Rainbow® . 2w
Children’s BirthRight
DISCHARGE SUMMARY Hospita| . BY RAINBOW HOSPITALS

Your Right to a Safe Delivery
B/O SREE VIDYADHARI

Name NARAYANA BHATLA UHID FDH-00046102
Father/Guardian Mr PRADEEP KOUTHA Age/Gender 0YO0M 3 D/ Female
Address .., Hyderabad, Hyderabad, Telangana, INDIA, _50000i |

IP No 1P25-00020598 Admission Date | 24-05-2026

Ref Doctor

Discharge Date  25-05-2026

Consultant:

Dr. Kondam Pradeep Reddy

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

Reg.No : 76060

DIAGNOSIS ICD CODE
UNCONJUGATED HYPERBILIRUBINEMIA P 59.9

History: B/O SREE VIDYADHARI NARAYANA BHATLA, is a 3 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 19.0 mg/dl). In view of
hyperbilirubinemia, she was admitted to Rainbow Children's Hospital,
Financial district for further management.

Birth history:

HIMAYATHNAGAR
L B MAGAR (MABH Accradited)  NANAKRAMGUDA

| @ 1800 2122 @ www.rainbowhospitals.in






Rainbow® . . m
Children’s ‘Blrtthght
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Neeg NARAYANA BHATLA VEID R oy Your Right o a Safe Delivery

IP No 1P25-00020598 Admission Date 24-05-2026

TERM / AGA / ASSISTED VAGINAL DELIVERY (KIWI) / LBW: 2.470 kg / BABY
GIRL / CIAB

INFANT OF DIABETIC MOTHER

Mother’s Blood group is "A" positive. Baby's blood group is "Al" positive.

Examination: She was euthermic. Maintaining saturations at room air (98%).
Heart Rate- 135/min and Respiratory Rate - 40/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 : 2.277 kilo grams.
Weight at discharge : 2.296 kilo grams.

Investigations: Enclosed.

Management: She was admitted in ward. Her Transcutaneous bilirubin on
admission (done on OP basis) was 19.0 mg/dl. She was started on double
surface phototherapy. Baby was continued on demand breast feeds. Her last
serum bilirubin on 4 day of life was 14.55 mg/dl with indirect fraction of
14.45 mg/dl. This does not come under phototherapy range, hence
phototherapy stopped.

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.

HIMAYATHNAGAR

| QO 1800 2122 & www.rainbowhaspitals.in
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Monitor urine output.

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. KONDAM PRADEEP REDDY, on Wednesday
(27.05.2026) 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.

A
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

11111111111111

O 18002122 & www.rainbowhospitals.in
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www.rainbowhospitals.in

Registrar/Resident/€C.M.O
Consultant:
Dr. Kondam Pradeep Reddy
MBBS, MD, DNB (Pediatrics), DM (Neonatology)
Consultant Pediatrician & Neonatologist
Reg.No : 76060

KONDAPUR 1. B NAGAR (NABH Accrodi
Emargency | 040 - A246 2400 Emerg 040

@ 1800 2122 @ www.rainbowhospitals.in
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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 :

TRRRIARRRL LA LATAR AR TERR

Admission No : IP25-00020598 Admit Date :24-May-2026 Admit Time : 11:44 AM  UHID : FDH-00046102

Patient Details :

Patient Name : Baby B/O SREE VIDYADHARI NARAYANA Age :0YOM3D

BHATLA
Guardian : Mr PRADEEP KOUTHA DOB : 21-05-2026 12:00 PM
Gender . Female Religion

Occupation

Martial Status

Address (H) .. Hyderahad Hyderabad Telangana INDIA Phone No - 9618407550/ 9618407550
e = g E-mail : vidyadhari93@gmail.com

Admission Details :

Bed Type : PRIVATE ROOM Bed No : PVT-333 Ward Name : 3F -PRIVATE ROOM

Room No : PVT-333 Admission Type : First Visit

Contact Details :
Name . Mr PRADEEP KOUTHA

Ccntact Address

Relationship : Father

Phone No

WM‘/‘

Signature

Doctor Details :

