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' Name | B/O V SUCHARITHA , UHID FDH-00045642
s i v ,
| Father/Guardian | Mr SUNIL CHOWDARY Age/Gender 0Y0M 6 D/ Female
| Address - .:_ALEKHYA PALM WOODS A 103, Nanakramguda, Hyderabad, Telangana, INDIA, 500008
| IP No | IP25-00020448 Admission Date  14-05-2026

| Ref Doctor

;”Discharge Date 15-05-2 026

Consultant:

Dr. Kalyan Chakravarthy Konda,

MBBS, MD, DNB (Pediatrics), DM (Neonatology)
Consultant Pediatrician & Neonatologist

APMC/FMR/76059
'DIAGNOSIS - __ " ICD CODE
'UNCONJUGATED HYPERBILIRUBINEMIA P 59.9

History: B/O V SUCHARITHA, is a 6 Days, old baby girl presented with
history of yellowish discolouration of skin and eyes since 1 day prior to
admission. For the above complaints, she was investigated on OPD basis
(Transcutaneous bilirubin was 19.3 mg/dl , Serum Bilirubin on day 5 of life
18.18mg/dl). In view of hyperbilirubinemia, she was admitted to Rainbow
Children's Hospital, Financial district for further management.

Birth history:

Q 1800 2122 @ www.rainbowhospitals.in
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B/O V SUCHARITHA, UHID Hos pites-000 BY RAINBOW HQSPITALS
{ k eat The TIFY | =T ~YoUr Right 1o a Safe Delivery
IP25-00020448 | Admission Date 14-05-2026

| Name

fIPNo

TERM / AGA / ELECTIVE LSCS / LBW : 2.438 kgs / BREECH / BABY GIRL /
CIAB
Mother’s Blood group is "B" positive. Baby's blood group is "B" positive.

Examination: She was euthermic. Maintaining saturations at room air
(100%). Heart Rate- 146/min, Blood pressure was 67/49 mmHg and
Respiratory Rate - 46/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 congenital
anomalies.

Weight on admission : 2.292 kilo grams.
Weight at discharge : 2.283 kilo grams.

Investigations: Enclosed.

Management: She was admitted in ward. Her Transcutaneous bilirubin on
admission (done on OP basis) was 19.3 mg/dl corresponding SBR is
18.1mg/dl. She was started on double surface phototherapy. Baby was
continued on demand breast feeds. Baby was under phototherapy for 24
hours .

Baby 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.

Advice:

Keep the baby clean & warm

Exclusive breast feeding every 2nd hourly followed by burping.
Monitor urine output.

HAY ATHAAGAN
B SACAN (WA A 1

® 1800 2122 @ www.rainbowhospitals.in
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Name | B/OV SUCHARITHA UHID Hospitaii-oop

'.lP No [P25-00020448 Admission Date ' I 14-05-2626

Immunization 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. KALYAN CHAKRAVARTHY KONDA, on Monday
(18.05.26) 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

acknowf%dg&

Parent/Attender

In case of emergency contact number 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,

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

@ 1800 2122 & www.rainbowhospitals.in

BY RAINBOW HOSPITALS
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'Name B/O V SUCHARITHA , UHID HospitpH-0004 BY RAINBOW HOSPITALS

PNo | 1p25-00020448 [Admission Date R Ao R oaSes ey
r/L._)']\f"
Registfar/Resident/€:M.0
Consultant:

Dr. Kalyan Chakravarthy Konda,

MBBS, MD, DNB (Pediatrics), DM (Neonatology)
Consultant Pediatrician & Neonatologist
APMC/FMR/76059

Q® 1800 2122 @ www.rainbowhospitals.in
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Rainbow Children's Hospitals - Financial District
e, Serilingampally(M) ,Hyderabad ,Telangana, INDIA ,500032.

