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ADMISSION SHEET

Regidtration Details : HETIEEI O o o

Admission No : IP5-00174696 Admit Date :03-Jun-2026 Admit Time :12:37 PM UHID : BAH-00521331

Patie+t Details :

Patienﬂ Name : Master SKANDHAN CHARY SREERAM Age :3Y8M22D
Guardihn . Mr SANTHOSH SREERAM DOB 1 12-09-2022
Gendaﬁ : Male Religion 3
Occup$tion : Martial Status : Single
AddresL (H) : HNO 6-22-103GOWTHAM NAGAR kanteshwar Phone No 1 7396928264/ 9381194736
Kanteshwar Nizamabad INDIA 503002 E-mail )
SANTHOSHSREERAM391@GMAIL.CO
Admi#sion Details :
Bed Tyﬁ)e . DAY CARE Bed No :ER 01 Ward Name : 1B-EMERGENCY
Room No : ER 01 Admission Type : First Visit
Contact Details :
Name : Mr SANTHOSH SREERAM Relationship : Father
Contact Address : H NO 6-22-103GOWTHAM NAGAR Phone No : 9381194736 / 7396928264
kanteshwar Kanteshwar Nizamabad INDIA
503002
Joctor Details :
Doctor Name : Dr. PRASANTHI ARIPIRALA Specialisation  : PEDIATRIC NEUROLOGY
|
Referra' Doctor : Self Phone No
Co-Consultant : Dr. JAPA AVINASH
Paym]nt Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name . SELFPAY

Printed Datd“él Time : 03/06/2026 12:39 Printed By : 017494 Page 1 of 2
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ACTIVITY RECORD FOR BILLING

R = e in R e e et e e i e el e - e
BAH-00521331 IPS-00174896
UHID No. : |p | Master SKANDHAN CHARY SREERAM  NI: RIS - S S 7
————————— 12-09-2022 Ivyamazo  (w VR 4 /

Dr. PRASANTHI ARIPIRALA

SrrT e mm— 7177711 JECS R

Room/BedNo: Ward: - b - suggested Billable bed type : _ _ _ ___ ___ ___ _
WARD TRANSFERS
Date Time From To Signature of Nurse

AN |~ CR - Y

“ross Consultation Visit

Doctors Name Date Order No. Signature

9

10

Docu. No. RCHBH/FRM/GENERAL/145



INVESTIGATIONS

Date Investigations Order No. Signature

D7 | Nubitional heallh a8 T T

3 T © ey o




MEDICAL EQUIPMENT (WARD & ICU)

Name of Connecting | Disconnecting i
cn Equipment Time Time Order No. Signature




PROCEDURE

Date Procedure Quantity Order No. Signature

sul Wt | WlhiHenal -

ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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| PEDIATRIC IN-PATIENT
MEDICAL RECORD

\. _ -
Patient Name: ////////” ////I/II///II//II/I}; /;/ //
UHID ID:
ﬂ Consultant:

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




BAH-00821331 IP5-00174856
Master SKANDHAN CHARY SREERAM
12-09-2022 ivramazp (M)
Dr. PRASANTHI ARIPIRALA

U

Pediatric Multiorgan History & Physical Examination

Age/Sex %7;"?) Em/ i

Name :
Relationship

Information given by:

Chief Presenting Complaints & Duration (Chronologically)

History of present illness :

(4 iy b{“‘ UN "114;}

Nty deser, o, Lod !

o

kel Yehue




U

e w |

_.aurgan History & Physical Examination

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

delo  Jelrwe 60 AED\C,

Bi‘rth & Neonatal History:

C}’E@Nm

Bﬁrth & Socio Economic History:

bout Father :
out Mother :

ny additional Information :

DE velopmental History :

Gt dﬂ&dﬂ{z}f}rﬂbw@ 6@@*}1

Immunization History :

T U Al

(PTO,)




~ BAH-00521331 IP5-00174806

. Master SKANDHAN CHARY SREERAM
12-09-2022 ivyemazp (M)
Dr, PRASANTHI ARIPIRALA

AT

Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )_lw_((}entile il 3

On Examination :

Temperature : £ 25 Pulse Rate ﬂ‘ﬂ B.P 16 AL (%) SP02 _“&Limﬂ%

Resp.rate and type of breathing : R [rvom

Rash.

