Y . Rainbow Children's Hospitals - Financial District

Aainbbw . Survey No 74, Nanakramaguda village, Serilingampally(M) ,Hyderabad ,Telangana, INDIA ,500032.
Children's _ "% TEL NO :040-44665565
Hospital i WEB : https://rainbowhospitals.in

Rainbow

ADMISSION SHEET

Registration Detalls : HECROEEUI A e

Admission No : IP25-00020381 Admit Date : 11-May-2026 Admit Time :04:54 AM UHID : FDH-00045702

Patient Details :

Patient Name : Master MANI RUDRA Age :2Y5M0D
Guardian : Mr NAGARAJ GOUD DoB :11-12-2023
Gender : Male Religion
Occupation : Martial Status
Address (H) - Hyderabad Hyderabad Telangana INDIA Phone No 1 9963372329
500001 E-mail
™ i

Admission Details :
Bed Type : TWIN SHARING Bed No :TS-301A Ward Name : 3F -TWIN SHARING

Room No : TS-301A Admission Type : First Visit

Contact Details :

Name : Mr NAGARAJ GOUD Relationship : Father
Contact Address : Hyderabad Hyderabad Telangana INDIA Phone No : 1824736283
500001
-
Signature
™
—1 Doctor Details :
Doctor Name : Dr. CHIGULLAPALLI SHRAVANTHI Specialisation : GENERAL PEDIATRICS
Referral Doctor : Phone No
Co-Consultant
Payment Details : Deposit Amount  : 0.00
Payment Mode :Cash Payor Name . CARE HEALTH INSURANCE LIMITED
Printed Date / Time : 11/05/2026 04:55 Printed By : 606752 Page 1 of 2
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ACTIVITY RECORD FOR BILLING

Name:

UHID No :

Date of Admission :

Room / Bed No :

WARD TRANSFERS
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Children’s . v
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It tokes a fotmmt the iittie. : Your Right to a Sal‘n Delwpry

Master man R
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SMop
RAVANTH)

ﬂlﬂlﬂﬂﬂl

e

scharge;

. Billable bed type : --

Date

Time

From

To

Signature of Nurse
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Cross Consultation Visit

Doctors Name

Date

Order No.

Signature

10.

Docu. No.: RCH / FRM | GENERAL / 145
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MEDICAL EQUIPMENT ( WARD & ICU)

Date Er:i?;:!t:nt Ccn_rr;fnc;ing Disc?r?%ecting Order No. Signature
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PROCEEDURE
Date Proceedure Quantity Order No. Signature
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ANY OTHER INFORMATION

Date : I[[{:{}Z&é,

Time : \Sr : &W

Prepared By :

Staff Nurse

g

Shift / Ward
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Billing Assistant

Billing Supervisor
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PATIENT TRANSFER FORM

Rainbow”® . Lo
Children’s @ BirthRight
Hospita‘ . BY RAINBOW HOSPITALS
It takias & fot to treat the lie, Your Right o a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
| ]2 e 4 suamn|Sfze
Nl C ¥ qop—
Treating Consultant Name Transfer Ordered by Reason for Transfer
0 |
DR~ Praddlon «ﬁ—dmusmh
From Unit To Unit Information to Attendant
i _
EYZ/ %@/,A_ Yew, No| |
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
H‘\,-. \/ ) over to attendant
g - vt  nrl 60
)
If yes, what ? =

Medications / Consumables / Surgicals / Hand over

SI.No. Item Name

Quantity

4.

5.

3 ) Shifting Summary / Notes Written by Doctor : Yes| | No

Name & Signature of Person who is Transferring

Ay

Name of Person Ordered Transfer

Pr. ﬁﬂmgwm-

Patient & Clinical Records Received by

[
~

prit

[\)9-[[‘5-;

Date & Time of Patient Received :

