2
10
Resp Rate (Number) \

Resp | Mod/ Severe
Distress | None / Mild

Receiving 0, (I/min)

0, Saturations (%)

Conscious | Normal

Level Altered

GCS * _

TOTAL SCORE y

Number of shaded boxes| | o] |o| lo| [o] [©] [D] [®] [® . o

Pain Score o al. sl |» o IO lo] |? O L o

Observer's Initials a2 P WM i F#
Score1  : Continue normal observation by staff nurse

ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations

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

recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 &6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

* 6Gclinical parameters are assessed and recorded as part of the child’s routine 6Iinical bbserx;ation, 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

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

Date Time Early Warning Score Date Time Name

* Ifatanytimeadditional help is required, call help - regardless of the Early Warning Score!
* Following a Early Warning Score assessment, senior help may be required

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

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

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

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

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR I 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)
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Heart Rate (Number)
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Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (/min)

0, Saturations (%)
Conscious ' Normal
Level Altered
GCS *

TOTAL SCORE

Number of shaded boxes| | )
Pain Score
Observer’s Initials

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 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 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.

* 6clinical 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

Record Details when EARLY WARNING SCORE >3

Record Time of Review and Plan

Date

Time

Early Warning Score

Date

Time

Name

* Ifatanytimeadditional help is required, call help - regardless of the Early Warning Score!

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

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can

be used to describe a child’s clinical condition to a colleague.

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

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

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

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

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

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

Intake Output IV Site
Date Time gﬁg}ﬂ% Route NG | Diarrhoea | Vomit |Drainage | Urine T;!gr%‘)rg:ﬁg— I\?le?ge
- | Mouth (AY N.G

08:00 am
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0300 pm W\ v L[]
siom] 20w SR

&)W 0500 pm e { /: iqwf‘
T 06:00 pm W) J \

07:00 pm A )

Total Intake : VL Total Output: 2 Xweer
08:00 pm uSed )

i‘ \\\b 09:00 pm Qo |uxd /

10:00 pm el e Q ha
11:00 pm ) [l
12:00 am used - @h
01:00 am J sl

Total Intake : ~ Q30m| Total Output :
02:00 am usm) e b

\\\Q, "[03:00am Ysw) /
04:00 am usw) N S
05:00 am il
06:00 am v \
07:00 am il

Total Intake : | 3§ vd| Total Output :

Total 24 hrs. Intake 6 %0 A Total 24 hrs. Output G Himos
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SheetNo. : ........
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W

Rainbow®
Children’s
Hospital

It takes a lot to treat the little

| FLUID CHART |

BY RAINBOW HOSPITALS
Your Right te a Safe Delivery

.BirthRight"

Rzfok

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.

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

:  Intake _ Output vste 0
Date Time gcaé]‘:lﬁ Route NG | Diarrhoea | Vomit | Drainage | Urine pgr%:b:igg- Sﬂ%‘é
Mouth | LV N.G o
08:00 am v )
09:00 am e /
' 10:00 am 0 [ .
11:00 am a5\ -
12:00 pm Tl v 'E_”r [‘LB
01:00 pm asm @iph
Total Intake :  \3 S Total Output :
02:00 pm YA ]
03:00 pm " ‘ w
* | 04:00 pm . D nJ \ b
05:90 pm Yerh NPT
06:00 pm W) W \
07:00 pm UM By
Total Intake : | A Total Output : f
08:00 pm Qﬁ 00 a )
09:00 pm u‘gm_ﬂ. L ] )
) [fo00pm Mm’mﬂ- PN ¥ —
11:00 pm i i I’ 1 6 126
1200 am usmi il P
0t00am| , ’ . L Ww
Total Intake : | 60 LT Total Output :
02:00 am usmi I & =)
03:00 am YOI, ; ( /.
04:00 am Revi i )] ) k | 1.6
05:00 am 3 5
06:00 am 1T T AxFA™
07:00 am () '
Total Intake : |~ I Total Output :
Total 24 hrs. Intake ¢ lom ,Q Total 24 hrs. Output R bmed



Patient Stin/-~-
',oomrls

v.ulit Jom ABHIf ‘.-”.“n (M)

i i \\\\\m

I\

Rainbow®

Children’s ‘Birth

Hospital

It takes a lot to treat the littie.

| FLUID CHART |

Right

BY RAINBOW HOSPITALS

Your Rightto a Sale Dol Ivery

WLk

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.

