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Registration Details :
Admit Date : 18-May-2026 Admit Time :01:45PM UHID : BAH-00656586

Admissionli No : IP5-00173972

i
Patient betails :

.
Patient Néme : Master KANTHA PRIYANSHA Age :7TY1TMOD
Guardiar/ : Mr KANTHA JAIPAL DOB : 18-04-2019
Gender ;‘I : Male Religion
Occupaﬂfon Martial Status . Single

Phone No . 9885732514/ 7675998841

Addressq'(H) - THE FIRST BY DSR, FLAT NO 2702, NEAR
‘ ARETE HOSPITAL Gachibowli Hyderabad E-mail

Telangana INDIA 500032

: NOMAIL@GMAIL.COM

|
11
)]

|
Admi#sion Details :
Bed No :PICU 222 Ward Name : 2F-PICU |l

|
Bed Type : PICU
|

Room‘ﬁ\lo : PICU 222 Admission Type : First Visit
Cont#ct Details :
|
Name¢ © Mr KANTHA JAIPAL Relationship  : Father
Contact Address : THE FIRST BY DSR, FLAT NO 2702, NEAR  Phone No : 9885732514
, ARETE HOSPITAL Gachibowli Hyderabad
| Telangana INDIA 500032 \’,\/gj\/
| wot
|
Signatu

1?5

| u!ctor Details :

Doctor Name

Specialisation : PEDIATRIC ENDOCRINOLOGY

: Dr. LEENATHA JAKKIDI
Phone No

ferral Doctor : Self

c
Go-Consultant . ... BHAGWATRAO SACHANE

|
N |

x ayment Details :

Deposit Amount :0.00

Payor Name : SELFPAY

ayment Mode : Cash

|

f
Printed Date / Time : 18/05/2026 13:46 Printed By : 015284 Page 10f 2
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ACTIVITY RECORD FOR BILLING
e T R T S ST . e ¢ B A S
BAH-DDESESEE 040265-043512
e pronctieians SRR | R AR S Depte . S0Ee i
Dr. LEENATHA JAKKIDI
oateof Admission: ___ [I[IIINMMININNIN ~ ve orischaree: ________ Tie: 2
ReomjiBediNo: . - - | Worte o o Suggested Billablebed type : _ _ _ __ _ ____ ___
WARD TRANSFERS
Date Time From To Signature of Nurse
|os(® | talw =0 P o Rl
\4lclas '12]ogrm P LW 2 WM
Cross Consultation Visit
Doctors Name Date Order No. Signature
' |DR. ~fnuv0es efs—| Qg 002 s
2 | d
3
4
5
6
;
8
9
10

Docu. No. RCHBH/FRM/GENERAL/145




INVESTIGATIONS

Date Investigations Order No. Signature
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M#)lCAL EQUIPMENT (WARD & ICU)
DJte Eﬁﬁi’;ﬁ‘g‘t g e Disconnecting | order No. Signature
\,a;,.f,,m\r AR ? ) i@
‘//)V l”ﬂqlg?PWf__/r ( - Qiﬁmﬁqak (’&
L] Sur pump [ 5% #
{ Sar_pump |} & ) j&
isias ] Duv. Mo | ) 1aeiaoué )
ﬂ ] INR pump [ Af 061 40U6 ‘ A
§ut. Purop \ OV [ asruses | g
&y . PUJY')P \ “ A614t4q b
= J

|
|
[




PROCEDURE

Date Procedure Quantity Order No. Signature

r.y

/

BT W POt | (0) | G6R9Bp B

ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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f PEDIAInIC ED DOCTORS ASSESSMENT (IN-PATIENTS)

Admittiig Doctor : ....... \A'VFMROM ..................... Date 13{’5’% ................

..... 2 8hes....
Allergi¢ History: ........... @ ..................................................................................................................................................................
Pediatric Assessment Triangle
A Appearance - TICLS ........ccccomeremmuuoessssssssssasssssenes
Normal
B C Circulation ~|:
, 0 Abnormal
T Palor O
0O 4wos Cyanosis )
O +WO0B Mottling [
Normal Bleeding OJ
0  Gasping / Apnea
|
Initial Physiological Status: \P/Sfable O Unstable Any urgent interventions needed: [J Yes}*ﬁﬁ
Life Threatening [ W08 oo e i
| NonLifeThreatening O oo
J .
DEREHOE POCE HBIONN: ..o it sissiniosiases soesiod o sivins iassssa s spusaissias dusasas sosasindiossiniotsssissnihedibes e R e s S T O cecaasers
Stﬁ : k[cfo LCH bu beahrint (Trowmutans)

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

Mledicaﬁon History: J,
| !—4[ o Dishelsi in Jattuh 3 f,L@Q

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

I#elevant L S USRS | NI <.

