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Registration Details :

Admission No : IP25-00020668 Admit Date :27-May-202¢ Admit Time : 01:58 PM UHID : FDH-00046346

Patient Details :

! Patient Name : Baby SHRINIKA GUNDA Age 7TY1TM15D
Guardian . Mrs pavani vanga (201 0 12-04-2019
Gender : Female Izeligion

‘ Occupation : faaitial Status
Address (H) . Hyderabad Hyderabad Telangana INDIA Fhene No . 8686736997

500001
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Admission Details :
Bed Type : TWIN SHARING Bed No : TS-301A Ward Name : 3F -TWIN SHARING

Room Ne  : TS-301A Admission Type : [irst Vieit

Contact Details :

Name . Mrs pavani vanga Reialionsnip - MOTHER
Contact Address : Hyderabad Hyderapad 1elangana INDI/ Phone No / 7396676379
500001
1
- d"J
Signature
) | woctor Details :
i Doctor Name - Dr. PRANATHI GUTTA Specialisation PEDIATRIC NEUROLOGY
Referral Doctor : Phicie No
Co-Consultant 1y \/UBPALI NANDA KISHOR KUMAR
‘ Payment Details : D osiv Aincunt 0.00
Payment Mode  Cash Pusior Mate © VIDAL HEALTH INSURANCE TPA PVT
’ LTD
|
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ACTIVITY RECORD FOR BILLING

Name: --------=-===-=="""""""" FDH-0004634¢ |P25-00020668 -
Baby SHRINIKA GUNDA
UH‘D NO ! eSS IP N 12-04-2018 TY1M15D (F) Lnt : - Dept: _________________

Dr. PRANATHI GUTTA

Date of Admission : -======~ I” ll““”“lllll“l"l“‘ ‘l"“ "“ ite of Discharge : EE— ) YRR

Room / Bed No : ——-==-====--==~ Ward : ------===—--===-- Suggested Billable bed type : ----=-======="==""""7""
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Cross Consultation Visit

\ Doctors Name Date Order No. Signature
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MEDICAL EQUIPMENT ( WARD & ICU)
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Children’s BirthRight
Hos pita] . BY RAINBOW HOSPITALS
It takes a lot to treat the little, Your Right to a Safe Delivery

dent Name & UHID No.

00046345 1P25-00020664
. 042019
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Date & Time of Admission

Date & Time of Transfer Order
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Transfer Ordered by Reason for Transfer

Adi/vu‘ LA meS

From Unit
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To Unit
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Information to Attendant

Ye%/ No| |

Number of Sheets in Clinical File

N

Number of Imag\lirgfilms

Personal belongings including

Medications / Consumables / Surgicals / Hand over

SI.No.

Item Name

Quantity
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5.

Shifting Summary / Notes Written by Doctor : W No[ |

Name & Signature of Person wi
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Name of Person Ordered Transfer
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Patient & Clinical Records Received by :

Date & Time of Patient Received :
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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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It takes a lot to treat the litte. Your Right to a Safe Delivery

NUTRITIONAL HEALTH ASSESSMENT - GIRLS
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- - ARY E?.'.?c?r%v.: s & BirthRight
Name . Baby SHRINIKA GUNDA UHID l FDH '6'0‘34?694& a ' Ezu?:::?:: :::: ESAE =
Father/Guardian | Mrs pavani vanga : AgelGender 7 Y 1 M 16 D/ Female

At_ldress ' : Hyderahad Hyderabad Telangana INDIA 5000_017_ 3

IP No | IP25-00020668 iAdmisslon Date i 27-05-2026

iRefDoctor I DR SATISHSANDANI - N - R

;‘Dlscharge Date i29 05 2026

Consultant:

Dr. Pranathi Gutta

MBBS, MRCPCH (UK)

Consultant Pediatric Neurophysician
Reg.No: 46975

Co- Consultant:

Dr. Vuppali Nanda Kishor Kumar.

MBBS, DCH, MRCPCH

CONSULTANT PEDIATRICIAN & INTENSIVIST
Reg. No. 40299

DIAGNOSIS

FOCAL SEIZURES WITH IMPAIRED AWARENESS

'?NON EPILEPTIC EVENT

SPEECH DELAY

History: Baby SHRINIKA GUNDA, 7 Y 1 M 16 Days, old girl was brought with
the complaints of 1 episode of partial unresponsiveness on 27/5/2026 morning
at around 10am, which lasted for around 10 minutes associated with repeated
swallow, post episode child had complaints of headache and which lasted for
10-15 minutes associated with 2-3 episodes of vomiting since morning .