EL NO :040-44665555

WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

(TRERTRRAL L LR R Ty

Admission No : |P25-00020448 Admit Date : 14-May-2026 Admit Time :03:30 PM UHID : FDH-00045642
Patient Details :
Patient Name : Baby B/O V SUCHARITHA Age :0YOMS5D
Guardian . Mr SUNIL CHOWDARY DOB : 09-05-2026 08:42 AM
Gender : Female Religion
Occupation Martial Status
Address (H) . ALEKHYA PALM WOODS A 103 Phone No : 9952927043/
Nanakramguda Hyderabad Telangana INDIA E-mail . na@gmail.com
i~ 500008 - na@gmat.

Admission Details :
Bed Type : PRIVATE ROOM Bed No : PVT-329 Ward Name : 3F -PRIVATE ROOM
Room No : PVT-329 Admission Type : First Visit
Contact Details :
Name . Mr SUNIL CHOWDARY Relationship : Father
Contact Address  : ALEKHYA PALM WOODS A 103 Phone No : 19176466442

Nanakramguda Hyderabad Telangana INDIA

500008

Signature

Doctor Details :
Doctor Namc - Dr. KALYAN CHAKRAVARTHY KONDA
Feferral Doctor

Co-Consultant

Specialisation : GENERAL PEDIATRICS

Phone No

Payment Details :

Payment Mode :Cash

Deposit Amount  : 0.00

Payor Name : SELFPAY

Printed Date / Time : 14/05/2026 156:33

Printed By : 018701

Page 10f2
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Baby B/O V SUCHARITHA , 2
09052028 0OYOMSD (F) Z

i LYAN CHAKRAVARTHY KONDA Rainbow”

Dr. KA ) , . ‘ « L
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It takes & ot to treat the fittle Your Right to a Safe Delivery

NEWBORN MONITORING FORM

Date of Birth : @lslﬂﬂ New Born Screening

Time of Birth e B0 H2.0M TFT S

Mode of Delivery ~ :.....EL.LS¢S. .. 0AE  eesessonmemsssnssssssssosnas

Birth Weight A0 Y 88 ke Mother's Blood Group ~ © .....e.. BAVE ..

Head Circumference : ......ccoevcvenisniriins Baby’s Blood Group B.f.‘f?‘

Length O Anomaly Scan

Red Reflex SN Vaccination

Date Weight Type of Feed Quantity Temperature Signature
ol 4 /
\Q\‘b\ D DBF 95 min o M 2 e

™ a-ma%ﬂ'
ac;]s’i'zé ‘1-298)c2/ PEF ALy 30 A g f |[TE leca

Docu. No. : RCH /FRM / CLINICAL / 132 (F1.0)




Date

Time

Investigation

Result

Order No.

Signature
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Baby BIO V SUCHARITHA, " 2
. 09-D5-2026 0YOMSD ( Rainbo
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1t takes = lot to treat the lntle, Your Right to a Safe Delivery

NURSING SHIFT HAND OVER FORM - WARD

Treating Doctor: .. 2.2 Kﬁ«qu _Qxa 7eseeeers Dttt OF Admission: !"\[‘i*‘i%-
5 Diagnosis: M N Any Infection: CIYes 2No ) Not Known
= If Yes Specify: ........... R
=]
=
=" [ o
2 | Area % w2 {MU v ,6\5
2 Shift Time ¢ NS N
£ | Medical Condition
< | (Any special condition to be noted):

Allergy: O Yes C,Mo |0 Yes#"No | Yes #No | = Yes 1 No | Yes TINo [ Yes T No
Tubes/Drains/Catheter: O Yes CHNo EYes,zﬁo O Yes #No | Yes C1No | Yes [No | Yes T No
Vital Signs: Temp: ov’e | U-3L| AJ2
- Res: | St b|m wo u
g Sp0,: | ts0*, | ad=, | aAXl
2 Pulse: | uoablm| ol 32
(7] —
2 BP: | wplus| -
Fall Risk Score: | 9/m i WAL
Pain Score: | O/ o °/10
Safety Needs:
@ Physiotherapy | Yes J+No [ Yes CLNe | Yes o | O Yes ©INo | T Yes CTINo | Yes ) No
(=]
E Others Specify:
5 H ot I3 | 55 | .'jﬂ/ =] i | 1 ™ ‘'m I
B Special Diet: | Yes [pN0 |1 YesrNo | 0 Yes 2o | =) Yes LINo | ) Yes T No T Yes = No
8 | Other Special Orders / Medications:
[= =4
Post Operative Procedure Special Orders: "
Handed Over By Name : '_,e&’\" )
) Eadealgublon
Signature : BT . TR
Date: ‘“\'6\‘1-& ﬂ gb{_ t')‘]sTy
Time: e | @ A -
Taken Over By Name : 7 0. Sublea
Signature : = 2
Date: wl efsgl \BIo%
: [)
Time: 1Pm () %M J

