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WARD TRANSFERS

------- Date of Discharge :
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Department:

Consultant;
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VIH-00202753 IP-00060502

Baby YADITH SRETANA.V

12,“3013 BYZM'ISD (F)
EETHA CH
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Pediatric Multiorgan History & Physical Examination

Name : (Ua deth  Uvdana . Age/Sex ’8"-{ .r'! [
Information given by: r-ﬁC{ . Relationship

Chief Presenting Complaints & Duration (Chronologically)
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VIH-00202753 IP-00060502 —
Baby YADITH SRETANA.V i
12-04-2018 8Y2M130D (F)

Dr. GEETHA CHANDA

A e

Pediatric Multiorgan History & Physical Examination

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

2o [Sswnr ) plepey g; T 2

Qmw{r bwyr;mudtfm - Mol 2024
-Pr%/& 202

Birth & Neonatal History:

Tnm! “”‘-31 eLes ! adnibied 0 O}'D

NICU o LBW @——C—B
fye  &YY

Birth & Socio Economic History:

About Father : ()
About Mother : L Lo ﬁ_
Any additional Information : _(3

Developmental History :
mﬁprwﬁw gﬂ Capl

Immunization History :
£0cooved  VRCLin et~ L dete -

(PTO.)



VIH-00202753 IP-00060502
Baby YADITH SRETANA.V

12-04-2018 8Y2M18D (F)
Dr. GEETHA CHANDA o

A

Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )_&%A_(Centue oo B

On Examination :

Temperature: — 19-/  Ppulse Rate : L2 lﬂ’ﬁ\\ﬂ\ B.P “)UL??*“D SPO2 S

Resp.rate and type of breathing : j"”"r\rw‘*'

Rash 2
Lymphadenopathy
Oedema :

Allergies (if any):

Respiratory System :

Inspection (any s/o distress) : Rliae @
Air entry & breath sounds : @
Any addes sounds : WD

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

Cardiovascular System :

Inspection of procordium : @
Heart Sounds : th@
Any murmur : s

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

Per Abdomen :

Inspection ’D)

Palpation : £3 \;\”

Ausculation : Py £

Spine : @’J External Genitelia :

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




VIH-00202753 IP-00080502
Baby YADITH SRETANA.V

12-04-2018 8Y2M 15D (F)
Dr. GEETHA CHANDA

AT

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score : A’(Wt*

Cranial Nerves :

Motor System:

Nutriton :

Tone: Power ¥ aul Wl

&

Co-ordinator :

| Pt S P e

Posture :

Involuntary Movements : @

Reflexes : -f

DTR Superficials:
Plantars QJ/EMO DAl

Sensory System :

Bladder / Bowel : A9 esuakes 0

Clinical Summary & Diagnostic:

===k -

Qwudim@a_ga_am o
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73 b i = =
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(PT0.)




VIH-00202753 1P-00060502

Baby YADITH SRETANA.Y

1:-04-3015 snmsn (F)
GEETHAC

"Vl

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment :

Planned Labs: Planned Management A
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Name of the Doctor: ..... m:\.‘ . il tb ................ Name of the Consultant: .............ccoceeeeeivnreirinernnen.
Date & Time: ............ gy\h ............................... DAtER TIMNY cvmnuuumnnssssmnaisiavins




DEFICIENCY CHECK LIST OF MEDICAL CASE SHEET L
VIH-00202753 IP-00060507 Rainbow ) .
Baby YADITH SRETANA.V ﬁ:is!g il’:al‘il's ‘Emﬁ;gﬂs
Patient Name : %2 en "0 © IP.No: e 1R
Ward: IHIMIIIHIIIIIIIH (T DOA.
SI.No List of Records No. of Legibility Completeness Remarks
Pages
1 Admission Sheet ! o
2 Discharge Summary ¥
3 Nursing Initial assessment form 2 L
4 Patient Trasfer Forms t =
5 In-patient Medical Record -3 il
6 Doctors Progress Sheets 2 b
7 Nurses Progress notes s
8 Consultation Sheets —
9 General Consent for Treatment | L
Conset for Surgery -
11 Consent for Blood Transfusion -
12 Consent forChemotherapy ae
13 Consent for High Risk —
14 Consent for Restraint —
15 DAMA Consent B
16 Consent for Special Procedure ‘
17 Consent for Radiological Investigations —
18 Consent for HIV Test { Ll
19 Anaesthesia consent form -
20 Anaesthesia notes(Pre Anaesthesia & Post) il
21 Pre Operative checklist B
22 Surgical safety Checklist -
23 Operation Theatre notes ~
| 24 Nurses Clinical Presentation -
25 TPR & BP chart '_
Intake and Output chart (fluid Chart) -
Zt Drug Chart (Regular prescription) > v
28 Daily Investigation sheet i
29 Investigation Values (Result Sheet) —
30 Nebulization Chart =
31 Diabetic chart ==
32 Nutritional Review chart / Vo
33 MLC form (in case of MLC) =
34 Patient Educatlon Form i
8]
Total No. of Pages - 35 _
—
Signature and Date : kﬂ'y%
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ERROR LOG