HIMAYATHNAGAR BANJARA HILLS (IC). NABH & NABL Accredited) HYDERNAGAR (NABH Accredited) KONDAPUR OUTPATIENT CLINIC (JCI Accredited-iVF)  SECUNDERABAD (NABH Accredited)  KONDAPUR LB NAGAR (NABH Accredited)  NANAKRAMGUDA
Evacgair(y 040 =687 " . € T — Enargen 246 21 Emergency ] 040 - 4246 2200 mesgencyy 040 - 4245 2409 Emergency 3040 - 7111 1333 Umargancy 3, 040-69313233

® 18002122 & www.rainbowhospitals.in
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Children’s @ BirthRight
| Name Baby SHRINIKA GUNDA UHID HOS pl}ﬁlﬂ_oo 4. BY RAINBOW HOSPITALS

'IP No | 1P25-00020668 ' Admission Date | 27-05-2026

Your Right to a Safe Delivery

History of low grade fever spike post the episode. For the above complaints,
child was admitted at Rainbow Children's Hospital - Financial District for
further management.

Birth History:History of emotional stress during pregnancy present in
mother, FTLSCS,CIAB,B.W:2.7kg,NN]J on day 3 of life-Phototherapy given for 1
day.

Family History:First born to a non consanguineous marriage,No h/o
epilepsy/development delay in family.

Development History:Child is currently in 2nd grade with average
scholastic performance,History of speech delay with difficulty in
pronunciation and delay in comprehension present.

Examination: She was febrile (100.1*F), maintaining saturations at room
air(98%). Her heart rate was 114/min, Blood pressure - 100/62mmHg and
Respiratory Rate - 26/min. Capillary Refill Time was <2 secs. Peripheries
were warm & pulses well felt.On neurological examination, she was conscious
and alert. Pupils were bilaterally equal and reacting to light.Neck stiffness
present but no cerebellar signs.No neurocutaneous markers. On auscultation,
air entry was bilaterally equal. Heart sounds were normal and there was no
murmur. Abdomen was soft with no organomegaly.

Weight on admission : 17.8 kilograms.
Investigations: Enclosed reports.
Management: Child was admitted in the ward and started on Intra Venous

fluids and Intra Venous antibiotics in view of suspect meningitis. She was
treated symptomatically with antacids and antipyretics.

HIMAYATHNAGAR BANJARA HILLS (/CL, NABH & NABL Accrudited) HYDERNAGAR: (NABH Accredited)  KONDAPUR OUTPATIENT CLINIC (JC A tedIVF)  SECUNDERABAD (NASH Accredited)  KONDAPUR L 8 NAGAR (NABH Accreditad)  NANAKPAMGUDA
e i e , et gency.} 040 - 4245 7200 merganCy 3040 - 4245 2400, Emargency 040 - 7111 1 Emmrgency ) 040-6%

| @ 1800 2122 @ www.rainbowhospitals.in
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Children’s @ BirthRight

: — S gl == ——— 2 - BY-RAINBOW-HOSPITALS
| Name ; Baby SHRINIKA GUNDA ‘ UHID Hosplntﬁ!ﬁ"o 4 Your Right to a Safe Delivery

'IP No

| 1P25-00020668  Admission Date | 27-05-2026

Initial hemogram showed Hemoglobin of 12.6gm%, White Blood Cell count of
15630 cells/cumm, platelet count of 3.91lakhs/cumm and C-Reactive Protein
of 5.0mg/l. Serum electrolytes showed sodium of 138mmol/L, potassium of
4.5mmol/L. & Chloride of 104mmol/L. Serum Creatinine was 0.5mg/dl. Blood
Urea was 35mg/dl. Liver function test showed total SBR of 0.4mg/dl with
indirect fraction of 0.2 mg/dl, SGOT - 32U/L, SGPT - 23U/L, ALP - 312U/L,
protein - 7.8gm/dl, albumin - 4.6gm/dl, globulin - 3.2gm/dl, A/G ratio of 3.2.
Serum Calcium was 9.6mg/dl. Magnesium was 1.7mg/dl. Complete urine
examination was normal. Blood culture was 24 hours sterile.

Dengue NS1 was negative.

EEG done on 27.05.2026 showed Abnormal EEG record with liability for
generalised epileptogenicity.No encephalopathy.No ESES.

MRI Brain scan done on 28.05.2026 showed small area of few prominent
branching linear veins draining into cortical vein in subcortical white matter
of right frontal lobe-possible deep venous anomaly,No other significant
anomaly.