Doctor Name : Dr. KONDAM PRADEEP REDDY
Referral Doctor

Co-Consultant

Specialisation : GENERAL PEDIATRICS

Phone No

Payment Details :

Payment Mode : Cash

Deposit Amount :0.00

Payor Name - SELFPAY

Printed Date / Time : 24/05/2026 11:44

Printed By - 018701 Page 1 of 2
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NEWBORN MONITORING FORM

‘Birthnighf‘
BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

2 |os[22

Date of Birth New Born Screening & oo
Time of Birth L J2ZLD0fPM 11 S
Mode of Delivery ... AVY .. OAE ey
Birth Weight L2330k Mother's Blood Group ;... F sy
v
Head Circumference : ............cccccevvevurnnnen. Baby’s Blood Group ;... A,
Length e, Anomaly Scan e,
Red Reflex oo, Vaccination
Date Weight Type of Feed Quantity Temperature Signature
= -]
oM[sl2¢ | 227K | bop 2o | 36 (e | “Rhld)
% : (=]
w\N*| 2 2908 pBE | gopiads] ar. M bl

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

Time

Investigation

Result

Order No.

Signature
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ACTIVITY RECORD FOR BILLING

Name: --- --

UHID No : -=------------- IP NE o oo0ast02 1p25-00020598 Nt : Dept:

Baby BIO SREE WDYADH::l @
Date of Admission : ---------- a5 OYOMID o Dot ge e T oo

S "B <t it e e e

WARD TRANSFERS

Date Time From To Signature of Nurse

24| H26 | [dpm = B33 A
2ofs]26 | A8 nSAM|  wosd @,,m,,\,} ot —

Cross Consultation Visit

Doctors Name Date Order No. Signature

9.

10.

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




INVESTIGATIONS

Date

Investigations

Order No.

Sign
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MEDICAL EQUIPMENT ( WARD & ICU)

Date Name of Conqecting Disconnecting Order No. Signature
Equipment Time Time
e
owg#| D3Pt 122381 | o200 AY3s « | Subees

s e

A Py
N

el

el




PROCEEDURE

Date Proceedure Quantity Order No. Signature

2zls

ANY OTHER INFORMATION

Date qu‘ S\}é Time: Prepared By :LS”? et TC{_

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor

“/. " &e"/n@‘a\n 5 %3
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NURSING SHIFT HAND OVER FORM

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

.BirthRight"