Docu. No. : RCH/FRM / CLINICAL / 097
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NURSING SHIFT HAND OVER FORM - WARD
Treating DOCYON: .........coooumvvrereeo Department: ... Date of AMiSSION: ...............oo.
Z | Diagnosis: Any Infection: C1Yes CINo [ Not Known_]
'g' If Yes Specify: ........covveoreoo
=
w
S | Area
E Shift Time
& | Medical Condition
= | (Any special condition to be noted):
Allergy: Yes CiNo (1 Yes [1No |1 Yes CINo |1 Yes ' No |~ Yes 0 No O Yes O No “
Tubes/Drains/Catheter: T1Yes CINo | Yes C1No | Yes TINo |l Yes o No [TIYes CINo [ Yes [ No
Vital Signs: Temp:
—_ Res:
=
w Sp0,:
§ Pulse:
2 BP: G
Fall Risk Score:
Pain Score:
Safety Needs:
“ Physiotherapy |0 Yes T No | Yes CINo | Yes O No [ Yes ©'No |1 Yes C1No |1 Yes 1 No
=
§ Others Specify:
E Special Diet: |~ Yes CINo [ Yes ©No | Yes ©INo |7 Yes ©1No | O Yes C1No |1 Yes C1No U
E
S |Other Special Orders / Medications:
0=

Post Operative Procedure Special Orders:

Handed Over By Name :

Signature :

Date:
Time:

Taken Over By Name :

Signature :

Date:

Time:

Docu. No. : RCH/FRM / CLINICAL / 097




ACTIVITY RECORD FOR BILLING

Name:

UHID No : ------

Room / Bed No :

- “DH-00045842

P NOJI-OS-ZBH

IP25-00020448
3aby B/O V SUCHARITHA ,

oYoMsp

Ir. KALYAN CHAKRAVARTHY

Date of Admission  ----—---- llHIﬂHHHIIIﬂIIIHIIMIIIIIIIII

WARD TRANSFERS

f//

Ralnbow '

Children’s ‘.BlrthRight‘

BY RAINBOW HOSPITALS

Hospital

It takes a Iot o treat the little,

| Your Right to a Sate Delivery.

t:

2 of Discharge :

Suggested Billable bed type:

Date

Time

From

To

Signature of Nurse

14[c)nb

-

2

—Hyar) .

|5 |26

q LI p
*gBP H

W oot é

s blon

Cross Consultation Visit

Doctors Name

Date

Order No.

Signature

10.

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




INVESTIGATIONS

Date

Investigations

Order No.

Sign




MEDICAL EQUIPMENT ( WARD & ICU)

Disconnecting

Name of Connecting s
Date Equipmeit Time Time Order No. Signature
5\(‘}, m ist = M ﬁ
RO DSPT yrysem | 2P STS_WA\ N




PROCEEDURE

Date Proceedure Quantity Order No. Signature
ANY OTHER INFORMATION
S
Date : U/[ [ () Lé Time B, K P VN, Prepared By : (‘pj'yyol/-r)
Staff Nurse Shift / Ward Billing Assistant Billing 'S’upervisor

Hon

i 9
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:E:?:ﬂ?:‘:“‘"m ) -
B us-ns'mo oYUHSD - Rainbow’ ® n: T
RAVARTHY K Children’ BirthRight
= Y Hospital _ | {)ruonwsinus

NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM

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

Baby's Name: Bl&\f ........ SUCHARITHA Mother's Name: ..M R $....M.....QUCH A RITH
Date of Birth: ............ 2182 ... Time of Birth: ...... 8.2 4.0 &H.... Gender: [1Male =Female
Birth Weight: .......... 2.:..Y.38 . Kgs TN i — cm LBRGRE cccosssassasmicecescen G
Meconium in Liquor: [2¥és  [INo Cried at Birth: [J¥és [No

Term / Pre-term / Post-term: ..... lenm—

Resuscitated: [ClYes [INo Blood Group: Mother: ......... 5'* UC ....... Baby: ... B'W t
Feeding: [ Breast Feeding [ Formula [ Both First Feed Time: . 3[ & LQJ@

AFFIX MOTHER'S
IDENTIFICATION LABEL

Mode of Delivery:  #Normal LZP@CS - Emergency/ Elective [ Instrumental [J AVD

R o O et e e spon i sianas e e T i e e B R R R A r e e S Rav s
Physicél Assessment of New Born:

Temp: .23 HR:.. U2 Mn RR....88k.Min BP: ﬁ]/ﬁnr $p0,: ...\ 880
Pain Score: ......°/.t...... (Follow N Pass)

Fall Risk Assessment: [IYes [INo SCOre: ...cccccvvvemnerenerennnnen.n.. (Fill the Humpty Dumpty Sheet)
Risk in Pressure Sore: (] Yes [1No  (Braden Q Score)  (Fill the Braden Q Sheet)

Behaviour Status on admission: [1Sleeping [ Crying Malm_ (] Drowsy

Findings:
General Appearance: Posture : ] Well-Flexed [ Asymmetry

-} -] ¥ -] |
Skin: [ Pink (] Meconium Stain (] Others, Specify: ﬂewwls;\crsm““b@‘tt”” Sl n——‘l
Nursing Management: ( Please strike through If noitymicable e.g. Yes / ) II
Vitamin K 1 mg LM Administered: Yes / No
Routine Care Provided: Yes / No |
Capillary Blood Glucose Monitoring Done: Ves / 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 I Mother L] Father [ Other Family Member

P
Newborn Screening Discussed: Yes / Na

Nurse Name: .................. NED“' Signature: ................

Docu. No. : RCH IFRM / CLINICAL / 144

z;%wf- 5.1\»“’“
Date &TIme: ... S\ @ .
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3aby B/O V SUCHARITHA,

19-05-2026 0YOMSD (F) 2
3r, KALYAN CHAKRAVARTHY KONDA o

= T Chitdrens | @ BirthRight
-2 Hos pltal . BY RAINBOW HOSPITALS
EMERGENCY ROOM TRIAGE FORM

It Lok 3 It to treat the intle. Qourﬁighnoa Sate Delivery

Patient’s Name : &Io-)SuCVL@{Y}F}KQ\ Age fdﬂ/ .
Date : lLHLﬂ’Z_L Time of Arrival : llot‘fﬂ)
allargies:\Eﬂ( [JYe$ [JFood [ Medications [ Blood Transfusion [ Other (SPECify): ..ooo.ocoMocuricmicmmmmvimmmmmiisiiinsiis
SOUTCE Of INFOrMaLION 1\ ZT PAIENS (] OHIBTS (SPETHY) .o s
Mode of Arrival : mbulataryd (] Wheelchair ] Ambulance

Initial Vital Signs: Temp: ...... g PR: Lgb.b BP: 6'}{ : :'}%Zl: L’Q‘Ifl Sp0.: [000/1 .
Chief Compla:ts: ?”!Hq{) f_iﬂf Qf’&‘é?m _@S(ﬂ/ﬂﬂaff 9‘9 %l 555—?0 TCRE - (9:3 n‘L?//cQ_,