In view EEG showing generalised epileptiform discharges child was loaded on
Intravenous levetiracetam 40 mg/kg/dose followed by maintenance dose of
30mg/kg/day.

She was regularly monitored for fever spikes, hemodynamic & neurological
status. Child had no further fever spikes and no further seizure episodes
during hospital stay. She remained hemodynamically stable during the
hospital stay and is being discharged with the following advice.

Parents were counselled regarding the nature of the disease and measures to
take during future seizure episodes.Oral levetiracetam to be continued till
further advice.

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

AAAAAAAAAAAAA BANJARA HILLS UCI, NABH & NARL Accredited) HYDERNAGAN (NAEH Accredited) KONDAPUR OUTPATIENT CLINIC (IC AcereditedVF)  SECUNDERABAD (NABH Accreditnd)  KONDAPUR LB MAGAR {NABH Accradited) NANAKRAMGUDA
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‘Name  |BabysHRNKAGUNDA |ummp  HOSPIt&) o0 g T o
IPNe  |IP25.00020668 | AdmissionDate 27052026
Advice:
* Tablet. Pantoprazole - 20mg 1 tablet once daily 30 minutes before breakfast
for 3 days.

* Syrup Levipil (100mg/1ml) 2.6 ml twice daily to continue till further advice.

Review consultation with Dr. PRANATHI GUTTA on 5/6/2026 Friday at
Financial District in OPD with prior appointment (Review consultation will
be charged).

Follow up immediately in Emergency Room if high grade fever, vomiting,
abnormal behavior, altered sensorium or seizure 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 Financiél_ 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 %
N

Registr@%&esident/C.M.O

HIMAYATHNA GAR BANJARA HILLS (CL NABH & NABL Accredited)  HYDERNAGAR (NAEH Accredited) KONDAPUR OUTPATIENT CLINIC (ICI Accredited i) SECUNDERABAD H Accredited)  KONDAPUR L B NAGAR (NABH Accredited)  NANAKRAMGUDA
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Rainbow"
Children’s
| Baby SHRINIKA GUNDA | UHID Hosfﬁt H-0004

@ BirthRight

"RATNBOW HOSPITALS
> Your R\ghl to a Safe Delivery

| Name

'IP No

- —jIP25-00020668- E-A_dx;l-i;slon ISat.e 2705-2026
Consultant:

Dr. Pranathi Gutta

MBBS, MRCPCH (UK)

Consultant Pediatric Neurophysician

Reg.No: 46975

Co- Consultant:

Dr. Vuppali Nanda Kishor Kumar.

MBBS, DCH, MRCPCH

CONSULTANT PEDIATRICIAN & INTENSIVIST
Reg. No. 40299

HIMAYATHNAGAR BANJARA HILLS UC), NABH & NABL Accredited) HYDERNAGAR (NABH Accredived)  KONDAPUR OUTPATIENT CLINIC (JO) Accredited IVF)  SECUNDERABAD (NABH Accredited
n e _— " 3 2462 Emergency 3 040 - 4246

fited)  NANAKRAMGUDA
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40 - 7111 1333 sigency 3 04069313233

rgencyd D40 - 48573000

O 1800 2122 @& www.rainbowhospitals.in







HOSPITALS

UNIMED Healthcare Pvt. Ltd
Survey No.74, Financial District, Nanakaramguda,
Telangana, India - 500008

For Appointments: 1800 102 7827
GSTRN: 36AAACUB638B1ZD

On The Account Of :Rainbow Children MedicirkLifibddl V(1

Remrks :

E&OE

CIN: U85110TG2006PTC051751
(Subject to Jurisdiction of Hyderabad)
/~ Ms.BABY SHRINIKA GUNDA | UHID ENCOUNTER NO \
REF BY. 910000154661 912605281068
DR PRANATHI GUTTA — -
TREATING PHYSICIAN BILL NO BILL DATE MOBILE NO
91262002230 28 MAY 2026 10:00 9154777380
DEPARTMENT
. )
Bill Of Supply
S.No PARTICULARS CODE UNIT TARIFF AMOUNT (IN INR)
1 MRI BRAIN WITH CONTRAST MRIVOO2 1.0 18010.00 18010.00
GROSS TOTAL 18010.00
NET TOTAL 18,010.00
Eighteen Thousand Ten Only
RECE}
RECEIPT NUMBER TRANSACTION NO BANK TYPE AMOUNT
912611003587 Credit Voucher 18,010.00

