. Rainbow Children's Hospital - Banjara Hills

%
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 Bt TEL NO :+91-40-4466 5555
+Rainbow WERB : https://rainbowhospitals.in
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Registration Details :
Admission No : IP5-00176157 Admit Date : 09-Jul-2026 Admit Time : 02:30 PM UHID : BAH-00526546

Patient Details :

Patient Name : Master BHAVITH AGARWAL Age :3Y8M9D

Guardian : Mr MOHIT AGARWAL DOB : 30-10-2022

Gender : Male Religion :

Occupation Martial Status : Single

Address (H) - HNO. 1-3-183/40/48, SBI COLONY,SBI Phone No : 9000500646/ 9951321118
&%ﬁgggogggdhi“aga' Hyoembed Telangena E-mail . nitinagarwal7892@gmail.com

Admission Details :
Bed Type : DELUXE ROOM Bed No :DLX 325 Ward Name : 3F-ZONE C

Room No : DLX 325 Admission Type : First Visit

Contact Details :

Name : Mr MOHIT AGARWAL Relationship : Father
Contact Address : H NO. 1-3-183/40/48, SBI COLONY,SBI Phone No
COLONY Gandhinagar Hyderabad Telangana
INDIA 500080
N
“i\aul
Signature
Doctor Details :
Doctor Name : Dr. NITASHA BAGGA Specialisation : GENERAL PEDIATRICS
Referral Doctor : Self Phone No
Co-Consultant
Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name : CARE HEALTH INSURANCE LIMITED
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Pediatric Multiorgan History & Physical Examination

Name : Brawmlic Agaruon Age/Sex 31 &m] el

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)
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Mok weadliy - 1 da..
N |

History of present illness :
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‘tory & Physical Examination

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

Ho Svaclan || sl Avtorndiy T
: l_ll_-.

Birth & Neonatal History:
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Birth & Socio Economic History:

About Father :
About Mother :

L

({
Any additional Information : 1 \
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Developmental History :

(2)

Immunization History :
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Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )_12-4kq  (Centile )

On Examination :
Temperature : ﬂ Pulse Rate :4[__[)'0 o __L’O Spo2 —____— <hits (ﬂ’/ *L’eﬁ_

Resp.rate and type of breathing :
2 fink, i noldd  weeatoma

/
Rash —

Lymphadenopathy —

Oedema : -~

Allergies (if any): i

Respiratory System : N ’}'Qa"“ﬁ e 1

Inspection (any s/o distress) : M CQ;AM
Air entry & breath sounds : le A 4—4/\/\*70
Any addes sounds : @’IL/ B\B\V\Uizj{_ -+

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

Cardiovascular System :

Inspection of procordium : @
Heart Sounds : S,
Any murmur :

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

Per Abdomen :

Inspection @

Palpation : New Wndue. » No M
Ausculation : B

Spine : — External Genitelia : o

Relevant data from outside (CT, USG etc.,)
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Central Nervous System :

Level of Consciousness : AVPU/GCS score : 'Jd’-*}"

Cranial Nerves :
U
J

Motor System:

Nutriton :

Tone: Power K)\/

_(---._‘3

|/

Co-ordinator :

g

Posture :

Involuntary Movements : \/

Reflexes :

DTR

\ Superficials:
Plantars A

Sensory System :

@

Bladder / Bowel : .&’_%,_0»~

U

Clinical Summary & Diagnostic:
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

‘ N s

Desired goals of the treatment : Ml""l*‘é‘“

Planned Labs: : Planned Management
- CRP, cRP xR - IUF
VEL  adod . — b dotla

A B i

Signature of the Doctor: ﬁ& .................. Signature of the Consultant:

Name of the Doctor: WWW Name of the C A AR S

Date & Time: ..\ N% .................................. Date & TIME! .. s 2y
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DEFICIENCY CHECK LIST OF CASE SHEET
Sl.No. List of Records No. of Pages Legibility Completeness Remarks
1| Admission shest y
2 | Discharge Summary ,;?bm’ .
3 Nursing Initial assessment t’ £ I
4 | Patient Transfer form =
5 In-patient Medical record -
6 [ Doctors progress sheets b
7 Nursing plan of care and handover sheets »
8 Consultation sheet
9 | General consent for treatment |
10 | Consent for Surgery :
11 Consent for blood transfusion
12 | 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
20 | Consent for HIV test
21 | Anaestesia notes (Pre Anaesthesia& post)
22 | Neonatal Admission/Delivery/Physical Exam h
23 | Medication Reconciliation |
24 | Emergency Triage record |
25 Pre operative check list
26 Surgical safety checklist
27 | Operation Theatre notes
28 | Nurses clinical Presentation 23
29 | TPR &BP chart 4
30 | Intake and Out take chart (fluid chart) BT
31 | Drug chart (Regular Prescription) |
32 | Investigation Values (result sheet) |
33 | Nebulization chart .-
34 | Nutritional review chart ]
35 | Intensive care unit (ICU Charts) ]
36 | Consent for Admission in PICU / NICU J
37 | The Humpty dumpty scale [
38 | Braden Q Scale
39 | Bed side check list ;
40 | PICU bed formula Dilution feeddIlf g~ (U
41 | Gastro monitoring chart SH
42 | Reh ED doctors note Aillea | |
43 | BP Monitoring chart s S
44 | RBS monitoring chart
Total No. of Pages 0)
0 / /A
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ERROR LOG

