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Registration Details :

Admission No IP5-00173696 Admit Date 11-May-2026 Admit Time 04:33 PM UHID : BAH-00636956

Patient Details :

Patient Name - Master D ARYAN REDDY Age .12Y11M12D
Guardian MrD RAJANIKANTH REDDY poOB - 29-05-2013
Gender . Male Religion

Occupation : Martial Status . Single

Address (H)  16-11-511/D/9 SHALIVAHANA NAGAR St Phone No . 9959000008/ 9959578677
TVIOMAS SCHOGL, DILSUKHNAGAR Amberpet . _ ,
Hyderabad Telangana INDIA 500013 E-mail . drkreddy2727@gmail.com

Adm_ission Details :

Bed Type SEMI PRIVATE . Bed No SPVT331-(1) Ward Name 3F-ZONE C

Room No spvT331-(1) Admission Type - First Visit

Contact Details !

Name - MrD RAJANIKANTH REDDY Relationship Father

Contact Address  : 16-11-511/D/9 SHALIVAHANA NAGAR St Phone No . 9959000008
THOMAS SCHOOL, DILSUKHNAGAR Amberpet
Hyderabad Telangana INDIA 500013

-

Signature

Doctor Details :

Doctor Name - Dr. SHAIKH FARHAN A RASHID Specialisation - GENERAL PEDIATRICS
Referral Doctor . DR S BHASKAR Phone No

Co-Consultant

payment Details : Deposit Amount - 0.00

payment Mode  : Cash payor Name C;D‘?Ec): ERGO GENERAL INSURANCE
L
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Pediatric Multiorgan History & Physical Examination
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Past History : (Including details of any previous investigation or treatment)
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Anthropometry :
Head Circum ( (Centile — ) Height (cms):Mentile)

cms)
Weight (kgs) )%ile L

On Examination : /
‘ wan. / .,
Temperature : ,OZ Z Pulse Rate : /2'0 SP02 ﬁi"

Resp.rate and type of breathing : rQJ’) / mm

Rash ) I — ﬂm:wjf/dﬂ Lpoopq ™
Lymphadenopathy k‘s = (’,ﬂt/(ﬁmm, _g—fd/t’l./ neaaﬁ
Oedema : C“: % O

Allergies (if any):

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

Air entry & breath sounds : TN /g A/F @
Any addes sounds (N) @Q,QMI

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

Cardiovascular System :
Inspection of procordium : Pailie.

Heart Sounds :
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Any murmur : N onig_
Relevant data from outside (Chest X-Ray, ECG, ECHO, etc.,) :

Per Abdomen :

Inspection m : )

Palpation : W /l"\/_f / g4%5) HfM '
Ausculation : Pt ) [ &(@ N

Spine : // N) ‘)v External G‘e.nitelvia: // /U)
Relevant data {fom SUGe (CT, USG etc.,) Noanstll
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Preventive aspects of the treatment: m

/

A /%"‘;/{h/omﬁ,euwt Lecody

Desired goals of the treatment :

Ataoliulio CD/D@AA@ Llle g

Planned Labs:

| kP~ ————
/S‘CaH/S Malf

P

anned Management

)J’VWW

2-) €[ Tab) Azilhom 7

3/}/ Tl PMﬂfﬁM_

A0

é;) Ty e

é')ﬁoﬂmﬂ Calcd

17C w8208 Ca,é[

g -

=




BAH-00636956
Master D ARYAN REDDY
28-05-2013
Dr, SHAIKH FARHAN A RASHID

i

IP5-00173696

12Y11M120 (M)

"2
Rainbow’ . o—
Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

23':’?me Progress Notes Doctor's Order
nl@‘f/’k@% CASIR PlE ) decen
5 10 P
D:pEs (D) Yl
anomﬁbuw ok omnnn -
i WP R [ hod L
Ow RD@W\_ ALy LAALIAAL 1o sntrnte )
}/I}owd\/‘jmmuvw\cmﬂbj
Ch (adn) e T Loaad
Cizp T hxon iz (D)
- Oyl 5'1/UHM‘A;3 Sy 63(5/3';1"!4 Ao py (T (P,
= D \/\.&é!\\/\ﬂ‘ Aoasen
5 ?{.}kjgg T \rie lodns
— O~ b 51\ kqu\P—C%m\« |
i l"(} v Com <R X W
PR 1) 2 P LOyvetbipn fu po
<9 R — 20 bvipria Gy e
{ZJ{?-« ) )o b[)WJ”’{S ¢
L PP ] 01 d A MJOVUC_:&OY uﬁ.ﬂaﬂ/(ﬁ’
L5 o B0 |
il [/\)f(f of@uw B/IQJ“KQ,!\
PH- sopl
ka\?\jlﬂ)f/i;(l)ew - Jededpi e  S03
. [)

oy

1AL TR

L

Awwo(w\

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

(P.T.0)



| BAH-00636856

1P5-00173696

E Master D ARYAN REDDY

C n—ns-zou
HAIKH FARHAN A RASHID

“HiT

12Y11M130 (M)

™

R b
ainbow.. | @ BirthRight

Children’s
HOSpltal . WHOSPML&
Your Rig a Safe Delivery

Tt takes a lot to treat the little.