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

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE



e ‘ Rainbow Children's Hospital - Secunderabad

Rainbow H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S ,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children's ™ ,Telangana, INDIA ,500009.
Hospital SR TEL NO :040-42462200, Ext 2000,2001,2002

. Rainbow WEB : https://rainbowhospitals.in

ADMISSION SHEET
; . : 0N R RRCRRR LA LR LI R

Registration Details :
Admission No : IP-00060502 Admit Date : 27-Jun-2026 Admit Time :08:37 PM UHID : VIH-00202753
Patient Details :
Patient Name : Baby YADITH SRETANA.V Age :8Y2M15D
Guardian : Mr KIRAN KUMAR .V DOB 1 12-04-2018
Gender : Female Religion
Occupation : Martial Status
Address (H) . h.no:10-3-162/115,sec-bad,near railnilayam Phone No : 9949091289

Kakaguda Hyderabad Telangana INDIA ; . :

500026 E-mail : na@gmail.com
Admission Details :
Bed Type : SHARED WARD Bed No :ER 101 Ward Name : N 0 GF-EMERGENCY
Room No : ER 101 Admission Type : First Visit
Contact Details :
Name : Mr KIRAN KUMAR .V Relationship : Father
Contact Address : h.no:10-3-162/115,sec-bad,near railnilayam  Phone No : 9949091289

Kakaguda Hyderabad Telangana INDIA 500026

Signature
voctor Details :
Doctor Name : Dr. GEETHA CHANDA Specialisation : PEDIATRIC NEUROLOGY
Referral Doctor : SELF Phone No
Co-Consultant
Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name : MEDI ASSIST INSURANCE TPA PVT

LTD

Printed Date / Time : 27/06/2026 20:38 Printed By : 017885 Page 1 of 2



VIH-00202753

r;a'z;f:,:'m ETavay .
l €A Cranp, 720 Children’s ‘BirthRight"
Il Wﬂ” ] MII Hospital _ | ) zeuemome

NURSING INITIAL ASSESSMENT FOR PICU

Date of Admission: ..... "),ﬂ(\b\r};o

Source of Admission: L[] UPD a Ward Other: .

Reason for Admission: ... &2, Dt F 2 P
Admission Diagnosis: .. P Wi A Epit L{ FY.....
Accompanied By: ﬂ‘P/ent ElGuandian: T OMBENAMIO v.mmvmmsiamsims oo i s e o s Soe e S B o
Primary Language: ,Ei’lﬁgu k) Enngsh [ Hindi T

Do you require an interpreter? [ Yes =173

L
Allergies: [JYes [JNo [JMedications [ Blood Transfusion R0l EYOBE v s
L

Source of Information: [} Family 1 Patient L] Others, Specify

Past Medical History Past Surgical History Last Hospital Admission

o
J N REH
b

SIGNIFICANT o ) 4

Has the child or close family member had recent contact with a communicable disease? [JYes [ No
VB DMeaRE St e e R T A S e B e R R
Was the child's birthnormal? ClYes  [lMNo— IfNo, please describe problems: .........c.covecvevecvcieccceiieniees

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

Taking Medications? _“IYes £1No
CURRENT If yes, Fill the reconciliation form

MEDICATIONS Medicine brought to the hospital? l;l)‘e{ [JNo

Observations: Weight: 1:}“:% Longih: ... Head Circumference (< 2years): ............cccoeueegureurreuggenees
Temp.: ... A8 E . HR: o | O AR 2B Ol e ARLS [g"t)
Pain Score: ... A............ Specify Site: .............. —FF ............................. (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment: L+Yes [INo  Score: ... 5.7 N (Document in the Humpty Dumpty Sheet)

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

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



VAN Lva: v & VO
Baby YADITH SRETANA.V

12-04-2018 8Yam13o {F)
Dr. GEETHA CHANDA

R

Behavioural Status on Admission’:

(] Sleeping ﬂ Crying ] Calm [] Distressed/Consolate (] Drowsy
FUNCTIONAL SCREENING: Ifa patient needs assistance with any of the following inform consultant
1 Mobility problem [ Walking Problem 7% Abnormality Detected
[1 Developmental Delay 1 Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING:

—1 Underweight 1 Overweight 1 Special Feeding Method
L1 Feeding Problem | Special diet ‘Q/No/Abnormality Detected

Inform consultant for positive cn'te;'a

Psychological Screening: ?/Nu Significant Findings

Unusual concerns about patient's Psychological Status: .2~ Yes L. No

If Yes Consultant Notified: \*’(.b (DAE/TIME): 1ot
Soclal Higlory: LVESWIHH . c.oooccvnnimnnmmnnmmmmiismi s e s S v v s i s
Siblingsinhousehold [1Yes  [INO (ifYESHOWMANY?) ...oooviviiiiiiiiiieisieiesieiesss s sss s bbb s s maessnins

Orientation-has been given regarding the following aspects:
|71 1D Bandinsitu

I /dside safety explained
/17{ PICU Routine: Doctor's rounds/Medication time
Visiting policy explained

Orientation givento: ‘,,-‘ZT Family 1/ OtherS SPOCIHY v vsniimmmniis e s
Name of Person Orientation was givento: ............... f "‘J'("'WLW ..................