BILLED BY
TOKA PRABHAVATHI

info@starhospitals.in







HOSPITALS

UNIMED Healthcare Pvt. Ltd
Survey No.74, Financial District, Nanakaramguda,
Telangana, India - 500008

For Appointments: 1800 102 7827
GSTRN: 36AAACU8638B1ZD

CIN: U85110TG2006PTC051751
(Subject to Jurisdiction of Hyderabad)

/" Ms.BABY SHRINIKA GUNDA

7 FEMALE

REF BY.
DR PRANATHI GUTTA

TREATING PHYSICIAN

DEPARTMENT

N

ENCOUNTER NO

MM -

1WI!INﬂllllllhllﬂlINHIWIIIIHllH!lllINHHIMIHHI

910000154661
BILL NO BILL DATE MOBILE NO
91262002230 28 MAY 2026 10:00 9154777380

=

Bill Of Supply

S.No PARTICULARS CODE UNIT TARIFF AMOUNT (IN INR)
1 MRI BRAIN WITH CONTRAST MRIVOOQ2 1.0 18010.00 18010.00
GROSS TOTAL 18010.00
NET TOTAL 18,010.00
Eighteen Thousand Ten Only
RECFI T
RECEIPT NUMBER TRANSACTION NO BANK TYPE AMOUNT
Credit Voucher 18,010.00

912611003587

On The Account Of :Rainbow Children Medicir . mitsd CU

PRINTED ON: 28 MAY 2026 10:(

Remrks :

E & OE

TOKAPRABHAVATHI

info@starhospitals.in
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Baby SHRINIKA GUI "’//é

12-04-2019 7Y1M15D (F) .
Rainbow” B

"V Chidrer's | o BirthRight

It takes a lot to treat the fitte.

EMERGENCY ROQM TRIAGE FORM

Patient’s Name : ... ﬁ,é
TP B ol - N oA Time of Arfival : ........... == 401

Allergies: Q’mﬁss [] Food [ Medications [ Blood Transfusion ] Other (SPECITY): «eeucvumruressssseissssesssisssmmmmsssssesss ] Not known

Source of Information : aren WL G Y ) [—————E
Mode of Arrival : ulatory [_] Wheelchair "] Ambulance
Qegs — torfd)

Initial Vital Signs:  Temp: fﬂ(ﬂ‘ ) F PR: \HH.("‘* BP: l"‘f&(— RREP2EIL gpo, N0

Your Right to a Safe Delivery

N A/ 67{//.1/%9; ................. Gender: [1Male Female
............ SHRAINLIA AV g 7L o

Chief Complaints: QJﬂg{?—!MTCII‘Kﬁ ...... ‘LH‘}‘YC., £ f\)7§‘f" ‘f» } me Lﬁ'm '\'7\/5/ L (/d‘f{ Wj{ X Td'bg/

INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS %‘/"”a
Appeara gw_leathing Stable
Normal A Normal O Increased O Unstable :
[ Sick Looking Circulation / Colour [ Decreased  [J Gasping/ Apnea [ Not — Life - Threatening
ormal ] Abnormal [ Bleeding O] Life —Threatening
Triage Classification CTAS
(1 Level1: Resuscitation ] Immediate
[ Level2: EMERGENT : Life or limb threatening O <15min
[] Level3: URGENT : Significant illness / injury with potential to become life or limb threatening Q/Sﬁnin
"1 Level4: LESS URGENT : Significant iliness but not life threatening [ 60 min
[7 Level5: NON — URGENT : May receive care when convenient O 120 ﬂlin /./)/
NOTE : All immunocompromised children and preterm babies to be considered Level 2. / W
All Children less than 2 years age with high fever to be considered Level 3.
y g g Signature of arént / Guardian
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time l-L{T "
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 past2 [ YesZ‘( 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 [JYes )o/ and Gough
o oo e [ Any patient with fever and respiratory symptoms who answered
\
3. T;; %g:tuzh;c;:;lsortness of breath or difficutty breathing in - L] Yes £/ No “YES" to any of the questions on epidemiologic risk factors in
“PART B” of the triage screening above.
PART B. For palieniiéef;yl'n}!ever and respiratory/rash
symptoms: ot applicable PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close [IYes [JNo communicable disease triage screening)
fﬁ;‘};‘glrm fhzmit;?tiwv;hxeﬁssgecen’ﬂy travelled outside [ ] Patients should be immediately isolated in a negative pressure
’ p ' room or a single room (as appropriate) for pending evaluation.
L 1 The patient should be given a surgical mask immediately, if not
2. Are your parents / close contacts at home is/a healthcare [1Yes [ No 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
individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash disease?