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes c { m W DY - Feyhen Doctor's Order
\\\y ‘
/rgf‘\ Qg%aﬁ'x inhhemed 4 Plen
Y - Eothen
— Glve Ty« Mugmrum
{\F\l‘i\r\cj‘( Gy
//AcncL s-vind y)c,ql @]
= D LQQV\Q,{\N?- Nein~ Q@?ﬂ‘hr)
"{*{)N‘fﬁJW‘
— Rend. VRGN @- Je e
Taf\?c_ Qc.\g?..rr\.u,
— A R 1TV fy
Poes nraTum st;:dtfr-u/r
/Q/QIW\J%_ 1
/m ,ﬁ
/ Y U
— W
o 5
~ip

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



: -"-".mmm 1P5-00173696 =
r S mMaster D ARYAN REDDY I I Y\ S "'”““T'—:_};“?—m H— y =
- TS N ”_“_:M’ 1.lein0 (M) RalnbOW o . . e
i o Children’s BirthRight
| ———wam m m““‘lll“ Im Imm “‘ Hospltal BY RAINBOW HOSPITALS
It takes a lot to treat the lttie. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

j' ga;?me : Progress Notes Doctor's Order ;
C./i'] g’}l% Q\ }J&_ ;M {f)f- M/LAAQOMS
I
o A (DD)
L%
1(\:\)\;)ﬂfflﬂfn LILAJ:[ '-."gnﬂ'(‘l.kkj ?)M‘
—_—
+ lfowd . Ty Huu-oqk
= O
- O\ Q\OQM " Ay
= !r‘) O‘J;vAVMC)JS\ADJL 'rh(‘LQL\\lJ 7 ( ﬂ\/\.:t < im.‘\' < CPI%FT“AN ﬂ\dﬁ(io.,__’)
59&){)% Tﬂ;b-@é.{HAnijtx‘MLDLD
= O Y"Qvo )n)\.kﬂ!‘ - L_SO\_I'Y
‘ + T eure 3;/ vy ul P/‘My
S Coud BE2hMey Siwapl LOE L Oviiar g 12\(‘1&’1(_{5—
| RS = / 5 f"j [ i - #
' S SN O N MY 0Hwmet
| |02 .24 4l3pyn s, 9 177. Lobnan s hln KA g
}D!e_cg — 2. up A lowlul+tubion .kﬁ) Oqu
£ gb@Q‘leW&,Q ?r)fu.\w s MQVU(lkbf Uf‘.delL f!,!o
L
St e sl ol ‘
+ D) ( Aevew ST vpy
L o, o ol
MO (%TQ)‘{(A. ‘;5(&1;&_)\
# jw O WA &, QA
"

‘”PO\M B0 Jﬁof!)%gada@m
e




j
%_

l\\\\h\\\\\lfﬂh\\\\\\\lﬂl\\\\

Rainbow® . i
Children's | @ BirthRight
Hos p ital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Docu. No. : RCHBH/FRM / CLINICAL / 088 l

ga;_?m Pmnre*s Notes Doctor's Order
=
\‘q)!Ob??/o(Lb N C/) S)K {l\)Q»\A‘ﬁlQJAJ-
LT N WX ' \
et l 9
L sl L A‘\ARJU"-}J“- -R Mlwex ) ‘CN“\
!}'-\Cj)qﬂ o I PP, %&krw-} ap\& &M@CA%'L\NFA
] f\,\_gc, E} =7 ?DM'T}-\\\J-Q- Tovmie Aademeo TS S PR
| 2, :
i §
PO Y
o e \
Wb)b)% \ ’;}5))2 Dw rovihor— Siy
\’?f'*"“’\
4 ,v% R J.Uw\&\fs 2 Hj?maﬁlﬁy’“c }7}0\,\/\
r?_.\\-u-r—f- -
0514 MAPV—’KM _ ‘
' & | "/’9 Yo &;@:D(X\j MBI D V.9 J oy §
Fecald QDleJi Of Conrrn I
QI\MP%/\AJW‘ tolowm
K= o m)\ApriLr—— Qv LA S f"/v\nﬂ(’)o\rl\vv()lo%g Y 0 s A
&0 ;:QQAD \M\/% {)[d}\ 7
| AP0 deoQunc SaaPDositnry
% DL/Q‘\'U work-o C)‘\(h-",;r
l
! ) ;
| e Moty ) ke odd 1
J{ MO -poT S g 7
% T vl L) v v /JS%& SJC{J
ﬁ AWU)Y!H ’?C/O\ %%
e i 4 sl wad - D M}Qﬁg
‘?3/%;“14\ C.TJDHO Dy, [eewar{s Ma /\ Al o %
D/“‘ 1
v e P T \ Wk~
C— AN 7
l ;7{ SQI\/\A X tk"”) !Q-QMQ/Q-D\



BAH-D0E38956

IP5-00173696

Master D ARYAN REDDY

28-05-2013

12Y11M12D (M)

Dr. SHAIKH FARHAN A RASHID

AR

L]

\

Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

‘BirthRight’

Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

2"{1?,,.,, Progress Notes Doctor's Order
el Pl dean-. :
,%{’”"/
adl . [lew:-
4 ff n Ll ﬁ sz /
e ceteoni Aitdey O Thp iy fiod 5 onth,
74 _

© ’&/\me oA foutel.

jju»

> EL 2Lt fedsls i,

Feven l%fu IS F

Oved intle gred

,Pwt/ﬁﬂul»sd”/w
A

CLslt v %{W\/ By -

O Nz Vitgae D letd

P0 - 7‘1‘/ fﬂ iy QWM‘ @ 7)1 leene/he e 2 b
[{K‘. 'Z’-//N'cf BF- 1o )]s etvieD  fpn.
Chud : R /L cheec. o Tea ~devs
M-, CF = et At cht
NSt QeI Tls Flovy .

