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Date of Admission: .. | ;- AT— Date of Discharge: ........cc.ocmmmmmninenis TS ssssiamiaiuiiins
Room / Bed NO: ..cocveennrimmiasennnes WETD: oo SUggested Billable bed type: ...
WARD TRANSFERS
Date Time From To Signature of Nurse
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| MEDICAL EQUIPMENT ( WARD & ICU)

Connecting

Disconnecting
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PROCEDURE
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Children's
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] Rainbow Children's Hospital - Anna Nagar

. Oid Survey No.230/7A part, Town Survey No.g, Pillalyar Koil Street, Thirmangalam Anna Nagar West Chennai
Birthiight o
it

Tamil Nadu, INDIA 00040,
TEL NO :044-69288928
WEB : hilps:/frainbowhospitals.in

! ADMISSION SHEET
| MR
Registration Details :
! Admission No : IP28-00004529 Admit Date | 08-Jun-2026 Admit Time ;08:41 PM  UHID - ANC-00016114
|
Patient Details :
Patient Name Baby SIDDHARTH 3 Age (2Y5M14D
Guardian ¢ SHRIDHARAN DoB 1 23-12-2023
Gender ¢ Male Religion
Occupation Martial Status
Address (H) . AFR -5, SUNSTONE APARTMENTS , Phone No : GB94622130
JESWANTH NAGAR Mogappair West Chennai ,
Tamil Nadu INDIA 600037 E-mail suganyamuthalraj@gmail.com

_+wdmission Details :

] Bed Type : DAY CARE Bed No . ER 101 Ward Name : GF-EMERGENCY
Reoom No : ER 101 Admission Type : First Visil

& Contact Details :
Mame : BHRIDHARAN Relationship : Father

Contact Address

. AFR -5, SUNSTONE APARTMENTS , Phone No gRG4622130
JESWANTH NAGAR Mogappair West Chennai
Tamil Nadu INDIA 600037

< Ylg
i - Eignntur;—r
n_Em:tor Details :
|
Doctor Name : Dr. NEERAJA PATCHAV R Specialisation  : GENERAL PEDIATRICS
Referral Doctor - Rainbow Websile Phone No
l Co-Consultant
Payment Details : Deposit Amount  :0.00
| Payment Mode . Cash Payor Nama SELFPAY
|
|
|
I
‘ Printed Date / Time - 06/06/2028 21:15 Page 1of 2
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Huspita.l Y AAINBOW HOSPITALS

H\ﬁl“\llﬂlllllllﬂﬂﬂ TION FORM Hospital_ | =iy

Doctor Name . Dmﬂma

DEBQNOSIS | <vsosessssssssssssmmssasassiiissiatissississisns

1 Emergency
e - el L L
' P 1 Non Urgent

Reason for Referral: If for concurrent care specity the particular need, gspecially in the absence of a second diagnosis:

"».. .
‘hukt. L\’ w b Slﬂnﬂurﬂ.
11. 6“‘ i’h"‘“ Findings and Recommendations : i b
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Consultant : [ Cens IVF DN Ly | Y
MAMNIE v seressnsmasssrsisisisssasesanisiasansassass SIGNATUIE  cevocervvisrssmnsssesesssessennne DALE & TIME 3 cisisimminmrinisas
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Rainbow®
Child_ren’s
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It takes a lot to treat the little.

PEDIATRIC IN-PATIENT
MEDICAL RECORD
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Docu, Mo, - RCH /FRM / GENERAL / 065

(P00




AMC-00018114 |PTE-0U0045E

Baby SIDOHARTH 8
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ceemsnus gun 1nat0ry & Physical Examination

Name: Age/Sex

Information given by: Relationship

Chief Presenting Complaints & Duration {Chronologically)

CLn M, et , l,a.u{{r-

History of present iliness : B ’,-ha.m ém.o\, —M—@M——
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Baby SIDOHARTH 5 IPZ8-00004 529
::' bt 3 Yo lul 140
NEERALA p g
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sf any previous investigation or treatment)

H“I,lp Mrrh\‘ sl LP
v syp Aoudelon sm) Hs
( Aosd past dhol 4 d‘fﬂ-&yﬂao)
4 .

Birth & Neonatal History: : Fainily Chart

Birth & Socio Economic History:
About Father :
About Mother :

Any additional Information :

Developmental History :

D-L»w"-"lr-'r-ww-l‘ui;.l )

Immunization Hislory : Thovuempnnd - ay pw 1AY
e A p bt Wi s, 2 DAR 2lieh, 1Y)

Anthropometry :
Head Circum (cms)—— (Centle ) Height (cms): — (Centile) — )

Weight (kgs) _”ﬁg_ {Centile —— )

On Examination :

Temperature : _.__Fg ) .F'L'HEE Rate : ! ‘5';}‘“ n B.P sPD2 ___, i 'J P~
Resp.rate and type of breathing : RPp-32 '.-" min g)L ¢o ,.ao,;fn.} ssddpev d
Thiost - mr?um a
Rash Nose! Vao @
- ]
Lymphadenopathy
Dedema: Q

Allergies (if any):

(PT.0)
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Inspection (any s/o distress)

Air entry & breath sounds :

Blerea®d -
Any addes sounds : Ne odotd smumds

Relevant data from outside (Chest X-Ray, AEé.atc..J

Cardiovascular System :

Inspection of procordium :

Sis, P

Heart Sounds ¢

Any murmur Ne b s

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

Per Abdomen :

Inspection :

Palpation : $ot -

Ausculation :

Sping (E) External Genitelia : Phanessy @

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

Central Nervous System :
Level of Consciousness : AVPU/GCS score

Cranial Merves

Motor System :

Mutriton .