Orientation not given Reason. ............. l\&\r«m ....................................... @‘J

Nurse Name: ................. ? d’w Nurse Signature : ............0........ . A—
Date&'ﬁme:.......“......(.l.%; &\W“’\\?\f‘r\

DISCHARGE PLAN '
Source of Information: ,Zénily ] Friend

Will patient require transportation arrangements to go home: [1Yes I No
Will Physiotherapy require athome: (] Yes Yﬁzm P

Is home medical equipment anticipated: 1 Yes /EJ/NO

Is home oxygentherapy anticipated: !Yes ~T1 No _

Are dressing needs athome anticipated: CIYes —FTNo

Any other needs anticipated: [ Yes /Q’No HYBS SPOCHY L.....cvnssnsesnperereonertssnensassssssatonarsssanssesasnass

Discharge Medications: [ Yes /Ij No

NUPSE SRR L i S0 Nessisssvasmniaisisiniaiinimei




Patient Name : Baby. YADITH SRETANA.V UHID : VIH-00202753 IPD : IP-00060502 Gender : Female Age : 8

VIH-00202753

Baby YADITH sngrm‘_:'o 99502
12-04-2018 — 8Y2"130 iF
Dr. GEETHA CHAN )

N

%

Rainbow" b
Children's BirthRight
Hospital st

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : 9-'1-""& g

Chief Compiaints:
Height : 11 & CMeignt (3 - 63 g

85 vﬂo/ Medications

—

Allergies:

VER CROBIRRN s fiin i s s aiiassvasiassn iess i s e A

cxsaas Ttmeafamva! Cl':{' MP”?
Serzure Synce vodey (o epi®

Blood Transfusion

o

RBS

Head Circumierence (<2 years) ..

Food OeE o imnminnEn it

Pain Screenings=¥6s  No If Yes, Pain Score: wedCD..... PainTool Used: 7 NPass 7 FLACC VWo’t;g Baker

GRATBEIAT .o BT e LI LBGEHBN ... oriresssasases Frequency .............. ol T R S S

| RISK FOR FALL: Functional Screening: ~flo Abnormalities Detected
W fall risk intervention directly Walking Problem

Assess the below parameters

History of Falling: within past 3 months [ ]Yes
Ambulatory Aids:

* Wheelchair [ Yes ' No
* Uses turniture for support L iYes 'No
Gait/Transterring:

* Bedrest/ immobile (] Yes No
* Weak ' | Yes I No
* |mpaired [(T¥Yes [ No
Mental Status: Forgets limitations [} Yes No

| IF YES FOR ANY CATEGORY = RISK FOR FALLING
Fall Risk Intervention:
l Escort while ambulating
Assj tignt
ducate patient and family on fall precautions/prevention

Musculoskeletal Congenital Abniormality

Inform consultant for positive criteria

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

Hutrltionn! Screening: AL
Underweight
Overweight
Feeding Problem
Special diet
Specialfeeding method

Inform consultant for positive criteria

Abnormaiities Detected

Psychological Screening: Wﬁcam Findings

Unusual concerns about patient's Psychological Status:
if Yes Consultant Notified: ...
Social History: Lives With . q"‘" s \\1

Siblings inhousehold | | Yes -.Mf/{t;;es How Many?) ...

_lYes s—a’d{/’

LT T ) T L A

—

Time of Initial assessment completed by ER Nurse : Q—- -'-f t“ ‘( TV]

Bocu, Mo, : RCH /FRM / CUNICAL / 120

~ (P10)



Patient Name : Baby. YADITH SRETANA.V UHID : VIH-00202753 IPD : IP-00060502 Gender : Female Age : 8
Y2MI5SD

Nursing Noles (Including Labs / Midications / Other Care):

Time Nursing Notes
°°rh¥P‘< covnis A C& .
AW Rx VY=Y evrneeked and e cordy Yonr
‘:\ ‘h« OV, vl Yeev Tl Bk 5
advicedd oabmission
8:%fwg AL wa2ssion procest Dene
8. 0pg v lacenrent- Do ne. & <Kgs = 3 ""J}“'
x Collected® the Qmmr]&a % dend 4o (ab
x pattent Lhifiek 4o ooy N

Samples coflected by: Time:
St Yot - | T %40 rM
Samples sent by : Time:

Medication given in ER:
%ff%’f Medication Route Dosage & Instructions Dgfg*‘?f gﬂ‘é’fﬁ
™ g ; Lo _ -
'\.fﬁof&.l.nJ- ?L\u«daabﬁm.-)v | 'SYo mg. . _ ey

