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| MEDICAL EQUIPMENT ( WARD & ICU)
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Your Right to a Safe Delivery

Name Baby T SRI VISHWAIKA UHID VIH-00151395

Mr RAJKUMAR :
Father/Guardian TIRTHALA Age/Gender 8Y 7 M 14 D/Female

2-26/3 EDULAGATTE PALLY MANAKONDUR KARMINAGAR, Mana Kondur,

A eSS

e Karimnagar, Telangana, INDIA, 505469
IP No [P-00060308 Admission Date 11-06-2026
Ref Doctor DR.INDU PRIYA Discharge Date 17-06-2026

DISCHARGE SUMMARY

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

Diagnosis: Septic shock with multiorgan dysfunction (cardiac & liver)
and hyperinflammation

History: Baby T. SRI VISHWAIKA isa 8 Y 7 M 14 D girl presented with history of
high grade intermittent fever since 3 days along with mutiple episodes of
vomiting with dull activity along with erythematous rash over all body for 1 day
prior to admission. For the above complaints, she was treated at referral
center, but in view of persistence of symptoms, she was referred to Rainbow
Children's Hospital for further management.

Outside Investigations: Complete blood picture done on 10.06.2026 showed
hemoglobin 12.0 gm%, white blood cells count of 7000 cells/cumm, platelet
count of 1.10 lakhs/cumm and C-reactive protein was 105.3 mg/l. Serum
electrolytes showed serum sodium - 135 mmol/L, serum potassium -3.4
mmol/L, chloride - 98 mmol/L. ESR 46 mm/hour in First hour and 80 mm/hour in

second hour.
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Name Baby T SRI VISHWAIKA UHID VIH-00151395

Examination: She was afebrile, maintaining saturations at 2 Lit/Min oxygen.
Heart rate-138/min, biood pressure -99/52 mmHg and respiratory rate 40/min.
Respiratory distress was present in the form of tachypnea, intercostal,
subcostal and suprasternal retractions. On auscultation of chest, air entry was
bilaterally equal with normal heart sounds and there was no murmur. Abdomen
was soft, distended without organomegaly. Bowel sounds were heard.
Neurologically, she was conscious and irritable (GCS 14/15). Examination of
other systems including spine was normal. Erythematous rash present, flushing
and petechiae present.

Weight on admission : 38 kgs.
Investigations: Enclosed.

Management: She was admitted in the Pediatric Intensive Care Unit, started
on 10 Lit oxygen NRM, given NS bolus and plasmalyte bolus and started on IV
fluids and IV antibiotics. She was treated symptomatically with antipyretics and
antacids.

Respiratory distress: In view of respiratory distress, she was started on
HHHFNC 30 Lit, 30% Fio?2.

Cardiac dysfunction: Functional Echo showed IVC congestion and poor
contractility in view of suspected cardiac dysfunction, She was started on
Furosemide infusion. Cardiologist opinion was taken and advice followed.
In view of hypotension, she was started on inotropes (Nor adrenaline
Dobutamine @ 5 mcg/kg/min, Adrenaline - 0.1 mcg/kg/min). In view of
suspected myocarditis, Troponin-l was sent, was elevated. Hence steroids were
started Methyl prednisolone 10mg/kg/day.

Invasive hemodynamic monitoring was started. Serial arterial blood gas
and chest x-rays were done, As the distress started improving, HHHFNC
tapered shifted to low flow oxygen later to room air.
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As her blood pressures stabilized and cardiac function improved inotropic
support was tapered and stopped. Repeat 2D Echo was done showed normal
biventricular function, Normal coronaries.

GIT: Her liver function tests showed SGPT 263 U/L, SGOT 535 U/L, ALP 114 U/L,
total serum bilirubin was 2.6 mg/dl with direct fraction 1.7 mg/dl and indirect
fraction 0.9 mag/dl, serum albumin was 2.3 g/dl, total protein was 4.9 g/dl,
S.globulin was 2.6 g/dl. Coagulation profile showed PT 28 sec, INR 2.0, APTT 50
sec. Injection Vitamin-K given. Ultrasound abdomen showed mildly edematous
wall of gallbladder. 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.

Infection/Hyperferritinemia: On admission, complete blood picture showed
hemoglobin 10.8 gm%, white blood cells count of 6,760 cells/cumm, platelet
count of 60,000/cumm and C-Reactive Protein 132mg/l. Blood culture was
sterile after 48 hours of incubation.

Due to ongoing fever spikes and rising inflammatory markers, antibiotics were
upgraded, and further workup for hyperinflammatory conditions was
conducted. Results showed LDH 1327 U/L, Triglycerides 125 mg/dl, Ferritin
1010 ng/ml, Plasma fibrinogen 372.84, steroids were continued.

She was regulary monitored for platelet count and bleeding manifestations.

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

During the ward stay, her vitals were regularly monitored. Repeat hemogram
done on 17.06.2026 showed hemoglobin 12.5 gm%, white blood cells count of
16,870 cells/cumm, platelet count of 2.57 lakhs/cumm and C-reactive protein
was 12 mg/l. Serum electrolytes showed Na 141 mmol/L, K 5.8 mmol/L, Cl 94

Yaur Right to a Safe Delivery




Name Baby T SRI VISHWAIKA UHID VIH-00151395

mmol/L. Liver function tests showed SGPT 111 U/L, SGOT 35 U/L, ALP 296 U/L,
total serum bilirubin was 1.3 mg/dl with direct fraction 0.3 mg/dl and indirect
fraction 1.0 mag/dl, serum albumin was 3.9 g/dl, total protein was 7.5 g/dl,
S.globulin was 3.6 g/dl. She further improved gradualiy and she remained
hemodynamically stable during the hospital stay and is being discharged with
the following advice.

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

Discharge Advice:

1

gr Ln b Ld N

Diet as advised.

Tablet Cefixime (200mg) 1 tablet, 12" hourly for 5 days (after food).
Atarax lotion for local application, 8" hourly (if itching).

Mupirocin ointment for local application, gth hourly for 3 days.
Zytee-L gel for local application (in oral cavity), gth hourly for 5 days.

Tab. Pantoprazole (40mg) 1 tablet 12t hourly for 5 days (30 minutes
before breakfast).

7. Syrup Sucralfate, 5ml, 12" hourly for 5 days.
8. Refresh eye drops, 2 drops in each eye, 6/ hourly for 5 days.

Moisturex lotion for local application, 12™ hourly for 5 days.

. Tablet Methyl prednisolone (16mg)

1/2 tablet 12" hourly for 3 days (from 18.06.2026 to 20.06.2026)

1/4th tablet 12" hourly for 3 days (from 21.06.2026 to 23.06.2026) and
stop.

11. Kindly consult Dr. Preetham Kumar Senior Consultant Pediatrics, after 3

days in OPD with prior appointment (This consultation will be charged).

12. Follow up with Dr. Indu priya, Consultant Pediatrician.
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In case of Fever:
Syrup P-500 (5mI=500mg), 5ml (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.

Name : ‘ﬂ(}éé.@( _ Signature : %j};//
Relationship with patient : /’?7@'{"/&(/L
This summary has been explained by :

Admitting PICU fellow : Dr. Sweety

dited]  KONDAPUR OUTPATIENT CLINIC UCH Accredited IVF) SECUNDER,
mergamy 3 246 2 J

® 1800 2122 @ www.rainbowhospitals.in




Name Baby T SRI VISHWAIKA UHID VIH-00151395

Summary prepared by: Dr. P. Thanuja / Dr. Vishwaja
DEO : MD Younus Pasha

Registrar/Fellow

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

39859
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Rainbow Children's Hospital - Secunderabad

H.N0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P SI,Ka;khana l\ge;in f 5:: . i
CCaiziesn Bsonogootaoon, o Rainbow, | @ BirthRight
Hocnital
-PatientName : Baby T SRI VISHWAIKA !npatient" N‘;‘p“a |F"!-o0!3(5%‘:"_’*'_‘-"“’”E‘f"““’““*;Y
Age/Gender : BY7M13 D/ Female Admit Date : 11-06-2026
Ward/Bed : N 1F-PICU/ PICU 139 Discharge Date
Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :11-06-2026 00:53
HEMOGLOBIN (Colorimetry) 10.8 gldL I 11.5-15.5
RBC COUNT (DC detection method) 3.97 10M2/L L 4-52
PCV/HCT (Calculated) 29.6 VOL% L 35-45
MCV (Calculated) 74.5 fL L 77 -95
MCH (Calculated) 27.3 pg/cells 25-33
MCHC (Calculated) 36.6 g/dL H 32-36
RDW-CV (Calculated) 12.8 % 11.5-15
PLATELET COUNT (DC Detection Method) 60 1079/L I 150 - 450
MPV (Calculated) 8.8 fL 6.5-10
WBC COUNT (DC Detection Method) 6.76 10"9/L 4,5-13.5
Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 81 % H 33-61
LYMPHOCYTES (Microscopy, Leishman stain) 10 Y% L 28 - 48
MONOCYTES (Microscopy, Leishman stain) 06 % 4-10
EOSINOPHILS (Microscopy, Leishman stain) 03 % 1-4

PERIPHERAL SMEAR (Microscopy, Leishman RBC - NORMOCYTIC / NORMOCHROMIC , NORMOCYTIC / HYPOCHROMIC
stain) WBC - TC NORMAL WITH RELATIVE NEUTROPHILIC
PLATELETS - REDUCED

e =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
Order Date :11-06-2026 00:53
CRP (Immunoturbidimetry) 132 mg/L H <10
— 1,9 f

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

investigation Result Unit Biological Reference Interval
CREATININE (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
HIMAYATHNAGAR SANPARA HILLS UCL NABH & RARL Accredited)  HyDERNACAR (NABH Accredited)  xONDAPUR DUTPATIENT CLINIC UCH Acoradited-IvF]  SECUNDERABAD INARH Accredited)  KONDAPUR Order DL@‘\?:An1~1n_q<6:ggzﬁnn0agu§6%ua

O 1800 2122 ® www.rainbowhospitals.in

Deimtbond NMata | Tisan « 41 7NENIE 11:38 A - = P P T U P TR oTovoT Rana 1 of 24



Rainbow Children’s Hospital - Secunderabad

H.N0.3-7-222/223,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 i Baby T SRI VISHWAIKA Inpatient No. : 1P-00060308
Age/Gender : BY7M13 D/ Female Admit Date : 11-06-2026
Ward/Bed : N 1F-PICU/ PICU 139 Discharge Date
Investigation Result Unit Biological Reference Interval
CREATININE (Enzymatic) 0.6 mg/d| 0.2-0.6
_.s_: <
i =}
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 00:53

SODIUM (Direct ISE) 137 mmol/L 134 - 143
POTASSIUM (Direct ISE) 3.4 mmol/L L 3.7-5
CHLORIDE (Direct ISE) 109 mmol/L H 98 - 108
<]

Dr. SRUJANA SHYAMALA, MD, DNB

Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval
FERRITIN (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED

Order Date .11-06-2026 00:53

FERRITIN (CLIA) 1010 ng/ml H 7-140
|'L, | e -
e T
Dr. RASHIDA MAHREEN, MBBS,MD
CONSULTANT BIOCHEMIST, Reg No : HMC13081
Investigation Result Unit Biological Reference Interval

LIVER FUNCTION TEST (Specimen : SERUM)

TOTAL BILIRUBIN (Azobilirubin) 2.6
CONJUGATED BILIRUBIN 1.7
(Spectrophotometric)

UNCONJUGATED BILIRUBIN 0.9
(Spectrophotometric)

SGOT (AST) (Kinetic with P5SP) 535
SGPT (ALT) (Kinetic with P5P) 263

ALKALINE PHOSPHATASE (pNPP/AMP buffer)114

PROTEIN (Biuret method) 4.9
ALBUMIN (Bromocresol Green) 2.3

Printad Nata { Tima - 17/NAIPNO2A 1118 AM M. 4 M

TEST RESULT STATUS : REPORT AUTHORISEL
Order Date :11-06-2026 00:53

mg/dl H <1.3
mg/dl H <0.3
mg/dl £1:1

u/L H 15 - 40
u/L H 10- 35
uU/L L 145 - 420
gl/dL L 6.2 - 8.1
g/dL L 3.7-56



Rainbow Children's Hospital - Secunderabad

H.No0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main Yz !

. Road Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009. Rainb‘bw@

040-42462200, Ext 2000,2001,2002,

@ BirthRight

Children’s
uﬂf H
. : IUJ_... t the | rﬂmo'aSafeDeliuerv
PatientName : Baby T SRI VISHWAIKA Inpatient No; = iP-00 30g e
Age/Gender : 8Y 7MA13 D/ Female Admit Date : 11-06-2026
Ward/Bed : N 1F-PICU/ PICU 139 Discharge Date
Investigation Result Unit Biological Reference Interval
GLOBULIN (Calculated) 2.6 g/dL 1.6 -3.5
A/G RATIO (Calculated) 0.8 L 1.4-3.4
e =
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval

PROCALCITONIN (Specimen : SERUM)

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :11-06-2026 00:53

PROCALCITONIN 16.4 ng/ml H <0.5
Dr. RASHIDA MAHREEN, MBBS,MD
CONSULTANT BIOCHEMIST, Reg No : HMC13081
Investigation Result Unit Biological Reference Interval

PT/APTT (PROTHROMBIN TIME / ACTIVATED PARTIAL

THROMBOPLASTIN TIME) (Specimen : PLASMA)

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :11-06-2026 00:53

PT (Optical Clot Detection) 28.0 Seconds
PT Calculated Biological Reference Interval 12.5 - 14.5 secs
INR 2.0
APTT (Optical Clot Detection) 50.0 Seconds
APTT Calculated Biological Reference Interval 28.5 - 35.1 secs
7. _{ L
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval

UREA (Specimen : SERUM)

UREA (Kinetic, Urease) 20.9

B

-

Dr. SRUJANA SHYAMALA, MD, DNB

FATHMAGAR ARQ MILLS UUCT. MAEH & NABL Accredited]  wy ACAR (MABH Accredited] KONDAPUR OUTPATIENT CLINIC (10 Accredited-1vF}
Consultant-Pathologist, Reg No : 39850 o wwiwe  =vsin cuim
® www.rainborhospitals.in

® 1800 2122

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :11-06-2026 00:53

mg/dl 9-34

SECUNDERABAD (NABH Accredited]  KONDAPUR
Lo Emvergemey

L B WAGAR INABH Accredited)  NMANAKRAMGUDA
WIS 3 (4G - 4346 2300 Smerguncy :

D40 - 4346 2400 . 3040 - 7114 1033 Emergeniy 3 4069913250




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 ,Tel angana, INDIA 500009.
040-42462200, Ext 2000,2001,2002,

PatientName : Baby T SRI VISHWAIKA Inpatient No. : 1P-00080308
Age/Gender : 8Y7M13 D/ Female Admit Date : 11-06-2026
Ward/Bed : N 1F-PICU/ PICU 139 Discharge Date
Investigation Result Unit Biological Reference Interval
HIV TEST ( CARD METHOD ) (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISH
Order Date :11-06-2026 00.54
HIV TEST ( CARD METHOD ) Non-reactive
il "
¢ =
) #.“z:i -

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

Investigation Result Unit Biological Reference Interval
'ARTERIAL BLOOD GAS (POCT) (Specimen : BLOOD) TEST RESULT STATUS : REPORT ENTERE
Ordvr Date 11-06-2026 01:18
PH (Reagent Strip/Double PH Indicator) 7.33 unit L 7.35-7.45
pCO2 31.0
pQ2 164 mm Hg H 83-108
HCO3 16.3
BE -8.9 mmol/L
02 Sat 99.2% mmol/L
HCT (Pulse Height Detection) 36% % 10- 75
ctHb 1.6 gm/dL
Evestigation Result Unit Biological Reference Interval
BLOOD GROUPING (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISEI
Order Date *11-06-2026 {J? D:
BLOOD GROUP o
RH (D) TYPE POSITIVE
T