g Diagnosis: NIND CDSD® Any Infection: CJYes CINo [ Not Known
'==': If YES SPCHY: ..eeeeeereeereeeeereeereees s
5 Surgery / Procedure: Post OP Day:
o | Date 2'415" ‘ o\ AL L r
5 Shift \@
% Medical Condition NN’% \G/ ‘A .
% | (Any special condition to be noted): N |S‘§\
5 Diet: D@ﬂg DBRF OB
Allergy: [ Yes =10 | Yes £ No | I Yes CINo |1 Yes T1No | Yes C1No |1 Yes [ No
Ventilation (RA, NP NIV, VENTI): R A RA Qb
Tubes/Drains/Catheter: O Yes #No |~ Yes T'No | O Yes @No | Yes ONo | Yes O No|C Yes CINo
£ | Vital Signs: Tomp: | AS'F | 4% | ayb
g Res: | 39 Yo uo
2 sp0; | A fRal. | gy
2 Pulse: | (MO (3% \ubd
BP: — - =
LOC: | CoNBUM mpns clout | CoNGlow)
Fall Risk Score: e o/1o )
Pain Score: | /70 2/ o O,
Skin Integrity | YSUMISA |y, pyeuigh | \\grmal
Safety Needs: |1 Yes @No | Yes TINo [0 Ves C1Yes CINo | Yes CINo | 1 Yes CJNo
Physiotherapy: —
2 Others Specify: | Yes =No |0 Yes (3No [0 Yes t+00 [ Yes CINo [0 Yes ©INo [ Yes C1No
s Special Die:: | DB | §op NG
E Critical Lab Test / Values: —
E |Other Special Orders / Medications: |1 Yes #rNo [ Yes #No | (I Yes ©fo | Yes C1No |01 Yes ©INo | Yes CINo
é PU Prophylaxis: (1 Yes o |0 Yes =No | Yes CLMG | Yes CINo | Yes CINo | Yes CNo
DVT Prophylaxis: [ Yes #TNo | O Yes CINo | Yes 400 | 1 Yes CINo |0 Yes C1No |0 Yes CNo
ADL (Dependent / Non Dependent): D"-Pe"‘b"f‘befen@i:];w?t’"
Post Operative Procedure Special Orders: “
Handed Over By Name : ublone, Ney;"' \_WV
Signature / ID : b o q ,:\6[ 16
Date: 2uBRE | oW\ | T L]
Time: @aPH | Ao | Sublons
Taken Over By Name : N /: 1. iof 25 [5}3
Signature / ID : %‘;:‘P 24 ng
Date: oylslw | Y47
Time: @ 9PH
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It takes a lot to treat the little, Your Right to a Safe Delivery
NURSING SHIFT HAND OVER FORM
3 Diagnosis: Any Infection: C1Yes [INo [JNot Known
'5 If YES SPECITY: ...,
@ | Surgery / Procedure: Post OP Day:
g Date SHi .
& | Medical Condition N
= (Any special condition to be noted):
= | Diet:
Allergy: CYes CINo | Yes CINo [ Yes TINo | Yes CINo | Yes = No | Yes r1No
Ventilation (RA, NP, NIV, VENTI):
Tubes/Drains/Catheter: T1Yes CINo | Yes TINo | Yes ©INo | D) Yes ©)No | Yes 1 No [ Yes TINo
u'.% Vital Signs: TEI;ZE
§ Sp0 !
u .
2 Pulse:
BP:
LOC:
Fall Risk Score:
Pain Score:
Skin Integrity
Safety Needs: | Yes CINo [C)Yes CINo | Yes C'No [ Yes C1No [T Yes ©INo | Yes (7 No
Physiotherapy:
§ Others Specify: |0 Yes /No | Yes 1No |1 Yes CINo | Yes ©)No|C1Yes CINo | Yes 0 No
';E Special Diet:
E Critical Lab Test / Values:
E |Other Special Orders / Medications: | Yes [1No |7 Yes ©INo | Yes ©INo | Yes C1No |1Yes 0 No | Yes 1 No
;3 PU Prophylaxis: C)Yes CNo O Yes CINo | ™ Yes CNo | Yes CINo | Yes CINo | Yes 1 No
DVT Prophylaxis: CYes CJNo | Yes CINo |1 Yes CINo |0 Yes ' No | Yes ©INo [ Yes =1 No
ADL (Dependent / Non Dependent):
Post Operative Procedure Special Orders:
Handed Over By Name :
Signature /1D :
Date:
Time:
I Taken Over By Name :
Signature / ID :
Date:
Time:

Docu. No. : RCH /FRM / CLINICAL / 097
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Baby B/O SREE VIDYADHARI L= e
21-05-2028 0YOM3D ® Rainbow .

Dr. KONDAM PRADEEP REDDY | Child ren's Blrth nghtm
AEEE Hospital _ | {)meonerm
NURSING DEPARTMENT

NEWBORN - NURSING ASSESSMENT FORM

MOHEE'S NAIME: ....ocoeo e s

Date of Birth: ..... 2l|s|26 . Time of Birth: S22 Gender: [1Male ~=Female
Birth Weight: .2~ 33. 1. Kgs K e em LENGAL +oorrerersererrss om
Meconium in Liquor: [1Yes [1No Cried at Birth: ~Yes [No
T :
Term / Pre-term / Post-term: _f&m ......
Q’ e &&-\!6_
Resuscitated: [lYes £TNo Blood Group: Mother: ... 00 s Baby: s
Feeding: —Breast Feeding (] Formula [} Both First Feed TiMe: ...ccoovvvrvivnvaiceicinnns
AFFIX MOTHER'S
IDENTIFICATION LABE!