VRpm L . clobeioawa  onal

MIZMM Tl fc&ogmfm,ml oAa| Y2 r«gCl'ﬁ\o“?’mﬁ) )X/

Condition of patient at time of shift - ou C? _ Details of Shift-out
w124 bl ep 10040 L2580 C shn . qutomerte . PICO |
e 2;:-[“"\"1 W q:,:;..‘gop Time of Shift - out: @‘1'4’1‘?‘\4
GCS:... N Temperature : . QT 8 F

: e Handover given 10 .. M ac ... cccisiinriiainsssinsnsenasees
Pain Score: .....©... . (Nurse's Name)
i b
Repeat RBS (if applicable): ............ T i 7 '4‘“‘0‘* H’T
Tick as applicable: MLC LAMA BROUGHT DEAD

Procedures done with details (if any):

AL f{ac.e.ww Done

% C,Q&a
Name of the Nurse : . q; e Signature of the Nurse © ... =

Date&Time:%m?ﬁIe‘_[.. @ ‘& +rF'V "




PATIENT TRANSFER FORM

\'\‘%

Rainbow”’

Children’s BirthRight
H o 5 pital . BY RAINBOW HOSPITALS
1t takes a lot to treat the fitte, Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
ey 2626 o reapn | 2al6leDeusc
o GeETHA CHANDA —— e M
HE A ke DR eason for Transter
DY \ﬂ@hmj“q de‘?%@Too
From Unit To Unit Information to Attendant

ce

pLwwo

No[ |

Yes;]/

Number of Sheets in Clinical File

2

Number of Imaging Films

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

Yes [+

No| |

0P 8GO nd e
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
1.
2.
3.
4.
5.
=2

Shifting Summary / Notes Written by Doctor Yes‘./P./ No[ |

Name & Signature of Person who is Transferring

W@ TS UQ.( fuc

Name of Person Ordered Transfer

D,‘(\

f\{?& hwaj\g

Patient & Clinical Records Received by :

5o Peret?

Date & Time of Patient Received : N
,”Lc,he S p o

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

|| Unavailable Bed

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

|| Nurse not Available

[ Available Bed not ready




VIH-00202753 1P-00060502
Baby YADITH SRETANA.V

13 M—!NB 8Y2H15D
|

"V

{F)

N

Rainbow” . gl
Children's | @ BirthRight
Hosp ital . BY RAINBOW HOSPITALS

1t takes a lot to treat the litte, Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

& Time Progress Notes

Doctor's Order
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i
SLAAN
DR ~e 42 o
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5
Docu. No. : RCH /FRM / CLINICAL / 088 (PT.0)
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VIH-00202753 IP-00060502

Babdy YADITH SRETANA.V 2
12-04-2018 syamis0 () inbow®
Dr. GEETHA CHANDA Rainbow .

ldrem’ BirthRight
LR — Hospital % e

HOS pital BY RAINBOW HOSPITALS
Your Ri r

It t=kes 2 lot to treat the litde.

PROGRESS NOTES AND DOCTOR'S ORDER

2a;?me Progress Notes Doctor's Order
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Docu. No. : RCH /FRM / CLINICAL / 088
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Docu. No. : RCH /FRM / CLINICAL / 088 (PT.0)



VIH-00202753 IP-00060502
Baby YADITH SRETANA.V
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GEETHA CHANDA
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Rambow
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PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time \.\.-,Vb Progress Notes Doctor's Order
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Docu. No. : RCH /FRM / CLINICAL / 088
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VIH-00202753
Baby YADITH SRETANAV . W
12-04-2018 syami60 )

P
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It takes a lot to treat the

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order

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



) . Rainbow Children's Hospital - Secunderabad
Rainbow . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road Kakaguda, Karkhana ,Hyderabad

Children's % Telangana, INDIA ,500009.
Hospital . 2‘ : TEL NO :040-42462200, Ext 2000,2001,2002
- Rainbow WEB : https://rainbowhospitals.in
T FOR TREAT T
Patient Name: Baby YADITH SRETANA.V Age : 8Y2M15D
IP No: IP-00060502 Sex: Female
Consultant: Dr. GEETHA CHANDA Ward/Bed No: N 0 GF-EMERGENCY/ER 101

The undersigned patient and | or responsible relative or person hereby consent to and authorize Rainbow Hospitals doctors
and medical personnel to perform medical examinations, conduct routine investigations and administer medical treatments,
outpatient procedures, minor dressings, vaccinations and immunizations during the course of the patient's care, as in patient.

Patient, be deemed advisable or necessary.

I understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
also consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for

urance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
vare of the patient.

In giving my general consent to treatment, | understand that | retain the right to refuse any particular examinations, test,
procedure, treatment, therapy or medication recommended or deemed medically necessary by treating doctors. | also
understand that the practice of medicine is not an exact science and that no guarantee have been made to me as the results
of my evaluation and | or treatment.

| understand that | shall not bring valuables to the Hospitals and that the Hospital will not be responsible for the loss,
destruction or theft of my personal belongings. | assume full responsibility for all my personal items and release the Hospital
from responsibility and liability for such personal items and valuables.

