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Name | B/O ROSHANI SONI UHID | FDH-00046016 il o

Father/Guardian A Mr SAURABH JAIN Age/Gender 0Y0M 8 D/ Male

J904, HONER VIVANTIS, SURVEY NO. 176, TELLAPUR ROAD, Serilingampally(M),

Address Hyderabad, Telangana, INDIA, 500032
IP No | 1P25-00020648 | Admission Date |26-05-2026
Ref Doctor

Discharge Date i£7;05-2 026

Consultant:

Dr. Kondam Pradeep Reddy

MBBS, DNB (Pediatrics), (Neonatology)
Consultant Pediatrician & Neonatologist
Reg. No : 76060

"""" - ~ |ICDCODE
'P59.9

DIAGNOSIS
UNCONJUGATED HYPERBILIRUBINEMIA

History: B/O ROSHANI SONI, is a 6 Days, old baby boy presented with
history of yellowish discolouration of skin and eyes since 1 day prior to
admission. For the above complaints, he was investigated on OPD basis
(Serum bilirubin was 15.81 mg/dl ). In view of hyperbilirubinemia, he was
admitted to Rainbow Children's Hospital, Financial District for further
management. '

Birth history:
TERM / AGA / ASSISTED VAGINAL DELIVERY (KIWI) / BABY BOY / RH-

BANJARA HILLS (JCI. NAEH & NABL Accredited)  HYDERNACAR
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NEGATIVE PREGNANCY / CIAB
Mother’s Blood group is "O" Negative. Baby's blood group is "O" positive.

Examination: He was euthermic. Maintaining saturations at room air (97%).
Heart Rate- 141/min, Blood pressure was 65/50mmHg and Respiratory Rate -
42/min. Icterus was present. Chest was clear with normal heart sounds.
Abdomen was soft without organomegaly. Cry, tone, activity and newborn
reflexes were normal. There were no obvious external congenita! anoimalies.

Weight on admission : 3.079 kilo grams.
Weight at discharge : 3.120 kilo grams.

Investigations: Enclosed reports.

Management: He was admitted in ward. His serum bilirubin on admission
(done on OP basis) was 15.81 mg/dl. He was started on double surface
phototherapy. Baby was continued on demand breast feeds. His serum
bilirubin levels were regularly monitored which showed decreas:rg trend.
Last serum bilirubin on 7th day of life was 11 mg/dl with indirect fraction of
10,9 mg/dl. This does not come under phototherapy range, hence
phototherapy was stopped.

He remained hemodynamically stable and is being discharged with the
following advice.

At the time of discharge : Baby was active, afebrile, hemodynamically
stable, maintaining temperature, accepting & tolerating feeds well.

Adbvice:

Warmth care.

Exclusive breast feeding every 2nd hourly followed by burping.
Burping after each feed.

BANJARA HILLS (JCI, NABH & NABL Accreditec HYDERNAGAR (NABH edited) KONDAPUR OUTPATIENT CLINIC (¢
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Monitor urine output.

Immunization to be given as per schedule.

Vitamin D3 Drops (1ml/800IU) 0.5ml once daily till further advice.
Nasoclear Nasal drops 2 drops in each nostril SOS for nose block.

Plan:
1. Serum bilirubin to be decided on follow up.

Review consultation with Dr. KONDAM PRADEEP REDDY, on 30/5/26
Saturday in OPD at Financial District with prior appointment (Review
consultation will be charged).

Review back to Hospital:

If baby is not feeding continuously for > 6 hours, If breathing fast, Fever or
poor activity or lethargy, Bluish discolouration of lips, Increase in jaundice,
Abnormal movements occurs.

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 by doctor .................. in a language that I can understand and I
acknowledge.