Mode of Delivery: ] Normal [1LSCS - Emergency/ Elective [ Instrumental VD
1170 [ (622111110 R e R e e £ S s S R BT R e mem R e SRS 2 TSR SRS
Physical Assessment of New Born:

] 0o~
Temp: .. 2.6:1.C HR:.. \30 bmin RRAM . bMin BP T Sp0; leo™.
22Ty B 0] | e — ( Follow N Pass)
Fall Risk Assessment: [ Yes #MNo BSOS, o vrasssmsimaaninis (Fill the Humpty Dumpty Sheet)

Risk in Pressure Sore : [ Yes .o  (Braden Q Score) ~ (Fill the Braden Q Sheet)
Behaviour Status on admission: []Sleeping ~1Crying [} Calm ] Drowsy

Findings:
General Appearance: Posture : 1 Well-Flexed -‘E/Asymmetry
skin: L[ Pink O Meconium Stain 00 Others, Spacity: . JTELOOISR s

Nursing Management: ( Please strike through If not applicable e.g. Yes FNe- )
Vitamin K 1 mg [.M Administered: YE;T No

Routine Care Provided: YES/7 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 (] Father (] Other Family Member

Newborn Screening Discussed: Yes / No

NUFSE NAME: oo eseseresssssasnsees Signature: ........ ﬁ_— Date &Time: 2 lgm @) o

Docu. No. : RCH/FRM / CLINICAL / 144
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‘EMERGENLI nvwM TRIAGE FORM

Patient’'s Name,: B D/C ‘f(?e' ..... '\/?C‘ﬁa—d ...... 1’?
we: 24105 2.

z
Rainb:aw@ . . g
Children’s ..Blrtthght

Hospital BY RAINBOW HOSPITALS

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

. Age?)CLCU'SS Gender: [1Male W

Time of Arrival : “,;+OM

AllergiW[j Yes [ Food [] Medications [J Blood Transfusion (] Other (SPEGIY): ...evvwmrrivsisicmissismmmsssssensensenss ] Not known
Source of Information : __[3-Parents [ Others (Specify)
Mode of Arrival : mbulatory [] Wheelchair ] Ambulance ]
Initial Vital Signs: Temp: Q%F ‘ PR135Ljf BP: oo RR:AT 5. b M gpo,: . "lﬁ / "
Chief Complaints: CIO ............. CflLQLO?;L .......... Cl ?\:C..QLQYG{F[DIJOKS <10 ‘—rc’ggf'lq a L.
ICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS 1
P A Work of Breathing ) /Q”Sfagle
Normal 1" Normal O Increased O Unstable :
[ Sick Looking Circulation / Colour =~ [ Decreased [ Gasping/Apnea [ Not — Life - Threatening
/D»Nﬁl ] Abnormal [ Bleeding O Life —Threatening
Triage Classification CTAS
] Level1: Resuscitation (] Immediate
] Level2: EMERGENT : Life or limb threatening 1 <15min
] Level3: URGENT: Significant illness / injury with potential to become life or limb threatening ] 30min
[] Level4: LESSURGENT : Significant illness but not life threatening /EY/ 60 min
] Level5: NON — URGENT :May receive care when convenient (1 120 min

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

* GTAS - Canadian Triage and Acuity Scale

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

Signature of Parent / Guargian

Triage Completion Time : ......L. l ............

Communicable Disease Triage Screening

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

UYW—ZINO/_

2. Have you had cough or a rash in the past 2 weeks ] Yes W _

3. Have you had shortness of breath or difficulty breathing in [ Yes /an/
the past 2 weeks

1. Have you had fever (elevated temperature) in the past 2
weeks

PART B. For patients reporting fever and respiratory/rash

symptoms: [] Not applicable —
1. Have you travelled outside the INDIA? or had close []Yes (mu/

contact with someone who has recently travelled outside
the INDIA, in the past two weeks?

If yes, State LOCAHON: .....ovvvvewvirrrrrisssssesssmssssssnnmmnsessee f/
2. Are your parents / close contacts at home is/a healthcare [Ye No

worker? {please encircle the choices} (e.g., nurse,

physician, ancillary services personnel, allied health

services personnel, hospital volunteer, or laboratory

worker, others) who has had a recent exposure to an

individual with a highly communicable disease or

unexplained, severe febrile res| or rash disease?