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

e Duped o
Date | Time | Nawre Route NG | Diarrhoea | Vomit |Drainage | Urine |Pmedits | BIO7.
N Mouth | IV N.G |
08:00 am s Nsoa) ol \ A
09:00 am q07 VSon) l:q \/(CS’J
o | 10:00am ¥ sm : '
R T i ] L
1200pm S ¢ 11 VRS
01:00 pm W,
Total Intake : 9 LSm) Total Output :
0200pm | C uee) ' D
g G e — T f e
o[B8 U SRR
\5 05:00 pm LA _ U3\
06:00 pm s WA et \ O |
07:00 pm A >
Total Intake : A Total Output : ~ 2-Hve3
0B00pm| 5
09:00 pm QA" |
_}\, 10:00 pm N\ v || . "
\ 11:00 pm | N ‘ 4&
12:00 am R I
0100am| | e WA o/ "
Total Intake : A0VA A Total Output : § 4% ~0.4 o’—%
02:00 am , \
(o |80 ug WL ]\
O [ 0400am S v )
05:00 am o o
06:00 am f \
07:00 am ,
Total Intake : 12 CYWA Total Output:  °
Total 24 hrs. Intake 3 mpf\g“ Total 24 hrs. Output | & 4T A
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Sheet No. : ........L.MJA...

™ |

Rainbow"®
Children’s
Hospital

It takes a lot to treat the littie.

FLUID CHART |

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight'

1. All measurements in ml.

Ly lg et

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

Intake

IVSI‘te

; Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

S Thrombo- [—
Urine | phiebitis S'g“-
Score | Nurse

Mouth

LV

N.G

\

08:00 am

09:00 am

Gy

10:00 am

i
e

11:00 am

73

12:00 pm

01:00 pm

Total Intake :

Total Output :

P

02:00 pm

03:00 pm

04:00 pm

'9/6'

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

\)L\L 10:00 pm
\ 11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

[ e:\{m

02:00 am

\S\K, 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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A

1P-00060315

(M)

Sheet NO. : oovveeevereeeeeeeee

7z
Rainbow® .

Children’s BirthRight
Hospita| . BY RAINBOW HOSPITALS
Tt takes a iot to treat the little. Your Right to a Safe Delivery

[ FLUID CHART |

1. All measurements in ml.

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

Output ' IV Site

Date Time

Nature
of Fluid

Route

NG

Thrombo-

. X ] ; hlebiti Sign.
Diarrhoea | Vomit | Drainage | Urine “5§oras Nugrse

_ );' y
- b 10:00 am
S

.

Mouth

LV

N.G

b

08:00 am

Al

09:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output : I %" e

02:00 pm

i 03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Qutput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

4 | 1200am

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. Qutput
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Rainbow® . =y
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

It tzkes a lot to treat the Rtke, Your Right to a S;a_ﬁ;!.ivery

I\

MEDICATION RECONCILIATION FORM

Drug Allergies: ............ T i A AN SRR SRS

{_L_Notknown 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)

Shifting From: ..........ccoove.... E“R ............................... Shifted t0: ..ol 2D
SMo (GENEHI?%TI‘%?&%I#P EETTEHS) (mg?:::g) (Po,?u%l,lgi, v) | FREQUENCY Eﬁf’eﬂ“}?ﬁi ?gﬂ?gfl'gg
! 0c oIne
’ Oc oIoc
8 C¢ CIDC
4 -l ¢ Coc
S Oc Coc
6 ¢ [CInc
7 Oc ooc
8 ¢ Cnc
9 Oc CIDe
10 Oc Obe