"I am aware that during the patient care it is inevitable that certain re-useable equipment shall be re-used after sterilization
and disinfection. | am informed that the hospital assures maximum level of precaution and care in sterilizing and disinfecting
the equipment and monitors the whole process as per evidence based guidelines”.

Note:

1 We do not allow use of medication brought from outside by the patient.

2 | have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
rance. In case of failing the submissio, J.will pay 200/- Rs.
ceivers Signature..................) \ )

3 IP Guide book has been given to me an ave been explained about the Hospitals rules and policies.
4 Financial and billing counseling has peen done to me.

Signature of Patient/Relative:

f
Name: klil’}_’—'h,m kl_t LA, Patient Address:
: i - h.no:10-3-162/115,sec-bad,near
Relationship: g 4B ' .
P rfd 'Hiui i~ railnilayam Kakaguda Hyderabad

: - ime: e A 500026
Date: 2:{,{ A ]LC} 26 Time: 8 5# P“”[ Telangana INDI

Wittness Name:

Wittness Signature:

Printed Date / Time : 27/06/2026 20:38 Printed By : 017885 Page 2 of 2



Ref. No.: F/HW /CON /HIV /08

"%
légi?é)‘gw" CONSENT FORM
: Sl ildren’s
BirthRIgRt | Hospital FOR HIV
PatientName : 182hY . SaEan®. .. Macconccnnccsnsissiinnssisssssssins Age 24N
Gender: MO F,El-/IP R T e Marital SBIUS - .........omcivsrsrensiisaionimmsasns
Ward/Bed No: (. UEME-.............conmsmnnesenen IPTOPND. : copevrrnrnnsissnsamsissstassiisssss Date 2-?{161'1‘

| have to say that | have been counseled about the test and the reason for undergoing the test has been
clearly explained to me. | have also been explained about the implications of the test result-positive,
negative or indeterminate All the details pertaining to HIV, its transmission, testing procedure Its
limitations and interpretation of the results have been explained to me in language that | can
understand.

I, hereby give my willful consent for the HIV test to be conducted on me in order to ascertain my HIV
sero status. The status of my HIV test will be confidential

Patient Attenda% x Parent (when patient is minor) :
Signature :

™ SIGNALUTE : oomecreeerasmereiierecnssseamsssesnssssssssssssssonss

Name : ... (:g‘AA', U]I:.M " Ez\ Name : K"W m}% : ‘/
Relationship with Patient: ... ‘@n Ao Relatin ,*W

Date B THNE  cciiniisnsiversiomiiiiasionsaeis it
Date & Time : .............
OR (Next to Kkin in case of unconscious patient) :
SIZNALUTE : ...occiosmassorsasssssasssmsesss BRBINLD 3 ccosvinpmenssosnncisesssiessimmmussmieommsroniisiiasmssenssssosstysbsiosistissinme
17 L1 o 1 SO RIS A W ESTRL Date & Time : R s

I, certify that the Consent form for the HIV test has been signed in my presence and patient has been
given pre-test counseling and post-test counseling is ensured by me and my team.

Doctor: [&/
Signature : o

Name : Py D=t dyese

Date & Time : .&Jtl.;a 2 L ALm

www.rainbowhospitals.in
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Rambow " —
CONSENT FOR ADMISSION Children’s ‘Blrtthght
i Y RAINBOW HOSP!
IN PEDIATRIC INTENSIVE CARE UNIT Hospital | s i
Name: l?ﬁ'ogg-’lefﬂnaﬂ Age: gaﬁﬁ. Gender: Male[] Female=—"
UHIDNo: . 202353 . Date: ... 2316126
i VX
Ldad..... LL/VLO\ Yoo /0, DJO, W0y oo VXX A ... herEDY
declare that our patient Master/Baby ... X%\ (@‘i N ;whaoistelatedto meas........icnminiiiin
is getting admitted in the Pediatric Intensive Care Unit of Rainbow Children's HOSpital On .............oeevieviniie
The doctors have explained to me in a language understood by me that my child has following health related issues :
The doctors have clearly explained to me that my patient Master/ Baby ... e s ... during his/

her stay in the Pediatric Intensive Care Unit may undergo various medlcal and surglcal procedures Ilke airway management
mechanical ventilation, Central Line Insertion, Peripherally Inserted Central Catheter Line and arterial line placements, chest
drain, or peritoneal drain insertion etc.

| have been told by the doctors that while performing such procedures | will be informed and a separate consent for this
procedure shall be taken. However, in case of any life threatening emergency if the time is not available for taking informed
consentitis implied that | give consent for various invasive procedure to save the life of my child.

| understand that a sick child in Pediatric Intensive Care Unit has life threatening medical conditions.

| understand that when a child is sick in the Pediatric Intensive Care Unit with multiple medical and surgical procedures
performed upon him/her, there are inherent risks due to these high risk procedures, and high risk medications, in the form of
infections, bleeding, airleaks, skin and other tissue damage etc.

| give my consent to the team of doctors to go ahead and admit the child Master / Baby : s Ly
e ) . in the Pediatric Intensive Care Unit fully understanding the assomated rlsk beneflts and
alternatwes mvolved fmm various procedures, high risk medications and infections in the Pediatric Intensive Care Unit and
treat him/her with all necessary means.

