Rainbow Children's Hospitals - Financial District

Admission No @ IP25-00020405

Admit Date 12-May-2026

z @
Rainbow . Survey No 74, Nanakramaguda village, Serilingampally(M) Hyderabad ,Telangana, INDIA ,500032.
Children's _ .© TEL NO :040-44665555
Hospital ':m'n WEB : https://rainbowhospitals.in
« Rainbow
ADMISSION SHEET
. . METT A L
Registration Details :
Admit Time :10:37 AM UHID : FDH-00032127

Patient Details :

Doctor Details :

Doctor Name - Dr. Y ARVIND

Referral Doctor : Self

Co-Consultant

Patient Name : Master AVYUKT KHARCHE Age :1Y3M22D
Guardian . Mr aakash KHARCHE DOB - 20-01-2025 06:55 PM
Gender : Male Religion
Occupation Martial Status
Address (H) . Hyderabad Hyderabad Telangana INDIA Phone No : 9600044224
B 500001 ;
- E-mail
Admission Details :
Bed Type : PRIVATE ROOM Bed No : PVT-309 Ward Name : 3F -PRIVATE ROOM
Room No : PVT-309 Admission Type : First Visit
Contact Details :
Name - Mr aakash KHARCHE Relationship : Father
Contact Address : Hyderabad Hyderabad Telangana INDIA Phone No : /9600100588
500001
A (e,
=\ (L
.
Signature

Specialisation  : GENERAL PEDIATRICS

Phone No

Payment Details :

Payment Mode Cash

Deposit Amount 0.00

Payor Name . SELFPAY

Printed Date / Time : 12/05/2026 10:38

Printed By : 018701 Page 1 0of 2
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Rainbow® |
Children’s . DTSR
thRight
Hospital B'rng
It takes 2 ot to treat the (itte. Your R-ght to a Safe Uehv!ry
ACTIVITY RECORD FOR BILLING
Name: FDH-00032127 1P25-00020405 =
Master AVYUKT KHARCHE
UHID No : =--=======m==- IP ;?":,"::\’:Nn 1YsmM20 (w :ant: % - Dept : —--mmmmmmmmmmmne
Date of Admission : -—----- m ”“”“”“'Im"””mlmu late of Discharge : Time: ------=====
Room { Bed N =sssmmsmmmnnne Ward : suggested Billable bed type : ---- -- -
WARD TRANSFERS
Date Time From To Signature of Nurse
n|<le. 11,00 A~ CQ. 209, A . oy

1515l G2 Am %0q Bﬁﬂiﬂj MW"O\

Cross Consultation Visit

Doctors Name Date Order No. Signature

10.

Docu. No.: RCH / FRM / GENERAL / 145




INVESTIGATIONS

Date Investigations

Order No. Sign
— —- /
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MEDICAL EQUIPMENT ( WARD & ICU)

Date Eﬁz?;fnzfnt Cor}r;fnc;ing Disc%?:"eecting Order No. Signature
\al
. 512
plelab Infusion  pumpe ) N3phm - “’o%é\m q\aﬁ 7
, ) P['“‘E[!m
S46inap pumpP ( Hpm - VK@‘\‘ ﬁ -
vooJ I & P ' L/
//91
A ‘hxu'k >
/ iu\ P \L»'f{\U\- 'b
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PROCEEDURE

Date Proceedure Quantity Order No. Signature
\..//
n(slie. TV Plece nent O 4299 Ao
/:&/ YN
A
= AW
N o
D
WY
ANY OTHER INFORMATION
Date: Time : Prepared By :
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
/:\\MLU‘QV ' f'b()c:) -
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PATIENT TRANSFER FORM

_h"fﬁé
Rainbow® . .
Children’s @ BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the litte, i‘our Right to a Safe Deliwr;r

Patient Name & UHID No.

Date & Time of Admission

Date & Time of Transfer Order

FDH-00032127 |P25-00020405 —~ - .
Master AVYUKT KHARCHE 1 glec .2 10.37 g.m 12(s7) 26 @ (1.ovpk
20-01-2028 1YamM220 (M)
—— Dr. Y ARVIND
m | I“” l" lmm"m m"m" I" Transfer Ordered by Reason for Transfer
DR. Ouals. Advicson .
From Unit To Unit Information to Attendant
_ = ™
ER . 209. Yey/_K Nol |
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
6. e Yes [ No[ ] ©P
i yesﬁ»%&? File:
o
Medications / Consumables / Surgicals / Hand over
SI.No. [tem Name Quantity
1. DY (D
2 ..Tux‘fm \C‘\l)e @
3.
4,
' 5.

Shifting Summary / Notes Written by Doctor :

Yes/

Nol |

Name & Signature of Person who

A (ec—S\~.

is Transferring

Name of Person Ordered Transfer

DL Oevers s .