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 ENT!
Order Date :11-06-2026 03:17

RANDOM BLOOD GLUCOSE (GOD/POD) 122 mg/dl 70 - 140

Printad Nata | Tima - 17/NR202A/ 11-18 AM L O Y NEAE IR A VR O A R e A e e A e Pana 4 Af 24



Rainbow Children's Hospital - Secunderabad

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

@ BirthRight

Children’s
MC-7373 2
LI | e
PatientName . Baby T SRI VISHWAIKA Inpatient No:' e |PLOCIMB 3 (@ Right o a Safe Delivery
Age/Gender : 8Y7M13D/Female Admit Date : 11-06-2026
Ward/Bed : N1F-PICU/ PICU 139 Discharge Date
Investigation Result Unit Biological Reference Interval
LDH (LACTATE DEHYDROGENASE) (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :11-06-2026 06:37
LDH (L to P-IFCC Ref. PROC. Calibrated) 1327 u/L H 150 - 500

INTERPRETATION

I'he Lactate Dehydrogenase (LDH) enzyme is widely distributed in tissue, particularly in the heart, liver, muscles and kidneys.
Elevated serum levels of LDH have been observed in a variety of disease states. The highest levels are seen in patients with
megaloblastic anemia, disseminated carcinoma and shock. Moderate increases occur in muscular disorders, nephrotic syndrome and
cirrhosis. Mild increases in LOH activity have been reported in cases of myocardial or pulmonary infarction, leukemia, hemolytic
anemia and non-viral hepatitis

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

HIMAYATHNAGAR BANJARA HILLS LTI NABH & NABL Aceredited]  {yDERMAGAR (NABH Sccredited)  KONDAPUR OUTFATIENT CLINIC UC) Aceredited VP SECUNDERARAD MARH Accredited)  KONDAPUR
Emarpency 3040 - 4887000 ENRENCY 3 g . sugs 5555, 91009 25516 Emrgeney 3 oag - 4248 1300 Emergency » gug - 4345 2100 Emergemcy 3 040 - 4246 2200 Emergency 3 gap - 4246 2

Q 1800 2122

i} NAMAKRAMGUDA
Emargency 3 04083311295
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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 . Baby T SRI VISHWAIKA Inpatient No. . 1P-00060308

Age/Gender : 8Y7M13 D/ Female Admit Date ¢ 11-06-2026

Ward/Bed : N 1F-PICU/ PICU 139 Discharge Date

Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISET
Order Date :11-06-2026 06:42
HEMOGLOBIN (Colorimetry) 1.5 g/dL 11.5-15.5
RBC COUNT (DC detection method) 4.15 10M2/L 4-52
PCV/HCT (Calculated) 31.0 VOL% L 35 - 45
MCV (Calculated) 74.6 fL L 77 - 95
MCH (Calculated) 27.7 pg/cells 25 - 33
MCHC (Calculated) 3741 g/dL H 32-36
RDW-CV (Calculated) 13.1 % 11.5-15
PLATELET COUNT (DC Detection Method) 45 10"9/L L 150 - 450
MPV (Calculated) 9.7 fL 6.5- 10
WBC COUNT (DC Detection Method) 11.62 1079/L 45-135
Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 86 % H 33-61
LYMPHOCYTES (Microscopy, Leishman stain) 05 % L 28 -48
MONOCYTES (Microscopy, Leishman stain) 06 % 4-10
EOSINOPHILS (Microscopy, Leishman stain) 03 % 1-4
PERIPHERAL SMEAR (Microscopy, Leishman RBC : NORMOCYTIC / NORMOCHROMIC, NORMOCYTIC / HYPOCHROMIC
stain) WBC : MORPHOLOGY NORMAL WITH RELATIVE NEUTROPHILS
SHOWING TOXIC GRANULES

PLATELETS : REDUCED

ik
o - - y
- =
- - i

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

Investigation Result Unit Biological Reference Interval
PT/APTT (PROTHROMBIN TIME / ACTIVATED PARTIAL TEST RESULT STATUS - REPORT AUTHORIS!
THROMBOPLASTIN TIME) (Specimen : PLASMA) Order Date 11-06-2026 06-42
PT (Optical Clot Detection) 26.7 Seconds
PT Calculated Biological Reference Interval 12.5 - 14.5 secs
INR 1.90
APTT (Optical Clot Detection) 42.0 Seconds

APTT Calculated Biological Reference Interval 28.5 - 35.1 secs

i

g

Dr. SRUJANA SHYAMALA, MD, DNB
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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 ez i
, Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009. Rainb‘éwG’ |
40-42462200, Ext 2000,2001,2002, x H H .
B B Children’s (4 BirthRight
Hacni
B - ight Delivery
PatientName : Baby T SRI VISHWAIKA InpatientNg: v v e ki pLOODBD 30" aht o2 Safe Delivery
Age/Gender : BY 7M13 D/ Female Admit Date : 11-06-2026
Ward/Bed : N 1F-PICU/ PICU 139 Discharge Date
Investigation Result Unit Biological Reference Interval

Ceonsultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval

COMPLETE URINE EXAMINATION (Specimen : URINE) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :11-06-2026 07:59

PHYSICAL
COLOUR (Visual Examination) PALE YELLOW
APPEARANCE (Gross Examination) CLEAR
pH (Double pH indicator) 6.0 5-85
SPECIFIC GRAVITY (PKA Reaction) 1.010 1.005 - 1.030
SEDIMENT (Gross Examination) NIL NIL
CHEMICAL
PROTEIN (Protein error of pH indicator) Trace NIL
GLUCQOSE (GOD POD method) NIL NIL
KETONE BODIES (Acetoacetic acid reaction) POSITIVE + NEGATIVE
BILE SALTS (Hay's Sulfur Test) ABSENT ABSENT
BILE PIGMENTS (Diazo reaction) ABSENT ABSENT
NITRITE (Reflectance Photometry) NEGATIVE NEGATIVE
BLOOD (Peroxidase reaction) PRESENT + ABSENT
LEUCOCYTES (Esterase reaction) NEGATIVE NEGATIVE
MICROSCOPY
PUS CELLS 2-3 HPF 0-5
EPITHELIAL CELLS 3-5 HPF 0-5
RBCS. 6-8 HPF 0-2

Dr. SRUJANA SHYAMALA, MD, DNB

Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval
ARTERIAL BLOOD GAS (POCT) (Specimen : BLOOD) TEST RESULT STATUS : REPORT ENTERED

Order Date :11-06-2026 08:03

PH (Reagent Strip/Double PH Indicator) 7.38 unit 7.35-7.45
pCO2 27.9
pO2 323 mm Hg H 83-108
HCO3 16.5
BE -7.8 mmol/L
02 Sat 99.8% mmol/L
HCT (Pulse Height Detection) 39% % 10+175

UNDERABAD (NASH Accredited]  KONDAPUR L B NAGAR (MABH Accredited]  NANAKRAMGUDA
Emergency 3 040 - 4346 3400 EETRERCY g gap - 1111 1030 meigenay 3 04088311233

Smergensy 1 geg - 4248 1300 Emergenay 5 gag - 4348 1100 FITpY 3080 - 4248 2200

@ 1800 2122 @ www.rainbowhospitals.in
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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 : Baby T SRI VISHWAIKA Inpatient No. : 1P-00060308
Age/Gender : 8Y7M13 D/ Female Admit Date : 11-06-2026
Ward/Bed N 1F-PICU/ PICU 139 Discharge Date
Investigation Result Unit Biological Reference Interval
ARTERIAL BLOOD GAS (POCT) (Specimen : BLOOD) TEST RESULT STATUS : REPORT ENTERI
Order Date "11-06-2026 08:04
PH (Reagent Strip/Double PH Indicator) 7.33 unit L 7.35 - 7.45
pCO2 29.7
pO2 144 mm Hg H 83-108
HCO3 15.6
BE -9.4 mmol/L
02 Sat 98.9% mmol/L
HCT (Pulse Height Detection) 37 % 10-75
ctHb 12.0 gm/dL
Investigation Result Unit Biological Reference Interval
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERE!
Order Date .11-06-2026 08:04
RANDOM BLOOD GLUCOSE (GOD/POD) 62 mg/dl L 70 - 140
Investigation Result Unit Biological Reference Intewa-l-
TROPONIN T/l (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISE
Order Date -11-06-2026 08.41
TROPONIN - | 0.081 ng/mi H <0.034
oy LM
Dr. RASHIDA MAHREEN, MBBS,MD
Reg No : HMC13081
Investigation Result Unit Biologicai Reference Interval
PLASMA FIBRINOGEN (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :11-06-2026 09:54
PLASMA FIBRINOGEN 372.84 mg/dl 189 - 475
| , y I.\ $
{t £y A e
Dr. RASHIDA MAHREEN, MBBS,MD
Reg No : HMC13081
Brintad Nata [ Tima - 17/NAMPN2A 1118 AN LTI G e e ~ s Pa 1



Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Y
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009 H -~
040-42462200, Ext 2000,2001,2002, Rainbow

®

Children’s I . Blrtthght
MC Hacni
LILA" | S g e
PatientName Baby T SRI VISHWAIKA InpatientNo. == e |P-0 30 Rioht to a Safe Delivery
Age/Gender 8Y 7M13 D/ Female Admit Date : 11-06-2026
Ward/Bed N 1F-PICU/ PICU 139 Discharge Date
Investigation Result Unit Biological Reference Interval

TRIGLYCERIDES (Specimen : SERUM)

TRIGLYCERIDES (Enzymatic with end point) 125 mg/dl H <75
Dr. RASHIDA MAHREEN, MBBS,MD
Reg No : HMC13081

Drintard Nata | Timea

O 1800 2122 & www.rainbowhospitals.in

A7INRIINIE 11:28 AN e o

TEST RESULT STATUS : REPORT AUTHORISED

Order Date :11-06-2026 09:54

L B NAGAR (NABH Accredited)
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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 : Baby T SRI VISHWAIKA Inpatient No. : 1P-00060308
Age/Gender : BY7MA13 D/ Female Admit Date : 11-06-2026
Ward/Bed : N 1F-PICU/ PICU 139 Discharge Date
Investigation Result Unit Biological Reference Interval
AMMONIA (Specimen : PLASMA) TEST RESULT STATUS.: REFCRT AUTHORISED
Order Dale :11-06-2026 13:54
AMMONIA 40 pmol/L H 11 - 35

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

Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :11-06-2026 15:57
HEMOGLOBIN (Colorimetry) 12.6 g/dL 11.5 - 15.5
RBC COUNT (DC detection method) 4.54 10M2/L 4= 3.2
PCV/HCT (Calculated) 33.5 VOL% L 35-45
MCV (Calculated) 73.9 fL L 77-95
MCH (Calculated) 27.8 pg/celis 25- 33
MCHC (Calculated) 37.6 g/dL H 32-36
RDW-CV (Calculated) 13.0 % 11.5+=15
PLATELET COUNT (DC Detection Method) 35 1079/L L 150 - 450
MPV (Calculated) 10.6 fL H 6.5-10
WBC COUNT (DC Detection Method) 10.77 1079/L 4.5-13.5
Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 88 % H 33-61
LYMPHOCYTES (Microscopy, Leishman stain) 07 % L 28 - 48
MONOQCYTES (Microscopy, Leishman stain) 04 % 4-10
EQSINOPHILS (Microscopy, Leishman stain) 01 % 1-4

PERIPHERAL SMEAR (Microscopy, Leishman RBC - NORMOCYTIC / NORMOCHROMIC
stain) WBC - MORPHOLOGY NORMAL WITH RELATIVE NEUTROPHILIA

SHOWING TOXIC GRANULES
PLATELETS -REDUCED

o

gorc
™
- -
/

§ 5

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 :11-06-2026 15:57

Printad Nata | Tima © 17INRIPN2A 11 28 AN e e T N LR L e R I



Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54,0pp.K§rrkihana P Slﬁgiih%rs%gggn f ’é;, o |
. Road Kakaguda, Karkhana ,Hyderabad ,Telangana, 4 ; Rainb‘ow . . .
040-42462200, Ext 2000,2001,2002, children,s ‘ . Blrtthght
Hoespital— :
PatientName : Baby T SRI VISHWAIKA Inpatient'Ne. " " IP-00
Age/Gender : 8Y7M13 D/ Female Admit Date : 11-06-2026
Ward/Bed : N 1F-PICU/ PICU 139 Discharge Date
Investigation - Result Unit Biological Reference Interval
CRP (Immunoturbidimetry) 168 mg/L H <10

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 15:57
SODIUM (Direct ISE) 139 mmol/L 134 - 143
POTASSIUM (Direct ISE) 3.8 mmol/L 3.7-5
CHLORIDE (Direct ISE) 105 mmol/L 98 - 108
g =%
i

.

Dr. SRUJANA SHYAMALA, MD, DNB

Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval
LIVER FUNCTION TEST (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :11-06-2026 15:57
TOTAL BILIRUBIN (Azobilirubin) 3.2 mg/dl H <1.3
CONJUGATED BILIRUBIN 2.0 mg/dl H <0.3
(Spectrophotometric)
UNCONJUGATED BILIRUBIN 1.2 mg/dl H <11
(Spectrophotometric)
SGOT (AST) (Kinetic with P5P) 435 uU/L H 15-40
SGPT (ALT) (Kinetic with P5P) 376 u/L H 10- 35
ALKALINE PHOSPHATASE (pNPP/AMP buffer)118 u/L l 145 - 420
PROTEIN (Biuret method) 5.9 gldL L 62-81
ALBUMIN (Bromocresol Green) 3.0 g/dL L 3.7-5.6
GLOBULIN (Calculated) 29 g/dL 1.6-35
A/G RATIO (Calculated) 1 L 1.4-3.4
e

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

Investigation Result Unit Biological Reference Interval
~ARIERIAL BLOODR.GAS (ROCT) (Specimen : BLOOD)  riion mommmmasiocona o0t 1 STATUS : RERORT ENTERED
Smecgency 3 g0y sgaranon Smerveney 1040 - 4466 5355, 91009 73516 mergency '.I 040 - 4248 7308 EmETGERCY 3 040 - 4246 1100 TN 3040 - 4248 2200 Ry QrdepDate 1“1“‘6"2026"%@@”" s

Q® 1800 2122 @ www.rainbowhospitals.in
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rainbow Lhildren'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 : Baby T SRI VISHWAIKA
. BY7M 13D/ Female

: N1F-PICU/ PICU 139

Age/Gender
Ward/Bed

Inpatient No.,

Admit Date

Discharge Date

1 IP-00060308
: 11-06-2026

Investigation Result Unit Biological Reference Interval
PH (Reagent Strip/Double PH Indicator) 7.43 unit 7.35 - 7.45
pCO2 34
pO2 80 mm Hg 83-108
HCO3 23.2
BE -7.7 mmol/L
02 Sat 97.1% mmol/L
HCT (Pulse Height Detection) 40% % 10-75
ctHb 13.0 gm/dL
Investigation Result Unit Biological Reference Interval
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) ST RESULT STATUS ' REPORT ENTERED
Order Date :11-06-2026 18:51
RANDOM BLOOD GLUCOSE (GOD/POD) 217 mg/dl H 70 - 140
Investigation Result Unit Biological Reference Interval
ARTERIAL BLOOD GAS (POCT) (Specimen : BLOOD) TEST RESULT STATUS : REPORT ENTERED
Order Date :11-06-2026 21:39
PH (Reagent Strip/Double PH Indicator) 7.53 unit H 7.35-17.45
pCO2 26.8
pO2 127 mm Hg H 83-108
HCO3 221
BE -0.6 mmol/L
02 Sat 99.0% mmol/L
Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TES ULT STATUS : REPORT AUTHORISED
Order Date :12-06-2026 04.06
HEMOGLOBIN (Colorimetry) 11.2 g/dL L 11.5-15.5
RBC COUNT (DC detection method) 4.02 10M2/L 4-5.2
PCV/HCT (Calculated) 29.4 VOL% L 35- 45
MCV (Calculated) 73.1 fL 77 - 95
MCH (Calculated) 27.8 pg/cells 25133
MCHC (Calculated) 38.0 g/dL H 32-36
RDW-CV (Calculated) 12.8 % 11.5-15
PLATELET COUNT (DC Detection Method) 30 1079/L L 150 - 450
MPV (Calculated) 10.4 fL H 6.5-10
WBC COUNT (DC Detection Method) 11.29 1079/L 4.5-13.5
Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 76 % H 33-61
LYMPHOCYTES (Microscopy, Leishman stain) 20 %o L 28 - 48