Jors 2@y

fs04
(B Sefz i- g

J Vs S

fw»l Shs) meo .

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



BAH-00636056 1P5-00173696
Mastr D ARYANREODY .
~———n—as-zo1s 12Y11M1 Rainbow® 5 i p
A T Children’s @ BirthRight
i Chidrrs | QU BITthRIgh
PROGRESS NOTES AND DOCTOR'S ORDER
Date
& Time Progress Notes Doctor's Order
3]0 ) ENESTR V1% PO 95 poands )
VERY, pn SR '
D frj%{dm&v}@_‘ % ]&JV\% ’7)2\//\./\
LJ?QEMf ¥e + Dy | sonmtiun Moan
&’Q} Fr\n../\-—}l- /\/O\/u&fu Q#Ckﬂ;ﬁw\. 52'90(!}‘—]4"
Lbonen S O7me van Yol T 8bad. T Xfw'o@
2y VAl W
[Po.£°F o) B 4oPm - + T«lin Blood 15
Ll A0 (’_! <
Q ATAN rQainns (bu.\v
1L Q;\/\NOIL‘-{ Ml ( . Lendo)e ] P} (A g}‘b /‘Lir&((,_bxwa
mOJ ww& 1‘y\}7w€ ﬁio/y(g“q .
}\MU /)
o, S |
A9PEN N
215\ Yo RO WS > P b o RS WS ¥
T 1 1 N !,———'_:l) 5 L5 —— ;
N eus et = |
& + 'f}réO/O w2 2 LUv;/ﬁ
e O \Q_/Q J’M\/\‘-\) Ly %
+ Dwliodo~e M) :&ﬁ %
-
+ Vindo P g'%i
1T (; VATV, o N \\3: F
T A —0 oL % %
1 YWy 9 v -
3
1 M Lf._/{
g Lo geny Odde s 3 O@“N]é
Docu. No. : RCHBH /FRM / CLINICAL / 088 | s )




BAH-00636856 1P5-00173696 =
| Master D ARYAN REDDY

. L= e
| 28-06-2013 12Y1IMI3D (M) Rainbow .

or S A NI ildren’s BirthRight
LA Rospital * | | ruoness

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

PROGRESS NOTES AND DOCTOR'S ORDER

\

Date
& Time Progress Notes

Doctor's Order

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



'AH‘W’”‘. !95-001?3390

ww Master D ARYAN REDDY
28-05-2013 12Y11M13D
{ Dr. SHAIKH FARHAN A RASHID

Vi
PROGRES#

(M)

\

#
-
e

Rainbow® E

Children’s B:Ltmi)\wlﬂ?oignm
i BY
!t-lmg as upntsag;!m Your Right to a Safe Delivery

NOTES AND DOCTOR'S ORDER

Dew Progress Nole
& Time 109

Doctor's Order

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

(P.T.0)



\%

BAH-00838956 1P5-00173696 i Rain bow o
+ D ARYAN REDDY | . i i
':o-;::m 12Y11M130 M) Children’s Blrtthght
KH FARHAN A RASHID Hospatai R,

‘our Right to a Safe Delivery

oo e
rnuGRESS NOTES AND DOCTOR'S ORDER

t
231-:;13 Progress Notes Doctor's Order

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



BAH-00836956 IP5-00173696

Master D ARYAN REDDY

29-05-2013 12Y1IM13D (M)
{ Dr. SHAIKH FARHAN A RASHID

AT T

\

IZ

Rainbow" ot
Children’s ‘Blrtthght

Hos pital BY RAINBOW HOSPITALS

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

CROSS CONSULTATION FORM

-

............................................................. Bl R Tl o sdesvs i Ty

Referred for: I Opinion O Co-Maﬁagement O Transfer of care

Type of Referral :
0 Emergency

O Urgent

O Non Urgent

Reason for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:

/“/0 f/{)aww

Signature:
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o - w@bﬁ? QAR Socwj ek %M 8

Consultant :

__..—"‘-
/ s
- -6
Name : &Mﬂ% éﬂ% S\iénature: ........... (k/ ..... Date&Time:....@ ....................
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RESULT SHEET

Date s
Time mr\
Hb (33
PCV 40
RBC 466
WBC an3®
N/L 602 d
Platelets 2042
CRP 50
ESR
PCT \
RBS |
Na 13F|
K 42|
i (o1
Ca/Mg G5 [ 136
Phosphate ' (
Urea 2\ \
Creatinine o F|
ALP 200/
SGPT a1
SGOT 30 |
T Bill/Conj 03 /ol
T Protein 75 |