D c

[J Maintainable
[J Not Maintainable

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

7 Primary Assessment ) 'Q.
Any urgent interventions needed: [ Yes :
/_\"'"’a"‘,ﬁa@ e o
BYeS o S T L R S e

rans

Rate: .2 spo,onFi0, 4.2

Retractions: [ Suprasternal - OICR [ SCR
' O Sternal O Supraclavicular [ Nasal Flaring

E
Respiratory Noises: [ Stridor (0 Wheezing [ Grunting

------------------------------------------------------------------------

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

./QM Any urgent interventions needed: [JYes [ No

f Palpation FINAINGS (If NECESSANY).....eeesvvereeereresssesessessesssssseses

) N1 =111 P TETRRRRRRRRRRRNNY . . s = (ot S P s
SRR SRR Sy {8 ) R R R e

Docu. No. : RCHBH /FRM / CLINICAL / 157



. Central . <. 2275 i i z
Q HR: IMQ‘./WW - [ ' Any urgent interventions needed: [ Yes \9’No
Circulation Peripheral ............ g O——
BP: 30.”5.( mmHg % Murmurs: O Yas\m .............................................................................
Central ... <255 -
Pulse Volume: | e LSO wommmmminns . M S i
me: [ oonera ... o
H in ShDCK: [ Compensated .............. . '. ----------------------------------------------------------------------------------------------
Hypotensive ............... anyrf'gf]ls of e [LNp | ———————
eart Failure: (J Yes_ CLNo
Muffled Heart Sound: CJ Yes &1 No
Engorged Neck Veins: [J Yes ]
Q C i AVPU: e Any urgent interventions needed: [ Yes \p/ﬂo
Disability  Pupils:[_ RFSP""S""_%E/ Non-Responsive (] i, SR WU SITY (Y
Size |: Right ..........
T T —————

-------

----------

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

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

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

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

Temp.: A8,

Any Rash: ClYes _CIKo,
If yes describe the rash
Active bleed
Lacerations [

Exposure Q

Abrasions [J

—

DESTHDE: ....ccuwsismbsimssssimmmissarsisaisssessesssiseiason

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

bruises [J

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

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

-----------------------------------------------------------------------------

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

Final Physiological Status: [ Respiratory Distress 7
[J Shock- Compensated (J
[ Cardiopulmonary Arrest

Secondary Assessment:

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

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

UJ Respiratory Failure [J Respiratory Arrest
Hypotensive []

[J Hemodynamically Stable

Head to toe examination with poSitive fINAINGS: .....ceveriveverrsrerssssrsresssssssesssssnrssasssssssssneseessssessasssssssans

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

Labs Planned: ...U.E%G.} .......................................................... Treatment Planned: DNégo.Law\’d-mﬁ—’ ................
...................... AR 220 1Y SN I R
Need for Oxygen: [ Yes VB’(O if yes  Low Flow [J High Flow [ PPV [
Final Diagnosis with possible Differential Diagnosis (If nesessary): hiadtic kedvagdeas oo
Assessment done by Sr. Doctor on Duty (If necessary)
Name of the Doctor: ?)?*10»9\/\ ............................... Name of the Sr. Doctor: ....... D KIS ...

Slgnature4‘/\

Date & Time: l.?:.\.o.. 1 3 S -

Signature: ..................... ,b&.\ﬁ'p';y} ............................

Date & Time: .......cccoeeee M Qf\%



BAH-00656586 IP5-00173972

- =X ® " -
Master KANTHA PRIYANSHA Ra] nbow’ . Bi rtthght
o o N Children's BY RAINBOW HOSPITALS
| Dr. LEENATHA JAKKIDI Hospital e
S LA T Hosplea

PEDIATRIC INTENSIVE CARE
ADMISSION RECORD | _

P

Past History (Including previous treatment and investigations) :

ke wvanzeu  LIdiffuse Cisharp  Caching  Jreferred

Date: !ﬂq’lzt Time: QTWI

tient Assessment Form:

...... ect] otbierth ek, Saaie Sl 1
""""""""""" M@kﬁifo ?@Tfm’fwmaéwéémw/%bd

AT
|mmunization History : jmmmw}co{ﬂ»f%

gl TRy AN
Family History : FAMU LEREA) T

Doc. No. : RCHBH/ FRM / CLINICAL / 105

Pain M:

[Jvague CIburning / soreness

Freqn::l\cy: Llconstant  [Jintermittent [Joccasional

nagement done LYes 'O No

y
---------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------




B

INITIAL ASSESSMENT

VST g /"M Tenmerates < ... Weight (kg) : 2 ....................................