Printard Nata / Tima * 17/NRIZ2N2R 11 287 AM o SN



Rainbow Children's Hospital - Secunderabad

H.No.3-'?-222;‘223'_85(.1\!0.51 to 54,0pp.Karkhana P S ,Karkhana Main Z
. Road, Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA .500009Rainb-0w®

040-42462200, Ext 2000,2001,2002,

W i

' @ BirthRight

Children’s
Hacni
Wl el Right to a Safe Delivery
PatientName : Baby T SRI VISHWAIKA Inpatient No.» = e |P-0 368 "
Age/Gender : BY 7 M14 D/ Female Admit Date : 11-06-2026
Ward/Bed : N1F-PICU/ PICU 139 Discharge Date
Investigation Result Unit Biological Reference Interval
MONQCYTES (Microscopy, Leishman stain) 02 % L 4-10
EOSINOPHILS (Microscopy, Leishman stain) 02 % 1-4

PERIPHERAL SMEAR (Microscopy, Leishman
stain)

- -

L — e
$ |
’ |

Dr. SRUJANA SHYAMALA, MD, DNB

Consultant Pathologist, Reg No : 39356

RBC : NORMOCYTIC / HYPOCHROMIC

WEBC : TC NORMAL WITH RELATIVE NEUTROPHILS SHOWING TOXIC
GRANULES

PLATELETS : REDUCED

Investigation Result Unit Biological Reference Interval

ELECTROLYTES (Specimen : SERUM) TEST RESULT STATUS-: REPORT AUTHORISED
Order Date :12-06-2026 04:06
SODIUM (Direct ISE) 140 mmol/L 134 - 143
POTASSIUM (Direct ISE) 4.1 mmol/L gl=5
CHLORIDE (Direct ISE) 103 mmol/L 98 - 108
’ _“:; 1,,_:

Dr. SRUJANA SHYAMALA, MD, DNB

Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval

LIVER FUNCTION TEST (Specimen : SERUM)

TOTAL BILIRUBIN (Azobilirubin)

CONJUGATED BILIRUBIN
(Spectrophotometric)

UNCONJUGATED BILIRUBIN
(Spectrophotometric)

SGOT (AST) (Kinetic with P5P)
SGPT (ALT) (Kinetic with P5P)

ALKALINE PHOSPHATASE (pNPP/AMP buffer)82

PROTEIN (Biuret method)
ALBUMIN (Bromocresol Green)
GLOBULIN (Calculated)

A/G RATIO (Calculated)

— &

HIMAYATHEAGAR . JCL, NABH & NARL Accradited] 1y DERMAGAR (NABH Accradited
Emergener 40 - agavaglly  WPSITARCY 3 oq . gagg 155%, 91009 25518 EmERIERY 1 040 - 4248 2300

@ 1800 2122

KONDAPUR DUTPATHENT CLINIC UL Accredited-ivF
Emergency 5 nag . 4346 2100

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :12-06-2026 04:06

3.2 mg/dl H <1.3

2.0 mg/dl H <0.3

{2 mg/dl H <L 1

255 U/L H 15 - 40
347 u/L H 10 - 35

U/L L 145 - 420

55 g/dL L 6.2-8.1
2.6 g/dL L 3.7-5.6
2.9 g/dL 1.6-3.5
0.8 |- 1.4-3.4

radited)  MANAKRAMGUDA

SECUNDERABAD INARM Accredited)  KONDAPUR L B NAGAR INABH Ac
Emeegeney 5 o e 5 1ass Emergency 3 54085111211

340 - 4248 2208 Umergency 3 pa0 - 4346 2400 Eergeney 3 g0 - 71

@ www.rainbowhospitals,in




Rainbow Children's Hospital - Secunderabad

H.No0.3-7-222/223,Sy.N0.51 to 54,0pp.Karkhana P S Karkhana Main
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009.

040-42462200, Ext 2000,2001,2002,

PatientName : Baby T SRI VISHWAIKA
Age/Gender : 8Y7M14 D/ Female
Ward/Bed : N 1F-PICU/ PICU 139

Inpatient No. i IP-00060308
Admit Date : 11-06-2026
Discharge Date

Investigation Result Unit Biological Reference Interval

Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval
PT/APTT (PROTHROMBIN TIME / ACTIVATED PARTIAL TEST RESULT STATUS : REPORT AUTHORISED

THROMBOPLASTIN TIME) (Specimen : PLASMA)

Order Date :12-06-2026 04:06

PT (Optical Clot Detection) 24.0 Seconds
PT Calculated Biological Reference Interval 12.5 - 14.5 secs
INR 1.7
APTT (Optical Clot Detection) 43.0 Seconds
APTT Calculated Biological Reference Interval  28.5 - 35.1 secs
_Mt-j -
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval
ARTERIAL BLOOD GAS (POCT) (Specimen : BLOOD) TEST RESULT STATUS : REPORT ENTEREI
Order Date :12-06-2026 04.07
PH (Reagent Strip/Double PH Indicator) 7.50 unit H 7.35-7.45
pCO2 27.4
pO2 94 mm Hg 83- 108
HCO3 21.6
BE -1.2 mmol/L
02 Sat 97.8% mmol/L
Investigation Result Unit Biological Reference Interval

RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA)

RANDOM BLOOD GLUCOCSE (GOD/PQOD)

118

RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA)

TEST RESULT STATUS : REPORT ENTERED
Order Date 12-06-2026 04:07

mgfdl 70 - 140

TEST RESULT STATUS : REPORT ENTEREI
Order Date :12-06-2026 07:34

RANDOM BLOOD GLUCOSE (GOD/POD) 156 mg/dl H 70 - 140
Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :12-06-2026 16:01
HEMOGLOBIN (Colorimetry) 1.2 g/dL L 11.5-15.5
RBC COUNT (DC detection method) 4.02 10" 2/L 4-5.2
PCV/HCT (Calculated) 294 VOL% L 35-45

Printad Nata [ Tima * 17/NARMPN2A 1138 AM
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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. . o
040-42462200, Ext 2000,2001,2002, RalnbOW |

Children's & BirthRight

Haoc
1Oy

36‘8" Right to a Safe Delivery

the iie | 5.0

PatientName : Baby T SRI VISHWAIKA Inpatient No: "

Age/Gender 8Y 7M14 D/ Female Admit Date : 11-06-2026

Ward/Bed : N 1F-PICU/ PICU 139 Discharge Date

Investigation Result Unit Biological Reference Interval

MCV (Calculated) 73.2 fL L 77 -95
MCH (Calculated) 27.8 pg/cells 25-33
MCHC (Calculated) 37.9 g/dL H 32-36
RDW-CV (Calculated) 12.8 % 11.5-15
PLATELET COUNT (DC Detection Method) 30 1079/L L 150 - 450
MPV (Calculated) 10.8 fL 6.5-10
WBC COUNT (DC Detection Method) 10.61 1079/L 4.5-13.5
Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 70 % H 33-61
LYMPHOCYTES (Microscopy, Leishman stain) 27 % L 28-48
MONQCYTES (Microscopy, Leishman stain) 02 % L 4-10
EOSINOPHILS (Microscopy, Leishman stain) 01 % 1-4

PERIPHERAL SMEAR (Microscopy, Leishman
stain)

S
ot
o« - ?

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

RBC : NORMOCYTIC / HYPOCHROMIC
WEBC : MORPHOLOGY NORMAL
PLATELETS : REDUCED

Investigation Result Unit Biological Reference Interval
ELECTROLYTES (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :12-06-2026 16:01
SODIUM (Direct ISE) 138 mmol/L 134 - 143
POTASSIUM (Direct ISE) 4.7 mmol/L 3.7-5
CHLORIDE (Direct ISE) 102 mmol/L 98 - 108
gl
’ 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 05:39
HEMOGLOBIN (Colorimetry) 10.1 g/dL L 11.5-15.5
RBC COUNT (DC detection method) 3.71 1072/L L 4-52
PCV/HCT (Calculated) 27.6 VOL% L 35-45

NARH & NABL Accredited)

BANJARA HILLS UK

HYDERMACAR
rio0n  Emegency -

3 040 - 4486 T555, 91008 25516 R

KONDAPUR DUTFATIENT CLINIC LTI Accredited 1VF)
Emergency 5 gag - 4248 2100 Temrgenty 3 040 - 4246 2200

® 18002122 @

SECUNDERABAD (INABH Accredited)  ROMDAPUR

L B NAGAR (NASH Accredited)
Esmargemcy 3 040 - 4246 2400 1

Eergensy 3 00 - 7111

NANAKRAMCUDA
Emargency 3 04055313233

www.rainbowhospitals.in
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Rainbow Children's Hospital - Secunderabad

H.N0.3-7-222/223,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 : Baby T SRI VISHWAIKA Inpatient No. : IP-00060308

Age/Gender : 8Y7M15D/ Female Admit Date : 11-06-2026

Ward/Bed : N 1F-PICU/ PICU 139 Discharge Date

Investigation Result Unit Biological Reference Interval

MCV (Calculated) 74.3 fL L 77-95
MCH (Calculated) 27.2 pg/cells 25 33
MCHC (Calculated) 36.6 g/dL H 32-36
RDW-CV (Calculated) 13.0 % 11.5-15
PLATELET COUNT (DC Detection Method) 30 1079/L L 150 - 450
MPV (Calculated) 10.5 fL H 6.5-10
WBC COUNT (DC Detection Method) 8.34 1079/L 4.5-13.5
Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 64 % H 33-61
LYMPHOCYTES (Microscopy, Leishman stain) 32 % 28 - 48
MONOCYTES (Microscopy, Leishman stain) 03 % s =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 WITH NEUTROPHILS SHOWING TOXIC
GRANULES

PLATELETS : REDUCED

Investigation Result Unit Biological Reference Interval
ELECTROLYTES (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISEL
Order Date :13-06-2026 05:39
SODIUM (Direct ISE) 139 mmol/L 134 - 143
POTASSIUM (Direct ISE) 4.5 mmol/L 3.7-5
CHLORIDE (Direct ISE) 102 mmol/L 98 - 108
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval
FERRITIN (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date 113-06-2026 05:39
FERRITIN (CLIA) 1320 ng/ml H 7-140

INTERPRETATION
Ferritin is a protein that stores iron in the body.

Low levels may indicate iron deficiency anemia or chronic blood loss.

High levels can be seen in inflammation, liver disease or iron overload disorders such as hemochromatosis

All the abnormal results are to be correlated clinically.
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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 9/;» !
. Road Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009. S o ‘
040-42462200, Ext 2000,2001,2002, E‘;‘i?(?r%‘::,s . Blrtthght
Hacnital ‘
B 25 oo | Yenr Right to a Safe Deliven
PatientName . Baby T SRI VISHWAIKA Inpatient No. "7 1P-00 308" "9 v
Age/Gender : 8Y 7 M 15D/ Female Admit Date : 11-06-2026
Ward/Bed : N1F-PICU/ PICU 139 Discharge Date
Investigation Result Unit Biological Reference Interval

DISCLAIMER

Test results released pertain to the specimen submitted. All test results are dependent on the quality of the sample received by the
laboratory. Test Result may show interlaboratory variations. Laboratory investigations are only a tool to facilitate in arriving at a
diagnosis and should be clinically correlated by the referring physician.

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

Investigation Result Unit Biological Reference Interval
PT/APTT (PROTHROMBIN TIME / ACTIVATED PARTIAL TEST RESULT STATUS : REPORT AUTHORISED
THROMBOPLASTIN TIME) (Specimen : PLASMA) Order Date :13-06-2026 05:39
PT (Optical Clot Detection) 14.0 Seconds
PT Calculated Biological Reference Interval 12.5 - 14.5 secs
INR 1.0
APTT (Optical Clot Detection) 35.0 Seconds

APTT Calculated Biological Reference Interval 28.5 - 35.1 secs

-~ d _
=~

S 'f .
¢ ;

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 :13-06-2026 06:15
CRP (Immunoturbidimetry) 64 mg/L H <10
= { PN

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

Investigation Result Unit Biological Reference Interval
LIVER FUNCTION TEST (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :13-06-2026 06:15
TOTAL BILIRUBIN (Azobilirubin) 3.2 mg/dl H <1.3
CONJUGATED BILIRUBIN 2.2 mag/dl H <0.3
(Spectrophotometric)
UNCONJUGATED BILIRUBIN 1.0 mg/dl <1.1

(Spectrophotometric)
HIMAYATHNAGAR RAMJARA HiLLS UCL WARH & NABL Accredited
Emargency 3 040 - SRETI000  EFMTIRRCY g naq - sadd SE5S, 91008 29116
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Rainbow Children's Hospital - Secunderabad

H.N0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500008.
040-42462200, Ext 2000,2001,2002,

PatientName : Baby T SRI VISHWAIKA Inpatient No. : 1P-00060308

Age/Gender : 8Y7M 15D/ Female Admit Date : 11-06-2026

Ward/Bed : N 1F-PICU/ PICU 139 Discharge Date

Investigation Result Unit Biological Reference interval

SGOT (AST) (Kinetic with P5P) 68 u/L H 15 - 40
SGPT (ALT) (Kinetic with P5P) 236 u/L H 10 - 35
ALKALINE PHOSPHATASE (pNPP/AMP buffer)258 uU/L 145-420
PROTEIN (Biuret method) 5.3 g/dL L 6.2-8.1
ALBUMIN (Bromocresol Green) 2.7 g/dL L 3.7-56
GLOBULIN (Calculated) 2.6 g/dL 1.6-3.5
A/G RATIO (Calculated) 1 L 1.4-3.4

e

b il *.."
p
3

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 14-06-2026 04:10
HEMOGLOBIN (Colorimetry) 10.0 g/dL L 11.5-15.5
RBC COUNT (DC detection method) 3.68 107M2/L L 4-572
PCV/HCT (Calculated) 27.3 VOL% L 35 - 45
MCV (Calculated) 74.3 fL L /7 -95
MCH (Calculated) 27.2 pg/cells 25- 33
MCHC (Calculated) 36.6 gl/dL H 32 - 36
RDW-CV (Calculated) 12.7 % 11,5:= 15
PLATELET COUNT (DC Detection Method) 35 1079/L L 150 - 450
MPV (Calculated) 10.3 fL H 65-10
WBC COUNT (DC Detection Method) 7.55 10"9/L 4.5<13.5
Differential Count
NEUTROPHILS (Microscepy, Leishman stain) 58 % 33-61
LYMPHOCYTES (Microscopy, Leishman stain) 32 % 28 -48
MONQOCYTES (Microscopy, Leishman stain) 9 % 4-10
EOSINOPHILS (Microscopy, Leishman stain) 1 % 1-4
PERIPHERAL SMEAR (Microscopy, Leishman RBC : NORMOCYTIC / HYPOCHROMIC
stain) WBC : MORPHOLOGY NORMAL
PLATELETS : REDUCED
P e |
Pl
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval
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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 W '
. Road Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009. H = iar®
040-42462200, Ext 2000,2001,2002, Ralnbow

| N
Children’s | @ BirthRight
Hcspital ‘ Mﬂ%
PatientName : Baby T SRI VISHWAIKA Inpatient N, =" |P-QOBO3{5e: it to 3 SafeDelvery

Age/Gender : BY7M16 D/ Female Admit Date : 11-06-2026
Ward/Bed : N1F-PICU/ PICU 139 Discharge Date
Investigation Result Unit Biological Reference Interval
CREATININE (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :14-06-2026 04:10
CREATININE (Enzymatic) 0.7 mg/dl H 0.2-0.6
_: § =

!