(50

If the transfer order time & Complatin‘n lin\e 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
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FDH-0004570,

ster P2
3?;:2 ::;m ""DZ‘;‘( ,M 1 :4002933 A ?
HIGULLAP aln OW . . -
T Chtdvecs | @ BirthRight
M Hospital_ | (g zeuemeze
EMEHGmu I nue... RIAGE FM?M @ dxo .
Patient’'s Name & ... & Akt ﬂ,a X5 Gender: e [ Female
pate: ... OV LS L2 Time of Arrival - Q-r 7— A’V\ '\}Mm,ﬁ
Allergi CYes [ Food [ Medications [] Blood Transfusion [C] Other (Specify): .......ccoocovvvirveocriccnvcicniencenee. | Not known
Source of Information : ~Z-Parents [ Others (Specify) ...
Mode of Arrival : ] Ambulatory | Wheelchalr hulance [,)] N‘L” -.
Initial Vital Signs: Tz%qq b 7[’ PR: lHGb’”‘m ! Q/S» cj@/ |
Chief Complaints: F onfe X X< ";"Clm JLOUS(’ J—OO[A B 2 "'L‘IMM |
INITIAL PHYSIOLOGICAL CATEGORIZATION Vgﬁ:’?PHYSIDU}GI{:M STATUS I[
Appearante Breathing table
ormal A Normal O Increased O Unstable :

(] Sick Looking ~ Circulation / Colour O Decreased
Normal [J Abnormal [ Bleeding

[ Gasping/ Apnea [J Not — Life - Threatening

(I Life —Threatening

_ATriagn Classification CTAS

. 1 Level1: Resuscitation ] Immediate
] Level2: EMERGENT : Life or limb threatening [0 < 15min
[ Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening L] 30 min
[ Level4: LESSURGENT : Significant illness but not life threatening \/7\/ 60 min
1 Level5: NON — URGENT : May receive care-when convenient [J 120 min

All Children less than 2 years age with high fever to be considered Level 3.

* (CTAS - Canadian Triage and Acuity Scale

NOTE : All immunocompromised children and preterm babies to be considered Level 2.

L/’"&m/

Signature of Parent/ Guardian
H. 297

Triage Completion Time : ....

Communicable Disease Triage Screening

PART A. The following questions should be asked to all
patients at the initial screening:

1. Have you had fever (elevated temperature) in the past
weeks

Have you had cough or a rash in the past 2 weeks

_. Have you had shortness of breath or difficulty breathing in
the past 2 weeks

PART B. For patients reporting fever and respiratory/rash
symptoms: | Not applicable

1. Have you travelled outside the INDIA? or had close
contact with someone who has recently travelled outside
the INDIA, in the past two weeks?

i yes, State Location: ... nmsininaiahiEnasiisiai,

[ClYes [INo

2. Are your parents / close contacts at home is/a healthcare [ |Yes [ No
worker? {please encircle the choices} (e.g., nurse,
physician, ancillary services personnel, allied health
services personnel, hospital volunteer, or laboratory
worker, others) who has had a recent exposure to an
individual with a highly communicable disease or

unexplained, severe febrile respiratory or rash disease?

Name of Triage Nurse :

Date & Time : 'L!?)%C ....... Y23 AM.

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

PART C. A positive communicable disease triage sereening is
considered for any patient who meets one of the two
following criteria:

[ Any patient with Fever / Rash / Vesicles / Discharge from Eyes
and Cough

—

| .

Any patient with fever and respiratory symptoms who answered
“YES" to any of the questions on epidemiologic risk factors in
“PART B” of the triage screening above.

PART D. ACTION / INTERVENTION: (for positive suspected
communicable disease triage screening)

Patients should be immediately isolated in a negative pressure
room or a single room (as appropriate) for pending evaluation.

-
The patient should be given a surgical mask immediately, if not
already wearing one.

Both patient and triage staff should perform hand hygiene.

The staff should use PPE (as appropriate).

Signature of Triage Nurse : ...~




-,

-

-

had B

Y ] Fl-"_it“

r

-

L

I.} -




FDH-00045702

h ph ; - 1P25-0002028 ’Wé
— n.::;;';sﬂ il“m:‘nr.-nuunrx Rainbow® . . .
i Or. CHIGULLAPALLI SHRAVANTH Children’s BirthRight
B T lll Y- PUGR LG Hospital _ | e
NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM
Date : [\\g\% Time of arrival : ...... W+ 2 2\
Chief Complaints: c/@oneka’ Loﬂ!»ﬁd-ootkzr}*:mﬂfi

Height : .....covvvvverein,

Welght 5 ..o bl s b

(% Q,hzé
Aliergies: |__IYes\:}k( [ Medications [ Blood Transfusion

> Head Circumference (<2 years) .........cocoververerrevessin,

LY hoed [ /OO

[fYES , IABNTTY ... e

Pain Screening:  Yes [

[J Character .........cooimn.