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

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

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

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

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

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

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

] Both patient and triage staff should perform hand hygiene.
] The staff should use PPE (as appropriate).

Signature of Triage Nurse : ......
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NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : .2/ ”. 2,6 Time of arrival : ..........}.. 1r4o‘4”’7 bf«”w(’-’ Sk~?n .

Chief Complaints: ... [C—’ WLowish . d LSCOOYC“HO” ...................... RBS: oo
Height : .....ccovvvnne Weight : . Zfr'ang . Head Circumference (<2 Years) ..........cceverveseriisserisnennn:
Allergies: [Yes WD Medications [ Blood Transfusion RS T O —————
[ YBS , HBMHIFY ..o vevoveeeceeseessssmssenssesssssesss s s RS
Pain Screening: [ Yes m Yes, Pain Score: ........cccc.... Pain Tool Used: 1 N Pass [0 FLACC [ Wong Baker
(] Character .........cooverveunnnns W 7 —————— ] Frequency .......cccoeoeecvenennns M0 1]; i)y P p——
RISK FOR FALL: Functional Screening: 0 At;normaliﬁes Detected
] If patient is < 6 years 1 Mobility Problem
tick below fall risk intervention directly 7] Walking Problem
(] If Patient is > 6 years ] Developmental Delay

Assess the below parameters , , ,
L] M | |
History of Falling: within past 3 months /Q’ﬁ No usculoskalatal Gongeriial Abriofmaly

Ambulatory Aids: Inform consultant for positive criteria
o Wheelchair "JYes [INo
o Uses tuilure Tor suprort s
GaitTransferring: | s
e Bedrest / immobile [(JYes [INo - \
Nutritional Screening: iti
o Wik CYes [1No g o Abnormalities Detected

(] Underweight

¢ |mpaired [1Yes [INo —_ o
Mental Status: Forgets limitations [(1Yes [INo Ll
o ] Feeding Problem
IFI:MTlli:lsI :t:rl:‘;“f:il::fﬁORY = RISK FOR FALLING ] Special diet
/G/Sk:ort while ambulating 2 "Cpecialipeding fethod
Assist Patient Inform consultant for positive criteria

)Zézcate patient and family on fall precautions/prevention

Psychological Screening: [ | No Significant Findings )

Unusual concerns about patient's Psychological Status: [ Yes pﬂo/

If Yes Consultant Notified: ... (DAtE/TIME): ..ecvrrereereerreresiseesisinines

S0Gial HSIOry: LIVESWIth ... i AL L7 sttt
Siblingsinhousehold [JYes [=Ao0 (ifyes How BREIIY) «.ccovuiccuvmmimmmneemmsensrenmmssasnsifesmansisssansanspromnras s SHAAA AR RRFOAINA
Time of Initial assessment completed by ER Nurse : “424"’2’) ........

Docu. No. : RCH /FRM / CLINICAL / 120 (PT0.)




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

Time Nursing Notes

= AsseSed . pt condBhon
45—  Morttyed Aals

T > Eolowm 4o —He Sockyy
) /S0 Ctoy Seen »’}LQ C’»,?l(l

L

Samples collected by: Time:

el
Samples sent by : / Nl‘ l} Time:

Medication given in ER:

%%2%/ Medication Route Dosage & Instructions Dggr?r gl'lér:%
/
//
Condition of patient at time of shift - out : Details of Shift - out

HR: ’f)Ob}f‘O gp:. (" “05{ oFT. L 25C Shift - out from ER10: ... 3.3 2o
RR: -.---f’r.OQJm.. SPO,: .. JQO L ...

Time of Shift - OUt: ... S
o
GCS........... .\S .............. Temperature : ... q gF ........ , _ j L

' Handover given to: SJ P8 W%, {0 et SR
Pain Score: .......0.... (Nurse’s Name)
Repeat RBS (if applicable): .........ccoccovevvvvvveeerieearnan

|
Tick as applicable: [ MLC O LAMA TJBROUGHT DEAD

Procedures done with details (if any): ..............