Parent/ Attender
In case of emergency contact 8121039503 emergency pediatrician on duty.
To take appointment for OPD consultation at Rainbow Financial District /

Banjara Hills / Rainbow Clinic Madhapur / Kukatpally / Vikrampuri /
LB Nagar dial just one toll free number 18002122,

KONDAPUR OUTPATIENT CLINIC (€I Ac ted-IVF)  SECUNDERABAD [NABH Arcredited) KONDAPUR

© 18002122 & www.rainbowhospitals.in
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You can also take appointments at any time by going online to our website
www.rainbowhospitals.in

/
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Registrar/Resident/C.M.0

Consultant:

Dr. Kondam Pradeep Reddy

MBBS, DNB (Pediatrics), (Neonatology) »
Consultant Pediatrician & Neonatologist

Reg. No : 76060
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Rainbow Children's Hospitals - Financial District

Survey No 74, Nanakramaguda village, Serilingampally(M) Hyderabad ,Telangana, INDIA ,500032.

TEL NO :040-44665555
WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP25-00020648 Admit Date

RARRR NIRRT LT TR

: 26-May-2026 Admit Time :03:45 PM UHID : FDH-00046016

Patient Details :

Patient Name . Baby B/IO ROSHANI SONI Age :0YOM7D
Guardian : Mr SAURABH JAIN DOB : 19-05-2026 08:32 AM
Gender . Male Religion
Occupation Martial Status
Address (H) . 4904, HONER VIVANTIS, SURVEY NO. 178, Phone No . 7435008420/ 7435008420
TELLAPUR ROAD Serilingampally(M) ; ) . L
PN Hyderabad Telangana INDIA 500032 Esiriall + Jroshani146@gmail.com
Admission Details :
Bed Type : TWIN SHARING Bed No :TS323B Ward Name : 3F -TWIN SHARING
RoomNo : TS323B Admission Type : First Visit
Contact Details :
Name © Mr SAURABH JAIN Relationship : Father
Contact Address Phone No
Signature
~
| Daoctor Details :
Doctor Name : Dr. KONDAM PRADEEP REDDY Specialisation : GENERAL PEDIATRICS
Referral Doctor Phone No
Co-Consultant
Payment Details : Deposit Amount - 0.00
Payment Mode  Cash Payor Name :TrSIEDI ASSIST INSURANCE TPA PVT
L
Printed Date / Time : 26/05/2026 15:46 Printed By : 018701 Page 1 of 2
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S

—_——

Z
Rainbow® , .
Children’s ‘Blrtthght

Hos p it a| BY RAINBOW HOSPITALS

et
1t takes a fot to treat the little, Your Right to a Safe Delivery

NEWBORN MONITORING FORM

Date of Birth .o ‘9]51%’ New BOM SCrEENING : oovrevvveeerserernmsecnnenns
Time of Birth 803204, TFT S
Mode of Delivery e BVO OAE N s
YT

Birth Weight ... Qgﬂlhgg Mother's BIOOD GOUp & wcccvere R
Hoad Clroumferanee  : ..ossisssssissonsassanss Baby’s Blood Group . grve
Length B ensersasases SN REEH ANOMAly SCAN & sisesesersiniesens
Red Reflex . Vaccination 0 e

Date Weight Type of Feed Quantity Temperature Signature

ge\ﬁ\'ﬁ 3.04%k8| DBF 95 Min 3% ° Ne’h

g X ‘
2F|she | 3.1920%5 | DéF 2.0 wan 23:3€ Kbloa -

Docu. No. : RCH /FRM / CLINICAL / 132
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Date

Time

Investigation

Result

Order No.

Signature
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19-05-2026 OYOM?D (M) e
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NURSING SHIFT HAND OVER FORM