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 :14-06-2026 04:10
SODIUM (Direct ISE) 138 mmol/L 134 -143
POTASSIUM (Direct ISE) 4.7 mmol/L 3.7-5
CHLORIDE (Direct ISE) 99 mmol/L 98 - 108
*_n;- f“‘" R

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 :14-06-2026 04:10
UREA (Kinetic, Urease) 51.3 mg/dl H 9-34
2 il
’ 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 :15-06-2026 07:05
HEMOGLOBIN (Colorimetry) 10.3 g/dL L 11.5-15.5
RBC COUNT (DC detection method) 3.82 10*2/L L 4-5.2
PCV/HCT (Calculated) 28.7 VOL% . 35-45
MCV (Calculated) 75.1 fL L f7-95
MCH (Calculated) 271 pg/cells 25-33
MCHC (Calculated) 36.1 g/dL H 32-36
| RDW-CV (Calculated) 12.7 % 115-15
| PLATELET COUNT (DC Detection Method) 80 1079/L L 150 - 450
o B, (CAIGUIREA. wom s ran s osmscan s scres - eonodiFrmanens cumac s scomsmsnn~ sfbmomsasoasiscnsnes Fhowrin 043 = 1Q o scanes ssessucus
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Rainbow Children's Hospital - Secunderabad

H.N0.3-7-222/223,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 : Baby T SRi VISHWAIKA Inpatient No. : IP-00060308

Age/Gender : BY 7M17 D/ Female Admit Date 11-086-2026

Ward/Bed : N 1F-PICU/ PICU 139 Discharge Date

Investigation Result Unit Biological Reference Interval

WBC COUNT (DC Detection Method) 14.04 1079/ H 4.5-13.5
Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 45 % 33-61
LYMPHOCYTES (Microscopy, Leishman stain) 45 % 28 - 18
MONOCYTES (Microscopy, Leishman stain) 08 % }-10
EOSINOPHILS (Microscopy, Leishman stain) 02 % 1-4

PERIPHERAL SMEAR (Microscopy, Leishman

stain)
P -3
o _
T ¥

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

RBC : NORMOCYTIC / HYPOCHROMIC MICROCYTES(+)
WBC : LEUCOCYTOSIS
PLATELETS :REDUCED

Investigation Result Unit Biological Reference Interval
C REACTIVE PROTEIN (Specimen : SERUM) STATUS : REPORT AUTHORISH
Order Date :15-06-2026 07:05
CRP (Immunoturbidimetry) 19.0 mg/L H <10
M’”-;-;V s
Pl
i
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval
CREATININE (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISEI
Order Date :15-06-2026 07:05
CREATININE (Enzymatic) 0.6 mg/dl 0.2-0.6
- 4 .
& e { 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 :15-06-202€ 07:05
SODIUM (Direct ISE) 137 mmol/L 134 - 143
POTASSIUM (Direct ISE) 4.6 mmol/L 3.7-5
CHLORIDE (Direct ISE) 101 mmol/L 98 - 108
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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 Mdin. ’f-‘ |

Road Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,50000 ‘

040-42462200, Ext 2000,2001,2002. | ggﬂl?dbr%v: £ Blrtthght
L S

PatientName : Baby T SRI VISHWAIKA InpatientNo; « == 7= 1P-OWRO g o o Safe Deivery
Age/Gender : BY7MA17 D/ Female Admit Date : 11-06-2026
Ward/Bed : N 1F-PICU/ PICU 139 Discharge Date

Investigation Result Unit Biological Reference Interval

- -
=
4 {

"

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

Investigation Result Unit Biological Reference Interval
LIVER FUNCTION TEST (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :15-06-2026 07:05
TOTAL BILIRUBIN (Azobilirubin) 1.3 mg/d| <1.3
CONJUGATED BILIRUBIN 0.4 mg/dl H <0.3
(Spectrophotometric)
UNCONJUGATED BILIRUBIN 0.9 mg/dl <1l.1
(Spectrophotometric)
SGOT (AST) (Kinetic with P5P) 38 U/L 15 - 40
SGPT (ALT) (Kinetic with P5P) 127 u/L H 10- 35
ALKALINE PHOSPHATASE (pNPP/AMP buffer)303 u/L 145 - 420
PROTEIN (Biuret method) 5.7 gl/dL L 6.2-8.1
ALBUMIN (Bromocresal Green) 2.9 g/dL ) 3.7 - 5.6
GLOBULIN (Calculated) 2.8 g/dL 1.6-3.5
AIG RATIO (Calculated) 1 L 1.4-3.4
—

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 :15-06-2026 07:05
UREA (Kinetic, Urease) 42.0 mg/dl H 9-34
| ol

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

Investigation Result Unit Biological Reference Interval
BICARBONATE (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :17-06-2026 06:21
BICARBONATE (Enzymatic) 37 mmol/L H 22-29
I“:::::{W:;A:rm;_ Ii;:- M;::;:.-.:ﬁtsns-’-.;:‘:: Acoredited .:'r:g:a_r.,:“ '<Anu61,m-: - ,‘:J..Lup‘._-n.!_ OUTPATIENT CLINIC UCI Aceredited IWF lst::-:u,\::u -?*Pm - I‘:::_.;:Ip\“:: I IIQEI;?::.I\SI :n . ..I,m, I.::::‘a] 1:‘\:;“' s
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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 ,500008.
040-42462200, Ext 2000,2001,2002, ;

PatientName : Baby T SRI VISHWAIKA Inpatient No. . 1P-00060308
Age/Gender : 8Y 7M19 D/ Female Admit Date : 11-06-2026
Ward/Bed : N 1F-PICU/ PICU 139 Discharge Date

Investigation Result Unit Biological Reference Interval

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 AUTHORISEL
Order Date ~17-06-2026 06:21
HEMOGLOBIN (Colorimetry) 12.5 gldL 11.5= 15.5
RBC COUNT (DC detection method) 4.56 10M2/L 4-5.2
PCV/HCT (Calculated) 34.9 VOL% L 35-45
MCV (Calculated) 76.7 flL L 77-95
MCH (Calculated) 27.4 pg/cells 25 =33
MCHC (Calculated) 35.8 g/dL 32 - 36
RDW-CV (Calculated) 13.1 % 11.5-15
PLATELET COUNT (DC Detection Method) 257 1049/L 150 - 450
MPV (Calculated) 8.4 flL 6.5- 10
WBC COUNT (DC Detection Method) 16.87 1079/L H 45-135
Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 68 % H 33-61
LYMPHOCYTES (Microscopy, Leishman stain) 25 % L 28 - 48
MONOCYTES (Microscopy, Leishman stain) 06 % 4-10
EOSINOPHILS (Microscopy, Leishman stain) 01 % 1-4

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

J—
F.
-
o

%

—

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 :17-06-2026 06:21
CRP (Immunoturbidimetry) 12.0 mg/L H <10
F il i
P S

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

Investigation Result Unit Biological Reference Interval
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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 %::_- ‘
| S o WO O Rainbow” | @) oo
Children’s | BirthRight
PatientName : Baby T SRI VISHWAIKA Inpatien; N o e e [OOSR P 13 ot Devery
Age/Gender : BY7M19 D/ Female Admit Date : 11-06-2026
Ward/Bed : N 1F-PICU/ PICU 139 Discharge Date
_Invesngation Result Unit Biological Reference Interval
CREATININE (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :17-06-2026 06:21
CREATININE (Enzymatic) 0.6 mg/dl 0.2-0.6
=
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 :17-06-2026 06:21
SODIUM (Direct ISE) 141 mmol/L 134 - 143
POTASSIUM (Direct ISE) 5.8 mmol/L H 3iTi=5
CHLORIDE (Direct ISE) 94 mmol/L L 98 - 108
=3
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval
LIVER FUNCTION TEST (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :17-06-2026 06:21
TOTAL BILIRUBIN (Azobilirubin) 1.3 mg/d| <13
CONJUGATED BILIRUBIN 0.3 mg/dl <0.3
(Spectrophotometric)
UNCONJUGATED BILIRUBIN 1.0 mg/dl <1l.1
(Spectrophotometric)
SGOT (AST) (Kinetic with P5P) 35 U/L 15-40
SGPT (ALT) (Kinetic with P5P) 111 U/L H 10-35
ALKALINE PHOSPHATASE (pNPP/AMP buffer)296 U/L 145 - 420
PROTEIN (Biuret method) 7.5 g/dL 6.2-8.1
ALBUMIN (Bromocresol Green) 3.9 g/dL 3.7-5.6
GLOBULIN (Calculated) 3.6 g/dL H 1.6-3.5
AJ/G RATIO (Calculated) 1 L 1.4-3.4
- _-: f' ol
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Irvestgation i wrrre | e Rosui O e “Blological Reference intorval: -
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Rainbow Children's Hospital - Secunderabad

H.N0.3-7-222/223,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 : Baby T SRI VISHWAIKA Inpatient No. : IP-00060308
Age/Gender : 8Y7M19 D/ Female Admit Date : 11-06-2026
Ward/Bed : N 1F-PICU/ PICU 139 Discharge Date
Investigation Result Unit Biological Reference Interval
UREA (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :17-06-2026 06:21
UREA (Kinetic, Urease) 33.7 mg/dl 9-34
PO
« o E

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
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e : e - K Y RAINBOW HOSPITALS
Patient Name Baby T SRI VISHWAIKA Pahent Ph. No 692120 Your Right te a Safe Delivery
Age BY7M14D | Requlsmon No VI26019965 ‘
' S e = —— - N .
Gender | Female | ‘ Collected on [ 11-06-2026 06:39 AM ;
— = b = L ]
IP / Bill No. 1P-00060308 l ! Received on ‘ 11-06-2026 07:08 AM
L = —— 1| [ 5 S . = e e =
UHID No. VIH-00151395 ‘ Reported on B—%-zoze 08:16 AM

WardiBed No |

Ref Doctor Dr. PREETHAM KUMAR

. s

DENGUE NS1 + DENGUE IGM ( Specimen :SERUM )

RESULT TEST RESULT STATUS : REPORT AUTHORISED
DENGUE NSI
REPORT : NOT DETECTED (3.0 PANBIO UNITS )

NEGATIVE: <9 PANBIO UNITS
EQUIVOCAL : 9 - 11 PANBIO UNITS
POSITIVE: > 11 PANBIO UNITS
METHODOLOGY: ELISA

DENGUE IgM

REPORT : NON REACTIVE ( 7.4 PANBIO UNITS )
NEGATIVE: < 9 PANBIO UNITS

EQUIVOCAL : 9- 11 PANBIO UNITS
POSITIVE: > 11 PANBIO UNITS

METHODOLOGY: ELISA

ADVISED : SCRUB TYPHUS IgM.

Dr. VIJENDRA KAWLE MD DNS Dr. RANGANATHAN N. IYER MD FRCPATH DNB DPB

( CONSULTANT MICROBIOLOGIST ) ( CONSULTANT MICROBIOLOGIST )

... End of the Report .....
1 NA NARL Accredited) SABH Accredited) : JE) Areredited vF i ABADINARH Accredited MABH Accradited]  NANAKRANGUOA
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Baby T SRI VISHWAIKA
8Y7MI13D
Female
IP-00060308
VIH-00151395

PREETHAM KUMAR

X-RAY CHEST AP VIEW
Cardiothoracic ratio within normal limits.
No evidence of fracture of the ribs.
Clavicle and shoulder girdle normal.
No pncumothorax / pleural effusion.
Prominent bilateral bronchovascular markings.
CVL in situ,
CP angles are clear.

Domes of diaphragm are normal.

Print Date/Time - 13-06-2026 04:57 PM Printed By : ~ YOUNUS PASHA
MOHAMMAD

9908692120

R26-009336

11-06-2026 05:11 AM

13-06-2026 04:57 PM

DRAFT
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B Hospita' BY RAINBOW HOSPITALS
Baby .T SRI VISH\NI\IKA Ites 2 0 2908692 Your Right to a Safe Delivery
8Y7M13D R26-009368
Female 11-06-2026 12:52 PM
IP-00060308 11-06-2026 01:00 PM
VIH-00151395 11-06-2026 01:00 PM

PREETHAM KUMAR

PEDIATRIC ECHOCARDIOGRAM REPORT

Situs & Cardiac Looping | Situs Solitus Levocardia
Systemic Veins _ ) | ToRA o

Atrio ventricular connection Concordance

Ventricular arterial connection Concordance

Creat artery relationship NRGA

Right atrium ~_{Normal

[eft atrium .~ |Normal

Inter atrial septum  Wtact
Mitral Valve ' Normal R
Tricuspid Valve Normal R
Right ventricle _ Normal

Left ventricle 'Normal

Inter ventricular septum Intact -
Aorta and aortic arch Left Arch/NoCOA
Pulmonary artery and branch PA Normal - (
Aortic Valve Normal

Pulmonary valve ' Normal 5 . B g
Coronaries ' Normal B )
PDA _ Normal _ —
Pericardium ' Nil ) e
Others Nil

MEASUREMENTS:
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Baby T SRI VISHWAIKA

8Y7MI13D

Female

IP-00060308

VIH-00151385

PREETHAM KUMAR

9908692120

R26-009368

11-06-2026 12:52 PM

11-06-2026 01:00 PM

11-06-2026 01:00 PM

PARAMETER ABSOLUTE, Z
_cm) | score

AO |

1.7
e
IVSd 0.7

| PARAMETER | ABSOLUTE

cm)

Tricuspid
Annulus

'Annulus
| Aortic
__An_nulus

~ PA Annulus

7. score

LVvPWd - | RPA

[VSs | LPA
LVPWs 1.3 | AOIsthmus
EF 1 69% | IVMass
IS | 35% | Others
Impression

SITUS , SOLITUS, LEVOCARDIA
STRUCTULLY NORMAL HEART
NORMAL SIZED CARDIAC CHAMBERS
GOOD BIVENTRICULAR FUNCTION
LEFT ARCH , NO COA

Print Date/Time : 11-06-2026 01:00 PM

Printed By : YOUNUS PASHA
MOHAMMAD

Page: 2 of 3
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B Hospital BY RAINBOW HOSPITALS
Baby T SRI VISHWAIKA e 01290868212 Your Right to a Safe Delivery
8Y7M13D R26-009368
Female 11-06-2026 12:52 PM
IP-00060308 11-06-2026 01:00 PM
VIH-00151395 11-06-2026 01:00 PM

PREETHAM KUMAR

Dr. NAGESWARA RAO KONETI

MBBS,MD,DM,FELLOWSHIP IN PAEDIATRIC CARDIOLOGY
Reg No: 19320

Print Date/Time : 11-06-2026 01:00 PM Printed By : YOUNUS PASHA Page: 3 of 3
MOHAMMAD
HIMA Y ATHRAGAR BANJARA HILLS | WABH & MABL Accredited AYDERMAGAR (HABH A KONDAPUR OUTPATIENT CLINIC LWC) Acersditnd 44T :\.ti.un{a{l:-lm N rfw'.u_\:u.-! : CA . L od -.4»..;-:“»;,1“.\

EMEEncY 5 nag - ABSTI000  EMSIUSSCY o nus . sagg 5559, 91008 21518

O 1800 2122 @ www.rainbowhospitals.in




Baby T SRI VISHWAIKA

8Y7M13D

Female

IP-00060308

%
Rainbow* : et
Children’s | iBurthRnght

Hospital | BY RAINBOW HOSPITALS
ks 2 100900869212

Your Rig_m to a Safe Deliver_y
R26-009381
11-06-2026 02:58 PM

11-06-2026 04:07 PM

VIH-00151395

PREETHAM KUMAR

DRAFT

ULTRASOUND ABDOMEN

LIVER : Normal in size 11 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. Mildly thickened gall bladder wall.

SPLEEN :Normal in size 9.3 ¢cm and echotexture, No obvious focal lesions.
PANCREAS : Normal in size and echotcxtufe. MPD not dilated. No calcification noted.