Respiratory System ings: . ‘
Air Way: w Maintainable Not Maintanable Intubated, If Intubated, size & position of ETT: ...

Respiratory Examination Finding: (Air entry, breath sounds, s/o distress etc.): Respiratory Rate : .ﬁ ‘Q"‘f (s,

......................................... RR.:. &e Mfﬁ
$P0,: ... IR .t ay - 0 by NC/FM/NRB mask/ Oxyhood, at ........... . o L/ min
Ventilatory Support :  Yes VY OTNONL 7 ...t Respiratory Efforts : . LR e
Ventilatory Settings : Leak around Y e e e s Delivered Vit : ...

BB il T s —

................ WOrse SOFA SCOME & ..ovevereriirinmnimrsessemsesnanes
Prism Il score at 24 hrs of admISSION & ...

Ll i tient
Reffered Patient - L Self Referral B ] Rainbow Pa
‘ :

Referring CONSURANT : .......oovvmreeresrmimerisssnnissnssss e ‘

Admitting Consu!tant\'.’DTl’.,,.

Indication for PICU referral : .......... L_b kﬁ ............................................
PLAN OF CARE

Doctor's Sigpature : .......




BAH-00656586 IP5-00173972

Master KANTHA PRIYANSHA ‘4% .
18-04-2019 7TY1TMOD (M) Rainb"ow X . .
| oo o Children’s | @ BirthRight
AR TR Hospital ~ | () auworwsms
1t takes 3 ot 1o treat the Iitde. Your Right to a Safe Delivery

ADMISSION CRITERIA - PICU

Admission / Transfer from:
-Emergency [ Qutpatient (OPD) O Ward O Operation Theater (] Others: .............cou.......

(] All patients requiring mechanical ventilation;

[ Patients with impending respiratory failure;

| [J Upper airway obstruction;

[ Lower airway obstruction;

L] Alveolar disease; and

, [1  Unstable airway;

| O A Paediatric patients after successful resuscitation:

[JJ Comatose Patients; _
(] Meningitis, encephalitis;, [ Hepatic encephalopathy; [J cerebral malaria;
] Head injury; ] Poisonings; and [] Status epilepticus;
‘ ] All types of shock/hemodynamic instability:

[ Septic shock;

LI Hypovolemic shock; (Bleeding emergencies such as gastrointestinal bleeding, bleeding diathesis, disseminated

; intravascular coagulation; Cardiogenic shock; myocarditis, cardiomyopathy, congenital heart disease; Neurogenic shock;
\ and Multiple trauma;

(J Cardiac arrhythmias after consulting with the treating consultant
1 Hypertensive Emergencies;
(] Severe acid base disorders;

| [1_Bevere electrolyte abnormalities: A
Diabetic ketoacidosis (Ph<7.2, altered sensorium, hyperglycemia)

[ Acute renal failure; Patients requiring acute hemodialysis, hemofilteration and peritoneal dialysis;

- [0 Post-Operative Patients;

] Requiring ventilation;

] Unstable patients; and

L Post-operative patients after open heart surgery, neurosurgery, thoracic surgery and other patients after major general
surgery with potential for respiratory/naemodynamic instability;

| [0 Patients requiring nitric oxide therapy;

[0 Malignant hyperpyrexia;

] Acute hepatic failure

[1 Severe dehydration with mental status change;

(1 Asthma requiring hourly nebulization/getting tired with increasing oxygen reqmrement/mental status change.

“UNSTABLE” PATIENT IS DEFINED AS

(] HR < 50 or > 160 per minute or more than upper normal limit accordlng to age. BP<90 systolic and < 50 diastolic an or

requiring ionotropic support. Arrhythmia or risk of sudden arrhythmia.

] Signs of peripheral poor perfusion or suspicion of any type of shock.

[ Capillary recall time > 4seconds.