= Diagnosis: NNT Any Infection: C1Yes [INo [ Not Known
g B YES SPBCIY: .o
'v=: Surgery / Procedure: L, Post OP Day:
=
g Date . 9 9 gélgp:
& - =
§ ?ﬁ%ﬂ%ﬂe%?aﬂgggiﬁon to be noted): N NI NNJ
3 [ Diet DBF DB e
Allergy: O Yes #7No | O Yes t#+No |01 Yes CINo | Yes 0 No | Yes ©No | Yes £ No
Ventilation (RA, NP, NIV, VENTI): RA RA
Tubes/Drains/Catheter: T1Yes @No | Yes ™"No [ Yes CINo | Yes T No [ Yes CNo | Yes T No
E | Vital Signs: Temp: | 28% |78 F
= SRES: o b|m %lbj’;"
% PO | o0y, | RATT
2 Puise: | 120 1] m |40 b/M
BP: | ¢35 ! Y6 e
LOC: | conseipud mrﬂc\mq
Fall Risk Score: /1o C/ic
Pain Score: | ©//0 °/ (v
Skin Integrity | ¢ e (1owish Yellowuh
Safety Needs: & Yes [7No |1 Yes #No |1 Yes TINo [0 Yes ©No | Yes ©INo |1 Yes ©INo
Physiotherapy: - -
§ Others Specify: |0 Yes =-No| D Yes & No | Yes CINo |CYes COJNo | Yes CINo | Yes £ No
§ Special Diet: | b
2 Critical Lab Test / Values:
E |Other Special Orders / Medications: | Yes SNo | (1 Yes #No |(1Yes C1No |01 Yes [1No [T Yes CINo | O Yes ©JNo
§ PU Prophylaxis: O Yes =No | Yes (2No | Yes CJNo | Yes LI No | Yes CINo | Yes CINo
DVT Prophylaxis: CYes &No | Yes @No |C Yes O No | Yes CINo [O Yes C1No |3 Yes C1No
ADL (Dependent / Non Dependent): WW
Post Operative Procedure Special Orders: n
Handed Over By Name : rdéji" Qg”_yew
Signature / ID : ﬂ/ @;
Date: odls\®t| gy/s 2L
Lk @871 | @gpu
Taken Over By Name : Suhhow.
Signature /1D : %ﬁ
Date: QL,[;[’LC’
Time: @( m
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L Patient Sticker F E?ili?db:avr‘:’s . Birth Right"
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little, Your Right to a Safe Delivery
NURSING SHIFT HAND OVER FORM
= | Diagnosis: Any Infection: TYes [ONo [ Not Known
= [ YES SPECHY: ....oooroeeeeeeerseserssrenesseen
E Surgery / Procedure: Post OP Day:
=] Date _
3 Shift
EE Medical Condition _
=] (Any special condition to be noted): .
= | Diet:
Allergy: CYes CINo|CI'Yes [1No|ClYes C1No | D Yes CINo I Yes CJNo | Yes ©INo |
Ventilation (RA, NP, NIV, VENTI):
Tubes/Drains/Catheter: ZYes CINo | Yes CJNo (1 Yes TINo |l Yes I No | Yes TINo |1 Yes CINo
= Vital Signs: TeF::[;
§ Sp0 :
% I
§ Pulse:
BP:
LOC:
Fall Risk Score:
Pain Score:
Skin Integrity
Safety Needs: |7 Yes CONo | Yes CNo |C1Yes CINo|[1Yes C1No | Yes C1No|CIYes T No
Physiotherapy:
‘é’ Others Specify: | Yes CJNo | Yes CNo |2 Yes ©JNo [ Yes CINo | Yes TJNo | Yes = No
E Special Diet:
& |Critical Lab Test / Values:
E |Other Special Orders / Medications: |JYes = No | Yes [INo | Yes CINo [T Yes T No |1 Yes T/No | Yes = No
é PU Prophylaxis: OYes ONo|DYes CONo | Yes C'No | Yes (INo | Yes O No | Yes C1No
DVT Prophylaxis: CIYes CINo|C1Yes CINo |1 Yes ©No | I Yes CINo | Yes CJNo | Yes £ No
ADL (Dependent / Non Dependent):
Post Operative Procedure Special Orders:
Handed Over By Name :
Signature / ID :
Date:
Time:
. Taken Over By Name :
Signature / ID :
Date:
Time:

Docu. No. : RCH /FRM / CLINICAL / 097
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ACTIVITY RECORD FOR BILLING
Name: EDH-00046018 |P25-00020648 ~ ~~"TTTTTTTTTToomommsossooosommmoommmmmmmmmmmmmmmommmmT
Baby BIO ROSHANI SONI
UHID No : ===-=-==-=-=--- [P shaptcty aiap et ™ tant: Dept : —--=-------mn=mm=
Date of Admission : ------- mmn\“\““““m“l““l“““ \ate of Discharge : -------=--------- Time: -----------
Room / Bed No : -=-==-------=-- Ward : ---==---=-------- Suggested Billable bed type : ----- - -
WARD TRANSFERS
Date Time From To Signature of Nurse
o) siz. Ao, 22 323 () As Roy.
22l |16 |  igenn|  puend Bt nehe
\ - U
Cross Consultation Visit
Doctors Name Date Order No. Signature
i,
2.
3.
4.
5.
6.
7.
8.
Q.
10.

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




INVESTIGATIONS

Date

Investigations

Order No.

Sign
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RN

MEDICAL EQUIPMENT ( WARD & ICU)

Name of

Connecting

Disconnecting

Date Equipment Tim{; \ Time Order No. Signature
o "L’S\,3 ¥ f
Qjcx\?\ DsP T 52!—1 99’\4\03??( g L"V N&Qw\
ALK
N ~

P

> 4




PROCEEDURE

Date Proceedure Quantity Order No. Signature
ANY OTHER INFORMATION
Date : Time : Prepared By :
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
et
o’ fakw
A 3
'_.d ‘_‘,{i
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NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM

(Select and 'tick mark[ v ] the boxes as applicable)

Baby’s Name: ........ B.]..O ..... (?\Oa l’lanl ........................ Mother’'s Name: MKS(?O;SLW“ ......... Soni.....
Date of Birth: .......... 2lal2é... Time of Birth: ....... 8.+ 32.0M..... Gender: S Male [ Female
Birth Weight: ........... 2:.82.... Kgs HO: ooveeeeeeveeevecssesssseneensssessssee cm LENgNt: ovvvvvveeereerevereae cm
Meconium in Liquor:  [»¥es  [INo : Cried at Birth: [lYes [INo

Term / Pre-term / Post-term: e JeTE————

Resuscitated: [Yes [INo Blood Group: Mother: ........... QFV{’ ..... Baby: ...... O+U€ .........
Feeding: pfﬁ?éast Feeding ] Formula L1 Both First Feed TiMe: ...ccooveevvvrieirrannnns

AFFIX MOTHER'S
IDENTIFICATION LABEL

Mode of Delivery: (I Normal [ LSCS - Emergency/ Elective [J Instrumental [LAVD

T T (10| 1AUTOOOPeSO
Physical Assessment of New Born:

Temp: ... 33....C HR:...130.2. Min RR:..HMO..../Min BP: . 9?.{.’:{.%..’?‘.‘“‘ 00; ... o.

Paln SCOTe: sossaisesssssmmisiss ( Follow N Pass)

Fall Risk Assessment: [ 1Yes [INo SCOTEE i (Fill the Humpty Dumpty Sheet)

Risk in Pressure Sore: [ 1 Yes [} No  (Braden Q Score)  (Fill the Braden Q Sheet)

Behaviour Status on admission: []Sleeping L1 Crying [ Calm ] Drowsy

Findings:
General Appearance: Posture : [AWell-Flexed [ Asymmetry
a @ o
Skin: ] Pink [] Meconium Stain [ Others, Specify: .1 .ﬁ.tlnmrﬁh.....ci&.cv[b.%ﬁ,ﬁ.on.o ....... tUleff
. . . bedy & eYye
Nursing Management: ( Please strike through If no@nhcable e.0. Yes / ) d
Vitamin K 1 mg |.M Administered: Yes / No
Routine Care Provided: Yes / No
Capillary Blood Glucose Monitoring Done: Yes / No
Neonatal Screening Done: Yes / No
1. Nutritional Screening: Feeding Problem Yes / No
2. Functional Screening: Musculoskeletal Congenital Abnormality Yes / No

3. Socio History: Siblings  Yes / No
All information obtained from [ Mother LI Father (L] Other Family Member

Newborn Screening Discussed: Yes / No

ek

NUEIE NAMIEY s ssnsusssmsvmssiissnivimssaseis o Signature: ........
Docu. No. : RCH/FRM / CLINICAL / 144

\6\% _—
Date &Time: %@L{‘
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It takes a lot to treat the litte. Your Right to a Safe Delivery

EMERGENCY ROOM TRIAGE FORM

Patient's Name : ....... %(U .......... ’\?—uﬂmwff, .............. SGN ....................... J% [ T % C] ......... Gander:ﬂﬂate [ Female

1T T -4 K A K T — Time of Arrival ; ... 22 39,0 4.