MEDICATION HISTORY RECORDED / VERIFIED BY

* C- Continue, DC - Discontinue

Doctor Name & Signature : ®‘(V”§h < 5, > T

Date & Time : \\15\26‘@ 3

Nurse Name & Signature: ............
wlel2s. @t

Daté & Time ; .cunndita

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

ot G



YIH-00205808 IP-00060315

Master JOGU ABHIRAM "z
18-10-2014 MYTM24D (M) Rainbow"® ~
Dr. PREETHAM KUMAR Children’s . B”—thR‘ght
RCAER AR Hospital _ | () reonors
It takes a lot to treat the Mte. Your Right to a Safe Delivery
Date of Admission: ..... \ l 6‘ ............. Drug Allergies: ............... T s R R ‘1:~NU‘I’W own any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

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

- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a 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.

d{é}SES - 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: SyP. DARACE TACNOL  [DalEH

Dose Route | Frequency [Start Date y

- as

Doctor’s Signature |Valid Period| Pharrmp.
Mnox \;&“

\Q ™" vy \s
Additional Instructions: ¢\ =Qy, f’mr
T lBAddW Ybeorp 7 100F

Datebn\(, [\¥

PRUG: Cyp . TRUPROFEN Tiges v |2\t
e Route | Frequency |Start Date o) oA

g ¢
1y W |eonird nlg O )

Doctor’s Signature | Valid Period| Ph
\Q/ W0
_ ot hely
Additional Instructions: ¢y -t oy
ki rﬁ'\ A U tomp >102F
Datef

DRUG: T T. ONDANLETRON  [ime
Dose Route | Frequency |Start Date M

Geng | W repord] W

Doctor’s Signature |Valid Period| Pharry,
WhR
Ul/ ey ﬁ?’

Additional Instructions: U wpwé’(7)
0.8myl i/ don

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




VIH-00205805 IP-00060315
Master JOGU ABHIRAM
18-10-2014 1M1YTM24D &t l

Or. PREETHAW KUMAR REGULAR PRESCRIPTIONS  Weight. .. %81 £ ard. ...\ 2.0....

i UHHHU ’

[ orua: Tug. cefTRinvone  [PEE (] DR

Dose | Route Frequ.Ency Start Date| b | / (%/Qz,.m

L4 g W | ey | ule T/ TVTRT

Name & Signature of the Doctor \

Starting the Drugs:

OVl hwed b | oy

Additional Instructions: “ftcr YAt | o 4 9 \ _ /3‘\

\
‘}b
< A A
S\\ 14
~
*'2\

Ap i X ‘ e 7
Tnm%'l\cj’\c\ou

Daily Doctor’s Endorsement by a Sign

DRUG : T\IT. €c0nerRaoLe TD%% ulb \j\;" il W b

Dose Route | Frequency |Start Date

Aeng| W | G | ul6

Name & Signature of the Ddctor

Starting the Drugs: (EM 4} ‘r ] \

. u\t\«woo% a

D\ o,

Additional Instructions:

1mc‘,\r3\dw

Daily Doctor’s Endorsement by a Sign

il

DRUG: CLONORM CAMET  Toety \ig ul6

"
=0

Dose | Route [Frequency [StartDate| |, | ///\V4

€

Jtadut YD ‘3\»“‘[\#{ “\5 o / ‘J’ \
Name & Signature of the Doctor
Starting the Drugs:
§’§ Y. \M\\woj L e _
Additional Instructions: pr,a/ (D)} ; l_ﬂ.“
1Cacbt - Qtre a0 \Cwl
ety -

Daily Doctor’s Endorsement by a Sign

DRUG: (Yp. 2NCONA %?f,ee'“\b&,go G
Dose Route | Frequency |Start Date
s | v |y [ vl R
S Pu T ¥
~ eAtthways
e