Patient & Clinical Records Received by :

e

Date & Time of Patient Received :

e A 17200

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
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FDH-00032127 1P25-00020405

Master AVYUKT KHARCHE e
20-01-202% 1¥Y3M220 (M) o
Dr. Y ARVIND Ralnbow .

T T Chiirer' | \gpoiaae:
EMERGENGY nuuM TRIAGE FORM

s i
Patient's Name : ......... w R Vgﬁ LLKt Age : .. ‘i‘m Gandur:\_;LMalé' [ Female
Date : l7l 51 ?‘6 Time of Arrival : ]ﬁ AD L4 5]
Allergiest Mo [l Yes [ Food [J Medications [ Blood Transfusion  [] Other (SPECify): ..o ] Not known

Source of Information : '\ [ Parents W) P —————— R S
Mode of Arrival : D-A{ulatory [C] Wheelchair ) @njbulance F{\j et @ .
Iniial Vital Signs: Temp: .07 B pp 72610 g 0067 W) ep. 2AH™ s, ABeio

Chief Complaints: C.lo.= m ....... : E‘mﬂg fh"ﬂ’ﬁff -LEP%OC(M'\ 0 15 Hme.

INITIAL PHYSIOLOGICAL CATEGORIZATION H M TN INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing \_'_D’St/able
O Normal A ormal O Increased L] Unstable :
\E:l)iel("Looking Circulation / Colour [ Decreased  [J Gasping/ Apnea [ Not — Life - Threatening
al [ Abnormal [ Bleeding 7 Life —Threatening
Triage Classification CTAS
] Level1: Resuscitation 1 Immediate
] Level2: EMERGENT : Life or limb threatening 1 < 15min
M Level3: URGENT : Significant illness / injury with potential to become life or limb threatening Win
[ Level4: LESS URGENT : Significant illness but not life threatening J 60 min
1 Level5: NON — URGENT : May receive care when convenient 1 120 min
NOTE : All immunocompromised children and preterm babies to be considered Level 2. ﬂeﬂ}hﬂ
All Children less than 2 years age with high fever to be considered Level 3.
Signature of Parent;r Guardian
* (CTAS - Canadian Triage and Acuity Scale Triage Completion Time : [D ] D

Communicable Disease Triage Screening

PART A. The following questions should be asked to all PART C. A positive communicable disease triage screening is
patients at the initial screening: considered for any patient who meets one of the two
1. Have you had fever (elevated temperature) in the past 2 CYes \ Mo following criteria:
weeks (] Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks ] Yes \_,:?// and Cough
: . 1 Any patient with fever and respiratory symptoms who answered
3. Tha:::;uzhiz:khsurmass of breath or difficulty breathing in - L_I¥es L “YES" to any of the questions on epidemiologic risk factors in
“PART B" of the triage screening above.
PART B. For patients reporting fever and respiratory/rash
symptoms: [ | Not applicable PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close []Yes [{No— communicable disease triage screening)
fl?emllflglrm ;lmi‘:{wm“;hz et;iss':ecentiy travelled outside ] Patients should be immediately isolated in a negative pressure
p room or a single room (as appropriate) for pending evaluation.

If yes, State LOCAHON: ........cooovimmvmmmsiinermiemcsisssisssnnss M The patient should be given a surgical mask immediately, if not
2. Are your parents / close contacts at home is/a healthcare [ ] Yes N already wearing one.

worker? {please encircle the choices} (e.g., nurse, — . . .
ohysician, ancilary services personnel, alied health T Both patient and triage staff should perform hand hygiene.
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 : ........... Q\(v«/rwi. ........................ Signature of Triage NUTSE : ..........c..c....

Date & Time : ...} 2. 5126.2... 1010 Bt
Docu. No. : RCH /FRM / CLINICAL / 085

The staff should use PPE (as appropriate).
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FDH-00032127 1P25-00020405
Master AVYUKT KHARCHE
| 20-01-202% 1Y3M220 (M)

N

= @
‘ Rainbow .

or. Y ARVIND - ; . . )
oo (i | @ g

It takes a lot to treat the lite,

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : ... )215( 26 . Time of am I:......W..:JO} 10RYD
ate i val .\. . | s ( 153 me,)
Chief Complaints: ......... it Lel2used. Nive... @ g 2.0 T RBS: .