KIDNEYS :
Right kidney : 83x35 mm. Normal in size and echotexture and shows smooth contour. No

hydronephrosis or calculi.

[eft kidney : 89x41 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.

11-06-2026 04:07 PM Printed By : YOUNUS PASHA Page: 1 of 2
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Baby T SRI VISHWAIKA
8Y7M13D
Female
IP-00060308
VIH-00151395

PREETHAM KUMAR

Impression

1. Mildly edematous wall of gall bladder

2. Rest unremarkable

Suggested clinical correlation.

Print Date/Time : 11-06-2026 04:07 PM

Printed By :
MOHAMMAD

YOUNUS PASHA

9908692120

R26-009381

11-06-2026 02:58 PM

11-06-2026 04:07 PM
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DEFICIENCY CH"";;“mm ~ =T MEDICAL CASE SHEET

%

:m,,,':‘ VisHwargy 00308 Chitdrans | @ BirthRight
8Y7Mm1g Hospital .fm:ﬁ:ﬁ
Patient Name : I m ” ,mnu IP.No: o i
Ward: i IIII/I DOA:
; No. of e
Sl.No List of Records Legibility Completeness Remarks
Pages
1 Admission Sheet o
2 Discharge Summary ) s
3 Nursing Initial assessment form n%
4 Patient Trasfer Forms o~y
5 In-patient Medical Record é’b i
6 Doctors Progress Sheets \R .
7 Nurses Progress notes 0h+ 4
8 Consultation Sheets
9 General Consent for Treatment 0,
in Conset for Surgery
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 ol
19 Anaesthesia consent form
20 Anaesthesia notes(Pre Anaesthesia & Post)
21 Pre Operative checklist
| 28 Surgical safety Checklist
23 Operation Theatre notes
24 Nurses Clinical Presentation
25 TPR & BP chart oy )
26 Intake and Output chart (fluid Chart) |¢O\
Drug Chart (Regular prescription) Y
28 Daily Investigation sheet S
29 Investigation Values (Result Sheet) \
30 | Nebulization Chart \
31 | Diabetic chart \
32 Nutritional Review chart o) i
33 MLC form (in case of MLC) \ //
34 | Patient Educatlon Form 1\ ]
Ahem e =
Y g
ThaD- G- aQ- =
[ 0
iy -%u, -
Jadoive Cou Lt S —
UGG 4
Total No. of Pages %3
\ Signature and Date :




ERROR LOG

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

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE



S

T o—
:.'_::_ ;:m wsmﬁ,‘:::"’“mu
TR e G
3.0 aspha o oSt D
NEBULISATION CHART
Date Time Drug Nurse sii’:;:ﬁa
W6V | oo | g ug (s3) | — +pm
o0 | gy |Su (63)" — Bpm
02.00 Q66U (o)™ - &f;m
0300 |9qpm . 95'/-55(9%)% —
" M0 1 10pm . /6y (35) |
B0 1hem . 90/s5y(65)
1Zelat 60 liaam- 88/60(31)
7% 11 am- 25163 (38)
B0 |gam - 90 [us (58)
B0 |3am - ag 52 (66)
00 Juem - Ra|55(65)
11.00 5 oo - QR[S&: (6%7)
1200 | g0 9 [62be)
q 899 |30 - 10/55(35)
40 OB q"leD@fD rony
15.00
16.00
17.00
18.00
19.00
20.00
21.00
22.00
23.00 J

Doc. No. : RCH/ FRM / CLINICAL / 170
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T avrwen O Children’s BirthRight
ot Hosp ital . BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

i o
MEDICATION RECONCILIATION FORM

BT L1 RN —— ___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)

Shifting FrOM: ... PIC S L N 1 \ W —
i ON
MEDICATION NAi DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME cnmmfmenm (mg, meg) | (PO, NG, SC, 1v) | FREQUENCY | ot / Time ?gﬂ:ﬁﬁﬁg
M_ 1| T MERetener ) Sﬁj"‘ |U gh((" —OC DT
— | i -
2 | Tpp  Ppwlopwrlols™ | 6 Po ( 2_£7 - |Oe-£1oc
|
3 | pTPrArc WleeX  |Skin ~+56-=20C
L
4 | QMTet L <= O’X“jﬂ (-*Cf* ﬂ? ‘._.E/c)lj DC
. NOR| FoCsn Owr"-'v{’,’ Up Q’L(] ' . |O¢c Ooc
6 | PR rrtrwrm»cwws P | o ilu\‘(‘7 Z et Ooc
(1Tenz 1C rﬂq\ [
’ 7 Oc ooc
8 I [JC [IDC
9 ¢ 0C
10 | ¢ CIoc

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

Doctor Name & Signature ; ..... ... oo F

Date & Time : .......\ 1. JF* Iu lo% 50 ﬁm
Nurse Name & Signature: :;f DALl

Date & TiMe © ..o Aoy fo e @)}‘{{ [A.y\ ..........

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



VITAL SIGN TARGETS

VIH-00181398 IP-00060308
Baby T SRI VISHWAIKA

2'-10-201? OYTM‘!SD (3]

I lllﬂfllﬂlllllllllllllllﬂ
e o r
PATIENT STICKER
WEIGHT: 38k HEIGHT: BMI:
TEMPERATURE : ~ 97's’¢ -
HEART RATE : 0 ~110/ymv
RESPIRATORY RATE : 0 - 25%.@»/
SATURATION:  92-95%
BLOOD PRESSURE :
S™P__|50™P |90™p [o95™p [ggthp

SBP 86 - 9g I ng 22
DBP £0 5¢ 12 = T £ >
MBP G2 (6¢) (¢S 39 o b

URINE OUTPUT: (.1-2 W/J;/)h




2 il
Rainbow .
Children's #
Hospital ®on

« Rainbow

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

ADMISSION SHEET

Registration Details :

Admission No : IP-00060308 Admit Date : 11-Jun-2026 Admit Time :12:22 AM UHID : VIH-00151395

Patient Details :

Patient Name : Baby T SRI VISHWAIKA Age :8Y7M13D

Guardian : Mr RAJKUMAR TIRTHALA DOB : 29-10-2017

Gender . Female Religion

Occupation Martial Status

Address (H) - 2-26/3 EDULAGATTE PALLY MANAKONDUR Phone No : 9908692120
AR o o s Gl ra@gnalicom

Admission Details :

Bed Type : PICU Bed No :PICU 139 Ward Name : N 1F-PICU

RoomNo : PICU 139 Admission Type : First Visit

Contact Details :

Name : Mr RAJKUMAR TIRTHALA Relationship : D/O

Contact Address : 2-26/3 EDULAGATTE PALLY MANAKONDUR Phone No : 9908692120 / 9866175727

KARAMINAGAR Mana Kondur Karimnagar

Telangana INDIA 505469

.
.

Doctor Details :

Doctor Name : Dr. PREETHAM KUMAR

Referral Doctor : DR.INDU PRIYA

Co-Consultant

Specialisation : GENERAL PEDIATRICS

Phone No

Payment Details :

Payment Mode : Cash

Deposit Amount :0.00
PVT LTD

Printed Date / Time : 11/06/2026 00:24

Printed By : 017231 Page 1 of 2

re
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Rainbow® . 2 = g
Children’s (L BirthRight
PATIENT TRANSFER FORM Hospial .7“\.&
Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
VIH-001561395 1P-00060308
Lo e\ wﬁy (& .
i N A\ Egtlge |
m“mﬁmlﬂmumimmum“ Transfer Ordered by Reason for Transfer i
From Unit j[ [ To Unit Information to Attendant
AS F P Yes[ | No[ ]
Pl ) ‘-
Number of Sheets in Clinical File Number of Imaging Ftlms Peréonal belongings including
clinical documents. If any handed
(-)L_ M"@' - over to attendant
L Yes| | N0L|_|/
ABHAN. — b If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
v Cre — 2
[
st o
X —
: c)u'{\kql_e'—‘{v (I}_ﬂvn\ |
4. N /
5.
Yes| | No|[ |

Shifting Summary / Notes Written by Doctor :

Name & Signature of Person who is Transferring

Ny N showt nardhe

DN M”"f

Name of Person Ordered Transfer

Patient & Clinical Records Received by :

R Do

Vake

Date & Time of Patient Received :

Miply @ 1535 am

| Unavailable Bed
Docu. No. : RCH /FRM / CLINICAL / 102

] Nurse not Available

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

[ | Available Bed not ready
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308 i
aH-ooum\:’Hw”“lMom Rainbow"® ]
SRl ; i ight
::-?:zm ay7maso () Children’s .Bll‘th Right
i BY RAINBOW HOSPITALS
or. PREETHAM Hos pita I Your Right to a Safe Delivery

L
NURSING INITIAL ASSESSMENT FOR PICU

Date of Admission: 11106(’26

Source of Admission: [JOPD [ Ward

ReasonforAdmission:........C‘T.,LQ...........IE‘Q.m&:& ..... ‘?)-Qkﬂ—k&s’ .............................................................................

AAMISSiON DIaQnOSIs: ... S L2 .. SJ gl .. SLLGHD oo

Accompanied By: ME GUATIAN [ OB NAME: ........ooooeeeeoeeeoreeees e eeeeeeesesseses s eeeeeeseeeeeeeeeeeeeeeee

Primary Language: MU [C1English (] Hindi L OM6r SPOCHY. ccosiivsisimiosumiiin avisasssisssa i

Doyourequire aninterpreter? [JYes [INe—

Allergies: [ Yes MMedications [ Blood Transfusion HFood EVOMEE «ovvvmnninaamnnmma
BT APOE BOBIIIN 5w A A S 9o S O eSS S s s RO i e

Source of Information : f_‘I'-/Fa{nily [ Patient L1 Others; Specy .....caumiamnanaiaininio
Past Medical History Past Surgical History Last Hospital Admission

e - W

SIGNIFICANT [~ "
HISTORY FAmily HIBMOMY: o M,l r’ .............................................................................

Has the child or close family member had recent contact with a communicable disease? [JYes o

BRI s e R R e e s R s
Was the child's birthnormal? §¥és [INo  If No, please describe problems: ..........c.ccecovuvvenveimricerccensnnans

Are the child's immunization up to date? M_D No

Taking Medications? [JYes [UNe—
CURRENT If yes, Fill the reconciliation form

MEDICATIONS | pegicine broughtto the hospital? [ Yes o

Observations:  Weight: ...................... Length: .l Head Circumference (< 2 years): ........cccccevevvevcvereeeserennnnes
.1 W wdzelelon. .23 khlas. .. T ?/gsr(?? .
Pain Score:......L0........ SPECITY SIE: ...t (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment: [JYes [JNo  Score: ......... 0[ ................ (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q Score ........... 2. ) (Document in the Braden Q Assessment Sheet)

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



VIH-00151395 IP-00060208
Saby T SRI VISHWAIKA

29-10-2017 BY7TM13D (F)
Or. PREETHAM KUMAR
R RNTATA T
Behavioural Status on Admission.:
"] Sleeping 136;:; (] Calm (] Distressed/Consolate ] Drowsy
FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
] Mobility problem [ Walking Problem ! L _NoAbnormality Detected
[ Developmental Delay [] Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING:

] Underweight U1 Overweight ] Special Feeding Method
] Feeding Problem ] Special diet W’alﬁy Detected

Inform consultant for positive criteria

Psychological Screening: [ No Significant Findings
Unusual concerns about patient's Psychological Status: [/ Yes "n}No/

W Yes Conpnltnit Mallled: .....pnnaninpnsismemnniess 3
OOBIALHHBLONYS LIV0S MV o hvivrancsvawossmumaismeonses ommos s ien s ¥ek s 99 s 65 65w S R VS 43 M VSN Y B39 W0 PR o B
Siblingsinhousehold —Yes [INo (ifyes HowMany?)

Orientation has been given regarding the following aspects:
/_Tﬁ/BaTnd in situ
_,E/Be/dside safety explained
=PICU Routine: Doctor's rounds/Medication time

_Visiting policy explained -
Orientation given to: QW Eh o —
Name of Person Orientation was givento: ...................... PAQ. Lﬁ“"\—'ef‘x .......
Orientation not given Reason:..................
Nurse Name: .. a8t [VCMYIEe '5\*90"* .......
Date & Time: Hl@é(’t’lé ..... @ li-lﬂqf"‘
DISCHARGE PLAN _
Source of Information: l_ﬁFamTr (] Friend
Will patient require transportation arrangements to go home: CJYes E-Ne——

Will Physiotherapy require athome: [ Yes UNo— O

Is home medical equipment anticipated: OYes bne—

Is home oxygen therapy anticipated: [1Yes “UNo )

Are dressing needs at home anticipated: ClYes [Mhe——

Any other needs anticipated: [ Yes 'E,Nﬂ’jlf NS S s s e

Discharge Medications: [ Yes [LNo—
075 At R DRSNS SOS. T Lvs. WL Sy SR I PR R WIS | 5 SRt | PN, St SRS EENSTL I ey

Final Diagnosis: ..... L';.{..ﬂ ....... . ]/Q‘Q\/"e*‘*‘?) ...............................................................................

Nurse Name: éﬂvwggn"‘ ........ Nurse Signature : &L" ......................................
Date & Time: HIOGIZ@@?ZISH"“




VIK-00151385 IP-00060308

Baby T SRI VISHWAIKA Rai l? ®

29-10-2017 BY7M16D {F) dinbow . . -

Dr. PREETHAM KUMAR Children’s . Blrtthght

AT Hospital_ | (e
It takes a lot to treat the litte. Your Right to a Safe Delivery

Nursing ueneral Admission Assessment Form For Pediatrics

Diagnosis: SCRSCS Dot D “Eéf!”a’emthh enL

Arrival Time: ....... }.l....RSﬂm Mode of Arttval: ......ocicinsimniniims Admitting From: [CJER [JOPD [ Direct
T L I E— Body Weight: 8.8........... Kg
............................................ 0 D e HEIgh: ..., O

Past Medical History: Obtained From [ Patient [+Family Member [ Medical Record [ Other (specify) .....................

Past Medical History Past Surgical History Previous Hospital Admission
o o
ol !
Family HISIOUY: oo b s oo s s s s S T T T e g e s

Has the child or close family member had recent contact with a communicable disease? [ Yes (N
Ifyes please list, ...
Was the child's birth nonnal‘m‘?i/s LINo IfNo, please describe problems: ..

Are the child's immunization up to date? es [INo

Current Medication: We [Yes, If Yes, fill reconciliation form

Observations:  Weight: Q;Kkg’ Length: ......................  Head Circumference (< 2years): ... ccccoverererererererercceeenens
Temp.: %:&ﬁﬁ HR: LO.‘)JJ}W} ........ RR %.LI/Y}&' BP:....44. {45_&) ...............
PainScore: ......CJ........ Specify Site: ............ :Q*l ................................ (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment: M CONo  Score: .......... E: (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q Score . 7 S ) (Document in the Braden Q Assessment Sheet)

Pain Screaningm No IfYes, Pain Score: ... (J....... Pain Tool Used: [JN Pass Eﬁcc [ Wong Baker
Character of Pain ........0)....... Location .....m! 3 (- Frequency .......emmeeevenee. DURAHON Lmein
FUNCTIONAL SCREENING: L3N0 Abnormalites Detected

] Mobility Problem ] Walking Problem
[] Developmental Delay [ Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: \,m;;rmalities Detected
] Underweight O] Overweight [ Special Feeding Method
U1 Feeding Problem L1 Special diet [ No Abnormality Detected

Inform consultant for positive criteria

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



Psychological Screening:"| No Significant Findings
Unusual concerns about patient's Psychological Status: [1Yes {H{G

If Yes Consultant Notified: .............. s (Date/Time): ....... s,
Social History: Lives With............. O
Siblings in household\;zr@ CINO  (IfYESHOWMANY?) oo diooe e

All Information Obtained From [ Patient \>Mother U.Z’Fﬁ'ler (] Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : \Cfﬁ O No Waste Disposal Explained: U=Y88 I No
Infusion Pump : \Z’?g [JNo Hand hygiene Explained: es 1 No LB’tﬂﬂs
Patient Rights & Responsibilities: es [No

Information given to M%%M%@&

. ©
Nurse's Name: %Q%Nldﬁx Date: \lr{lb[?/é Time: tlg?m %atur
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Rainbow®
Child_ren’s »
Hospital

It takes a lot to treat the little.

i PEDIATRIC IN-PATIENT
; MEDICAL RECORD

29-10-2017 8Y7TM130D {F)
Dr. PREETHAM KUMAR

UHID ID: | RN

Department. -

Consultant:

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

(PTO.