S Albumin 46 |
S.Globulin 2:9 |
A/G Ratio {5 I
Uric Acid \
S.Amylase \
Sr.Lipase \
Blood Lactate \
S.Cholesterol \
PT/INR Tle\ 2|
APTT = )
CSF Protein / Sugar |
Cells yi7-p 2%-b |
N/L \
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CUE - PUS Cells e
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Stool Pus Cell
OVA / Cyst
Occult Blood

KMT 5 Negetyve

Culture and Sensi.tivities : J)OJ‘A%M«Q‘LM‘%,*I&M)T‘NMMLM& ..............................
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MEDIqATION RECONCILIATION FORM
DREAROE ...........) e 1 ............................................... (@fot known any Drug Allergies

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

SHIFHING FIOM: <.rorooeoooeree i bl SHITEA0: oo . SRR
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL LEI'JEHS) (mg, meg) | (PO, NG, SC, 1v) | FREQUENCY | nove ) Time ?gﬂ:ﬁ%ﬁg
1 ' \ 1 ac Obpe
|
2 \ ‘ AEw
|
3 \’ £1C CDE
|
4 | Jc Jne
. i
5 | Oc ooc
!
J
6 | Oc CInc
|
| j \ Jc OJDC
' N
8 J Oc 0oc
| \
9 | X O¢ Do
N,
10 | Oc ooc
* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY NL,_

Doctor Name & Signature : \9@ ..... ,ﬁ)‘r 8 T T N,
. g
Date & Time : ....11/.9.> }%Qizy ..... AWML 4 R

Nurse Name & Signature: .................. £ n '\ﬂlg ........ e
Lisiils S Ak . .
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Sheet No: ............. ‘ REGULAR PRESCRIPTIONS YWl ... vl .. ...
DRUG: ( A 7. pSELTAMIVIA %?[t,‘; WA
Dose | Route |Frequency |Start Dt. “Jf(
454100 [RD  12)o5 [ ADD Y
Name & Signature of the Doctor | 7y
Starting the DmgwM | i
Do N o il
| .t
Additional Instructions: l
.‘ R
. 4
|
Daily Doctor’s Endorsement by a 'ﬁign
DRUG: 54 7. & (A UTH ! ?.Lti*‘g\f
Dose Route Frequency S{art Dt_’ y
Jo A 1 0 O% Pyd >

Name & Signature of the Doctor

Starting the Drug D\N\UQD-‘
?D 7PN

Additional Instructions:

Daily Doctor’s Endorsement by # Sign

DRUG: M V-0 1 2 ?D%DE& Tﬂiiﬂzﬂgl(
Dose Route | Frequency | Start Dt. i
vseels| Do |2apm (1205

Name & Signature of the Doctor| ' o

Starting the Drugs: W "/'/
AN 4 Gy

Additional Instructions:

2 Stoefy s 110
Daily Doctor’s Endorsement hy} a Sign [
DRUG: DuULcoLAx sm’fosjroﬁl,%?rt]zr\a.\ﬁ A‘\\s

[pse Route Frequencij Start Dt.
0 =
Swol PR [2mei] 12)os] 4

Name & Signature of the Doct
Starting the Drugs:

Pr. N

Additional Instructions:

f

Daily Doctor’s Endorsement Ev a Sign

Docu. No. : RCHBH /FRM/CLINICAL}/ 108
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Sheet No: ............. REGULAR PRESCRIPTIONS Weight .............. L
~E Dater y
DRUG: C A V- VI 7~ V3 [fimelplY
Dose Route | Frequency | Start Dt.
1o | PO [WRY |13)0¢
Name & Signature of the Doctor *3
Starting the Drugs: L\ND(LG,, %1(\ lﬁlé“.
D N
Additional Instructions:
] 6&75\‘&Q,— CO DDOI U
L.ﬂug,f\-i u)ﬂ_ol)/tﬁéolcv] weedyoupte x| & W
Daily Doctor’s Endorsement by a Sign
P - Date} 4 {
DRUG: TAR. SPELCAL 500 [Tl |
Dose Route |Frequency |Start Dt.|
1oy, | PO | 00 13) o4, |
Name & Signature of the Poctor 0,
Starting the Drugs: ) 2
PN - ,
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : pae>
Dose Route | Frequency | Start Dt. ¥
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
| bRUG: et
Dose Route | Frequency | Start Dt. 3

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’'s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108
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Date of Admission: ” ...... 151)/@ DU ANIBIGIES: ..veeeeeeeecieece e ‘Aot known any Drug Allergies
FOR THE SAFETY OF THE PATIEN

GENERAL
DOCTOR

“URSES

"

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 line I 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 |n use at any one time. When the chart is full, a new supplement can be kept within this

drug sheet folder.

1) Right Patient  2) Right Drug

Nurses must follow strictly the FIVE RIGHTS before administration of medication.