Allergies: fo [JYes [JFood [J Medications [ Blood Transfusion [ Other (SPECIFY): v...wecrviisriimirissesississisisess ] Not known

Source of Information : T Parents [ OMErS (SPECHY) euuuvvrrervvrerssencissssssssssssss s

Mode of Arrival : /E/Ambulatory [] Wheelchair ] Ambulance

Initial Vital Signs:  Temp: .. 282 £ pR: (4Ll p: 6] 509 RrA2.00m . sp0,.Q20- qw

Chief Complaints: Claz a | YOS TS o K Tl [0 R AR e T Ve k;.v.c:)j. S GJ'CS.,...

INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing T Stable
AT Normal A 2T Normal [J Increased O Unstable :
[ Sick Looking Circulation / Golour (] Decreased [ Gasping/Apnea [ Not — Life - Threatening
,IZ”ﬁormal [J Abnormal [ Bleeding O Life —Threatening
Triage Classification CTAS
[] Level1: Resuscitation [ Immediate
[ Level 2: EMERGENT : Life or limb threatening £ < 15min
1 Level3: URGENT: Significant illness / injury with potential to become life or limb threatening [J 30min
[ Level4: LESS URGENT : Significant illness but not life threatening /E/ 60 min
[] Level5: NON — URGENT : May receive care when convenient | AR 120 min
NOTE : All immunocompromised children and preterm babies to be considered Level 2. }M
All Children less than 2 years age with high fever to be considered Level 3. Signa'ture ST Parent/ Gaarian
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : RCTIRE F  e L

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 2 []Yes [0

Communicable Disease Triage Screening

PART C. A positive communicable disease triage screening is
considered for any patient who meets one of the two
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 [C]Yes [0 and Gough
3. Have you had shortness of breath or difficulty breathing in  [] Yes FMNo (1 Any patient with fever and respiratory symptorns who answered

the past 2 weeks

PART B. For patients Sf;ping fever and respiratory/rash

symptoms: ot applicable

“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

1. Have you travelled outside the INDIA? or had close []Yes ['INo communicable disease triage screening)

contact with someone who has recently travelled outside

the INDIA, in the past two weeks?

If yes, State LOCAHON: .......ccvvrrrmemmmeneeinisiisscisesnas

| 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

2. Are your parents / close contacts at home is/a healthcare [ ]Yes [INo already wearing one.

worker? {please encircle the choices} (e.g.,
physician, ancillary services personnel, allied health

IS0, [ Both patient and triage staff should perform hand hygiene.

services personnel, hospital volunteer, or laboratory 1 The staff should use PPE (as appropriate).
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 : .....c..c....... A.%V.ms..h’.\..: ................... Signature of Triage NUrse : .........c...... /’TZO{ .................

Date & Time : ...2a.[ 5. [.26...8.... 20

Docu. No. : RCH /FRM / CLINICAL / 085
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19-05-2026 0YOM7D M)
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1t takes a lot to treat the littie. Your Right to a Safe Delivery

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : ... 2k | ). 2. Time O arrival 1 ... 2030, 2k

A AN eyes,
Chief Complaints: .E.(Q.-.:...:{il.m.\e.\'..@.'.\{:........‘()‘:5..»..@.ul.uv.ﬂ%v.--.‘e.ssm.....mﬁ....y}f&%&x...hwsﬂﬂ.. LT, 1 S
Height : ....cooooveneniee Weight : . 2. 032K BMI: oo Head Circumference (<2 Years) .......cooeoemmnmsususisinsnenn:

Allergies: []Yes ANo [ Medications ([ Blood Transfusion (0 Food CIOher: ..o

[ YBS , IHBITHTY .vvvvvveresessseemsrssinssesessssssssss s sss sy
Pain Screening: Yes_L;LNo If Yes, Pain Score: ...2))a...... Pain Tool Used, 7 N Pass 4 FLACC [1 Wong Baker
h
I S—— Wl 076 7)) [—————— ] FTEqQUENCY ..voeeveeecuererieneens C1 DUration .....cccceeeevveeceeens
RISK FOR FALL: Functional Screening: No Abnormalities Detected
/B/If patient is < 6 years (1 Mobility Problem
tick below fall risk intervention directly (] Walking Problem
[] If Patient is > 6 years 71 Developmental Delay
Assess the below parameters . .
OJ
History of Falling: within past 3 months []Yes D)lo Musculoskeletal Congenital Abnormality
Ambulatory Aids: Inform consultant for positive criteria
* Wheelchair C1Yes [INo
& e T supoit i g | e o
Gai/Transferring: | s
* o it/ nmovls Sy Nutritional Screening: o Abnormalities Detected
e Lies: Lilie ] Underweight
m ¢ |mpaired [(JYes [INo a9 0 _ gt
Mental Status: Forgets limitations TYes [INo VErwelg
[] Feeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING ] Special diet
Fall Risk Intervention: , ,
Z’f Escort while ambulating = Spgcual foeding method
//g/mssm Patient Inform consultant for positive criteria
Educate patient and family on fall precautions/prevention

Psychological Screening: (N0 Significant Findings

Unusual concerns about patient's Psychological Status: [ Yes _[No

If Yes Consultant Notified: ... LU0 T RO

Social History: LivesWith ................. DRI . essnsoserensassmssesssyesssmanssssmssss 4444 HSEHHEFSSFAEEEE AT Ko bus s pon s v o nanes
Siblings in household [ Yes N0 (ifyeS HOWMANY?) oovoiiiiiiinrissnnssiissnnisns s

Time of Initial assessment completed by ER Nurse : ....... B BT L M i,

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




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

Time Nursing Notes

220 | ASeesy tre By 4 co e 70w

i

Ve ¢ OleClied Avd T2 @oncked.

_fm&\/‘l»—cf{ +o fle D6C A3 .

% M Doeda . At ecs e Bae& .

La
Samples collected by: Time:
_— 5 .
Samples sent by : Time:
Medication given in ER:
%ﬁ%/ Medication Route Dosage & Instructions Dgi(g:;tr?r g‘gﬁ
/ U
| ,
Condition of patient at time of shift - out : Details of Shift - out
HR: ... 30 L. BP: 65| AR, £2sec. bl shift- outfrom ER to: ........ 2238
RR:.... A0k func.. e SR AXL 2o Time of Shift - out: ............. - I 1Y ¥
GCS:.LS LS, Temperature : ......9%..2.5€..... | _
. Handover given to: .............cocoooevomoooooo
Pain Score: ...0l.15.... (Nurse’s Name)
Repeat RBS (if applicable): ..tod..... g2l Cake ... |
|
Tick as applicable: = MLC OO LAMA CIBROUGHT DEAD
Procedures done With details (If aNY): .........cc.cceccevvvsrvesecoseeseeeseseseeseeee e
B T I ore - | £ %SO R s
Name of the Nurse : .......... 0008 oo Signature of the Nurse : .............. A!’de ..................
Date & Time : 77/61L6£°‘tmpt\n ........
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MEDICAL RECORD

FDH-00046016 1P25-00020648

Baby B/O ROSHANI SONI
oooooo

i

Patient Name:

UHID ID:

Department:

Consultant;

Docu. No. : RCH/FRM / GENERAL / 065
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Pediatric Multiorgan History & Physical Examination

Name :

Information given by:

Chief Presenting Complaints & Duration (Chronologically)