VIH-00151395 IP-00060208

e — Baby T SRI VISHWAIKA

2§-10-2017 8Y7M13D (F)

E _...Dr. PREETHAM KUMAR

(RO

Pediatric Multiorgan History & Physical Examination

Name : Sy shwailid Age/Sex &Y [_;_

Information given by: ot L Relationship _L.md*__

Chief Presenting Complaints & Duration (Chronologically)

Elowﬂaut‘?&mg/}'
o wuu - o doy mrry
Uo yernchiys | feencibd wocalmes " boday

mvrm.s ;

History of present illness :

child con appared Aprmplematic Hela hau

Hun clartid e
C’n door thooty - &« &Aa}.&
(S‘v oy
= =t

Aubbded Now ¢
Y /”vomach Oain - L(AG-MA‘ .

Dy i %&,lnn;n ~-thavre in ¢|~ ipiqeukn Yeim,
(jl \ (J

‘Hb ) ibuuu. 3d.ouy
red - ﬂASL\GYQ_({L iaw )
Mot (ubedig o Ovel mediabon -
(oiuikd oohde kpmu._m — el one déGhiong -

"‘FPB Pouhet ol Uvu'l«k“-;oiﬁ e Kiﬁgﬁ'\‘n{

<y Loskratyy Mavkd oniy dace
M{HC.Q"\'“‘L-TM‘\ . +tu,.. ‘f\mnju)x 4 ‘\D h‘wr LLIF‘.IrHALm")} :
CLO Vel ot f-%—ﬂ Spndey M !}2»(?1 ponblpe 4
e {
A’L‘AMA s ’\‘JCLQ}-—

C{_n qimehed we alyast, L hoday myns
TR ks

Oduked in Sofenl hapitt

R T L9 pipkas Ry Mo ags_y,




VIH-00161395 IP-00060308
Baby T SRI VISHWAIKA
[T 20-10-2017 8Y7M130D {F)
' Dr. PREETHAM KUMAR

e T T

Pediatric Multiorgan History & Physical Examination

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

1*0‘6,%

4bsl12.0 Hll—" PO/I(- S.tra0-8
Plas L-lotakby R4 2 AR Hemmlhy JitH,
, Chp 2 LoD Gy _andis
lo[4[>6_ LeT
ApIT o S2tec  TBImy]dL AL 1o
LT L ee DRo [ewldl  Bfyvelios D
INR 4 1 9gec JoB 3 p.qnyldl Mhya. ¢
R e Stofs yugele 5 —
Ay Supra 17w . s NELSEE
Birth & Neonatal History: (ues (-8 Puwscttd o
Tomn gwl NVD (J
GNaHICu%M‘m

Birth & Socio Economic History:

About Father : "\[A
About Mother : ciau..cﬂT
Any additional Information :
J
Developmental History :
Devel. B

Immunization History :

E"'\‘T‘llmzc‘. au rw oﬂ&f’ﬂ '

(PTO)



VIH-00151395 1P-00060308
Baby T SRl VISHWAIKA

[ 28-10-2017 8Y7M13D (F)
Dr. PREETHAM KUMAR

U

Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )—— (Centile )

On Examination :

Temperature: —_ Pulse Rate : B.P SP02

Resp.rate and type of breathing :

Rash__ ( '0 whi nred Yo adde pvesdin h'zzdjo
Lymphadenopathy nb
Oedema : @

Allergies (if any): L

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

Air entry & breath sounds :

Any addes sounds :

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

Cardigvascular System : @
Inspection of procordium :

Heart Sounds : N O

Any murmur : 155)

—

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

Per Abdomen : /\

Inspection

Palpation : Plo- (o

Ausculation:__ Y —~ P

Spine : L,(.'_O.-) External Genitelia : / M ]
XA

Relevant data from outside (CT, USG etc.,)
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Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score :

Cranial Nerves : W)
w_/

Motor System:

Nutriton : 7

Tone: i A Power
N

Co-ordinator : "‘ ( j

Posture : -]

Involuntary Movements : ())

Reflexes :

DTR Superficials:
Plantars Oﬂf N0 o

Sensory System :

Bladder / Bowel : m )

|y

Clinical Summary & Diagnostic:

9/1 ,f%q'hu slode w;‘ﬂ/b

W
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Pediatric Multiorgan History & Physical Examination
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Preventive aspects of the treatment:

Desired goals of the treatment :

Planned Labs: Planned Management

CB[M (Rp. cue e,
oveak , Cuvea ,
L£1, OT[aprT
INR OCT‘

Odevabinn , DB ulcly -

Bleds 5 durns @ obede ot
J

=

Tefurtt Quoacked «

.‘0’0

2D A
o
.0\3 x\'}‘

<

Signature of the Doctor: ............. Qﬁ'y .................. Signature of the Consultant: kf@/

Name of the Doctor: ng ......... W\ ................... Name of the Consu\an\ DfPW-ﬁm ..........

Date & Time: IYG[%M/ ...... t-0oAm .. Date & Time: ...\
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PATIENT NAME : ey S (Fl DATE: PETERNON

Dr. PREETHAM KUMAR

Ay

LIVER : Normal in size 1l®%nd 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. Hﬂ!fﬂ Hue lame d ,aa—b' bloeld n/ wol

3 UM
SPLEEN : Normal in size and echotexture.

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

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

W)

Left kidney : %}q,ﬁmm. 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.

IMPRESSIONL:No-obvieus-senological-abnormality in-abdomen. .
) H’*}DH'\ QOQ*VVIG—T,QU-{ (,oc»U o[/. (1K

leao A,

—Restunfemarkable

, A_oL-
Suggested clinical correlation. 02> 72%)' Unrrew

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

(Consultant Radiologist)
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Rainbow® . "
) Children's | @ BirthRight
Hospital .avmmauw:as:m,s :
TS SWARS e e
) I d L
[ FY7WTD | [Requstiono| | R26-009368
Female — Billed on | 11-06-2026 12:52 PM
IP/Bill No. _ ""000_601:308 __ | | Scanedon || 11-06-2026 01:00 PM I|
" UHID No. VIH-00151395 ' ‘ Reported on ‘ 11-06-2026 01:00 PM |
" Ref. Doctor PREETHAM KUMAR | Ward/BedNo| |

PEDIATRIC ECHOCARDIOGRAM REPORT

Situs & Cardiac Looping

Situs Solitus Levocardia

Systemic Veins

To RA

Pulmonary Veins To LA

Atrio ventricular connection Concordance
Ventricular arterial connection Concordance
Great artery relationship NRGA

Right atrium Normal

Left atrium Normal

Inter atrial septum Intact

Mitral Valve Normal
Tricuspid Valve Normal
| Right ventricle Normal

Left ventricle Normal

Inter ventricular septum Intact

Aorta and aortic arch

Left Arch / No COA

Pulmonary artery and branch PA

Normal

RELANGI

Aortic Valve Normal
Pulmonary valve Normal
Coronaries Normal
PDA Normal
Pericardium Nil
Others Nil

&

MEASUREMENTS:

} 2

i 11-06-2026 01:00 PM Printed By :  RANGANATH

Print Date/Time :
i
]

[
4

Page: 1 of 3

Note: Clinically Correlate, Kindly discuss if necessary.



Hm

Rainbi . ) .
b C?lll?dr%vr:s & BirthRight
| Paﬁwé. I |; Baby TSRIVISHWAIKA ‘paﬁent e H 9908692120 ) : |
b7 o " 8Y7MI3D | Reqms;m‘l@l  R26-009368 - ;
:Gendér:‘ — Female ] IBmedm F 11-06-2026 12:52 PM __-_!
_II':'_I_B:N# - IP-00060308 Scannnd on 11-06-2026 01:00 PM J
| - —
lumnﬂr_: " VIH-00151395 | Reported on _| 1_1-06-2Q26 01:00PM
Ref. Doctor ,I PREETHAM KUMAR | Ward/BedNo| B |
PARAMETER ABSOLUTE| Z PARAMETER | ABSOLUTE | Z score
cm) score cm)
A0 Tricuspid
1.7 Annulus
LA 1.9 Mitral
Annulus
IVSd 0.7 Aortic
- Annulus
LVIDd 35 PA Annulus
LVPWd 07 RPA
IVSS 1.0 LPA
LVIDS 2:1 MPA
LVPWs 1.3 AO Isthmus
EF 69% LV Mass
FS 35% Others
Impression g
S-ITUS , SOLITUS, LEVOCARDIA %
STRUCTULLY NORMAL HEART g
NORMAL SIZED CARDIAC CHAMBERS %
GOOD BIVENTRICULAR FUNCTION e
§ 3
LEFT ARCH , NO COA 5
- s
Plrjnt Date/Time :  11-06-2026 01:00 PM Printed By :  RANGANATH Page: 2 of 3
RELANGI
#

For Further Details .5
Scan QR Code _aulrsvs iy




Rainbow”’

A Children’s & BirthRight
; HOSPit&' . BY RAINBOW HOSPITALS
| Lk ot B et e B Your Right 1o a Safe Delivery
Baby T SRI VISHWAIKA Patient Ph. No 9908692120 o —‘
[aes | 8Y7M13D Requisition No R26-009368 \
‘ c,._.ndé Female Billed on 11-06-2026 12:52 PM 1
P/BilNe. || 1P-00060308 Scanned on 11-06-2026 01:00 PM
UHID !\Io. VIH-00151395 Reported on 11-06-2026 01:00 PM
Ward / Bed No

PREETHAM KUMAR

Ref. Doctor

[
3

Print Date/Time :

11-06-2026 01:00 PM

Printed By :
RELANGI

RANGANATH

Dr. NAGESWARA RAO KONETI
MBBS,MD,DM,FELLOWSHIP IN PAEDIATRIC CARDIOLOGY

Reg No: 19320

Note: Clinically Correlate, Kindly discuss if necessary.

Page: 3 of 3




[ e | # Chitdran's | @ BirthRight
oy ANTIBIOTIC JUSTIFICATION FORM Hospital _ | {zecere:

Date of Admission: ”/6/}_5

Antibiotic Name Date & Time Reason 48 Hours Culture Antibiotic Reviewed at 72 Hours (If No Please Justify)
| Mevopence .| 10/6/ve | SepsicT Mesn | Awcited
.
A. Reasons for Starting Empirical Antibiotics: 5. Clinical Sepsis B. Prophylactic Antifungals
1. Preterm's with risk factors: a. Frequent Apnoea's attributed to B1 — Extreme PT (<28 Weeks) or ELBW (<1000 grams)
a. PPROM suspected sepsis B2 - Central line in situ (PICC / UVC) in < 28 weeks & or
b. Positive Maternal Culture (HVS/Urine C/S b~Hemodynamic instability < 1Kkg.
¢. Maternal Pyrexia / Chorioamnionitis ¢. Temperature instability B3 — Septic Shock
2. Term Babies d. Suspected NEC
a. PROM > 18 hours e. Lethargy C. Culture Positive Sepsis
b. Sepsis Screen Positive at 12 hours 6. VAP
i. High TLC/ High CRP / High PCT / 7. Congenital Pneumonia
Thrombocytopenia / Leukopenia 8. Meningitis
ii. Shift to left / Bank forms / Neutrophilia on PS 9. Aspiration Pneumonia
3. Out born with suspected sepsis 10. Any sick newborn
4. Culture negative Sepsis

Consultant Name & SIGNALUIE : ..........c.evererereeeemseessssmsssessssssssessesaseens

Date & TiMe : .....ooovveeenen. 5(\[6[1{, ........................................
Docu.No. : RCH /FRM / CLINICAL / 076

Name & Signature of Infection Control NUISE : ..........ccovueeiimniieicieeiinesccssens
bR LR ot A R
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PROCEDURE SAFETY CHECK LIST (TIMEOUT OUTSIDE OT)

2z
Rainbow® ¢ e
Children's | @ BirthRight
Hospital 8Y RAINBOW HOSPITALS
Tt takes & lot to treat the Wtte. Your Right to a Safe Delivery

Patient Name: &Y. 7. Sx. 1\ LSl ALL ... Gender: (IMale [TFemale  UHID. No: .../~ ?/{//f.gf.g?f AGE: . B,
Date: ./ Lol 2. TG ... ] 20 Bl ... OUETIG: . L2 L S./F.m
Doctor Performing Procedure: A?W/(‘ét ... Doctor Giving Sedation: .. ? : &'Wj} 3. ... Assisting Nurse: . 56 Mﬁf
SIGN IN R TIME OUT TR SIGN oUT BN s
S NA ; Yes NA Yes No NA
Patient is verified using two identifires (Name & UHID) = Correct Patient ’Z%o = Name of the Surgical / Invasive Procedure is recorded ,E’/ o O |
All required documents, images, studies are available I;}/I:I s Correct Site p/i:l O Instrument, Sponge and Needle Count Completed il 22 B
| NPO Status Checked from Patient / Patient Attendant 0 o || Correct Procedure =Zoo Specimens are labeled 2Zroo
Consent is Signed G200 0 | | Althe team members introduced ‘;21/ oo Any equipment problems are addressed g
Any need for blood products oot
If Yes Comment:
Any Risk of Hemodynamic Compromise oo
If Yes Comment: .......
Any drug or food allergy ) )Z"'D
If Yes Comment:
Correct Site of Procedure Marked Zoo
All resources required are correct, available and /[z,/ 1:1 =3
functioning
Signature of the Doctor: Signature of the Nurse: .24~ N\ 425 1~ .| | Signature of the Nurse: ’@.__Mz_ ........................
Name of the Doctor: Name of the Nurse: ...... g% }\{.@;WW .......... Name of the Nurse: ............... 456 M’J{WM
Any Adverse / Unexpected Events
Docu. No. : RCH'  /FRM / CLINICAL / 083
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PROCEDURE CHECK LIST | i’ @ sicneign
Hospital .wng

1t gakes 3 Lot b bt e fitti. Your Right to 2 Safe Delivery

VIH-00151395

Baby T SRI VISHWAIKA

IP-00080308

29-10-2017 8Y7TM13D F)

Dr. PREETHAM KUMAR

| MIIIIIIHIIIIIIIIIIHIIIIIIIIIII

Procedure Name:

Diagnosis:

%cu [Nicu  [JER  [Jother:

Date: } 21 b2

Md € & emppHe fhac @

Procedure done by:

Assisted by:

D Seoe (1(£1

Hand wash
Gown
Mask & cap
Gloves

Barrier precautions

Eye protection Y YN

(Y/[N
}IN

57

Y/N

i

Skin preparation done using:

L Redbcdic
2. f}si—&c Pecp

Procedure related equipment check list (as per procedure)

Airway/ Nasal prongs AN
Oxygenation: aAmbu/Bains YA4N
Mask XIN

Post procedure care bundle compliance

YIN.

XN
/N

Have all the sharps been disposed?
Was the sterile field maintained?

(appropriate size)

Laryngoscope with
blade TIN

ET tube/LMA
(appropriate size)

Oxygen connectors &7/ N
Suction apparatus ’i’/f N

XN

Has the procedure been documented?