Name of the Nurse : é ,/ee(\?)QCL
Date & Time : ,24],05-b6€>
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PEDIATRIC IN-PATIENT
MEDICAL RECORD

Patient Name:

UHID ID: L pasooens o8

00000000000 HAR|
a:RE"‘"D )

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

Department:

Consultant:

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




Patient Sticker

Pediatric Multiorgan History & Physical Examination

Name ;

Age/Sex

Information given by:

Relationship
Chief Presenting Complaints & Duration (Chronologically)

QJ\;_\ U{C_JQQMJ/L CC\/,C_(\@—/LQ\ =7 10

History of present illness :

( Ao N o Lycston=d~ ~2 (9

TG G\

Rd —"D_ 2120,

W
Do e 75 785 ly

M AL A€l

QDo =N ovee,




Patient Sticker |

Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History:

1 1

WW\M \ono/ ZoT |

Birth & Socio Economic History:

About Father :
About Mother :

Any additional Information :

Developmental History :

N

Immunization History :

(PT0)




Patient Sticker |

Pediatric Multiorgan History & Physical Examination

Anthropometry :

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

Weight (kgs) )_g\_z]k,,(Centile )

On Examination : Q\ /{/\
&)DPulse Rate : [ b B.P d

(Centile)

Resp.rate and type of breathing :

SP02

e~

Temperature : —___ ~ "~
]
L b V\_/

Rash___

Lymphadenopathy

Oedema :

Allergies (if any):

Respiratory System :
Inspection (any s/o distress) :

Air entry & breath sounds :

VW 25 \
T
Any addes sounds : LU

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

Cardiovascular System :
Inspection of procordium :

Heart Sounds : ¢ 0 w—@

Any murmur :

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

Per Abdomen :

Inspection
ion : )
Palpat ‘59\1‘"
Ausculation :
Spine : External Genitelia :

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




Patient Sticker

Pediatric Multiorgan History & Physical Examination

Central Nervous Sysiem :

Level of Consciousness : AVPU/GCS score :

Cranial Nerves :

Motor System:

Nutriton :

Tone: Power

Co-ordinator :

Posture :

Involuntary Movements :

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:

Desired goals of the treatment :

Planned Labs: Planned Management
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DAte & TIME: ... Date & Time: ................. M[O/f\"a .....................
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It takes a iot to treat the litte. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER
Date

& Time Progress Notes Doctor's Order
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Your Right to a Safe Delivery

(M ieaTion ..y

DIUG AUIBIGIES: wervrrvevrersssessssrrsssssssecssssssssssssssensssssssssssssssssssons D/Nﬂnown any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

SIFHING FIOM: wvvevevveeesemmmmssssenesessssssssssssssssssnnns o= Shifted t0: .............. LY

ON
MEDICATION NAME DOSE ROUTE LAST DOSE | apmiISSION

S.No FREQUENCY -
(GENERIC NAME CAPITAL LETTERS) (mg, meg) | (PO, NG, SC, IV) Date / Time / SHIFTING

1 ¢ Ooe

2 ¢ ODe

3 ) 0c CInc

4 ¢ CDc

5 / [0¢ CIDC
F4

6 ¢ CDe

7 / Oc¢ CInc
8 / OC CIDC

9 ( (JC LIDC

10 ¢ [C1DC

* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & SIONAMUIE ; ccuusnmsissussssinnissmsiasense ‘(\}‘UPQ/L/\‘

Date & Time : QA[S’I}G@IQM« ................... .
Nurse Name & Signature: ................ ab%f&é .........................

Date & Time QQL({M@,Q{M\. ..........................
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Hospital BY RAINBOW HOSPITALS

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

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

DRUG N\ N TAatN Oy

Date? \&
Time w‘)\

Dose Route | Frequency | Start Dt.