Additional Instructions:

m\zﬂowﬁf

Daily Doctor's Endorsement by a Sign

Page: 2/4




VERIFIE
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S0850200-Hyp

VIH-00205805 IP-00060315 3
roes e oo weight. . 2.8.2.(.. ward. ....l.3.G....
Or. PREET
r ETHAM KUMAR Date’
IHllllll”lllllllllllllllIUIIHIIII Tige g | [y | Twew | Twgw
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign,
Route Start Date - i o e
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor o Dgme e Doee
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign.
Additional Instructions: o e e -
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE TIU‘E Nurs‘sShu. Num&ﬁlg. ] Num&ﬁig. I Nurs&Sin.
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign Dr. Sign, Dr. Sign.
Dos
ROUtB Staft Date Dose Dose Dose ]
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor pose o . o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
3 Daose
Additional Instructions: e . .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
: - Dosage & Other Si
X ignature Nur:
Date Time Medication Instfictions Route g urses
Page: 3/4 (P.T.0)



TEU ABHIRAM
18-10-2014 MYTM24D

Or. PREETHAM KUMAR ™) LV. FLUIDS CHART Weight. (ﬁglpj"Ward
T - o oot | Y | Bt ocor | e
. a 2 : i
E Date Time llfimﬁiﬁl&ﬁfgﬂm?g*:@%ﬁ?n. etc) Route Flon‘fi;’hr Sign Sign_{Stopping| Sig

BA \&/
“\B caﬂ&r\ D’N{(&'z‘ N\) W L\M} W

ILHPE

Page: 4/4
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Dr. PREETHAM KUMAR

I

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

(M)

#
Rambow

Children’s ‘BirthRight"

\

Hospital BY RAINBOW HOSPITALS

It takes 3 lot to treat the litthe. Right to a Safe Delivery

/e /2 4

C A

DRUG : hy. AenLLaeIN

Dose Route | Frequency | Start Dt.

oy | W [Bdy [uh
Name & Signature of the Doctor
Starting the Drugs:

w \ﬂ (kmﬂ:j =

3

C LM

Additional Instructions:

T-songleg|dbw

" Daily Doctor’s Endorsement by a Sign

DRUG: N &gpctendDRopL

dwp | PN | Qe |6

Dose Route | Frequency | Start Dt. |. N

Name & Signature of the Doctor
Starting the Drugs:

(e \Meksoed

Additional Instructions:

CAMS 2 e /2€

ds

Daily Doctor’s Endorsement by a Sign

DRUG: NER. LCvothA LRV

Dose Route | Frequency | Start Dt.

FIugat 1N | Qe | 0

, Name & Signature of the Doctor
Starting the Drugs:

0 ighwa)e

was

(“\

Additional Instructions:

Breypwte =06 Uy~

ey

Daily Doctor’s Endorsement by a Sign

: wm <
DRUG : TNS . TLPeRat L o

Dose Route | Frequency |Start Dt.
Qb | W |yGiw |1R)e

* Name & Signature of the Doctor
Starting the Drugs:

e \tchuye

12 /472 6

Additional Instructions:

0 0.*%\0@5«:&”'

Sels

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108
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18-10-2014 "%
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Or. PREETHAM (M)

- =l &)
Rainbow .

O chidres | @ BirthRight

C[,:LLM lg/zC/Z.G

—_—

HOS pltal BY RAIN_EOW HOSPITALS
It takés a lot to treat the |ittie. Your Right to a Safe Delivery
Sheet No: ............. REGULAR PRESCR'PT'ONS Weught .............. Ward ...........c.........
syl [Dater
DRUG: METasPRQY veay  [Time 0\5 q\_,l, |
Dose Route Frequen._cy Start Dt.
"N K
LT ILA P *e i -
Name & Signature of the Dodkor !!lggi,{é;ﬁ’ 1
Starting the Drugs: . @K\“ﬂ S
Oreutthesey &
Additional Instructions:
j'fuﬂ_ \voe’r\"ll .
Daily Doctor’s Endorsement by a Sign |
DRUG: &k . 2nepvl] petb |
kj Dose Route |Frequency |StartDt.| j
[sRTYT®
- Y PO NS dally 14 g
— | Name & Signature of the Ddtor R)
> Starting the Drugs: ?"\“
-. V- U hwefe
o j Additional Instructions: :
. | Daily Doctor’s Endorsement by a Sign :
Date £
DRUG:  2YTte §EL T4\ M\
Dose | Route Frgge'ency Start Dt.| Qo ‘
Lo | oy | Wl B/ ] | -l
Name & Signature of the Doctor &
Starting the Drugs: RO
DY preteniivy |
Additional Instructions: \Q
Daily Doctor’s Endorsement by a Sign
Date¥, - : B
DRUG: PrBottavun TAR. T W W\
Dose Route | Frequency | Start Dt. :
L | & | S [wh &
Name & Signature of the D8ctor )
Starting the Drugs: ‘LHW\M