(] Children Blood pressure (Syst.) < [70 + (2x age “Years"].

Respiratory failure or high risk of failure or airway obstruction:

(] Respiration rate < 5 per minute below the normal or > 10-15 per minute above the normal range for age.

[

]

[]

]

02 Saturation <90 % or need for 02 >4 Litres per minute by normal face mask. Abnormal ABG: PH < 7.25, Pa02 < 60 torr,
PaC02 > 50 torr.

Distress and risk of exhaustion
Change of level of consciousness: GCS < 13.
Persistent oliguria with acidosis.

{gnature of the Doctor: M,";__P“’L:—ﬁ ................... Name of the Doctor: P)’NOV‘JM ......... Date & Time: &8}05/ 7*02-5)

u. No. : RCHBH /FRM / CLINICAL / 204




BAH-00656586 IP5-00173872

aemrs  7YiMOD Tl
i Chisre's | Q) BirthRight
DISCHARGE CRITERIA - PICU
Discharge to:
[J HDU / Step down ICU CJ Ward OJ Outside Facility O Others: ......ceeeereeeencennsucinnns

[J Stable hemodynamic parameters.

[J Stable respiratory status (patient extubated with stable arterial blood gases) and airway patency at least for 24
hours with no respiratory distress needing continuous monitoring.

a

Minimal oxygen requirements that do not exceed patient care unit guidelines.

O

Intravenous inotropic support, vasodilators, and antiarrhythmic drugs are no longer required or, when applicable, low
doses of these medications can be administered safely in otherwise stable patients in a designated patient care unit.

Cardiac dysrhythmias are controlled.
Neurologic stability with control of seizures.
Removal of all hemodynamic monitoring catheters.

I

Routine peritoneal or hemodialysis with resolution of critical illness not exceeding general patient care unit
guidelines.

a

Patients with mature artificial airways (tracheostomies) who no longer require excessive suctioning.

Signature of the DOCION: ..o
R B DIORION ...l aimissiinsssinssms i s RS st

Date & THNG: .ciuiiiiinimniimmassisssimnsbituss sl isi s ssissns

Docu. No. : RCHBH /FRM / CLINICAL / 204



ases88 |p5-00172072
PRIYANSHA
KANTHA ” 1 um (M)

NATHA

—_—
—

U “\“‘\l\\urlulENCY CHECK LIST OF CASE SHEET

]
Rainbow"® . rteas
Children’s ¥ BirthRight
HOSpit&' ' BY RAINBOW HOSPITALS
1t takes a lot to treat the little. Your Right to a Safe Delivery

|
| SL.No. ) List of Records No. of Pages Legibility Completeness Remarks
1 || Admission sheet I
2 | Discharge Summary 1
3 Nursing Initial assessment \
4 | Patient Transfer form Y
= In-patient Medical record -
6 Doctors progress sheets L
7 | Nursing plan of care and handover sheets L AL
8 || Consultation sheet l ‘
9 || General consent for treatment L
10 || Consent for Surgery
1 Consent for blood transfusion
12z || Consent for chemotherapy
13| | Consent for high risk
14 | Consent for Restraint
15, | LAMA consent
16 Consent for special procedure / Sedation |
17! | Consent for Formula feed
18 | Consent for MTP
19 | Consent for Radiological Investigations
2 Consent for HIV test
2 Anaestesia notes (Pre Anaesthesia& post)
22 Neonatal Admission/Delivery/Physical Exam
Medication Reconciliation ¢
24 | Emergency Triage record \
25 | Pre operative check list
26 | Surgical safety checklist
27 | Operation Theatre notes
'_*8 Nurses clinical Presentation
9 | TPR &BP chart l
0 | Intake and Out take chart (fluid chart) 1
1 Drug chart (Regular Prescription) \
32 | Investigation Values (result sheet) \
33 Nebulization chart
34 Nutritional review chart 1
135 | Intensive care unit (ICU Charts)- 1
36 | Consent for Admission in P€U / NICU \
|37 The Humpty dumpty scale [
138 | Braden Q Scale {
39 Bed side check list A
40 | PICU bed formula Dilution feeds '
| 41 | Gastro monitoring chart
42 | Rch ED doctors note !
43 | BP Monitoring chart
44 | RBS monitoring chart & .
M)P -
BN LS +9
Total No. of Pages d 2z b T

Doc. No. : RCHBH/ FRM / GENERAL / 126

Signature and Date : 2
Q é
(P.T.0)



ERROR LOG
LOCATION : OT/ Birthing Centre / BirthRight Premium / 3rd Floor (Zone A,B,C) / NICU / PICU /

2nd Floor Ward / Oncology / 1st Floor Wards.