Name of Triage Nurse : 745251”/ ........................ Signature of Triage Nurse : 5/ .....................................
Date & Time : Q—?ﬁjﬁ}g ..... @g—: ),{,D,Pr\

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







7 Rainbow® &

| Akl i Children’s BirthRight
| Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : 9’? ....... {% Time of arrival : ...... ,‘HO?M

™

Chief Complaints: ........ 5(}/“5(’. /Iﬁfﬁ Al W /f{V(ﬂ/VﬂW/;//;@('

Helghte, s ight : ...k 5 }[ ....... Head Circumference (<2 YEars) .....ooismmmesmsnssmsssssssenes

Allergies: [1Yes o [ Medications [ Blood Transfusion O Food [0 Other: ...

N

[ YES , HUBIIEEY 1vvrsrseeesrevesesssssnnnensssssssessssissssssss s R

Pain Screening:[] Yes P«Nﬁf Yes, Pain Score: .QJ..&D. ..... Pain Tool Used: L) N Pas%ACC ong Baker

WD T R u— R WT)F |11 [R——r (] FrEeqUBNCY .......oeseesesnssnaes O DURBHON oesnemessssssmasiimss
RISK FOR FALL:
If patient is < 6 years «Z@ [INo Functional Screening:/ﬁmOrmamies Detected
If Ygs ‘ugk below fall risk intervention directly 7 Mobility Problem
If Patient is > 6 years 1 Walking Probl
If ‘Yes’ Assess the below parameters @‘( - diaing Froviem
History of Falling: within past 3 months = vbs 0 1 Developmental Delay
Ambulatory Aids: ~ - e @/ 1 Musculoskeletal Congenital Abnormality

e Wheelchair 1Yes N | o A o

o Uses furniture for support 1 Yes Zﬁg/ Inform consultant for positive criteria

Gait/Transferring:
o Bedrest/ immobile [ Yes /m‘
e Weak ] Yes Zﬂ “| Nutritional Screening:/gmanﬁes Detected
* Impaired L] Yes %/ ] Underweight
Mental Status: Forgets limitations [1Yes 0 ] Overweight
IF YES FOR ANY CATEGORY = RISK FOR FALLING (1 Feeding Problem
Fall Risk Intervention: 1 Special diet
) Escort while ambulating [ Special feeding method

[ Assist Patiept : , _ Inform consultant for positive criteria
] Educate patient and family on fall precautions/prevention

Psychological Screening: Wcam Findings K

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

If Yes Consultant Notified: ..o (DALE/TIME): wevvverrracrrrrsnssenmerisesesseirnnes

Social History: Lives With .............. SRR T 0 B ——
Siblings in household [ Yes

NO  (if YES HOW MANY?) wooorrrveriiesssssrnnenssssnsssssssssssssissss s

Time of Initial assessment completed by ER Nurse : )‘A{_g ...................
Docu. No. : RCHBH /FRM / CLINICAL / 120 : (P.T.0)




y

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

Time ?}

Nursing Notes

m 4 © )
V41 ASS 68 e8d Fie fon Jidio

CACC K  Fhe il ¢rve

AN T ntwm Lo docdy

~
Samples collected by: \/{ /’) 5 E 5 }l/ Time:

Samples sent by :

Medication given in ER:

Time

.‘-_\f

2: 48P

Date /

Time Medication

Route Dosage & Instructions

Doctor
Sign

280D Tt Lo

IV - pBmg

0\

2. 3P0 TN . andern

v 270re - )
-

},

o

Condition of patient at time of shift - out :

| Details of Shift - out

HR: qzﬂf‘;} BP: 105}:”@” <:Zé""\ Shift - out from ER to:
RR:.....200L0.... sPo2atFioz Clﬁ(l: Tim of St - ot ... 552V
s N, t MERREL 5 . 250 () S

GCS 1ﬁ L‘S Tempatatire q%? 1 Handover given to:

Pain Score: ........ e (Nurse’s Name)

Repeat RBS (if applicable): ..............ccocoovvoivreeronn,
Tick as applicable: 1 MLC L LAMA CIBROUGHT DEAD

=

Procedures done with details (if any): ............ o T (PL&LCCWL(O"L"L ....................................................
Name of the Nurse : EM’ --------------------- Signature of the Nurse : ......... T o

Date & Time : éo’)ﬂ{ﬂlg@l &PD



Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score :