0-SALpo |of) | 2Mlg

)}

Name & Signature of the Doctor
Starting the Drugs:

Fradanisii

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : poer
Dose Route | Frequency | Start Dt. ¥
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 : 2aer

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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i onsre | R
Sheet No: ......... REGULAR PRESCRIPTIONS weight ... Ward ...............

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

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

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : %?52'
Dose Route |Frequency |Start Dt.|
Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign i
DRUG : Jatey

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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, VITALS CHART

Date—> | M [5[2£
Time ¢ |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
1200pm A8 P| 130 |40 [APL] %ls| DBE YOvam
1.00 pm N
2.00 pm DR 20w
3.00 pm C\%‘F \3% | yo | 10 /1o il
4.00 pm DRF 95min)
5.00 pm oo
6.00 pm DR F 2o min]—
700pm |3 “ [ VX | Lo [ tao?] ® /e

NRE pYariads) =
8.00 pm " |
9.00 pm ' DRE- Qominl] |
10.00 pm (A% -6 lyn| 4o Xl ol
11.00 pm DR onlf|
12.00 am s Il
1.00 am NRF— B
200am Q8 6 [ (w0 | uo 999 © j
3.00 am . NRF- Um :ﬂ”
4.00 am 1
5.00 am DRE AN
600am |96 [ lyo [U® [loo /| O -

", -
TOTAL g

Temperature 97.5t0 99.5 F

HR 120 to 160 per minute

RR 30 to 60 per minute
SP02 93-100%

}’ncL L@L«%QZ&

Feeding Plan.... 0 .
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Morning Shift

Clinical DIaQHOSISNN:S(?gP(L)
Nursing Diagnosis....@LS]!&....Q.&.....l.f(\.cfcttﬁ(\.@”\ . 1

S wL‘?f&ns g @ 2pn
Handed Over by : Narhe & Signature Received by : Name & Signature
Evening Shift

Clinical Diagnosis..................... B0 e WONNRNPRN 'S8 WSS WO 8. o e S
Nursing Diagnosis.....L(i.-e]l.!!.mu.s.h ..... diacolounation.... .o WAL . SR el I o SR TR

Plan of Care ................. ... ﬂsﬂes‘s%e.egab Y L
N, N L XYY e NI VI NEX - T O A 2R T - R
s S ANASIN e Spafly— o
Planned Investigations Procedures —?SBK,I\LB.S,CBP—EWT*(&D:.&@Q&P\
Implementation ...............%...0383€58¢4.....cthe... Babul... it 0n g
........................................ r...blonidoned. ... ket (). sian X ReCondas
................................... rﬂunwndj'ucmr

Handed Over by : Name & Signature
Night Shift

Clinical Diagnosis.........c...cccccoevevinnn. NNj ...............................................................................................

Nursing Diagnosis.....\{.tﬂ.ln.w:ﬁ.l’.\...........du'S.co.lb‘Xﬁﬁqm.....* ﬂ%ﬁgf’/ﬂn

Plan of Care ... ﬂSSe&qS_ﬂ,,g_d 4
.......................... TR YT S S P Y Y
Planned INVestigations PrOCEAUIES .................wweeuremieeeeseeeeseeeeeeseeeeeee oo

............. \\Y?u . ae W
Hanmﬁg .mlclame & Signature Received by : Name & Signature
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Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order

e 24265 4, 24/@?26@,

RI
Baby BIO SREE VIDYADHA
11-0’;-1028 oYOM3D (F)

REDDY Transfer Ordered by Reason for Transfer

T Op. Makatre| _dmsson

Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed

, op over to attendant N
(@ o s
_1”’ If yes, what ?\&:}/rp

Medications / Consumables / Surgicals / Hand over

Sl.No. ltem Name Quantity

4.

5.

/

Shifting Summary / Notes Written by Doctor : Y%/ No| |

Name & Signature of Person who is Transferring Name of Person Ordered Transfer

fS’ee”O’]o‘L B DE. Matavita

Patient & Clinical Records Received by : S LuQ:)\JL“
4 \S 1‘2/09

Date & Time of Patient Received : @ \Q’PH

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :

|| Unavailable Bed " | Nurse not Available || Available Bed not ready
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