Height : .........ccoo..... Weight : gf“aﬂfrﬂ s Head CIrCUMTEIENCE (<2 YEAIS) w.ovvvvnerereeressesssssssisssenssones
Allergies: [1Yes {J No—TMedicatios [ Blood Transfusion BRed DO s

If yes , identify .. o
Pain Screening: [ YM Pain Score ﬂ] [ 0 . Pain Tool Used: LI N Pass MS ] Wong Baker

[T CHATACTEE .coicssvmsssissuinin L LOCHIBN ocoscnssnssssusniia [ FROQUBACY \ucvmssuenensersrsnsans (1 Duration ........cccoeevevevenen
RISK FOR FALL: Functional Screening: [ ] No A lities Detected
[ If patient is < 6 years ] Mobility Problem L
tick below fall risk intervention directly ] Walking Problem
(] If Patient is > 6 years T Developmental Delay
Assess the below parameters . .
- ] |
History of Falling: within past 3 months | L1No Musculoskeletal Congenial Abnormalty
Ambutatory Aids: Inform consultant for positive criteria
¢ Wheelchair [(JYes L[INo
e Uses furniture for support C]Yes [INo
Gait/Transferring:
¢ Bedrest/ immobile C1Yes [JNo s .
. . Nutritional Screening: fmaliti
o Weak Oves [INo e ﬂ\_/D,NoAanrmahtles Detected
e |mpaired [TYes [INo é 0 _ ﬁ
Mental Status: Forgets limitations (JYes [INo VEPHGHIE

[l Feeding Problem
L1 Special diet
L] Special feeding method

IF YES FOR ANY CATEGORY = RISK FOR FALLING
Fall Risk Intervention:

v[-Escort while ambulating :
K Assist Patient Inform consultant for positive criteria

ucate patient and family on fall precautions/prevention

Psychological Screening: /.7N0 Significant Findings
Unusual concerns about patient's Psychological Status: [ 1Yes QNo//f'

If Yes Consultant Notified: ................. .. (Date/Time): ..

Social History: LivesWith.......... R) M

Siblings in household [ Yes Ws HOWINIBNED) ... corommsmemsssmessaammamsranss s TS BT oAV e SR A3
Time of Initial assessment completed by ER NUTSE : .....c.cuvceccneec b Sor LA R

Docu. No. : RCH /FRM / CLINICAL / 120 (PT.0.)




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

Time

Nursing Notes

— P‘Mi/bid dhe Qipr;qo/‘. aJ Cend,"HoN .

-_\> CJ/\Q_Q/{Q?—&\. \‘.?L—P‘ll B?G o ) L e, R O e Vo (i W |

(_@ ¢ 30 Am

e

<> R Dockow Lesio

'H')e_\f Uouun Daopp~ [12M

)\

)

) |
Samples collected by:
Samples sent by :
Medication given in ER:
Date/ | \redication Route Dosage & Instructions Doctor | Nurse
Time Sign | Signi /
1925 | Meomol Zubpogiton | PIR S0y
ﬁ, /I L /\ (1 ..-d-‘-'--"':" :
U N
| !'
Condition of patient at time of shift - out : Details of Shift - out
HR: ... 200 [k BP:.90l60 P 0FT: £25¢c, Shift - out from ER to: ... o e
: G )m . S,
AR: . e 9. S0 QZ:JO Time of Shift - out: .............. LLa o A,
SRR L el | ture : ... 49:.3..F o
e DL 4 " | Handover given to: No;\’?f&dq%"
Pain Score: .0.) Ls.... (Nurse’s Name)
Repeat RBS (if applicable): ....IN.o4.......4. Rl Calle

Tick as applicable: I MLC CTLAMA

Name of the NUrSe : oo 7 CerSNm

Date & Time : ... . LL.3) 26,0 @, i At

CIBROUGHT DEAD

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

................................................................................................................................
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Children’s
Hospital

It takes a lot to treat: the little.
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PEDIATRIC IN-PATIENT
'MEDICAL RECORD

O“'\
? Fi‘.a'm"z:er KR A0S
i
] UHID ID: S
Consuliant:

Doc, No, : RCH/FRM / GENERAL / 065 " (PTO)




FDH-000%2127 1P25-000204
Master AVYUKT KHARCHE
!D-M!OZS 1Yam220

i I|H|||!I|I|l|||l||||||\|l\l

Pediatric Multiorgan History & Physical Examination

Name : Age/Sex

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)
ida % dxu.;/I

e o dai A

v

9 4,{.1,41“ Akt ZOV\,;:W rﬁ'v@’i T eIl o

MJquLy

History of present iliness :
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I'DH-00032127 1P25-0002040
Viaster AVYUKT KHARCHE 1
20-01-2025 1Yama2p

i

Pediatric Multiorgan History & Physical Examination

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

Sy

Birth & Neonatal History:
il Y

Birth & Socio Economic History:
About Father :

About Mother : =

Any additional Information :

Developmental History :

Immunization History :

(PT0,)




FDH-00032127 1P25-0002040'
Master AVYUKT KHARCHE

20-01-2025 1¥Yam220 tn 7
Dr. Y ARVIND

T T

Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )—8_-_5 ¥ (Centile )