Cranial Nerves : Coneclous 4 @(M

Neck &h'ffvta.c =)
Motor System:

Nutriton :

Tone: Power

Co-ordinator :

Posture :

Involuntary Movements :

Reflexes :

DTR Superficials:

Plantars

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic:

AFI - ? Mm@om%&@m

(PTO,)




Patient Sticker

Pediatric Multiorgan History & Physical Examination

-] L)
Preventive aspects of the treatment: h de nanmic fn.S‘blfo‘:’H:\j

Jefps £s

S@f%L(ML_S
Desired goals of the ireatment :

vesolition f;ﬁ Stjm/ID{'DM-S

Planned Labs: Planned Management
- CBP £RP - [N§ CEFTRIAXONE
BlooA s — N PARACETAMOL
Mmum = WF - Us matntemance
-~ fEC  today
T o J
—_ g 2 tomeorvew
ch/@ X WP
o . \beo D;;QW
,do‘kﬂd [ij’ 19;1 9w
opm_
/

Signature of the Doctor: ... oo Signature of the Consultant: ..............cccciniinnnenrinne

Name of the Doctor: @(@m&m ..... Name of the Consultant: ............ccccovviiniininrenieenne.
Date & Time: ....02% 7. 79200k............ooooocc... DE G 1111 S

C
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Rainbow”®
Children’s
Hospital

It takes a lot to treat the little.

" PEDIATRIC IN-PATIENT

MEDICAL RECORD

N v,
Patient Name: Gyinla
UHID D: oy,
Department: I [’[[Iﬁ[yﬁﬁ’iﬂmm 1l I K

Consultant:

Docu. No. : RCH/FRM / GENERAL / 065 (PT.0)




Pediatric Multiorgan History & Physical Examination

Name :

Age/Sex

Information given by:

Relationship
Chief Presenting Complaints & Duration (Chronologically)

o faf%nw, ke a&ﬁ:v{fj 2 _10aM

todauy  Morning
J J

History of present illness :

A3 yoar Gld_fowale_precutel
th -4

n (Y

Mnrnunj af asouwd O AM - -

mln'a& @l:ea’jéf ampurd [0 winutes

mx/m @ﬁﬂaﬁd_&maﬂew

Tast %oﬁca:/g Ovonssiress — (auted J/p«r [0-15 min
Of/o 2-3 mhcoda of Vamt'l'fsg
2l momuu %4/

-Hl/o Furetr = 100 F ¢n the OFPD

-«H’_{O 4 frnfgﬂblbi‘bf "%EA{‘W

mintmal CouLjC\, '.‘ lAAM

No —H 0 Raslh /LOC/f Df»f'f—lwﬂtu

bfmfﬁ.cv\a ’ Irauml cloose, dloals /

n a : {

wm ! o iHon

&

C- .‘\.

~n
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Patient Sticker

Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History:

Smooti.  ramst

Birth & Socio Economic History:
About Father :

About Mother :

Any additional Information : i

Developmental History :

no cfwtf)ﬂ'lprny\bvt A&Eﬁﬂ

Immunization History :

veednated 4 /b_vx/ Schedd

(PTO.)




Patient Sticker |

| N i ]

Pediatric Multiorgan History & Physical Examination

Anthropometry :

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

Weight (kgs) )— 1 ¥-8  (Centile _______ |

On Examination :

Temperature: —______ Pulse Rate : B.P

(Centile)

Resp.rate and type of breathing :

SP02

Rash— /

Lymphadenopathy kf @

Oedema :

Allergies (if any): Neo muajf&s

Respiratory System : AeBE @

Inspection (any s/o distress) :

Air entry & breath sounds :

Any addes sounds :

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

Cardiovascular System : & S @
Inspection of procordium :

Heart Sounds :

Any murmur :

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

Per Abdomen : jojﬂzt , noN W

Inspection

Palpation :

Ausculation :

Spine : External Genitelia :

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




ESQT#R?H‘,, Call:

OHISe 7827
Expertise « Excellence » Empathy
Patient ID 910000154661 Age & Sex 7 Years & F
Patient Name BABY SHRINIKA GUNDA Study Date 28-May-2026
Referring Physician | Self Doctor Reported Date & Time | 28-May-202604:23:06 PM

MRI BRAIN PLAIN AND CONTRAST

Technique: DWI Axials, SE T1 Axials, FSE T2 Axials, coronals and sagittals,
FLAIR Axials, GRE Axials, Pre and Post contrast 3D T1 fat sat coronals, Post
contrast T1 FLAIR Axials, sagittals and coronal sequences of whole brain and 3D
TOF MR Angiography of intracranial arterial system were performed.