The doctors have explained to me in the language best understood to me.

Patient Attendant : Witness :

BIOBGIITE: .........cnih M e sssitssime st Signature: .........]

. T R WW ........ Y Name:

Relationship with Patient: ...~ S = S Date & Time: 2.,5}\6 12.6. @6\000{9(14

Date & Time: 2.2:16.12.6..(e.. A00pM ..

Doctor (who is taking the consent) :

Date & Time: ..2H6]6 . ':?.P"‘ ..............................
Docu. No. : RCH /FRM / CLINICAL / 013
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= VIH-00202753 ‘E/
Rainbow” | g P-ﬂﬂosos Ref. No.: F/HW/DC/RP/INPR/05.a
Children's 1;.31‘;::“" ’RETA o

Hosplta[ Or. GEETHA ¢ Y2 M 15D ")

akid b ol 12 treat the i)

B I/IIIIIIIIIHIIIII Mk =B e e

DRUG: |\ J PANTo PFRAZ0E |5 ,
Dose Route |Frequency| StartDf. | P4

o | V| NG [o7ebe z

L 4

Name & Signature of the Doctd? /
starting the Drugs: /

Deswey” | b

Additional Instructions: d
=

s

Daily Doctor's Endorsement by a Sign.

+ [ orue:INT pARBIRA 2LE ff:;',;& A

Dose Route |Frequency| Start Dt

KR R LT AP

Name & Signature of the Doctor’ ; AN

gtarting the Dizsl

-

“Additional Instructions:
@ 1\/‘»1 7) a2Y

Daily Doctor's Endors'jement by a Sign.

DRUG: T, RACDENAL [t [ 15
Dose Route | Freguency | StartDt. M\
2 b (e sy e

3 T =
Name & Signature of the Doctor - o

starting the Drugs:

B
Addijipnal Instructions: A
ddgnal nstnclions, LY, .

% ( 3eTré) v

e o

As ot

/
Daily Doctor's Endorsement by a Sign.

Date» b
DRUG : q £ L-'A‘LDWA L Time A
F : y ;
\ Dose Route ‘riiuem:y Starl’Dt q‘ Q.\t"“,
.flff'b % oot 816 ﬁ\
Name & Signature of the Doctor
starting the Drugs:

o\ 'jl[’e"”'e"/ %
AddItional I|E-;l':{|—0-‘rlfjﬂ -p‘rl _
P o mp

Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1898 PTC029914 www.rainbowhospitals.in



ViH-40202743 i Ref. No.: F/HW /DC/RP/INPR/05.2
Baby YADITH SRETANA.V

12-04-2018 BY2M16D (F)
Dr. GEETHA CHANDA

||l LA e T Sheetho | Warss [ Welght 1)
RE@ULAR PRESCRIPTIONS
Date>
DRUG: T, 1 (U avra P2\
Dose Route | Frequency StaT T
o N 'J_ﬂ
r
"rLM p o V‘!'d.u-j b
Name & Signature of the Doctor
starting the Drugs:
Py ﬁj,,\{...\y.a_-e___
Additional Instructions: Iﬁ‘ﬂ
\ TR 2y
Hr NUA W~
-t
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : e
Dose Route |Frequency| StartDt. | ~
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date »
DRUG : ==
Dose Route | Frequency| Start Dt 1
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : Time
Dose Route | Frequency | Start Dt %
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions.
Daily Doctor's Endorsement by a Sign.

CIN : UB5110 TG 1998 PTC029914 www.rainbowhospitals.in
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Rainbow’
Children's ‘BirthRight

Hospital

Bt 3 g b treat e POk

BY RAINBOW HOSPITALS
Your Right 1o 2 Sale Deiivery

Ref. No.: F/HW/DC/RP/INPR/05.a

Patient Name :

|.P. No.

Sheet No. Wards Weight (kg)

REGULAR PRESCRIPTIONS

DRUG :

Date»

Dose Route | Frequency | Start Dt

Time

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

DRUG :

Date »

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

DRUG :

Date»

Time

Dose Route | Frequency| Start Di.

i

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

DRUG :

Date »

Time

Dose Route | Frequency| Start Dt.

Name & Signature of the Doctor
starting the Drugs

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

CIN : UB5110 TG1998 PTC029914

www.rainbowhosnitals.in
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Rainbow® ‘wn-ouzuzrss IP-00060502

Hospital 12-04-2018 8Y2M180D
B ks 2 et 2 et e it Dr. GEETHA CHANQA

e

Children’s Isaw YADITH SRETANA.v

{F)

Ref. No.: F/HW/DC/RP/INPR/05.a

M 7o

Sheet No.

Wards Weight (kg)

ncGULAR PRESCRIPTIONS

Date»
DRUG : e
Dose Route |Frequency| StartDt. |
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date »
DRUG : s
Dose Route |[Frequency| StartDt. | ~
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : ==
ime
Dose Route |Frequency| StartDt. |
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions
Daily Doctor's Endorsement by a Sign.
Date »
DRUG : =
ime
Dose Route |Frequency| StartDt. |
Name & Signature of the Doctor
starting the Drugs
Additional Instruction
Daily Doctor's Endorsement by a Sign.