\

Gender: —JMale (-Ferfiale

] Not known

INITIAL PHYSIOLOGICAL [:ATEGUFI!ZFHION INIT SIOLOGICAL STATUS
Appearance Work of Breathing Stable
~ Bﬁil A mal O Increased O Unstable :
- 1 Sick Looking - Circulation / Colour (] Decreased [ Gasping / Apnea ] Not — Life - Threatening
s,E‘Nch/m;aI [ Abnormal [ Bleeding O Life —Threatening
Triage Classification CTAS
[] Level1: Resuscitation 1 Immediate
[ Level2: EMERGENT : Life or limb threatening Il <15min
[ Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening | )O‘min
(1 Level4: LESS URGENT : Significant iliness but not life threatening w7 60 min
] Level5: NON — URGENT : May receive care when convenient 120 miq
NOTE : All immunocompromised children and preterm babies to be considered Level 2. > /J€5’>—""'//
All Children less than 2 years age with high fever to be considered Level 3 Signature of Parent/ Guardian
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : ... 2.~ 0. 2P '

Communicable Disease Triage Screening

PART A. The following guestions should be asked to all PART C. A positive communicable disease triage screening is
ﬁ 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 [ Yes\co o following criteria:
weeks 1 Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks C]Yes\>f0 ang Coygn

71 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.

3. Have you had shartness of breath or difficulty breathingin [ Yes [|No
the past 2 weeks
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 [IYes . communicable disease triage screening)
fﬁ:};c[}lrﬁ ;}zmigem"zhg eﬁif“““’" travelled outside 1 Patients should be immediately isolated in a negative pressure
d P ’ room or a single room (as appropriate) for pending evaluation.
If yes, State LOCAON: ........ovveviciiisircciccniisiiiins 1 The patient should be given a surgical mask immedately, if not
2. Are your parents / close contacts at home is/a healthcare Ol Ye\s_an already wearing one.

worker? {please encircle the choices} (e.g., nurse, ; i .
physician, ancillary services personnel, allied health [ Both patient and triage staff should perform hand hygiene.

services personnel, hospital volunteer, or laboratory | The staff should use PPE (as appropriate).

worker, others) who has had a recent exposure to an
Signature of Triage Nurse : ............. (ﬁf\/\ :; .....................

individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash disease?

Name of Triage NUFSe © .....ocovevveeee ‘——ﬁb(ar .

Date & Time : !L[|(f2% ‘g:gg,fry‘)

Docu. No. : RCH /FRM / CLINICAL / 085
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1P25-00020443
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Tt takes 3 lot to treat the ktie.

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date:...LY.}. d k... Timeof arnval Ri0ed; ’
Chief Complaints: ......... Cf ............ ‘Q; “"’Jw ' QV) djlgqugifwn 6j tkdy) MBS .. cosnnessss

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

T o S — Weight : . 2. & ] Head Circumference (<2 YEars) ........ccuwrmmmmssississsnes
Allergies: [ Yes Mo/l | Medicaj (] Blood Transfusion (0 Food O OMEr: ..cccooionsiiimmiviinivaisiansons
TR 111 A ——

Pain Screening: ([ Yes LNo™ If Yes, Pain Score: OND Pain Tool Used: 1 N Pass\=FLACC 1 Wong Baker

] CharaGter .....ooovreveeesneerenes 1 LOCALON wovoiiiiiiciiciinees ] FIEQUENCY ..ovvvvevvveveenniiens ) DUTALOM oo

RISK FOR FALL: Functional Screening: tmnormames Detected

AT patient is < 6 years (] Mobility Problem
tick below fall risk intervention directly T Walking Problem
A o -
i st ] DaviogmatalloRy
S
0 . .
History of Falling: within past 3 months (Yes «INo | Musculoskeletal Congenital Abnormalty
Ambulatory Aids: B B Inform consultant for positive criteria
¢ Wheelchair ] Yes ")NO
' Uie Aitus or-support e T g | e g e
Gait/Transferring:
. ) - -
 Rodrd/iivnotie kg ‘:l N0 Nutritional Screening: E‘?‘Nﬂnormalmes Detected
e Weak 1Yes [INo O Underweight
e |mpaired ClYes [INo b 0 g
Mental Status: Forgets limitations “1Yes [INo 'j' F“eéwe'g tbl
] Feeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING O Specialdiet
Fall Risk Intervention: =
/ilj 'Es:c?r: :vvl:le l::l:lbulating [J Specialfeeding methiod
| 7T Assist Patient Inform consultant for positive criteria

7 Educate patient and family on fall precautions/prevention

Psychological Screening: @o«ﬁfﬁlificam Findings
Unusual concerns about patient's Psychological Status: ClYesy\ [ INo~
If Yes Consuttant NOtfied: ................o.ocovvvvvvewrerrns (DATIME) i

Social History: Lives With ... f A
Siblings in household [ Yes (uf yes How Many?) ...