"It Yes, Pain Score: .......

. Pain Tool Used:

LILocation .........cewrvrene UL FTEQUENCY oo

N Pass_| FLACC (] Wong Baker

1 Duration ..oovevoveeve,

d RISK FOR FALL:

If patient is < 6 years

If “Yes’ tick below fall risk intervention directly
If Patient is > 6 years

If ‘Yes’ Assess the below parameters

History of Falling: within past 3 months _1Yes
Ambulatory Aids:

o Wheelchair _1Yes
* Uses furniture for support [1Yes
Gait/Transferring:

* Bedrest/immobile []Yes
e Weak ] Yes
* Impaired (1Yes
Mental Status: Forgets limitations ] Yes

: !IF YES FOR ANY CATEGORY = RISK FOR FALLING

“Fall Ri tervention:
=E while ambulating

3 ist Patient

[ INo

Educate patient and family on fall precautions/prevention

Functional Screening: Mnonnaliﬁes Detected
o Mobility Problem

Walking Problem

Developmental Delay

Musculoskeletal Congenital Abnormality

00O O

Inform consultant for positive criteria

Nutntlonal Screening:_ [_*No Abnormalities Detected
' Underweight

D Overweight

[ Feeding Problem

L] Special diet

L1 Special feeding method

Inform consultant for positive criteria

Psychological Screening‘:/!_/ﬁo Significant Findings

Unusual concerns about patient's Psychological Status: [ Yes L1 Ao

If Yes Consultant Notified: ...
Social History: Lives With .....................

oo WORHRITIONGY: cociciiiivmmmnns

Siblings in household 1 Yes L1 No (if yes How Many?) ........

H%:?*ﬂm

Time of Initial assessment completed by ER Nurse : .
Docu. No. : RCHBH /FRM / CLINICAL / 120

(P.T.0.)




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

‘ Time

Nursing Notes

Goupm  psgeled el pv cfrmwd

(‘@ndJHOU

 euoilfeod er m—vU? Pecord

D prajuna mowL m oy )’]4—1,14.441-—-’

Samples collected by: P v Wm/ Time: 4 0‘ %’ 5-;9—0-)
Samples sent by : Time: C}f . gﬂ?r") 2
@
Medication given in ER:
|
%ﬁ‘%/ Medication Route Dosageh& Instructions Dgg_“’ | gllérse_i
L
SN i
Condition of patient at time of shift- out: " Details of Shift - out -
----- 12800 gp. AEICKS Shift - out from ER to: %‘3“{9‘ =
?/ ). SPO2 A0 ulerit it Time of Shift - out: .(,.S-O
...... Z& Temperature - . ,
b Handover given t0: ... b oo
Pain Score: ...7....c..... (Nurse's Name)
Repeat RBS (if appHCADIE): ..co...vuveerrirormmsersssisnessee
Tick as applicable: = MLC JLAMA  TJBROUGHT DEAD
Procedures done With details (if AMY): .....c.oo.uuummmrrreririusssiisssis s

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

Name of the Nurse :

Date & Time : ..........

..........

,y) ----------------------- Signature of the Nurse : ... 7.0 P TRy ORI
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-Patient ID# or.c

VA

Consuitant

Final Diagnosis .




Pediatric Multiorgan History & Physical Examination

Name : Age/Sex

Informant

Reliability

Chief Presenting Complaints & Duration (Chronologically):
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Pediatric Multiorgan History & Physical Examination

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

Vod Mo end:

irth eonatal History :

e \"M/ L'QC-/SI‘ Clé K f”(@ pleu /)'L""‘—-p-ﬁo; ’.:?c(M

23

39 foy pnp ditdess,
4
Birth & Socio Economic History : :
About Father : ﬂ/’
About Mother : F" ]
Any additional Information : (:sz @ Ay

jl"‘ﬂ—_.%"‘nﬂ

evelopmental Hist :

w/e &Qﬁm

LI 124

Immunization History :

l,t,ﬁ?if cLaQ:




Pediatric Multiorgan History & Physical Examination

Anthropometry

Head Circum (cms) (Centle ) Height (cm) : (Centile

Weight (kgs) r3 '2"&‘77- (Centile )

On Examination :

Temperature: A9 * G ¢ Pulse Rate: _[ A& Description

B.P sPo2____AG-/ . at
Resp. rate and type of breathing : (2

Rash

Lymphadenopathy Sem~~L May cf &L-, J,,\p-vp\\c-»« Q)

Oedema : cved N -L., - cLo\_._,

Respiratory system : \

Inspection (any s/o distress) :

| Y .‘

i: en;r: & breath s?unds . \ T e C%
y addes sounds : DANG S £\

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

Cardiovasclular s;(s'telli1 :

Inspection of procordium :

Heart Sounds : ] L Q )

I -
Any murmur :

Relevant date from outside (Chest Xwé'\ay, ECG, ECHO, Etc.,)

s |

Inspection

Palpation :

Ausculation : } o= PA '

Spine: External Genitelia :

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 :

Motor System :

Nutrition :

Tone :

Power

Co-ordinator :

Posture :

D

Involuntary Movements :

Reflexes :

DTR

Plantars

Superficials :

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic :




Pediatric Multiorgan History & Physical Examination

i

Preventive aspects of the treatment :

(4 e,&ﬁAA}«P%&’\

Desired goals of the treatment :

oo ci?na pi) € 9Lﬂ.'\Q;13 .

Planned Labs :

J |

L/ S (ypousor
\ 1&;&“{\{\

Planned Management :

A
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Please fill up the following details

1. Name of the Referring Doctor :

2. Name of the Referring Hospital :

(Including the name of City)

3. Contact number of the Referring Doctor :

(Preferring Mobile #)

4. Name of the doctor in Rainbow Team

on

whose name the patient is being referred

Doctor's Signature Name (] =

\l

pate M1 5/26

Time § i L
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Your Right to a Safe Del ivery

Date \w
DRUG : Cwi e LeC CRMIMA }’f,{{l-kﬁ?n%] W b
Dosel‘ Route |Frequency |Start Dt.| > 0
(yypdl fo | BO | 1ily i gi
Name & Signature of the Doctor
Starting the Drugs:
A .Y
L _{ e Vi Qu:!);‘ |:
" Agditional Instructions: of < =
g
Daily Doctor’s Endorsement by a Sign o E!j
: P 3%
| DRUG: SU (- 2/ NCemlA D'at{; W 11\,_5\’:\(
; | Dose | Route |Frequency |StartDt.| <
~ :
X | SA| po | op (U Fde |
- | Name & Signature of the Doctor r ) /‘,‘
£ | Starting the Drugs: @(Wkﬁ, o
S /
=~ 7 7o
5 /...‘y/ /|7
- ional Instructions:
PACE
4 =<
C/ m
.| Daily Doctor's Endorsement by a Sign A 4
= A 7 -
DRUG: AT A< T Tigel %)b '
:| Dose Ro{\u}eo Frequency | Start Dt. ﬁ'\l g
Q/@.‘Q/\M" /1> )) I \ !\ "'/t"h Eﬁ‘ ,/ o
Name & Signature of the Doctor
.| Starting the Drugs: / <
- | Additional Instructions: M v, )
= o [ VEU S
= \IIRRYZ
~ | Daily Doctor’s Endorsement by a Sign o 5 I,
Date} G
DRUG : gYP' r2EeE Time \7)\,(7 é\

Dose Route | Frequency | Start Dt.

3zml| Plo| 05 [isfeh
Name & Signature of the Doctor h‘?){!ﬁ{:{
L Starting the Drugs: ﬁfa z oW\ |/
: Additional Instrattions:
/\&” 8‘;100‘&15[ rat) ) 0

Daily Doctor’s Endorsement by a Sign | | | | |
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BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date of Admission: ........ “1§)% Drug Allergies: \/W{known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

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

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

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

GENERAL -
DOCTOR -
drug sheet folder.
NURSES -
™~ 1) Right Patient ~ 2) Right Drug

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

Date

DRUG: Cy . PRUGESTC

Tir'ne

Dose Route | Frequency |Start Date

WS\
T\

™ Dose | Route [Frequency (Start Date

l\\é’\‘Lfg

U () Les i}}f "L:wr."_;{y
Doctor's Signature |Valid Period| Pharm. 7
Additional Instructions: !