Adverse events-Y /N~

If yes, details

Monitor: QRS volume audible ¥1N
BP autocycling X¥TN
Sp02 YN
Medication: Sedation/Analgesia 1.
2.
Paralysis ~¥IN
— Adrenaline _Y/N
Atropine Y/N
c.-"'-'/ TR

Monitoring after procedure

\ 1{:-1 5 N\ (a’t\(' v

—
-l

Position check required - YN

If yes, details

Signature of Doctor

(Please attach this to the patient file)



VIH-00161398 |P-00060308

Bapy TSR vlsnw:.l::mw @ 2%

29-10-2017 . > 8
Rainbow .

THAM

QI Chilars| @ B

It swls 2 ot o rock the it Youwr Right 19 3 Sale Delivery

HOUR-1 SEPSIS BUNDLE

Patient Location: OO Emergency Room O PICU O NICU

Bate s Ry Bundle Initiation TIME; ....ccovevererrvererrenenns

s 3

Recognition of Early Sepsis: Time to be mentioned: .............c..cccoovniinnnne,
Identify signs of Pediatric Sepsis

[J Fever > 38.50C [J Hypothermia <36 C [0 Tachycardia [ Bradycardia
[ Hypotension O Altered Mental Status O Delayed Capillary Refill [J Cool extremities
Obtain Vascular Access: Time to be mentioned: ...........

O Peripheral IV Access OBV 0 Central Line
Labs and Cultures: Time to be mentioned: .............

[ Blood Culture before Antibiotics (1 Lactate Levels Mention the level............c.cccuuue.
O ceP O CRP O Coagulation profile (] Blood Gas
Administer Broad Spectrum Antibiotics: Administer within 60 minutes of sepsis recognition.

Confirm antibiotic indication: ~ [J Sepsis [J Suspected sepsis shock
Confirm patient drug allergy status [ No (Not known any drug allergy)

O Yes, if yes mention the name of the DIUg..........ccimneimnmmsmnne:
Determine the likely source of Infection:

OJ Respiratory O Urinary O Abdominal ~ [J CNS O Skin /Soft Tissue O Unknown
Select appropriate empiric antibiotic(s) based on:

[ Suspected Source O Local Antibiogram / Resistance Patterns
O Patient History (e.g. immunocompromised, recent hospital stay, indwelling devices)
Record exact time, dose and route of Antibiotic AAMINISTALION. ...

Fluid resuscitation: Time to be mentioned: ............

O Give 10 mL/kg of isotonic crystalloid (NS or LR) bolus over 20 minutes
] Reassess after each bolus (lung sounds, perfusion)

01 Up to 60 ml/kg in first hour if no signs of fluid overload

Vasopressors Needed : O Yes O No

Shock Persisting: O Yes O No

IV Fluid Bolus Administered O Yes O No
Mention the Fluid Administered to the Patient along with dose, Route and Time

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

Monitoring Vitals till patient stabilizes.

O Every 15 minutes if vitals are unstable
[ Every 1 hourly if vitals are stables

DOCION: SIGNAIIIE: ... cnimmmsnsmsmssrssonsinvans N oy s 7o Date & THIR v

PG SR .. NAME: ..vovreviecrssersiesees s ensssees DatB & TIME: ....veeesssassasssssirssssisisssssiisssint

Docu. No; RCH/ FRM/ CLINICAL/ 280

/



RESTRICTED ANTIMICROBIAL USE
JUSTIFICATION FORM

\

%

Rainbow® €

Children’s BirthRight
Hos p ital . BY RAINBOW HOSPITALS
It takes a fot to trest the iitte. Your Right to a Safe Delivery

PAUENT NAITIE © 1.t eseeeeeeeeseesensesenesnsesn s asesssssesssasssenessesesenessae

UHIDNO, S vttt e e sesssna e Department:.........cococoeiiiiens

AGE : oo Gender: [] Male

seennness. Dale Of Admiission: ............

(] Female

T P L ST S R

Brief Clinical History:

Clinical Features & Relevant Investigations Suggestive of Infection

Date

Fever

Other C/F

HB

TLC

N,LE

PLT

CRP

PCT/ESR

WIDAL

MP Optimal

WEIL-FELIX

CUE

BODY FLUID
CYTOLOGY

LATEX

Restricted Antimicrobial Use

Antimicrobial Date

DOA

Justification

Antimicrobial

Date DGAl

Justification

1.

2.

3.

4.

Any Other Comment:

Date

DOA

Result

Date

DOA Result Date DOA

Result

. | Blood

. | Urine

CSF

Secretion

k
BAL

{ Mini BAL

. | Body Fluids

x|o :'nirnl.plp w| >

PCR

Docu. No. : RCH/ FRM / CLINICAL / 110



Elaboration:

If no please justify

At Day 7 De-Escalation done: [ Yes [INo

If no please justify
Justification:
| Risk Factor for ESBL 1 Risk Factor for MDR Infection
11 Prior Antibiotic use (within 90 days) 11 | Prior Antibiotic use (within 90 days)
12 | Recenthospitalization ion(>2d, within 90 days) 12 | Recenthospitalization (>2d,within 90 days)
13 | currenthospitalization of (>5 days) 13 | currenthospitalization of (>5 days)
14 | Immunosuppression 14 | Chronic/Nursing Home Care
15 | Prolonged Mechanical Ventilation (>3days) 15 | Dialysis
16 | Suspected Septic Shock-hit FirstHit hard Policy 16 | Immunosuppression
17 | Other 17 | Suspected Septic Shock-Hit First Hit Hard Policy
18 | Others
K Risk Factors for Invasive Candidacies / Candidemia L Risk Factors for MRSA
K1 | Immunosuppression ' L1 Immunosuppression
K2 | Dialysis L2 | Dialysis
K3 | Prolonged Hospitalization (>5 days) L3 | Exposureto MRSA
K4 | PreviousBroad Spectrum Antibiotic Use L4 | CentralLines, ICD, PD, Catheter, ET Tubes
K5 | CVP/HD Catheter/PA Catheter L5 | Chronic/NursingHome Care
K6 | TotalParenteral Nutrition L6 | MultiFocalCandida Coloniation
K7 | Others L7 | Suspected Septic Shock-Hit First Hit Hard Policy
L8 | Others
Signature of Consultant Signature of Microbiologist
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Rainbow" aaaial
Children’s ‘Blrtthght

CONSENT FOR SPECIAL PROCEDURES Nt e

mmmowm

PatientName:...B.er%.......f. K& - T T %l&lﬂr‘-g(llko\ Gender: [ Male [ }-Fémale

T Shob ke S/D/ WA oL Rg.g ..... Kuymomn. .

Here by give consent for procedure of : FOle\f{J(‘gH«Llﬂlzg‘é&n

For my patient, Named : ...........occoovvvverrrrennen. V..l‘..jl:“x)(:'..‘\.lg.(.;...:...........
The doctors have clearly explained to me that the procedure has following possible complications:

B i {m.{..tg.m...........ga.'(.‘.gcﬁ.li.f:r ........................................................
.......................................................................... g mi\é&;&(uw‘{”"(

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

N!l

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

| have understood the matter mentioned above in language known to me and give consent for the procedure.

Name of the Doctor performing the procedure: ............cccccccevernnen. [)r,swﬁﬁf"] ....................................................

Patient Attendant : Witness :

Signature : ......... Q()Dc\.:,,zv ............................ SIGNALUIE : ..o
Name : Tghﬂbm ............................. NG & oo seseeaesesessssssssssessessessesssseessen

Relationship with Patient: O e BT v s
Date & Time : L\\ﬁét‘lé@'ﬂ”‘/‘

Doctor (who is taking the consent) :

Signature : ..........cccoevene, (g\A. LJL,,(/,éL//

Name : .....oovvvvernes De.. wf.C,FC/“
Date & Time : ulaél'&é@LM

Docu. No. : RCH/FRM / CLINICAL / 019
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Docu. No. : RCH/FRM / CLINICAL / 019
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sainbo: | —
CONSENT FOR SPECIAL PROCEDURES Hospital .ﬂf:ﬁ?ﬂ‘:?ffﬁ:fﬁ

Patient Name : &0\"6&-}; LrBou. Mo W eOmo kel Gender: 1 Male [y Fermale
UHD No: ... IBAE .......... Department : ...... chd ............................................. pate : .L1.[86.(26...
................... TShobha oW EO\jKUTTW’Y‘

Here by give consent for procedure of : G—.?njrm Lreg... \’1 Sk {f?““
For my patient, Named : ...........o.cooovvvevervreerren, Vashsdes o -

The doctors have clearly explained to me that the procedure has following possible complications:

............................................................................... =T r\cukme%o"vln

.- [aq,f(-”\j

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

................................................................................................ V1 et s s

Name of the Doctor performing the ProCeaure: ...............ooooooocevvvrvre... DS\M’K"‘C‘Z ........................................

Patient Attendant : Witness :

Signature : ..... g,g/'— ........................................ L I r—
J o
Name : l;.S"\OHAO\ NI S ciicisisininionssismmmsmmmm s O SSRGS

Relationship with Patient: ..... m,}-‘»\e}q ........... Date & THME : .oovvoeeeeeeeeeeeeeeeeeeeeee e

Date & Time : LLlﬁél‘zé@tw
Doctor (who is taking the consent)OL/ L/L/u
Signature : ..... e

Name : (H&Hf“fﬂ{
Date & Time : ..4.|.106.1.Z6.... Q. LA™M. .

Docu. No. : RCH/FRM / CLINICAL / 019
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Docu. No. : RCH/FRM / CLINICAL / 019
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Rainbow”

Children’s @ BirthRight
CONSENT FOR SPECIAL PROCEDURES Hospital _ | ) zmeonesre

Your Right to a Safe Delivery

Patient Name : %cﬂo%. e Bt Vw"&’r”LLQC!.ﬂ ko\ ...... Gender: [] Male [[LFemale
UHDNo: .. LS ) BAS Department : . FICODateulOélﬁé

e R e lef\.o(;(w ..... S S/D/W/0 TP@;\M‘“’

Here by give consent for procedure of : l\r}miu\h’C

\Va g e
For my patient, Named : MLMM((

The doctors have clearly explained to me that the procedure has following possible complications:

iy D N——. o
.......................................................................................................... 1.1:.&.0.4:(;@“

.................................................................................................... “I}JM[;'\M

The doctor have explained to me about the alternatives, risks and benefits for this procedure that :

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

Name of the Doctor performing the procedure: .............ccccceevveveeennen |9 S J wﬁf((f ................................................

Patient Attendant : Witness :

Signature : Q&g«,{? .................................... SIGNATUME :© ...t
L Name: ... )+ Shob bt NAME - ovvvvvvvveveeseessssssssesseseeesssssssssssssssssasesesssssssssees

Relationship with Patient: .........! Mﬁ \H'\'w ........ | T~

Date & Time : u\OQ)l‘Z@@IﬁN
Doctor (who is taking the consent) :
Signature : . @

Name : @(&\M\) (k“"\

Date & Time : 1ll06lﬁ26@”9"‘/\

Docu. No. : RCH/FRM / CLINICAL / 019
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Rainbow’ . o
Children’s ‘BlrthRaght

CONSENT FOR SPECIAL SEDATION Hospital _ | () zseoneme

Your Right to a Safe Delivery

Patient Name: . WT'&N Vg htdailka . gender: TMale Female
UHID No: L{[‘%"’l( Department: ?(.LU . Date: ..11. 1 6 é) [“Z.é

—Tgl’\ﬁ\\o\"\ﬁ\ SN0 L RO jk ....................

Here by give consent for procedure formy patient . ... Cen Ael.... L ﬁLr}.i.‘f.l.?z.l..[..l..t?.fj

The doctors have explained to me in language known to me the details of sedation as follows:
W T T T R ———— k\f\"\fw"“%ﬂ .....

* Possible complications from the procedure of sedation;

The doctors have explained to me about the benefits, risk, alternative of the procedure.

| have understood the matter mentioned above in language known to me and give consent for administering
sedation for procedure.

Patient Attendant : Witness :

Signature %J._) ................................... SIONIMITE 2 ... oo sianisiainizuassissssmasopmsiomivmiasiasmissists
Name : ...... TMJ\.@L ................................. Name :

Relationship with Patient: ....... WA=V
Date & Time : .\ \ok | 26..@.1 ﬂ""‘/\

DAl BTN L cers cesanisnensaresnissiosiAid b A sRs st AR e TS

Doctor (who is taking the consent) :
T L SR RS S
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canc! WARNING SCORE: CHILDREN’S UNIT

Date : IAIUl ........ Time: , Q ’
Wm:tor / Nurse / Family Concern?
104
103
102
107 RN
he) -
Tempe{ature oo [V % n( :t S ﬁ 2 e
N { N - Ba , !
(’F) 99 (_'!L_&': - . }3?_ .
98 - - -} - 4 o o5
- <¢ L <t b 3 ’
97 @ :
i |
9% ] .
95 '||
l 9 |
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * 120
Uy " - : 0"
Note: o0 - N o A2 e v ;
BP does not score  gg LAY
in early 70
warning scoring gg
Heart Rate (Number) L & ot O o (%)
70
60

esp. Rate (ppm) 50
Over 1 Minute) * 40

Resp Rate (Number) 9 09\ [\
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (I/min)

0, Saturations (%) 46/9399 08 b 24|26(0
Conscious | Normal {33 0

Level Altered
GCS *

< g
TOTAL SCORE
0
Number of shaded boxes Oly|P(P|C|o|p|6|e o | ° s o
Pain Score 016 oo [0 |0|0]e [0 0 ol | o [0
&

Observer's Initials ol Vi lsV e [sd o] Y v gt I8N

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 Score4  : Shiftin 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.




2
Rainbow” A
Children's | @ BirthiRight
Hospital . BY RAINBOW HOSPITALS

It takes a ot to treat the littis. Your Right to a Sale Delivery

CHILDREN’S OBSERVATION
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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.

*  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.

| 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/
3 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 SCORE: CHILDREN’S UNIT

 Date : \‘;5 Time:| Q\ |

[ Doctor / Nurse / Family Concern? | Sgf ™
704
103
102
101
Temperature 1% ST T T K 5% s 2
() %9 58 N AL N < P N ey N -~ Y vy A P B
A g ? “
ol @R e e T
98 > . - - ? € HK—1>€ T
97
N 9%
‘ 95

Heart Rate
(bpm)

and

Blood Pressure
(mmHg) *

Note:
BP does not score

in early

warning scoring 60

Heart Rate (Number) AZ[\BW\ WwW\RNSRG A\ |4

60
~ @y sp. Rate (bpm) 50
r1 Minute) * gg

Resp Rate (Number) ) ) \q 9 2 [\q |as(% \C a 12 0[\% \a\ K
Resp | Mod/ Severe | ; b : B ) : ) R i W
Distress | None / Mild
Receiving 0, (/min)
0, Saturations (%)

Conscious | Normal
Level Altered

GCS *
TOTAL SCORE
Number of shaded boxes| | Q ° 9 d P v Old|o|o|Oofe |© Oly [o
Pain Score o] |9, [0 |0 o] || lololplololap [2]<] [9
Observer's Initials M w k| ol oW A TP 1127 A
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 : 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.
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INSTRUCTIONS:

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childnood 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 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.

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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EARLY WARNING SCORE: CHILDREN'S UNIT

|Data : !& Lderees Time:

AR NAY S )

| Doctor / Nurse / Family Concern?

0
103
102
101 ST X = - el
) Ry I T3 B i
Temperature 0 s N : W=
(’F) 99 SR = _‘ﬁ a
Yy 3 & 5 £ 3 = SBM
98 et G la Tl
97 =
9
. 95

Heart Rate
(bpm)

and

Blood Pressure
(mmHg) *

Note:
BP does not score

in early
warning scoring 80

Heart Rate (Number

isp. Rate (bpm) 50
wver 1 Minute) * 401

Resp Rate (Number)

Hesp Mod/ Severe

Recemng 0, (min)

0, Saturations (%)

Conscious | Normal

Level Altered

GCS *

TOTAL SCORE

Number of shadedboxes| |© | [#| |o| | o [o |€ o| |® 6| o

Pain Score ol |v v| |o| @] I* L e 2 L

Observer's Initials Blole B D A D] sk [sk |4 [k sk} [SK
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 Score4  : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

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

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.