3) Right Dosage  4) Right Route  5) Right Time
AVOID TAKING VERBAL QORDERS. 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)

Date

DRUG: 1AR. PRea (eTAmoL

Ti['ne

N

Dose Route | Frequency [Start Date|

\bab | elo | cos | ulo

ey
[

Doctor’s Signature |Valid Period| P
-
Cat g

Additional Instructions: \'ab > § €0

-

LlODnT \v Cof l‘l\

')L'Temp 7}\00%, max‘\ﬂ:‘umdruhww

| . T Date} ) (
DRUG: T, PARACETAMOL | [fime 19
Dose | Route |Frequency |StartDate] = |3°

Cai

Doctor's Signature |Valid Period] Pharm!
d Qg\

Additional Instructions:
¢ Teme 710 ? F

DRUG :

Date

Tirvne

Dose Route | Frequency |Start Date

A

Doctor’s Signature |Valid Period] Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / GLINICAL / 118

Page: 1/4
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I ”lﬂmﬂlllllmm Il IM I REGULAR PRESCRIPTIONS  Weight df’z’lj Ward. e
onve: Jug (EFTRIAXONEER 5 ¥ lof

Dose }e Frequency |Start Date j ’ E‘
ol (Tm%@m

& Slgnature of the Doctor

ot

2t . ,
L. = | Additional Instructions: i
e )
22| GomllgBio TP

Daily Doctor’s Endorsement by a Sign

el oy A21THR O Rk T

Dose Route | Frequency [Start D

dtib | PO |/ BID Méw

Name & Signature ¢f the Doc ' / o P
Starting the Drugs: / L~ A
I 1 l
W/ | p
ntff

[’Z\gﬂitin | tfn S; J 2@6’“
TERIC Dose Nf\l/

" Daily Doctor’s Endorsement by a Sign

orue: | Ab PANTOD AL %?;:\N&

Dose ?Bute Frequency Start Date

40'4’ /// &

& Signature of the Doctor

Star’{ g the DruW

Additional Instructions: / @\

" HﬂD (M)

25"'\\
=<
-

-....‘u

VERIF;;:Q

Daily Doctor’s Endorsement by a Sign

—_ Dat
oruG : Jab ALITHROMY ¢ ivEaiao
Dose Route | Frequency |Start Tte i

%5k VO | BD | 125

Name & Signature of the Doctor .
Starting the Drugs: 2
v

5
Y
§ Additional Instructlons
& )0, < 25timpl”

[ @:%ALL dore |

Daily Doctor’s Endorsement by a Sign

£33

Page: 2/4
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_ Master D ARyay IP$-001715g¢ |
:'“-H '::o ok S | Date»
."w 4] {M) Time NUIS;_SiQ, I Nursgsig, l Nu_rs;Sig, l Nurisig.
= iy - = =
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign
Route Sta I't Date Dose Dose Dose Dose
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Gone Do Dowe s
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign
Additional Instructions: o fose - pose
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign
Date»
VARIABLE DOSE TlU'le Nurs:Sig. Nurse Sig. Nurse Sig. I Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROU te Sta rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor ™ fose - o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: o e fse o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) — Dosage & Other ;
Date Time edication nstiions Route Signature Nurses
W s GIM Taj - MAGVELUW | gl + 208 Ng Tv / 7 o\edhs .
Ll HATE ser ahr| R oA B
Qb | oot |- LAUM tw o | g B
P G Llulo ny AL € 2ewl ST DocAlate dw(R PXVONE B
. ; ' 1onwvng < 2o
9 : yollYel S . &QA\A : —H"
I/,bl}llo ) 29M ?D\E M 5L \@ | uan Pﬂ\ /(/.ndcu,‘
Zp M ‘
e
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Route Flow Rate| Doctor | Nurse Datea Doctor | Nurse
n mi/hr = Meg/kg/min. etc) mi/hr | Sign Sign |Stopping| Sign | Sign
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TEENAGE (12 + years) | Rainbow" | @

m ' " H " H mmm" m ' I,,mm yoc. No.: o Frm/ cumicaL /127 | Children’s Observation & ﬁgﬂgi’&?" . BBH!MrutanBulngt‘LE_

Early Warning Scoring Chart | oo

Your Right to a Safe Delivery

EARLY WARNING SCORE: CHILDREN’S UNIT

| Dath7 i Time:| /. A s 1
| Doctor / Nurse / Family Concern? & [ R ;
704
103
102 {ﬁ
101 .
: ¥
Temperature 100 = % -
(’F) 99 s R b
| &
98 oL e o
97 g *
96
95 S‘;‘
94 L
190
Heart Rate 180
b 170
(bpm) 180
150
and 140
Blood Pressure 10 | z
*
(mmHg) 110
100 T
Note: 90 : ﬁfl_
BP does not score gg P/
in early 60 £
warning scoring 5o . )
Heart Rate (Number) \QO | - ~@Qi) - qi1). %ﬁ 27 )
70 4 '
60
esp. Rate (bpm) 23
Jver 1 Minute) 30
20
10 S
Resp Rate (Number) /) |
Resp | Mod/ Severe | e '
Distress | None / Mild
Receiving 0, (I/min) # N
0, Saturations (%) 1143/48 -
Conscious ‘ Normal -
Level Altered | ER S R i e
GCS * A Y W
TOTAL SCORE f J
Number of shaded boxes 1 # /2
Pain Score M 0 o
Observer’s Initials - v A
Score 1 . Continue normal observation by staff nurse
ACTIONS Score 2 - Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
; Score 4 - Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

recorded overleaf

Score 5 & 6 : Shift in/charge AND PICU fellow or PICU consultant to be informed.