Findings:

Small area of few prominent branching linear veins draining into cortical vein
noted in the sub cortical white matter of right frontal lobe seen on SWI as small
calibre linear branching veins.

Cerebral parenchyma shows normal signal characteristics. No other focal lesions.
No abnormal parenchymal or leptomeningeal enhancement seen.

Brainstem and cerebellar hemispheres are normal in signal.

Ventricular system is normal.

Extracerebral CSF spaces are normal.

No evidence of extra axial fluid collections.

CP angles and Internal auditory canals are normal.

Basal cisterns, sella and suprasellar regions are normal.

Bony calvarium and scalp show no significant abnormality.

Skull base, visualised sections of paranasal sinuses, orbits and bilateral
otomastoid regions are normal.

Visualised sections of upper neck and cervical spine show no significant
abnormality.

IMPRESSION:

* Small area of few prominent branching linear veins draining into
cortical vein in the subcortical white matter of right frontal lobe---
possible deep venous anomaly.

* No other significant abnormality

----for clinical correlation.

e

Dr Katukooru Sawmya DMRD,DNB
Consultant radiologist
Reg no - 77228

Address  Boor No. 2-74, SUNEY NG, 74, Nanakramguda Circle, Financal Distriet Hyteratymt - Fetaremmas00-00 S

FlNﬁNCIAl DISTRICT Toll Free No: 18001027827 | www.starhospitals.in
Eisancial Dot biasuics i e e e . -
vmwsmfhﬂsmtals in STAR HOSPITALS (A Unit of Unimed Health Care Private Limftgd)=Mergency, Calk Connect with us on

CIN:U85110TG2006PTCO51751; GSTRN: 36AAACUB638B R ancial District £ 873
STAR HOSPITALS (A Unit of Unﬁmummmmmsz&zwmd No.10, Banjara Hills, Hyderabad - 500 034 9100

) PO RS TR A G TR £ TR T A A A DT ELE R Banjara Hills
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PROGRESS NOTES AND DOCTOR'S ORDER
m’me Progress Notes Doctor's Order
&116\20& e - ..n?sﬂu, aiy o
up
{
A A€\
2 MMV\%B !nnn?&aﬁﬁ!
o Sorqun [Pk @cﬂfm“"[?
b . 0 o, o
| No hmu qike  Siee aduifediog
Mo ch 2| oabvoguial  @cdfiSty ) No Quoto wihvly wow.
y T y
Dial  $otake - moeduwake
oo \wedady ® . o J{,u[ﬂbu el LH“?V\GE .
Ole He - oA lmin
AP - toalen ~ No FWID sblgauul
‘i e - 2olmin —  Phoroumiinvity AW
ﬁ\om)wj
,%\({' (NG &gl : \ T~ W \Jowiﬁnci -2 ¢piioduy
Tons “® Rullix =) %dagl
i f-\ No kllwu%ao& Emduu
Nt 48, @, Mo fuiuy
R B AE® 10U
Dim gﬁ\ﬁt  Nen tondi Plan
‘ ~EE§ fnday
r - LP & Muuniumﬁm{ a O OW
|
' i \&9’\.{1 \MJMS(M. ’Uomﬁnn
| — (omniCaun  wuditabion a8 cbaded
| ~ frap  Dportn
N - Vitli wionraung Qu |
‘ M . J
l‘ Z [, :
| = -
Docu. No. Jvai Oh- S

: RCH /FRM / CLINICAL / 088 - (PT.0)
€ 79—




FDH-00046346 IP25-00020668
e TViwiss 6 .
Dr. PRANATHI GUTTA am i . : iaht
iy Fospital* | )it
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PROGRESS NOTES AND DOCTOR'S ORDER
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PROGRESS NOTES AND DOCTOR'S ORDER
Date

& Time Progress Notes Doctor's Order
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FDH-00046346 IP25-00020668 i
Baby SHRINIKA GUNDA Rai i)s-/" ®
12-04-2019 7TY1M18D (F) alnbow . . ™
r. PRANATHI GUTTA Child_ren’s . Bl.rtthght
'll|||||HIH|||||||||HI|| W Hiospital _ | @z
SheetNo: ... . REGULAR PRESCRIPTIONS  weignt./€8H, wara 3A.......
= Dater
DRUG : TA) Lev ETuRacetarna bt \‘é v
Dose | Route |Frequency |StartDt.| N
ooy | 2| RO |ogr ,_«3@
Name & Signature of the Doctor X B /
Starting the Drugs: "
o