—

Lymphadenopathy

Oedema :

Allergies (if any):

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

Air entry & breath sounds : (o cen

Any addes sounds :

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

Cardiovascular System :
Inspection of procordium :

Heart Sounds : L (£N

Any murmur :

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

Per Abdomen :

Inspection \
Palpation : r§\
e &
Ausculation : \
Spine : External Genitelia :

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




| BAM-00821331 ws-mnm

Master SKANDHAN CHARY SREERAM
12:09-2022 IYsm n D M)
Dr, PRASANTHI ARIPIRA

IHHHIIHIJIIIIIHIIIIIIIIHI Il

P —— J & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score :

Cranial Nerves : [@
K b |

\

otor System:

utriton :

one: Power

o-ordinator :

osture :

Involuntary Movements :

Reflexes :

DTR Superficials:

Plantars

ﬁensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic:

Elie, Soutenbli 0 0 émlz,b

U

F&A?mfm?l\;c, émwy — mdhroed Al VW0 tleny

(PTO.)




BAH-00821331 1P
5-0017460¢
" Mastor SKANDHAN CHARY SREERAM

12-00-2022 ars
Dr. PRASANTHI wao (M)

W mm

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

(mvx\r)h\ﬂf\f[}mj

Desired goals of the treatment :

J—}{M'oélarm o & X

Planned Labs: : Planned Management

lm\,um’ tEG

\ \/r\l g %
A \AN
=0

"N o

Signature of the Doctor: @‘:&% ....................... Signature of the Consultant: ...

Name of the Doctor: @(ﬂﬁ?ﬂﬂaﬁﬁ@w ....... Name of the ConsSulant: ...........coevveereeeeeeeeeeeieennn,

Date & Time: ..... 2. 32 Moo A e e S,




00821331 IP5-00174896 Rainbow® " " -
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DRUG CHART
Datepf Admission: QNN .  DIUG ATIBIGIBS: oo essse e ?ﬂé&nown any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GEN%RAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - 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 in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.

NUFIFES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient ~ 2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time
‘ - 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)

Date»
Tirpe

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

AdTrtional Instructions:

Dater
Ti[vne

DhUG:
Dose Route | Frequency |Start Date

qDor:tor‘s Signature |Valid Period| Pharm.

Adqiitional Instructions:

Date»
TiIvIJB

£

ose Route | Frequency |Start Date

Dactor’s Signature |Valid Period| Pharm.

Additional Instructions:

Doch. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)



BAH-00521331 1P5-00174898
Master SKANDHAN CHARY SREERAM

wosazz  3Yewmo M REGULAR PRESCRIPTIONS  Weight. .\S:Xt5\ . ward. .. ED..
Dr, PRASANTHI ARIPIRALA
B T

. Tige

Dose Route | Frequency [Start Date

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date \

DRUG : Tevb PRIS|UM Sy |

Tir'ne

Ak

Dose Route | Frequency Sta?t'Date

teb| po | Q128 [3]6[e] [N
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions: Wy J &
Daily Doctor’s Endorsement by a Sign

Date

DRUG: ok VAL pALIN CLONO

Dose Route | Frequency |Start Date

b | PO | S |[3)b)U

Name & Signature of the Doctor

Starting the Drugs:

'D\ ﬂas_.r_

Additional Instructions:

(j.yu!g z ’Loo»«j)

Daily Doctor’s Endorsement by a Sign

3)t)w

'F‘rh

DRUG: (% LACOSA™M ) DECOPHEr (¢
Dose Route | Frequency |Start Date ’]\ L
4 +eb Po He ZaAa)

Name & Signature of the Doctor

Starting the Drugs:

Dr - Roepe

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4



g THI AR ]
T~ Ez'.nms‘ —
Fiosprial | \g)srunmsh:
Sheet No: ............. “ REGULAR PRESCRIPTIONS Weight LC%‘?&&M ......... E}@/

q’nua:*fa; QNKDGNPrLUow]%%’a),B
Dose Route | Frequency | Start Dt. A?
f3+b po | HS |[3)p)HRA]

|

(

ame & Signature of the Doctor
tarting the Drugs:

DLQMTv

*dditional Instructions:

aily Doctor’s Endorsement by a Sign

[
DRUG : Late:

|Dose Route | Frequency | Start Dt.

v

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

| ; Date
DRUG : Ime

| Dose | Route |Frequency |Start Dt.

|| Name & Signature of the Doctor
| Starting the Drugs:

| Additional Instructions:

[
| Daily Doctor’s Endorsement by a Sign

focu. No. : RCHBH /FRM / CLINICAL / 108 (PT0)




BAH-00521331 1P5-00174896

Master SKANDHAN CHARY SREERAM

12-052022 iyamazo (M)
RASANTHI ARIPIRALA ,.p'/

T Rainbow” ' B CriRisht

\\

Hospita' BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery
Sheet No: ............ REGULAR PRESCRIPTIONS ~ waight ... ). < 07( Ward TR
g Dater
DRUG : Tine

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date
Time

v

DRUG :
Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date
Time

v

DRUG :

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

) Dated
DRUG : Ti

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsemem by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108




BAH-00521331 IP5-0017489¢
Master SKANDHAN CHARY SREERAM
12-00-2022 ivsmazp (M)

Weight. \’&X\U’S Ward. E»Q/

Dr, PRASAN
THI ARIPIRALA Date»
O s e s s = s

Dose Dose Dose Dose

DRUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.