“ NB-: If GCS is below 12 or the Oxygen requirement is >3 Lit/min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.

2




N

Sti Rainbow® . o
i Children’s (4 BirthRight
Hospital . BY RAINBOW HOSPITALS

It takes 3 ot to treat the ittle. Your Right to a Safe Delivery

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

* The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood ilinesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

* The Early Warning Score does not replace clinical experience and acumen and should not be relied upon for such
purpose.

* 6clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

* Detailed actions are described according to increasing Early Warning Score.

*  Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger
thresholds/ action plan- this should follow discussion with senior colleagues.

*  AnyEarly Warning Score of 3 or above should be recorded below with details of any subsequent action initiated

Date Time Early Warning Score Date Time Name

* Ifatanytimeadditional help is required, call help - regardless of the Early Warning Score!
* Following a Early Warning Score assessment, senior help may be required

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can
be used to describe a child’s clinical condition to a colleague.

1 IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Children's | @ BirthRight

werrrm/cunica /127 | Children’s Observation & Hospital BY RAINBOW HOSPITALS
Early Warning Scoring Chart | ro=r«er=om b

iLY WARNING SCORE: CHILDREN’S UNIT

S —————
[Date : ... ]ANY....... Time:] 'NCHE

{ Doctor / Nurse / Family Concern?

104

103

102

101

NOp > *

-

20
4}t

2 A L~
L

Temperature 100 X

L |

i
3
¥
#

21

-

Heart Rate :gg
(bpm) i
150
140

130
Blood Pressure 120

(mmHg) * 10
100

and

Note: 90 2\ )

—t
<

BP does not score gg
in early 9
warning scoring 50

Heart Rate (Number)

bl

70
60
Resp. Rate (bpm) 50

; 40
(Over 1 Minute) 20

20
10

Resp Rate (Number)

Resp | Mod/ Severe

Distress | None / Mild

Receiving 0, (//min)

0, Saturations (%) |

Conscious | Normal
Level Altered

GCS *

| I 1!

TOTAL SCORE @l&i
Number of shaded boxes

r

Pain Score (&)

O
&/

©
g

Observer’s Initials [#}

3]
£
~ 1 ae 4

e T

Score 1

: Contindie normal observation by staff nurse >

ACTIONS Score 2

: Shift in

charge nurse to be informed and continue hourly observations

NB: Scores 3 should be | Score 3

: Shift in

charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

recorded overieaf Score 4

: Shift in

charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5&6 :

Shift in

charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is below 12 or the Oxygen requirement is >3 L

it/min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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Early Warning Scoring Chart | === iy
LY WARNING SCORE: CHILDREN’S UNIT
[Date: sl B PTG LI L L B bl Lol
[Doctor /Nurse 7Family Concern?
104
103
102
101
Temperature 100
() %
98
97
9%
95
94
Heart Rate gg
(bpm) -
150
and 140
Blood Pressure 1o
(mmHg) * 110
100
Note: 90
BP does not score gg
in early 60
waming scoring 5o
Heart Rate (Number)

Resp. Rate (bpm)
(Over 1 Minute)

20 -----II-------------------------

Resp Rate (Number)

Resp | Mod/ Severe

Distress | None / Mild ----.III-I---II--.---------.-I--

Receiving O, (I/min)

0, Saturatlons (%)

Conscious | Normal

Level Altered

GCS *

TOTAL SCORE

Number of shaded boxes

Pain Score

Observer’s Initials
Score 1 3 normal observation by staff nurse

ACTIONS Score 2 : Shift in gharge nurse to be informed and continue hourly observations

NB: Scores 3 should be Score 3 : ShiﬂintjhafgeANDERdoctorlFloor Registrar to see and half hourly to hourly Observation to continue.

recorded overleaf Score 4 i Shtﬂmdhargembmmmnsullant(ﬂlBPM)WOncaiinightdutycawultantIDme
Score 5 &6 : Shift in ¢charge AND PICU fellow or PICU consultant to be informed.

'HB:HGCSisbalwlzorﬂnOxywmqummmsﬂLVm , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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1. All measurements in ml.

|

2. Add up each column separately. Ma*e additions across the page to obtain 24 hrs. total of intake and output.

owtpit . [ wse

Y Nature
Date Time of Fluid

NG

. ¢ . ‘ phiebitis
Diarrhoea | Vomit |Drainage | Urine | Pgerve® | nurse

Thrombo-

Sign.

LV N.G

08:00 am T

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

‘\

Total Intake :

Total OQutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

S

=
O 0|9 |ole

07:00 pm

1+

Total Intake :

0

Total Output: () — o\

=]

08:00 pm

09:00 pm

N T

10:00 pm

11:00 pm

/1%

I

12:00 am

b

01:00 am

Vi

Total Intake :

Total Qutput : 1}

02:00 am

P
—_—

03:00 am

1%y

04:00 am

05:00 am

/
WV

2N B

06:00 am

L4

07:00 am

pd T

]
r

——_

mO&()}-eio“Ob? on
\
/

Total Intake :

Total Output:  J} —) (+— |

Total 24 hrs. Intake

b7/

Docu. No. : RCHBH /FRM / CLINICAL / 092 |

Total 24 hrs. Output P) i '/I
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1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

3. 24 hrs. total to be entered in the kardex in RED.