CIN : UB5110 TG1958 PTC029914

www rainbowhospitals.in
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VIH-00202753 IP-00060502 Rainbow®

E . - 3 -

1;::-::31115“1'4“.\" Children’s . Bll'tthght

U Hospital S biacnis
It takes a ot to treat the ittie. r Right to a e ivery

QI DRUG CHART

Date of Admission: 7-9’\6\16 ........... Drug Allergies: .................. e .,,ﬁ‘l%t known any Drug Allergies
FOR THE SAFETY OF THE PATIENT

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical 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 - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient ~ 2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

SOS / PRN (As Required Medication)

Date»
DRUG : Tige

Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

Dater
DRUG : Tine

.'3 Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

g
DRUG : e

Dose Route | Frequency |Start Date

v

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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VIH-00202753

IP-00060502

Baby YADITH SRETANA.V

e, e R = RN . | B
UM R Date>
Time Nurss Sig. ] Nurse Sig. | Nurse Sig. ] Nurse Sig.
Dose Dose Dose Dose
DHUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
RUUte S ta ft Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Duws - Dose fse
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Additional Instructions: e e pose i
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VAR’ABLE DOSE TIU‘IE NurssSio. ] Num&ﬁig I Num&ﬁig. l Nurs&Siu.
Dose Dose Dose Dose
_{ LRUG: Dr. Sign. Dr. Sign. Or. Sign. Dr. Sign
Route Start Date oose e (s fow
Dr. Sign. DOr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Do Dome Duss Roa
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign,
Additional Instructions: o - e Goss
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time ._ Medication D{I’flggg C%i(%tr;er Route Signature Nurses
' Ay PO RAARITONE  Qoee 1§28 W ,{/ M
‘”\L’ Fi40pM K BETAR
O CoRAXAM lo M
___;.4"”\" B e Lk ghe Plo | £ IR
' - PeraMPAMEL- Y AR Ny
i 1P T [
2 i\\k q ‘ ‘M | il S N a4 ,\ P 0 L ¢ ¢
U Ve~ ']/ p
S
r T PMNTR 7011 & Y v A Rivte.
’VO\\\O I~ F’V) i 1. ?{ Peunidea
a4 Y \ 1
A\ Y o W p v ket
w/x\ 112 e NI ONDERCEA g P Renubel
Page: 3/4 (P.T.0)
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Baby YADITH SRETANA.V
12-04-2018 8YZM15D

"Vl o

(F)

RIPTIONS

e bﬁ’ :
Weight. ‘ ) Ward. ..o

. pal
3 & orus: T PeRAm PAVELRET NP
Dose Route | Frequency ,St{rt ate
\ ( v =
§ Ll’T&g ?To ﬁi ')JBT& ({n‘v/
Name & Signature ofthe Doc .
3:‘3 Starting the Drugs: é— O
8 O Gt
wiﬁonal Instructions:
9 L \TAR = A
(- AT NiL BT )
Daily Doctor’s Endorsement by a Sign )
o Dat
4 DRUG: 1. Clo A2 A T-_liu:?t\ﬂ,\‘a
Q) Dﬁse ﬁo te F(’r?%%_qcy Start Fate
QS'L\P\B PfD DMLLIf 2% \b Q‘E)}’/f ,‘
Name & Signature of the Doctor b [Ya3
Qﬁ“fﬁ; Starting the Drugs: g/ . B
‘Q% ’ O - Ghrs Kew
_:( Additional Instructions:
- A TAR= ! ow] .
C
Daily Doctor’s Endorsement by a Sign
rg.é\ DRUG: P ENVCoRATE ?ﬁi‘ﬁ \‘0,,,0\“1
N ¢ Dose ou[e Frequency |Start Date| N\ / :?E;&W'/
c)’mk/ ‘A‘r’rﬁﬁ Plo (,}W 27 8\’#‘ ! *’]ﬁ;ﬁr
& Name & Signature of the Doctor
%i\{ Starting the Drugs:
N Oy P~ ot ‘f; E’j
N Additional Instructions: g ¢l v »
: < B \&
= sml— neion E
T+ Sed — NILHS ¢
Daily Doctor's Endorsement by a Sign
[ (Y — D It ‘
3£J\ DRUG: - GALHCNAL Ti‘;‘; 9\ _ﬁ\\o
"> | Dose | Route |Frequengy [Start Qate -
,§ @ [a7AR| plp | ¢ 2116 #h e o
=% | Name & Signature of the Doctpr %, ) =]
é@ Starting the Drugs: ﬁ LA N 7f
T\ i =t
. DYM'//,.?‘@ i« \d
<y Additional Instructions: ﬁf‘\ ot - ks o ‘//

¢ 0 RARA (TONE).