Additional Instructions:

atch = \""’y

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

Mo g le) 26
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RESULT SHEET

Rainbow”
Children’s
Hospital

It takes a lot to treat: the lite.

ABMIRAM
11?1'“"“

| |

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight"

Date

t “)

ook

Sl

Time

(1:29)

S -

GAM

Hb

-0

o

RN

PCV

3.2

RBC D)

)

L-1o

3.9
292

2.4
298

WBC

101 19 .

g, 0f

QS6

Bugd

NL euadl

gl N

! [20

QH L]

Platelets

Qu.

2 0F -

Q66

CRP

[10:

I

| Lo

ESR L .
PCT -
RBS

Na \<)
K lo :":)
cl as
Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj
T.Protein
S.Albumin
S.Globulin

A/G Ratio

Uric Acid
S.Amylase
Sr.Lipase

Blood Lactate
S.Cholesterol
PT/INR

APTT

CSF Protein / Sugar
Cells

N/L

Docu. No. : RCHBH /FRM / CLINICAL / 0138

(PT.0)



Date \( k;’zﬁ:
Time W8y
CUE-Ab @Paamledq | * \eh
CUE - Sugar [
CUE - Ketones weq oy e
CUE - PUS Cells e
- CUE - RBC Cells MY
CUE 20 1Wgle) | B-U
Stool Pus Cell -S
OVA / Cyst ‘AL
Occult Blood Dllond—
M CLA 1 =
pH Z-0-
Colewn &yt - e [ll;=%)

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

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

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

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

Radiology : USG :

MRI

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

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

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

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

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

...............................................................
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Master JOGU ABHIRAM "
1102004 1YTMZ

& VW - 60688

I ted o6 / 2024
i vrea soue aspoen aeoues o /

PATIENT NAME : ~ %TEQ \TCCLU

P-00060315

(TRST FiooR
UHID: VIH ~6620{&et™  DATE: ARIER oo 1O
% ;')1\\ PBrHIR H'Tﬂ‘
WOV nee LIy [7mpsD
1o
LIVER : Normal in size

is normal. No focal lesions.

and echotexture. No intra hepatic biliary duct dilatation. Portal vein
GALL BLADDER : Distended well and appears normal. No evidence of calculi or wall
thickening. Common bile duct appears normal.

g -xewn
SPLEEN : Normal in size

and echotexture.
PANCREAS : Normal in size

and echotexture. MPD not dilated. No calcification noted.

KIDNEYS : Right kidney : | Omm. Normal in size and echotexture and shows smooth contour.
No hydronephrosis or calculi.

Left kidney : 41

mm. Normal in size and echotexture and shows smooth contour.
No hydronephrosis or calculi. '

URINARY BLADDER : Distended well and appears normal.

No ascites / Lymphadenopathy.No evidence bowel wall thickening /edema.

—741) endiX  yweatuss YO QIME)-M:*J

IMPRESSIONL:No obvious sonological abnormality in abdomen.
‘ Rest unremarkable

Suggested clinical correlation.

DR MOHD ABDUL KHALID MD, DNB
DR V. MAHIDHAR (MD )

DR VAISHNAVI REDDY B (MD)

(Consultant Radiologist)