8

Docu. No. : RCHBH/FRM/CLINICAL/092

__Intake Output IV Site
Date Time Nature Route NG | Diarrhoea | Vomit | Drainage | Urine T,?,ﬁﬂ,'t',"-,'f,‘;' Sign.
of Fluid Score | Nurse
Mouth | LV | NG ) DN
08:00 am - \ 0
0| 0900am | | sipet \ b
q)g\l' 10:00am | - A — | 0l ®v
\ opd 1Y aped N
1:00am| it o] IVAY 2
12:00 pm sovp - [ Wow ( 0
01:00 pm uo sk \ 6
Total Intake : i Total Qutput: , , \ >0
0200pm| \  laap Nope o1
03:00 pm 4 ) O N / @, }
0400pm |07 wine  [wop ’ v | o vg\’b
05:00 pm \) O/ (8] \
06:00 pm M fyonw 3 =]
07:00 pm 9 o \/ Lt 10
Total Intake : : Total Qutput :y 2 U - 2>~
08:00 pm L‘Mﬂ! s K
09:00pm| M a0mA | L g /
10:00 pm lf / A}}‘ ' 5 C%
11:00 pm ":_’ ) omA 0
12:00am | © 20 t Lo
01:00 am aomy ) 0
Total Intake : Total Output : —H L
02:00 am )/ S
0300am| o |tho /) ’[ o |/
0400am| X F 75%2
" [oso0am| 1 ) [V P
0600an| © | Yp) | 2mmy 1 6
07:00am Qe .
Total Intake : Total Output : /1 -0 C— |
Total 24 hrs. Intake Total 24 hrs. OQutput
) Homl m-2Lo [

b
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Hospital

It takes a lot to treat the littie.

ow
Children’s

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

l 5

Nature

Time | of Fluid

Route NG | Diarrhoea

Vomit

Drainage

Urine

[ vsite

Thrombo-
phlebitis
Score

Sign..
Nurse

Mouth

LV N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Qutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake

Docu. No. : RCHBH /FRM / CLINICAL / 092

Total 24 hrs. Output




{ Patient Sticker q

Sheet NO. & oo,

[FLUID CHART)

Rainb

\

=
ow”
Children’s
Hospital

It takes a iot to treat the little.

BirthRight
BY RAINBOW HOSPITALS
Your Right 10 a Sate Delivery

1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

 Intake

Nature

Date Time of Fluid

Route

NG

Diarrhoea Drainage

Urine

IV Site

Thrombo-

phlebitis
Score

Sign.
Nurse

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

Docu. No. : RCHBH/FRM/CLINICAL/092

Total 24 hrs. Output
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T l/l/ll/lu// | e Hospital | (g

Bm@’n” PRODUCTS TRANSFUSION MONITORING FORM

Date: ........... b2 8 - A e i e s, POy G
Blood Group of the Patient: ...............ccccevevvnrrnenee Blood Group on the Blood Bag: ...........cccceeveerviciinicciccssssccsiins
BIODD DAk B0 NO- ... B dsuinsissisasiions DS Of CORBBBON: ......ciiviiininsiisaoctin DA ol B ..c.ooocciinsitii
Date & Time of Starting Transfusion: ...........cccccccceeveuenee. PIantotL uraiOrGE TRADBIIBION: ....ccoiviessissassimasssinmsssvsssuiinses

Check for Correct Unit: [  Correct Patient: [_]

Blood products cross checked by: Nurse 1: ... . 28C———.......... Nurse 2: ...... MD@QS ............................

PLEASE MONITOR THE FOLLOWING:

. Blood Any Any Any Any Other
Date o . 3| fompanre Pressure e Rash | Rigors |Breathlessness | Problem
W 15Min | (0 | g % 6% W qg | pwy [ OR [ ONR N\
16 Min 0% 4§ 6% 2|40 O\-t\ Y0 N NR Ny
. . \
somin 199 || 450 \0\g qg W |V n iy rod\
somn | W[ 36k | (O34 44 | wB [NN NP MR
2w -
0Min | jo%|| YEeS [19Ud0] gk [T AL A
Waaa
1 Hr
1 Hr
S ... b s TN NS S S NE, 1 O S USIC W SO L. — IR [ = S
................................................. TSI I . LN, S DR <. NI
R
Name of the Incharge-Nurse: Dw.bu\ ......................... TR T TR . AR
Signature of the Incharge-Nurse; Mz ...................... Signature of the Nurse: M_’ .................................
Date & Time: LQ-{‘T]QB3B\’1 .................... pate & Time: ..\ 2726 &) YA

Docu. No. : RCHBH /FRM / CLINICAL / b?&



PATIENT TRANSFER FOR%’I

2
Rainbow" : 2 &0
Children’s @ BirthRight
Hospital .BME
It takes 3 lot to treat the little, Your Right to a Safe Delivery