Age/Sex

Relationship

Cla  uellowslsh

L dewolowation 75 cbys

‘Q—'fl Sk\fn

History of present illness :

A énlau old male cb8d

nWag C\,t v\)’vﬁd cfa

=
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Patient Sticker

Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History:

TM! %H‘!BIVD’, 5{33 !O{P{P,{ Rlh -ve Ffejﬂanaj

Birth & Socio Economic History:

About Father : e
About Mother : “"h -D Aoakenr At 9% +45 ks
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Any additional Information :

Developmental History :

Immunization History :
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Patient Sticker

Pediatric Multiorgan History & Physical Examination

Anthropometry :
Head Circum (cms)i‘sz_(Centire — ) Height(cms):—______(Centile)

Weight (kgs) )_M%(Centne .

On Examination :

Temperature : Bk ol Pulse Rate ;_fﬂim B.P ﬂ%)SPDZ ﬂ

Resp.rate and type of breathing : 42 !m

Rash .

Lymphadenopathy @ _I&fwu @
Oedema : J

Allergies (if any):

Respiratory System : Fete )

Inspection (any s/o distress) :

Air entry & breath sounds :

Any addes sounds :

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

Cardiovascular System : 4 501@
Inspection of procordium :

Heart Sounds :

Any murmur :

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

Per Abdomen : j,jL} ; Aontender
Inspection

Palpation :

Ausculation :

Spine : External Genitelia :

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




Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score :

Cranial Nerves :

Motor System:

Nutriton :

Tone: Power

Co-ordinator :

Posture :

Involuntary Movements :

Clta - Good

Reflexes :

DTR

Plantars

Superficials:

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic:
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:
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Desired goals of the treatment :
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Planned Labs: Planned Management
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PROGRESS NOTES AND DOCTOR'S ORDER
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Hospital
It takes a lot to treat the little. Your Right to a Safe Delivery

REGULAR PRESCRIPTIONS weignt............ Ward ...

Sheet NO: ...coevene
Date»
DRUG: \\'t D Drops Tige ‘75"\'? }"‘\5
Dose Route | Frequency | Start Dt. 20/
0:cML| PO OD |26-05% 5% 2
Name & Signature of the Doctor
Starting the Dru?'c M,A”lo
Additional Instructions:
- | Daily Doctor’s Endorsement by a Sign
() DRUG: TOBRAMYCIN EYe DRoB %?;%’q&g#
| Dose | Route |Frequency |Start Dt. . e,
| DRoR - | ®&HRY | RosaL o™ [

Name & Signature of the Doctor

Starting the D'%?W' \A-,, Llian

. Signature .

¥
Additional Instructions: [

Daily Doctor’s Endorsement by a Sign

DRUG : e
Dose Route | Frequency | Start Dt. i
- | Name & Signature of the Doctor
- - | Starting the Drugs:
; Additional Instructions:
= | Daily Doctor's Endorsement by a Sign
DRUG : pater

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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Patient Sticker

Sheet No: .............
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It takes a lot to treat the little, Your Right to a Safe Delivery

REGULAR PRESCRIPTIONS weignt ... ) DO

DRUG :

Date

Tirpe

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Dose Route | Frequency | Start Dt.

Tifv[le

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

v

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 :

Dater

Dose Route | Frequency | Start Dt.

Time

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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Date—»

Time y

Temp

HP

RR

SPO,

Score| Type of Feed

Qty

Urine

Stool

Vomit

7.00 am

8.00 am

9.00 am

/

10.00 am

11.00 am

12.00 pm

1.00 pm

2.00 pm

3.00 pm

4.00 pm
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TOTAL

Temperature 97.5t0 99.5 F
HR 120 to 160 per minute
RR 30 to 60 per minute
SP02 93-100%
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Handed Over by : Name & Signature Received by : Name & Signature

Evening Shift

Handed Over by : Name & Signature Received by : Name & Signature
Night Shift

Clinical Diagnosis...................... N’\U ............. e T R —— R —
Nursing Diagnoss........t CULOLASL...... L3 colovnation. oo A48 sken...
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