LOCATION : OT / Birthing Centre / BirthRight Premium / 3rd Floor (Zone A,B,C) / NICU / PICU /
2nd Floor Ward / Oncology / 1st Floor Wards.
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Date

CIEREY!

Time

@2:35

Hb

PCV

13:2
uo« g

RBC

53|

WBC

9.25

N/L

30[20

Platelets

CRP

286

ESR

PCT

RBS

Na

K

Cl
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It takes a lot to treat the lite. | Your Right to a Safe Delivery

~~Not known 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 ta ICUs)

Shifting From: ............ ¥ ORI N Shifted to: ......... ¥ [T N I
| e ) | o) | 0 T | e | ASTOOSE | s
1 Oc ODe
2 0C CJDC
3 Oc Ooc
4 y OC ODC
5 ) c Obc
6 Oc Ooc
/ 4 Oc Obc
8 Oc DG
9 CJC COJDC
£
10 Oc 0JDC

MEDICATION HISTORY RECORDED / VERIFIED BY
Doctor Name & Signature : ......... %?/ Drﬂf"’"l“}h' ...................................

Date & Time :
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Sheet No: ............. REGULAR PRESCRIPTIONS Weight............... W
orue: gk BARe(p] tae | w\fr
Dose Route | Frequency | Start DJ # b
DSy Nedo o )o]' Sk I
Name & tilgnature of the Doctor
Starting tije Drugs:
Additional Instructions: ’ l : P
\VP )

Daily Doctor’s Endorsement by a Sign

e 2Cno

orus:Ne b DioLiny [P W)
Dose | Route |Frequency |Start Dt. '[ aadn 1L/ W,
o) b a.bh [b]3 i
Name]& Signature of th¢ Doctor / '
Starting the Drugs: 2‘ {
L Aa v A
Additional Instructions: | T
DAOLIN |28 T g
[x v o
Daily Doctor’s Endorsement by a Sign w
tep
orve: Njo |, Bt ( Evol Y AR |\
Dose | Route |Frequency |Start IT. e AQ ol
[:280y Nab a 4l o] 3o~ [ X[
Name & Signature of the Ploctor /
Stafing W Qacgn N/
Additional Instructions: '.
I W
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Daily Doctor’s Endorsement by a Sign | &4 pnne o 2L
DateF
DRUG: } Time
Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

L Daily Doctor's Endorsement by a Sign
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Daily Doctor’s Endorsement by a Sign
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DRUG :

Dater
Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater

Tirpe

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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TR Hospltal

I
|
Date of Admission: (D{,‘H % ........ Drug AlBIGIOS:: - ..cvususivvnsmisinsnmm s é';.N_bt known any Drug Allergies
FOR THE SAFETY OF THE PATIENT .
GENERAL - 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 qxisting instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequeql recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be rnentianed.
- 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. ,‘
NURSES -  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 Tlime
- 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) |
I
DRUG : %?rt;i |
Dose | Route |Frequency |Start Date| ;

Doctor's Signature

Valid Period| Pharm.

Additional Instructions:

I

DRUG : ae |
Dose Route | Frequency |Start Date i ;

Doctor’s Signature |Valid Period| Pharm. f
Additional Instructions: . ‘
|1

Date» ‘

Dose Route |Frequency |Start Date| f

Doctor’s Signature

Valid Period| Pharm.

Additional Instructions:
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DRUG : 1y SropmEepPLA20LE - fo

Time
Dose Route | Frequency |Start Date
2031 v | oD 4% N

e
5

Name & Signature of the Doctor -

Starting the Drugs: W
DY jIA/vm?,._
Additional Instructions:
Daily Doctor’s Endorsement by a Sign "%
oRUG: 1y HyDRoceR 1ont il
Dose Route | Frequency |Start Date ) ' r L
25| v | TID  R)Hw i
Name & Signature of the Doctor | e )
Starting the Drugs: ¥ AT
ST

Additional Instructions: \ooy .

i -
Daily Doctor’s Endorsement by a Sign 'AESEYE

Dat
onus: b Levor v {- R R | ] n
Dose F}\?E})e A Frequency |Start D | ~ ] I/U-/‘[