Tone: Power

¥,

Co-ordinator : ]

Posture :

involuntary Movements ;
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Sensory System :

Bladder / Bowel : -‘Frlﬂ* E.mu;?-kq. CEF)

Clinical Summary & Diagnostic:

AFL ) analuskon’ ! burgu o 7V

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment :

Planned Labs: Planned Management
aBe ) IVE s @
CRP B2 9P ANTIFLY 2:Sm] Per A 124
Rlodal e]s_- 3) Iwx . PABAesTAMOL
bPa !
bt BB, 2|spy
Chent X Py

.DzMﬂ*u W Jﬂﬁll‘gﬂﬁ’

Signature of the Doctor: ..... Signature of the Consultant: .............c..cooovivvennnnn,

1unn"_f
Name of the Doctor: ... Pt ”‘3&""“ "h Name of the Consultant; ..
Date & Time: ‘-'*IHH Date & Time: fﬁ h‘ S

(PT.0.)



Pratient Steker

DISCHARGE PLANNING FORM

NOTE: * To be completed by a Doclor within (24) hours of admission.
1. Anticipated Date of DISCHAIGE: .o.occ.ocorvrcerioren AZ— A houe

7 Destination Post Discharge: [ Home ' R
Family Members Notified (Person Contacted)

3 Transter s \
Hospital Facility Notified (Person Contacted)

3 Discharge Status: O Self Care O Family Home Care [ Home Professional Assistance
O Needs Assistance In: Remarks
0 Medication E”ﬁs FIND:  cicsnneicossmsimsoniimenssissss sasaramases tinmsaspeanssessassssssnssasosmsrmanyorsss
[0 Bathing E’{s FIUNDT s b s S P A s
O Eating ABE DIND oot
O Walking I Yes IR i i S R S S
[0 Dressing 5 EIRG: o i e s T e B D i s s
I Toileting E]/\ﬁ/ PRI N e bR

4, Wutritional Planze -+ .~ ° ¢!
I Distary Instruction Discussed with the:
O Patient 1 Family Member 0 OHNBISE coooviavnsbisensunsveiiitiiiadise e st s sbnnsssssmsssstssassasian

B Discharge Planning Discussed with the: .
O Patient O Family Member O Others: .o R A R AR

6. Patient/Family Educational Pian:
E0 EOUCABONE] TOPIEIS: vvvrvsrerrreesesssesssssissipsstossttinssissssabsenms rsseaissssstfossesstrntasds s 4s¥3 Lokis s s st i o

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

[ Patient O Family Member TS i A S LA A
Doctor Signature: %’I} Qs )
DoCtor Name: ... e A

Date and TIMO: i iosiississaiios ‘5 Ib‘-” ...........
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Baby SIDDHARTH 8
i3-13-2023 lfiﬂ‘liﬂ
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RESULT SHEET

Rain;%w'

Children's

® BirthRight

BY RAMBOW HOSPITALS
fauxr Hisghl o & St Claewnry

Date

blb ]2

| Time

| Hb

e . D7

PV

RBC

436

WBC

§:9%

N/L

5v(44

Platalsts

34

CRP

o

£t

ESR

PCT

RBS

Na

133

K

44

Cl

log

Ca/Mg |t

(-8

Phosphate- 11, ,

b K I

Urea

£} A

| Creatinine

038”7

| ALP

SGPT

SGOT

T.Bil'Con|

T.Protein

S.Albumin

S.Globulin

A/G Ratlo

Uric Acid

S.Amylase

Sr.lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

| CSF Protein / Sugar

Cells

N/L

Docu. No. : RCH /FAM / CLINICAL / 0138
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ANC-00018114 P2e-L004 529 =
~———  Baby SDOHARTH Rainbow’ ®

8
aspaczs  avsmwus Children's .Blrthﬂlght

i Hospital_ | Qe
MEDICATION RECONCILIATION FORM

Drug Allergies: h“l 7 Not known any Drug Allergies

fowr Thght tn & Safe Cevrenry

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: ER Shifted t0: .......... ! m[H(«G
[

o] o emone T e | e | LSTAE | st
o 1| &P ey 8w pe PTTRE L Cgshl
s | eup goruin cowp AF | 25w Po opr |6lbh |Oc OO0
3 oc Ooe
4 Oc Ooc
5 gOc ODe
; —
7 Cc 0I0c
8 oc ooe
9 Ooc ooc
10 Oc Ooc

* - Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY

Doctar Name & Signature © ...