. — - Dater

-;Lv\._.x...tx‘ v DS

Doctor’s-3fgnature | Valid Period| Pharm.

S d el B

Additional Instructions:

prug: M3 [gaecr X [D2EF
Dose Route Fre'quencyr Start Date /f
Qﬁ@n\ [ 'g, 8o § l ?1@’

Doctor'T Siyﬁe Valid Period| Pharm.
i

Additional Instructions:
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;-“i Additional Instructions:
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ey
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t__ Daily Doctor’s Endorsement by a Sign X
“4 . Dater \(,
DRUG :Sfen ) ™ (& Tie \!\‘-’
Dose | Route [Frequency [Start Date i
LY~ | [y Te|nle Y
Name & Signature of the Doctor J 7
Starting the Drugs: - / (
f— X % A TP90%
Additional istructions: 1 v
< g1/ J e
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oy | DRUGELN] 0080 ce ame TR XS]
yoni | DOSE | Route |Frequency [Start Date Sﬁ §S i
g | 20009 (v | 610 il s Vol
Name & Signature of the Doctor \" W; =y
v Starting the Drugs: Yi/[ 7™ 3
. Ll
Additional Instructions: \’<, i
!
Daily Doctor's Endorsement by a Sign - 3
O/ Page: 2/4




e e

R R R R RO ORI,

Weight. ./3./62....... WardSH................

Date»
VARIABLE DOSE TIQ’)E r Nurs&SlU. | Nurs;&i l Nurs&Sip. l Nurr,‘e'Sig

Dose Dose Dose Dose

DRUG : Dr. Sign Dr. Sign, O Sign Dr. sign

ROUtB Stan Date Dose Dose Dose Dose
Dr. Sign Or. Sign. Or. Sign. Dr. Sign.

Name & Signature of the Doctor g s . R
Dr. Sign. Dr. Sign Dr, Sign Dr, Sign

Additional Instructions: e e . e
Or. Sign Dr. Sign. Dr. Sign Dr. Sign.

Date»
VARIABLE DOSE Tlme l Nurse Sig. Nurse Sig Nurse Sig. Nurse Sig.

Dose Dose Dose Dose

DRUG : Dr. Sign Dr. Sign. Dr. Sign Dr. Sign.

R[)Ute Star‘( Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. De. Sign.

Name & Signature of the Doctor G o o o
Dr. Sign Dr. Sign. Dr. Sign Dr. Sign.

Additional Instructions: . o oose s
Dr. Sign Dr. Sign. Dr. Sign Dr, Sign.

STAT / ONCE ONLY DRUGS
: — Dosage & Other ‘
Tim Medi : Route Signature Nur
Date e cation Instructions q ses
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NUTRITIONAL HEALTH ASSESSMENT BgYS oy
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Date: ....
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Height: “’ COMHIB: oovvonsnssmssessesessgunesssasssssssssassisessssssssassssaasaiassssasssa0ERses444RRS LSO ERRS ARSI SRR SRR SRRSO RSB 00

Inference: ............. k&uﬂ@vm

RDA: .. X200 ... Calories:.
Diet Recommendations: ... t@.&.\ﬂ«uﬂ-—P

Re-Assesment: .. O e e
—

{Qco

Protein: . 'a E O

P w%eprmo

FOOU AlIBTGIES: .vvvcveserresessessssneenenss . Veg/Non-veg ..... N{) ......................................................................

ol y '5 t‘tLtC’

Diagnosis: .....ccccveureis: J) § 0 - e ST TR ST

Nutritional Intervention -

iti i 7] Or \ [ Enteral
Patient’s Signature: ..........cocoevvennes PR

] Parenteral

GROWTH CHART (BOYS)

Birth to 36 months: Boys 2 to 20 years: Boys

Length-for-age and Weight-for-age percentiles

Birth 9 2 15 18 21 24 27 in

cm

Stature-for-age and Weight-for-age percentiles
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