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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Rainbow” .
Children’s | g BirthRight
Hospita' , BY RAINBOW HOSPITALS
! takes 3 iot to treat the litte | Your Right to a Safe Delivery
Baby YADITH
Name SRETANA.V UHID o .\_U_H-00202753
Father/Guardian Mr KIRAN KUMAR .V Age/Gender 8Y 2 M 17 D/Female
Addicss ' h.no:10-3-162/115,sec-bad,near railnilayam, Kakaguda, Hyderabad,
Telangana, INDIA, 500026
IP No IP-00060502 Admission Date 27-06-2026
Ref Doctor SELF Discharge Date 29-06-2026
DISCHARGE SUMMARY
Consultants:

Dr. GEETHA CHANDA

MBBS, MD, Pediatrics

PDF Pediatric Neurology
Consultant Pediatric Neurologist
APMC/FMR/87648

Dr. RAMESH KONANKI,

MD Pediatrics (AIIMS),

DM Pediatric Neurology (AlIMS),

CONSULTANT PEDIATRIC
NEUROLOGIST, APMC-49226

Dr. Sindhura Pappula
MBBS, MD, DrNB (Pediatric Neurology),
FIPN, FIAMG

Consultant Pediatric Neurologist

Diagnosis: Break-through seizures

History: Baby YADITH SRETANA V, 8 Y 2 M 17 D, girl presented with history of
4 episodes of seizure activity in the form of staring look with right eye
deviation each lasting for about less than one minute prior to admission. For
the above complaints, she was admitted at Rainbow Children’s Hospital for
further management.

Birth History: Born to non consanguineous couple, 1°% in birth order,
T/LSCS/Birth weight - 1.8 Kgs/Cried immediately after birth.

BANJARA HILLS (JC1, NABH & NABL Accredited]  HYDERNAGAR (NASH Accradited)  KOMDAPUR OUTPATIENT CLINIC Accreditnd VF)  SECUMDERARAD [NABH Accredited]  KONDAPUR L B NAGAR (NABH Accradited)  NANAKRAMGUDA
AR TR pargancy ] 540 " o 840 4508 210 nrpency 3 040 - 4246 2200 R R e S Ermasgency 3 040 693

Q 1800 2122 @ www.rainbowhospitals.in




Baby YADITH

SRETANA.V  UHID VIH-00202753

Name

Developmental History: Appropriate for age.

Examination: She was afebrile, maintaining saturations at room air. HR-
120/min, BP- 100/70 mmHg and RR - 24/min. On auscultation of chest, air
entry was bilaterally equal with normal heart sounds and there was no murmur.
Abdomen was soft without organomegaly. Bowel sounds were heard.

Neurological examination: Child was conscious. Pupils were bilaterally equal
and reacting to light. EOM Full. DTR elicitable. Tone normal. Power - 5/5.
Plantars flexor. There were no focal neuroiogical or cranial nerve deficits. There
were no signs of raised intracranial pressure. No meningeal signs.

Weight on admission : 17 kgs.
Investigations: Enclosed.

Management: She was admitted in the PICU and started on IV fluids. In view
of seizures, she was loaded with Inj. Phenobarbitone. After admission, she had
another episode of seizure for which she was started on Midazolam infusion.
She was seizure free for 24 hours so Midazolam infusion tapered and stopped.

She was regularly monitored for hemodynamic status, vital parameters &
neurological status. Her symptoms gradually settled & had no further seizure
episodes during hospital stay. She remained hemodynamically stable during
the hospital stay and is being discharged with the following advice.

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



Y

Rambow
Name Baby YADITH e Childr . BirthRight
SRETANAV | | HOSpIt 2' 3v R:INrBOW HDSF’iTALS
our Righttoa Safe Clel ivery

Neurological condition at the time of discharge:
She is conscious, awake.

EOM full.

Pupils are bilaterally equal and reacting to light.

Tone normal.

Power 5/5.

DTR 2+

Plantar flexor.

Advice:
1. Diet as advised (Low glycemic index diet).
2. Kindly consult Dr. Geetha Chanda, Consultant Pediatric Neurologist, after
2 weeks in OPD with prior appointment (This consultation will be
charged).

Tablet CLOBAZAM (10mgq) 1 tablet once datly tlll further ad\nce

5mf in morning & 7.5ml at nlght t||l

Syrup Encorate further ad\nce

‘Tablet Gardenal (30mg) 1 tab!et 12th hour[y t||l further advrce
Tablet Parempanei (2mg) '1/2 tablet once daily till further advice

** Midacip nasal spray (Midazolam = 1.25mg/puff), 1 puff intranasal (into each
nostril in sitting position) if seizure for more than 3 minutes.

Backup plan: If further seizures occur -
1. Tablet Clobazam (5mg) 1 tablet stat.

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

® 1800 2122 @ www.rainbowhospitals.in




Name UHID VIH-00202753

SRETANA.V

Now booking appointments is much easy, download Rainbow Application for Free

from Google play store.
In Case of Emergency Contact 040-424622C0, Extn: 2010 (or) 7337357870 for increasing

breathing difficulty, dullness or high fever.

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