Additional Instructions: gf

Daily Doctor’s Endorsement by a Sign

l Dater
Dose Route | Frequency | Start Dt.
Name & Signature of the Doctor
£ | Starting the Drugs:
£
]
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : Baer
Dose Route | Frequency | Start Dt. ¥
~ 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
Docu. No. : RCH /FRM / CLINICAL / 108

(P.T.0)




\

Ra'ni)%w“' ' T
Children’s ‘BII’tthght

Hospital BY RAINBOW HOSPITALS

It takes a lot to treat the lithe. Your Right to a Safe Delivery

Sheet No: ............. REGULAR PRESCR'PT'ONS Weight .............. Wil summpnn
, Date» . .

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

¥

DRUG : patey
Dose Route | Frequency | Start Dt. y
Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : Datey
Dose Route | Frequency | Start Dt. .
Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG : e

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign_

Docu. No. : RCH /FRM / CLINICAL / 108
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aanHR”'““‘G""DAM,,D *) Children’s . Blrtthght
12.04-2019 iy Hos pita| BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

i

DRUG CHART

Date of Admission: &I’faﬂéﬁ Drug AlIBrQIBS: ..ot / Not 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 Iine[ 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

Nurses must follow strictly the FIVE RIGHTS before administration of medication.
2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time

GENERAL -
DOCTOR -
drug sheet folder.
NURSES -
ﬁ 1) Right Patient

-

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)

DRUG :IN 1 PARALEYAMOL e

Datey

Dose

Aoy

Route

W

Frequency |Start Date
ot | 28lsls

Doctw

Valid Period| Pharm.

Additional Instructions:

-

DRUG : Zder
ﬁ Dose Route | Frequency [Start Date i
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
DRUG : o
Dose Route | Frequency |Start Date y

Doctor's Signature

Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH/FRM / CLINICAL / 118

Page: 1/4 (P.T.M
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Baby SHRINIKA GUNDA

Or FRANATH OUTTA :
|“|”|”||||I|||I||“””| ll "" |I|| REGULAR PRESCRIPTIONS Weight. ..... H.'..f.&..l?Ward. "Z?P\ ...........

DRUG N CﬁFTR]MWE%?;Zb ‘Fg \ { \(

Dose | Route [Frequency [Start Date PR

GoomG | W D R#-5a%
R Y.

Name & Signature of the Doctor

Starting the Drugs: . ..Au \ .L.‘“
i

Additional Instructions: i
50 M§ | kG | DO sE lh‘ L

e

Daily Doctor’s Endorsement by a Sign

. oL |(Date
DRUG: INY PARACETAM Tige

%v
N

Dose | Route |Frequency |Start Datelz N\ RoX s L
XPMG| IV | 1R [RF-5R% [] T E N |

Name & Signaturelof the Doctor nw’#\ A »
Starting the Dru SMAV A6 /&, ™ &

% ey '(T’w N8
Additional Instructions: & N g

QFW
/W \

Daily Doctor’s Endorsement by a Sign

DRUG: [N PANTOPRAZOLE [Pactifitbgld

Dose Route | Frequency |Start Date 2'3;(, 6@-
lEMa| IV | OD |27-5a1 f;g
Name & Signature of the Doctor [
Starting the Drugs: JA‘ » 7

P

- e

Additional Instructions:

-
Daily Doctor’s Endorsement by a Sign y |
] Date A\
DRUG: INJ ONDANSETRON Timewl/.‘:\'gﬁ\ .A{
Dose Route | Frequency |Start Datefp:sfe ' m};ﬂ'
23mg| V| Tp R, P VoN/
Name & Signature of the Docto j\ 6'?’ o M-
Starting the D Y
ing rugs W L&Y
: 5l

Additional Instructions:

%_—-
=
S

&
2]

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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8990Z000-5Zd| 9vESP000-HAd
FD}.-07046346 IP25-00020668 E
Baby SHRINIKA GUNDA Weight. rg% ..... Ward. LZH
12-04-2719 TY1M15D (F)
Dr. PRA, l:"i’ﬂl GUTTA Date»
e e e e e
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Stal‘t Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Name & Signature of the Doctor B st Dogs Bose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ai s . D D
Additional Instructions: - . o o5
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tig}e Nursg Sig. Nurse Sig. Nurse Sig. Nurse Sig.
Dose Dose Dose Dose
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