/’ _ 2 \ 4 \
Irap | P& | R6Y |9 PN S (/o A |
Name & Signature of the Doc 1 b o
Starting the Drugs: I - 29) \\ 1%
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Weight. ...oosteeennen. 71 ———

Date»
VARIABLE DOSE Tlg]e I Nurse Sig. I Nu;siSig. | | Nurse Sig. l Nurse Sig. .
Dose Dose Dose Dose
DRUG : Dr. Sign. Or. Sign Or. Sign. Or. Sign.
Route Start Date e o oo w
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor G o . an
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: o — Jose -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Date»
VARIABLE DOSE Tlme ] Nurse Sig. Nurs Sig. Nurse Sig. I Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign. Dr. Sign Dr. Sign.
RO Ute Stﬂ rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e P fose e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Additional Instructions: - pose g S
Dr. Sign. Dr. Sign. Dr. Sign. | Dr. Sign.
STAT / ONCE ONLY DRUGS
) - Dosage & Other g
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NEBULISATION CHART
Date Time Drug Nufse s?;;:{'&fe
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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.

. ~Intake '_ ~ Output L [wswe
Date | Time yfagfuﬁ% Route NG | Diarrhoea | Vomit |Drainage | Urine ngr%g;%g ﬁ:ﬂge
Mouth | LV | NG
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 . \
0400pm | "o ot L & Dl
o500m| N [yunloq] 264 e o Gni
0600pm| & iKY o Vo | 1A
07:00 pm sewl) \ ) ) Vk}P
. Total Intake : Total Qutput:\U=_ 9 W= §)
08:00 pm — 1 T\
woopm| D | 3R | - ' T )
10:00 pm Y_ - — /\)JP Q Q.‘T
;}“ 1100pm| ST £ P
Ox 1200am | Zow ! o K0,
0ro0am| 20~ ‘ gu 1
TotalIntake: - Total Output: ) — \ m—0O
0200am| g Er Y \ 0 g
Boan| O | & |20, | QP
e I N T A . bl R
iso0an | Y | |y Pax R g I
osoam| S [5¢ |20m4 o var: o
07:00 am K 0 v l Q VR
Total Intake : < LYpen Total Output: U~ o M- D
Total 24 hrs. Intake LTM Total 24 hrs. Output |, _ g RN

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




BAH-(00526546 IP5-00176157
Master BHAVITH AGARWAL ]
(M)

30-10-2022 ;YBMND Rajni::%'wo .
Dr, NITASHA BAGGA i . B, hR, h b
i o FLUID CHART)  fhiier | g Sirtmioh

UBELIG, . oottt | ()I:fr b

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.

. T . . ee | T Ste | -
: Nature : ; ; ; Thrombo-
Date | Time | ¢Fuid Route NG | Diarrhoea | Vomit |Drainage [ Urine | Phiebitis Nivss
Mouth LV N.G 4
08:00am | P 2°0m) O [fiatlg
0900am | N [l | 2 £ @ T
1000am | S+ |6 ip ’ x D
mo0am) p 1 |2om) i
1200pm| ¢ uedCp ; W
01:00pm| & ' B, )M
Total Intake : Total Qutput: y —2-M [
0200 pm ) R O
0300pm| Y, Wakh P% il
%&‘;’ 04.00pm| £ 20 (‘(’D © >>f:5ﬂ
N 0500pm | 2 o [ %
06000m| ¢ |aten Bona) ' ° \ [
0700pm| L PR i s T
Total Intake : Total Qutput /= o/ N=fy  ° (|
08:00 pm Lo : O gw
09:00pm | O [\t | 209 | AT R
1000pm | & ol |20 - il e Y
11:00pm |\, (\ o e A" 10 L
1200am | *L(,.J ' « |0 1?/,1
01:00 am b |1 ond e
Total Intake : Total Output : \ )— Lo Mm~0
02:00 am 2 od) A £
03:00 am m}\\ @Qr(\ nowl \\ O i
04:00am | = 200) S o b e i
05:00 am \(L\, BN N ) : r = &
06:00am | - Fae | = o e f G-
07:00 am Y 2 |4
Total Intake : Total Output ) — Uy O
Total 24 hrs. Intake T(UCD.\/\ Total 24 hrs. Qutput  ||) — \ M. \
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It takes a lot 1) treat the iittle, Your Right to a Safe Delivery

T e )

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.

e

Date | Time oh#algll:;% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis Sign.

Score | Nurse
Mouth 1LV 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 Qutput :
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 Total 24 hrs. Output
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It takes a lot to treat the little. Your Right to a Safe Delivery

FLUID CHART

SheetiNG. & minn ey

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.

& SR e 2 '» - Thrombo- - e
Date | Time cl)\#algﬁlri?j Route NG | Diarrhoea | Vomit |Drainage| Urine | phiebitis | Sign.

Score 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 Total 24 hrs. Output
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