OBSERVATION :

DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE
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Master KANTHA PRIYANSHA

_ 18-04-2019 7Y1MOD
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Ui
PROGRESS NOTES AND DOCTOR'S ORDER

%

Rainbow®
Children’s .
Hospital .

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date
& Time

Progress Notes

Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088
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!BAH-OOSSESSG IP5-00173972
‘Masmr KANTHA PRIYANSHA
18-04-2019 7TY1IMOD (M)
Dr. LEENATHA JAKKIDI

o”

\

Rainbow* " e
Children’s @ BirthRight
Hosp ital . BY RAINBOW HOSPITALS
mmmmmmm little. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER
il;a}c_:me' ; Progress Notes Doctor's Order
_.?y\‘%%};n oo ‘QA{ D Leenaliva Jﬂkm_

"S\"-\\" e

B G\\uooxe

- DBk ¥
- PH:L ~- 323 / .
e T
R&S » duoo (
Q
T R Y S 33-6&
T | e 0¥ ik -

“Picu Po Uo

55

w "D

e A {F\foi‘bax{.

e
)

Dr. LEENATHA JAKKIDY,

Reg. Na: /4U3%

DDGT.L No. : RCHBH /FRM / CLINICAL / 088
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& Time Progress Notes Doctor's Order
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MEDICATION RECONCILIATION FORM
Drug Aller " SR SO VIR WO 0 v, S TN = SO /l@t known any Drug Allergies

Med cation 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)

Shifting BOM: .........c..coovvrvrce o SERPR S, 3 Shifted to: ........ A e R LT
I
| ON
| MEDICATION NAME DOSE ROUTE LAST DOSE
S.No / (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | nave / Time ?gﬂ:ﬁl'gg
¢ JbC
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[\
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|
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CJC CIDC
* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY
Doctor Name & Signature /J"’l‘*}'" .................................................................
Date & Time : gq\(\')/l()\o v e s
Nurse Name & Signature: .. AR\ t)\ .................................................
.................. “MW’[’CGCQ“?‘T{%

Date & Time :
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DRUG CHART
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FOR THE SAFETY OF THE PATIENT

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.

DOCT - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

drug sheet folder.
NURS#S - 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

(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

Date 1\dmusswn ]?/Il/l'}" .............. D ABOIEES oo W)wn any Drug Allergies

| - 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

‘ _ - AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES

| S0S / PRN (As Required Medication)

Date

Time
Route | Frequency |Start Date

Doﬂor’s Signature |Valid Period| Pharm.

Adc#ional Instructions:

Date
Tige

v

DRUG :

0se Route | Frequency |Start Date

Doﬂlor’s Signature |Valid Period| Pharm.

Adﬁﬁonal Instructions:

Date
Ti['ne

v

DRUG :

[ﬂ)se Route | Frequency |Start Date

Dactor's Signature |Valid Period| Pharm.

ATﬁonal Instructions:
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Name & Signature of the Doctor
Starting the Drugs:
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Additional Instructions:

2
a

L

Daily Doctor’s Endorsement by a Sign

Date»

DRUG : T3 ESomBperepole (o0

Dos\\ Route | Frequency |Start Date

A
Name & Stynature of the Doctor
Starting the Dugs:

Additional Instructiogs:

Daily Doctor’'s Endorsement by a Sign

Date

DRUG : INT - 2SO0 MEPRA20LE Time

Dose Route | Frequency |Start Date

20m3| v | ON 12lo%

Name & Signature of the Doctor

Starting the Drugs: )

NN,

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
DRUG : paer
Dose Route | Frequency |Start Date )

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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HDU te Sta rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e . Doss Do
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: o e pose i
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE TiQ’]& Nurs‘erSig. I NurrsSig, Nurs&Siq, I NurssSig.
Dose Dose Dose Dose
mUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
. qu te Sta it Date Dose Dose Dose Dose
7 Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
1
Name & Signature of the Doctor - Dose Dose Does
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: e o Do et
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STAT / ONCE ONLY DRUGS
. o Dosage & Other :
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NUTRITIONAL HEALTH ASSESSMENT - BOYS
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