Patient Name & UHID No. ‘ 1‘ Date & Time of Admission Date & Time of Transfer Order
gl ‘9% 1|51
BAH-006380 . )
;d'-.;m D mih Rlbm:ﬂ!-cmm; L] }/r) & 8
8-
Tre: nfm-u::o:c:. FARHAN = " 1 u u u Transfer Ordered by Reason for Transfer
Dv, Akl AdmigsI0)—
From Unit To Unit Information to Attendant
Yes ] No[ ]
£r 98) — | [
Number of Sheets in Clinical File Personal belongings including ; ) ; _
Q% clinical documents. If any handed Patient shifted with ID band:
|4 over to attendant No| |
Number of Imaging Films E 59 ; No[ |
W ' BINDE e s et
If Yes, what? ... )DFI]‘G 5
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
5 DS+ ._J,nbﬂ‘ﬁ* SRR
2.
9
4,
0.

ffting Summary / Notes Written by Doctor :

q Yes| No| |

Pmad&

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

'Dr)‘_ ALLDG‘D\

Patient & Clinical Records Received by :

| sl

Date & Time of Patient Received :

L \ \\ Kb

QJUDW\

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :
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Rainbow Children's Hospital - Banjara Hills

z @
Rainbow . 8-2-120/103/1,2,3 4|and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children’s _ ™ Telangana, India ,500034.
Hospital °"" TEL NO :+91-40-4466 5555
o ‘ WEB : https://rainbowhospitals.in
|
I
ADMISSION SHEET
. ; ' R L
Registration Details :
Admission No : IP5-00173696 Admit Date : 11-May-2026 Admit Time :04:33PM UHID : BAH-00636956
Patient Details :
Patient Name - Master D ARYAN REDDY Age :12Y11M12D
Guardian . Mr D RAJANIKANTH REDDY DOB : 29-05-2013
Gender . Male Religion
Occupation ' Martial Status  : Single
Address (H) . 16-11-511/D/9 SHALIVAHANA NAGAR St Phone No - 9959000008/ 9959578677
THOMAS SCHOOL, DILSUKHNAGAR Amberpet = o ’
Hyderabad Telangana INDIA 500013 E-mal : drkreddy2727@gmail.com
Admission Details : ‘ :
Bed Type : SEMIPRIVATE ‘ Bed No : SPVT331-(1) Ward Name : 3F-ZONE C
Room No : SPVT331-(1) | Admission Type : First Visit
Contact Details :
Name - Mr D RAJANIKANTH REDDY Relationship : Father
Contact Address : 16-11-511/D/9 SHAL IVAHANA NAGAR St Phone No : 9959000008
THOMAS SCHOOL, DILSUKHNAGAR Amberpet
Hyderabad Telanganad INDIA 500013
[
; Signature
Doctor Details :
Doctor Name - Dr. SHAIKH FARHAN A RASHID Specialisation | GENERAL PEDIATRICS
Referral Doctor :DRS BHASKAR | Phone No
Co-Consultant
Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name . HDFC ERGO GENERAL INSURANCE
COLTD
J
i
i
Printed Date / Time : 11/05/2026 16:36 Printed By : 020675 Page 1 0of 2
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It takes a lot to treat the little.

ACTIVITY RECORD FOT BILLING

BAH-00838056 IP5-00173696

R | e e N — Mastar DARYANREDDY = ~——————mm————————————
20-08-2013 12Y11M120 (M)

Dr, BHAIKH FARHAN A RASHID

e e el 11111117 TR e

Date of Admission: __ _ _ _ | __ Tietles o v RIS UL wisneimr g § e oS TIMesr o Sea o
Room/BedNo:______ _|__ o & s ey T Suggested Billable bed type : _ _ _ _ _ _ ____ ___
WARD TRANSFERS |
Date Time From To . Signature of Nurse
1)5)% 5.'%};'. ER 8- An etk

Cross Consultation Visit

Doctors Name Date Order No. Signature

8

9

10
Docu. No. RCHBH/FRM/GENERAL/145




INVESTIGATIONS

Date

Investigations

Order No.

Signature
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MEDICAL EQUIPMENT (WARD & ICU)

Name of Connecting | Disconnecting Order No.

Equipment Time Time Signature

Date

ule | anegion pemp | Qpo 9403926 | Soems




PROCEDURE

Date Procedure Quantity Order No. Signature
WIRE | 1y 'olouwmum- L. 219% /,\»t?,
ANY OTHER INFORMATION
Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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It takes a lot to treat the little.
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PEDIATRIC IN-PATIENT
MEDICAL RECORD
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Patient Name: Sl golyale s ;‘“.,2‘\:3 AN ‘”j&:.lfoo o
UHD D “ iR

Department:

Consultant:

Docu. No. : RCHBH /FRM / GENERAL / 065 (PT.0.)
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Pediatric Multiorgan History & Physical Examination

Name : j) Ll. a0 W’ﬂ ) Age/Sex /2_3 M

Information given by: Pg/\‘,@%ﬂ/\. 0 Relationship

Chief Presenting Complaints & Duration (Chronologically)
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