Time of Initial assessment completed by ER Nurse : % Q 5 Brrl.....

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




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

Tame . Nursing Notes

'ﬁwﬂw (p;gagmﬁ. proqonaed

L i
N S —

S T_ e .
L | — I .
Samples collected by: . Time:
Samples sent by : t\\\ - Time:
Medication given in ER:
%ﬁ%/ i| Medication Route | Dosage & Instructions { Dgizt:r | g‘fgﬁ
|
| |
— -
—— SR .
| I )l R
| [ ‘
N . | I | ]
| | | |
| L |
Condition of patient at time of shift - - out 5 :' Details of Shift - out
\.L
Lﬂqbipﬂ: ?1"(5.1 BéT CLS}\ ‘ Shift - out from ER to: .......... % ‘LQ ...........................
RR: e ? 3 lT)SPO """"""""""""" &Vﬁ . Time of Shift - out: ............. % ”’S_ﬁjb\ .................
GOS8 il i T t e |
es 5 _ PSR ‘T@( - Handover givento: ..............cooovvvoveomme
Pain Score: ....0......... - (Nurse’s Name)
Repeat RBS (if applicable): ........ oo |
|

Tick as applicable: = MLC L LAMA CIBROUGHT DEAD

Procedures done with details (if any):

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

................................................................................. j\l."(—-‘—
Name of the Nurse : ........ Signature of the Nurse : M_“ ................................
Date & Time : ... 2. lL{ [ﬁ'[ (S
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PEDIATRIC IN-PATIENT
MEDICAL RECORD
Patient Name: = p25-0002044
" i
epartment:
Consultant:

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

Name :

Age/Sex

Information given by:

Relationship
Chief Presenting Complaints & Duration (Chronologically)

A A dey N poy  wme P b o o

i, J,Plr\m_zL_Jw,,_hdma)w« cl Mo

Jf‘]—\

=

History of present illness :

Dary Ta Vo), — Telr —14%
U Y) {

Ratl — 243 ¢

Tt 2-292
g_zd !.“”"[“*

il |

No BIND [eouts
1

Wsthw  RC — f(JO,,\

7

@,WL_l ITC -gf’u_g

ChE o D"T} Ca}iﬂht (& I¢

\

——




Patient Sticker

Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History:

!
”fw«»\l Ao | B | BRw —2-43 )&x-u!t]r—% [u"-’m

Birth & Socio Economic History:

About Father : r ’_rJO

About Mother : é

Any additional Information :

Developmental History :

Immunization History :

(PT.0.)
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|P25-00020448

0OYOMSD (F) I

08-05-2026 VARTHY KONDA [

"

Pediatric Multiorgan History & Physical Examination

Anthropometry :

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

Weight (kgs) )J;L(Centiie Pl

On Examination :

(Centile)

Temperature : __3_9_5;%__ Pulse Rate :_\.':\_Q.I:fﬁ BP———  SPO2 ——

Resp.rate and type of breathing :

W |
|

Rash_

—~1

Lymphadenopathy

Oedema : 6 [

Allergies (if any):

Respiratory Sysiem :

Inspection (any s/o distress) : ,)

Air entry & breath'sounds : - L

Any addes sounds : B ]Lh—éd_\.@«./

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

Cardiovascular System : )

Inspection of procordium : .

Heart Sounds : k AL® ne
Any murmur : |

Relevant data from outside (Chest X-Ray, EC[5, ECHO, etc.,) :

Per Abdomen : : J
Inspection

Palpation :

Ausculation : \ W

Spine : Exterpal Geni_telia :

Relevant data from outside (CT, USG etc.
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Bladder / Bowel :
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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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