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 I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)

Your Right to a Safe Delivery
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Early Warning Scoring Chart

EARLY WARNING SCORE: CHILDREN’S UNIT

[ Date : 43| b.| e Time: L olede Br ol 1 ] 1 1 1 ek sl -bagleheled ) |
] Doctor / Nurse / Family Concern?
104
103
102
101
100
Igmperature P e
)
® [Celco @
72 M oo 542 I IR ORI N ) G I S O P P O A il O I O s 51 8 N D O
97
96
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * 1=
110
Note: 00 1R8N v "
BP does not score  gp L ,r 1
in early 70
warning scoring gg
Heart Rate (Number)
70
60
~1sp. Rate (bpm) Zg
r 1 Minute) *
ute) 20
20
10
Resp Rate (Number) :
Resp | Mod/ Severe
Distress | None / Mild
Receiving O, (l/min)
0,Saturations (%) Y
Conscious | Normal ® o
Level Altered :
GCS *
TOTAL SCORE ; /
Number of shaded boxes |@ |- V4
Pain Score o J= R
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 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.

e Any Early 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

4

« |f at any time additional help is required, call help — regardless of the Early Warning Score!
* Following a Early Warning Score assessment, senior help may be required

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful 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 I 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.

Intake Output V Site
Date | Time glfa;ﬁ]ri% Roye o, | NG |Diarthoea | Vomit | Drainage | Urine Tﬁgr%?;%gh hsltiu?'ge
Mouth | +¥ | N& =
08:00 am
Q, 09:00 am
f‘ 10:00 am .
X [To0am Oas |
R (o] ¥ oo AR,
01:00 pm i B! V) VY P
Total Intake : n mﬂ Total Output :
02:00 pm 300 |
AN 0300 pm leallest 19 0m) /
\\;\\\“ 04:00 pm %0m) %_.Ja &
05:00 pm 20m) Wk
06:00 pm 30 m) @ 80n
07:80 pm % o) 1 b5 el
Total Intake : | &Om Total Output : o
| 08:00 pm EN N
@ [l b .
\Je | 10:00pm ‘ﬁ 30U |n & o | ‘ ) 0
N oo i i 308m &"‘“»
12:00 am Yy . B | P
01:00 am | g [[ W
Total Intake : Total Output : 0 \ '
02:00 am o5l I‘
f, [ 0.5l R
.g\ 04:00 am = \ )
\
05:00 am sk |
06:00 am &l 200m\
07:00 am . ), 5m{
Total Intake : Total Qutput :
f
Total 24 hrs. Intake Total 24 hrs. Output qq@ M}' ( lol a,lwd-[ 13)
oV PR

Docu. No. : RCH /FRM / CLINICAL / 092
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1. All measurements in ml.

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

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

Date | Time {’,}'a;ﬁjig NG | Diarrhoea | Vomit |Drainage | Urine Té]grieorgﬁg I\?"J%Qe
Mouth | 1V | Mg, M Q

08:00 am 2 O s L\ o S Y\ Q20m) \
09:00 am 27 B o\ [osem ) ) O™
1000 am X [3qn) [ose) skl 3

2\9 11:00 am o Bygn) |o5 ! ) 58

N 12:00 pm Do | 5™ AN
01:00 pm ool | A &

Total Intake : |\ \ 1S m) Total Output : QL—\D“\\ _
02:00 pm 238m) (\
03:08 pm < (O Re i Eéﬁoﬂ“
04:00 pm *; h o) 'D

o |0500pm q_,;’ 326m| 1 ocRY

@\ 06:00 pm W
07:00 pm 163 -m)

Total Intake : Total Output: 4 |\ m|\
500 ol | |
09:00 pm oy [ ]/
10:00 pm X Aol | ,
11:00 pm [| oo™
12:00 am 5 W
01:00 am D12 ¢

Total Intake : Total Output: 20U \ )
02:00 am I50m) \
03:00 am \
04:00 am
05:00 am
06:00 am 250
07:00 am m ,J/

Total Intake : Total Output : ':wa

| Total 24 hrs. Intake \ 2;5; \ Total 24 hrs. Output QS 1‘3’@ gg@;!ﬁ)

By
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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.

. L e Lo Oemm 0 T'I]V.S'rtg. L
Date | Time | Naure Route NG | Diarthoea | Vomit | Drainage | Urine | pebiis .
_ Mouth | LV | NG v e o
08:00 am S f v/ )
09:00 am o e |/ [0/
o |10%am & T " \ caall T
\ 11:00 am j (e (Dq&n
o _
;N [1200pm X~ ' L\q\*\ﬁD
__[Ot0opm| 90m)  — \Y
Total Intake : _ A ..+ Total Qutput : ey
02:00 pm M
03:00 pm Qe A8 mi
% 04:00 pm oS o v W \
W [ts00pm Tefice e
06:00 pm . el [ ][\l
07:00 pm - 100 |
Total Intake : Total Output: 350ml
08:00 pm ) ' )
0900 pm ol ksent| |/
\l [ 1000pm 82" QoMo
o™ 1.00pm —t
12:00 am AR
01:00 am ' . / '
Total Intake : ; Total Qutput : & S& M)
02:00 am 200m) | 7
A caffmam o
X [0400am dBENEYS
05:00 am /ﬁjﬁfﬂ
0630 am 133, [OR:% sl
07:00 am Y
Total Intake : Total Output :
Total 24 hrs. Intake Total 24 hrs. Output | | 60% m) ( 1.3 (,Q/‘KJ )

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.

| Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

IV Site |

Thrombo-
phiebitis
Score

Sign.
Nurse

LV

N.G

08:00 am

09:00 am >’

10:00 am

o

- 11:00 am f

\(\P\ 12:00 pm

01:00 pm

Qi

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

N\
)

11:00 pm

7

12:00 am

)

01:00 am

g
b

Total Intake :

”

02:00 am

03:00 am

04:00 am

05:00 am Fa

0600am| /]

0700am|

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

~ Total 24 hrs. Output




|P-00060308
VIH-00151385 '@

Baby T SRI VISHWAIKA o inbow®
202017 BYTMAD ) Rainbow &

Children’s .BirthRight‘

R — fospital | @)
| FLUID CHART |

\

Sheet NO. & v,

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.
R

Thrombo- .
Date | Time gfg}ﬂ% Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebitis | Sign.

Score Nurse
Mouth LV N.G

T e T T N

08:00,am
09:00 am

10:00 am
11:00 am |~

12:00 pm ]

S~ 01:00pm =

Total Intake : Tofal Output :
02:00 pm e

03:00 pm | i

04:00 pm v

05:00 pm P
06:00 pm /
07:00 pm P
Total Intake : ¥ Total Output :
08:00 pm /] '
09:00 pm P
10:00 pm o,
11:00 pm . )
12:00 am =f ]
01:00 am o
Total Intake : v h Total Output :
02:00 am
03:00 am /
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : | i Total Output :

Total 24 hrs. Intake Total 24 hrs. Output
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DRUG CHART

Date of Admission: HOCM .......... Drug AlerQIes: ocvmmmmmmnmnamm s i, \Mn'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.

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

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

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

S0S / PRN (As Required Medication)
pAu: \NT IMRAE M), (P20 b b Y

TIL['IB
Dose Route | Frequency [Start Date| 48( ravl gj’” Lfm
7

Etomy |v | 6Hovky 11/6,2b :

nolyﬂsmname Valid Perfod PW

Additional Instructmns

@10~ vy e

- IRSES

chae nfelec

gnature

RUG: SYF PorpCeTorol Di}a-ﬁéﬁ\“’

Dose Route | Frequency (Start Date|

Gall 0o |vo \?\c\a

Doctor’s Signature | Valid Period

b

: ‘1)7 - »
. [AdditonaTrstructionsSyp P_ €70
Kotz Soort 0157l Lt )

=}
DRUG : pate
Dose Route | Frequency |Start Date )

v

Y \:.

Doctor’s Signature |Valid Period| Pharm.

C

RIFIED B

V [

Additional Instructions:

\
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H| |]|| “m||||||"||”m|| |||||1| REGULAR PRESCRIPTIONS  Weight. 3“‘& ward. .. D164

orug : INJ. MEROPENE M. [2328mb g THOV [N Q] y\ b\
Dose Route [ Frequency St?rt Dateg‘ WV \" \' NN [ My WM

Li5am| V|6 Houry [11/¢]2p2
Nam® & Signature of the Doétor * /
Starting the Drugs:

Dréwa&l e

— | Additional |nstrdcnon

oy o e

Daily Doctor’s Endorsement by a Sign M N \'qf ) b

DRUG: INT VﬁN(OM)ILI N %?;‘i'“b 1@1&4\ ' . ‘ J.,
A :

Dgse | Route |Frequency |Stast Date 17, y !
150 \V 6 hOUly [l 6/2.;‘ 7\ AN P

Y XL e
el g /Wm | 7 1>

Addmonal Insi r{ctujm e ‘Pﬂz,) v

O:ﬁ P GO 7

Datly Doctor’s Endorsemenl h‘ﬁq Sign

DRUG : |N T PkNToPRAZ;\E %;i'ﬂu

Dose Route | Frequency Stjrt D

Aong |V [\2Movry |16,
Namé& & Signature of the Doctor M é

""'--..,__;*h-_‘-
L%
A
—

l 1
Starting the Drugs: LW '9)
vi
Do Swedky, 4~ foide X o Q\
Additional Instructions: \] ho

O e BT AP

Uiily Doctor’s Endorsement by a Sign 1/ _
DRUG : INJ VITAMIN %%;’QXLMK' 1 k
Dose Route Frequency rt Date v \
- ‘:\'J lOnr}q 1y 117 - _ N
——| NamW& Signature ot Soctor n, L\ 5/ \
<O | Starting the Drugs: -
WY

o s ‘9)"'(, b ¥ _

== 3\ = "\-, /
Additional iStructions: )‘:56’? g | /

@ 0 -3 mal \(7,&0”/' &

Daily Doctor’s Endorsement by a Sign
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°'||ﬁi|' iy v BB e PO,
Date»
TlU}B l Nur5§ Sig. [ Nurs&Sig I Nuts&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 s e " -
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign
Additional Instructions: A e S -
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign
Date»
VARIABLE DUSE Tlme l Nurs: Sig. I Nuts& Sig l Nurs& Sig NurssSvg
' Dose Dose Dose Dose
DRUG : Or. Sign. Dr. Sign. B Sign. Dr. Sign.
. RUUtB S‘an Date Dose Dose Dose Dose
, Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign
> [Name & Signature of the Doctor - e . -
Dr. Sign Dr. Sign Dr. Sign Dr. Sign
Additional Instructions: i i ot e
Dr. Sign Dr. Sign. Dr. Sign Dr. Sign
STAT / ONCE ONLY DRUGS
Date Time Medication D?s:gﬁ c%i (?rfger Route Signature Nurses H)
: o~ A -
ool 130 W7 | IVF NS ks Usd M - (v (yf m%:?g)
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v 100 1w
W | pn | TN ThiomE g fro
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Ref. No.: F/HW /DC/RP/INPR/05.a

Szeﬁf\io. Wards Weight (kg)

E\Gl)l R PRESCRIPTIONS

e»

Time

PO Bl

Dose Route | Frequency /St'arl Dt

Name & Signature of t
starting the Drugs;

Additiopaf Instructions

Daily Doctor's Endorsement by a Sign.

DRUG |NJ ET HILPREDNISOLORE

Date:-&t
Time

/9/;

Do Route | Frequency | Start Dt
sgoﬁqt\v tnee [\deog

Name & Sighafure of the Doctor

starting the Drubg: .
Shioam

xb.

Additional Instructions:

Di'luk i0 2000 Duer
(lowe rldox) !

Daily Doctor's Endorsement by a Sign.

DRUG :|VT PANTOPRAZOLE

Dose Route | Frequency | Start Dt.

domg | W 12"y |l

.4 Name & Signature of the Doctof
._é starting the Drugs: h Al
-, |
L @)L S : | N\npp
: Additional Instructions- \\ [ \ :
7]
VY S v

\Daily Doctor's Endorsement by a Sign.

Date >
lerl'nz \/Ab

DRYG : SYp 657618 y

Dose te | Frequency | Start Di.

Sad | PO g, | o6

N D

Do

F

Name & Signature of the Docto
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Y e
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i

>

U]

Additional Instructions:

wﬁ'

| —
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\

Daily Doctor's Endorsement by a Sign.
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Hospital 254'29-10-2017 8Y7M14D ()

"Dr. PREETHAM KUMAR

S (T T [
KEwULAr PRESCRIPTIONS “’ ' -
\| DRUG: fdp oo |20\ 1’9\5\1«!\ W \‘Ab\*\"’
\3 Dose Route | Frequency| StartDt. [p b W
RPALUI L !:ﬂ“! e [ ﬁ%' 0
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% i:— starting the Drugs: E’fﬂ &’
- $4r-alre 18 \ww&-
<§  QAdditional Instructions: DAl D :
e
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ose Route Frequency tart Dt. Lo L\ | i
Nud [ &™) FRRERNEeR
X Name & Signature of the Doctor K/ 3
5
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- Q¥ Q
"/‘/’N 24

Additional Instructions:

of 1:30/—
c

(Biud 1 216/

Daily Doctor's Endorsement by a Sign.

Time
se Route |[Frequency| StartDt. | |~

« ON(@
A Y | o | e

ature of the Doctor
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starting rhe

DE: 2

Addll:ﬁﬂW\
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—
-

Py’ s 2 Date» g \¥ y | =k
DRUG : o T WELDNUBWX-\ Time \\4\!a =ﬁ d \(f “b =} i
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Bﬁ/ 02;;‘ 1.’ 1 u\\b iy

75 oy
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I.P. No.
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REGULAR PRESCRIPTIONS

3% kg

oo ol

DRUG: 2 Y Tlee ~| GEL
Dose Route | Frequency| StarfD
Upr | €hty| 13 47 )

e

Name & Signature of the Dpctgr =~ *
starting the Drugs: rT/J ’?H-P-—"’"

T

BEFIS T

Additional Instructions:

s

Daily Doctor's Endorsement by a Sign.

Date »

DRUG: TPp P Pwiofeslalts

Time

_E Route | Frequency | Stagt Di.
'b% Po_ |1 ley w/ehe

Name & Signature of the Doctor]
starting the Drugs: f

TL—

Additional Instructio
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)

L

(MMIM

Daily Doctor's Endorsement by a Sign.

DRUG " TPB MEHYWRON PN A

L

Time \b‘&
Dose Route | Frequency| Start DL |y~ i
Mo 116 0 e’ /M/
| TPR 1KY isTe .
Name & Signature of the Doctot
starting the Drugs: { (S

Z me Pneﬂm

lulof/u wy¢ I12p
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AS fut S5 JeA
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E@T% [d x& Lol
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Dose Route F{:_Ti:ncy Start Dt. @ / M
sonl | Po pesty. [uile [l
Name & Signature of the Doctor
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Additianal Instructions: cdd‘ L b 1A [ |8
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REGULAR PRESCRIPTIONS

Date»

DRUG : PEALES Eye bacps (2o
Dose Rou Frequency | StartDt. [

A\

Name & Signature of th\Doctor

starting the Dr
(‘r{/ﬁ B
Additional Instructions: \

Daily Doctor's Endorsement by a Sign.
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2]
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ci Prors | Hoopy "1(. ot/ PN
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starliw vl Y
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Additional Instructions: V] P
b lcw
QTN Sy .
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Date»

DRUG: (¢7RpHpL LoTTeN [5e\L ”é‘b\é&
Dose Route | Frequency | Start Dt. 6 / M“t(y@"ﬂ

LA || el [ r/ LA
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o

starting the Drugs:

, 2 ! AN
* [\dditional Instructions: (3 é!%g 7
O™
\

Daily Doctor's Endorsement by a Sign.

Date »
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