On Examination :

Temperature : 102+ & F  Ppyise Rate :_]u,,_b\: BP——— SP0O2 a5y

Resp.rate and type of breathing : _=2 :Z_lLNC

Rash

Lymphadenopathy A

Oedema : (
Allergies (if any): \

Respiratory System : Acre@) U
Inspection (any s/o distress) :

Air entry & breath sounds :

Any addes sounds :

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

i ! §
Cardiovascular System Sip X s &)

Inspection of procordium :

Heart Sounds :

Any murmur :

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

Per Abdomen :
Inspection wﬁ’

Palpation :

Ausculation :

Spine : External Genitelia :

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




=

FDH-00032127 1P25-000204)'
Master AVYUKT KHARCHE
20-01-2025 1Y3m22Dp ('

"

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Cranial Nerves :

Level of Consciousness : AVPU/GCS score : 15115

Motor System:

Nutriton :

Tone:

Power

Co-ordinator :

Posture :

Involuntary Movements :

Reflexes :

DTR

Plantars

tontan o aloct
plL PERL

Superficials:

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic:

Eeduls iz [ Faall ephode )

(PTO)




FDH-00032127 1P25-0002040°
Master AVYUKT KHARCHE
20-01-2028 1Yam220 LT I

i

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

ﬁmﬁ%

Desired goals of the treatment : _ﬁmmww :

Planned Labs:

Planned Management

CRb, (PP S WVEDY/ DWW
Rl [ TAINT PN g bl
3 m,+nwa/[z L Cory Mo, L il 2P
_\nao  \agatiain = Loy Dondem, eg .
\ o,UE = Sy Thadey (o€
\\'/A \”\\ —Plam e iA‘m?{' am Al e
(%9 o 0 AadA
/ﬂ)\ o w v
. <)
Signature of the DOCtOr: . @ oo Signature of the Consultant: .......[\. =2 i
Name of the Doctor: ..o QW44 oooovoo Name of the Consultant: ... Ps{sDs 0

Date & Time: ...\ % 5!}(; ......................... Date & Time: ............ ) 1L5115@LL% ..........

<



FDH-00032127 IP25-00020405
Master AVYUKT KHARCHE

20-01-2025 1Y3M220 (M)

Dr. Y ARVIND .

JHl
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PROGRESS NOTES AND DOCTOR'S ORDER

N\

Rainbow”’ . .
Children’s @ BirthRight
rospital _ | ez

It takes a lot to treat the e,

ga-:-?me Progress Notes Doctor's Order
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Docu. No. : RCH /FRM / CLINICAL / 088
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FDH-00032127 IP25-0002040'

Master AVYUKT KHARCHE '”{%
20-01-2028 1Yam22p 1, Rainbow®
DY NwiND ] Children’s ® BirthRight
AT Hospital _ | (s
PROGRESS NOTES AND DOCTOR'S ORDER
ga%eme Progress Notes Doctor's Order
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Docu. No. : RCH /FRM / CLINICAL / 088 (PT.0)
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Rainbow"® . .
Children’s (L BirthRight
Hospital _ | )moeoncomes

Tt takes o lot to treat te ltde.

PROGRESS NOTES AND DOCTOR'S ORDER

gaﬁm Progress Notes Doctor's Order
[;‘4 i (‘!9!3 D ff’)\/r'n.g
A - Q;';\'Lfé(tjr‘&””'[ f(,f’P\V\}‘»C'/ - ¥ ;‘ij,ﬁg
i
Ko -
(0, : A8 . RA— — [ edwspetoday
/

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

(PT.0)




Patient Sticker

-]
Rainbow®

Children’s | @ BirthRight

Hospital

It takess 2 bt 1D tresat the Itthe.

PROGRESS NOTES AND DOCTOR'S ORDER

BY RAINBOW HOSPITALS
Your Fight to & Safe Dellvary

Date
& Time

Progress Notes

Doctor's Order

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

l*bé:—!._\—/-




FDH-00032127 1P25-000204) - Rainbow®
Master AVYUK T " . . ™
25-01-;025 N s A Children’s ‘Bl rth nght

1Yam220 (A !
Hospital BY RAINBOW HOSPITALS

Dr. Y ARVIND ‘|| T gt oo st 18 G Your Right to = Sate Delivery
A0 NEBULISATION CHART

. Parents
Date Time Drug " Nurse Signature

G VA

01.00

02.00

03.00

04.00

05.00

06.00

07.00

08.00

09.00

10.00

11.00

12.00

13.00

14.00

15.00

16.00

17.00

18.00

19.00

20.00

21.00

22.00

23.00

Doc. No. : RCH/ FRM / CLINICAL / 170