D Do

RUUte Start Date Dose ose Se Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Name & Signature of the Doctor e e s o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Additional Instructions: . il bose pose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Date»
VARIABLE DOSE Tig]e ] Nurse Sig Nurse Sig: I Nurse g Nurse Sig.

Dose Dose Dose Dose

DHUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

ROUtE Sta - Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Name & Signature of the Doctor Dose pose o e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Additional Instructions: oose .. F e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

STAT / ONCE ONLY DRUGS
Date Time Medication D?::gﬁ Cfif,:;'er Route Signature Nurses
Page: 3/4 (P.T.0)



BAH-00521331 1P5-00174896
Master SKANDHAN CHARY SREERAM
12-09-2022 aysmao (M)

V. FLUIDS CHART

Dr, PRASANTHI ARIPIRALA Weight. \g%\L . Ward. ... o<
\mposmo f I : . TORRE o, U T
T e S e e e e R

Page: 4/4



CHARY SREERAM
ivyamazp (M)

-

Dr, P é
' PRESCHOOL (1-5 years) | Rainbow’ b
: Gak ( . o Children’s & BirthRight
Yoc. No.: RCHBH/ FRM/CLNCAL/125 | Children’s Observation & Hospital BY RAINBOW HOSPTALS
Early Warning Scoring Chart | =wesoiomsses W S e
| EARLY WARNING SCORE: CHILDREN'S UNIT
‘te:.... tﬁ\} Time:| \&p,
[Doctor/ Nurse /Faril Concern? [ ]
704
| 103
| 102
| 101
Temperam* 100 >
®
99 >
0 \‘tﬁ
08 |85 ; 'ﬁ
97
9
, 95
94
Heart Rate :gg
(bpm) 160
150
and by
Blood Pressure o0
* \
(mmHg) 110 4N X
100
Note: 90
BP does not'score gg
in ea{ly 60
waming scofing 50
Heart Rate (Number) o\l
70
60
50

'sp. Rate (bpm) 4
~ver 1 Miniite) * 30

20

10
Resp Rate (!Iumber)
Resp d/ Severe |

Distress | Nbne / Mild | |
Receiving Qy(/min) | |
0,Saturations (%)
Conscious {Normal
| Level Altered
| GCS*

TOTAL scFE EA'
Number of haded boxes

Pain Score N ia

\Q Observer's Initials P At

Score 1 ~ Continue normatbbservation by staff nurse
ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations
B: Scores 3 should be Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
orded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
T Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

GCS is Tlow 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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Hospital BY RAINBOW HOSPITALS

It takes a iot to treat the littie 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. ‘

6 clinical 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.

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

Record Details when EARLY WARNING SCORE >3 nuumummmun}nm

Date Time Early Warning Score Date Time Name

If at any time additional 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.

I 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)




BAH-00521331 1P5-0017489€

i PRESCHOOL (1-5 years) | Rainbow’
S s % Snilron's | @ BirthRight
T gy bon 8. chiders | S BirthRigh

EARLY WARNING SCORE: CHILDREN’S UNIT

102
i 101
\
Temperature 100
] 99 ﬁ o
oA
| 98
| 97
9%
i 95
|
94
190
Heart Rate Eg
(bpm) i
- £
Blood Presshre - AN
(mmHg) * 110 Va
100 N gl
Note: 90
BP does not score gg
in early pre

warning scaring 50

Heart Rate (Number)

; 70 =
|

lesp. Raterﬁpm) 20
(Over 1 Mindte) * 30
: 20 |

Resp Rate (Number)

Resp ‘ d/ Severe

DistressiMpoe /i [ | [ [ ] T IS0 | J LI [ BdepRbal | bod | b -floh ] ]2
Receiving ({S(l/min) | em i )
0,Saturations (%)
Conscious | Normal
Level Altered
GCS * \ \
TOTAL SCARE
Number of shaded boxes %
Pain Score 0" s T T P\w
Observer’s Initials &&

| Score 1 : Continue normal observation by staff nurse
ACTIONS | Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Score ‘ should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded :ﬁneaf 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: lf GCS is Tw 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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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.

* 6 clinical 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.

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

ord Details mm%mnme SCORE >3 ~ Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

If at any time additional 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.

I 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)