Diocw. No. - RCH /FAM / GENERAL 090
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o Additional Instructions

Ref. No.: F/ HW /DG / INPR / 05

Patient Name : ... i errmyesmcceprerssn SN "
000181 14 IP28-00y
> ’% & Gender OM [ F- Hospit; :;mﬂmn : i S
Rainbow® | o . o i O NERRAI parcun v D W)
Children’s BirthRight | consutant ... ... I mmﬂm"m ....................
Fibspita - | () mbesan: i
1 ek ot e e e ettty | Oafe ol AdBSIOD S T,
DRUG ALLERGIES ; = | '
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above, ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.,
! JCTOR . Please use only approved abbreviations (refer to Hospilal's approved fist 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 & drug by drawing a line I through it and a similar fine 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 ane time. When the chart is ut, 2 new siipplement'can be ket 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 &) 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.

NURSES

S0S / PRN (As Required Medication)

Date ¥
DRUG : S

Dose Route | Frequency | Start DL

Doctor's Signature | Valid Period| Pharm,

Dale?
DRUG : Time

Dose Route | Frequency | Start DL

Dector's Signature  |Valid Pedod| Pharm,

Additional Instrections

Datew

DRUG : Tine
Dose Route |Frequency| StartDt | "

Doctor's Signature | Valid Period Fharm,

Additional Instructions
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Saby SIDDHARTH 8

23-12-202% IYSMI4D (W)
O, NEERAJA PATCHA V R
emmepremennall 111111 11 e | S | Wl g
; ML -
_ REGULAR PRESCRIPTIONS 2
_ Data®
DRUG: |nT - PPRAccTPHeL |Time :F\E-' 3 q\k
Dose Roule | Frequency | Start Dt [
1 ua'm QbH:|8)é4 |p o
Name & Blgnatura of the Doctor
starting the Diugs: h— jl
Jui! ey 3 [T
Additional Instructions: Pl
Daily Doctor's Endorsement by a Sign.
k4
Date —— S
rereprrenrmpupepun 0 11TY IF '\ L N
Dosa Roule | Frequency | Start DL _1., ﬁ,{ b \ -1; s
tomg | o 02| 8tsb | 1 o1 al
Name &Signature of the Doctor =
starting mujg;’/‘
TEEA S
Additional Instructions:
Daily Doclos's Endorsement by a Sign. i
DRUG: 4P pnyIFeLY :::'E.\d, 1 -allk Al
Dose Routs |Frequency| Swrtbt | [[. 3 J,-@F
L &
aswl| Po | QI2H| 813 b jor Py e L
Name & Signature of the Doctor ==
starting the Drugs: W
.% v fa -
: 1 Ly f
Additional Instructions: L @%
Daily Doctor's Endorsement by a Sign.
k.
DRUG : Duey 5
Dose Route | Frequency | Start Dt E
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions
Daily Doctor's Endorsement by a Sign.




ARIABLE DOSE Date_»
5\" an Time | | Nurse Siy. | Nurse Sig, [ Nurse 50 [ Nurse Sig.
; [iome I[m. Data Duie
: D Sign Or Sigr. D Zign T Sigh
Route Start Date Doss ‘E Dasa Dose
it S O Eign. Or Sign
Name & Signature of the Doctor fioze Gose
B Sign. [T B Sigr.
Additional Instructions powt e
. [orsgn. [ Dt Sign,
! Date » .
VARIABLE DOSE Time | | Nurse Sig. | Nurse Sig. | Nurse Sig. | Nursa Sig.
,Dué TEC T X, [hl Doss - o
DRUG : TETY Imm’" e TETT .
Raute Start Dats Dove ]“" AF_T r!;
- or Sign, OrSign. lnrﬁ.,? b Sign,
Name & Signature of tha Doctor Dose Boen
O Sign. 10:__51;11. Or Sign. Dr Hign,
Additional Instructions Uose Doz Do Tase
O Sign D Sign. Inr Sign. Or Sign
STAT / ONCE ONLY DRUGS
TIME MEDIGATION DOSAGE & OTHER

INSTRUCTIONS
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mmmm‘mm“ﬂ NURSING CARE RECORD Hospital | il
3 Maintain Alrway and Cygenation [ Retiove Pain & Discomdor Fligkd Batanca O Improve Activity Tolerance
Time Plan of Caro Time Implementation Evaluation Re-Assessment 5 Signsturs
5
=
-
E #
=L
) PR Yz Ll Lk Caezp btze.
=[P L ong 2-Hon VAL LIl O e 2480 1) Trrpvertes Do (e L
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ﬁ::rummm " NURSING CARE RECORD Hospital - | (s
mmmﬂmm Date ‘:P]EJW- ..........................
- 1 Maintain Arway and (hygenation [ Asfieve Pain & Discomfont O Waintain Fluid Balance DHIIHMTWM 1 Maintain Good Kulritional Stalus O Maintain Skin Intpgrity
B | [ Maitain Personal Hygiens 01 Prewent Infection [ Meet Elimination Needs [1 Ensure Safety [ Early Ambudation Raduce Amdaty [ Patient & Family Education
& | (3 identity Patential Complcaions P ————
Time Plan of Care Time Implementation Evaluation Re-Assessment Fy e
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