Rainbow Children's Hospital - Banjara Hills

/

bow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Chi ren’s Birthity ,Telangana, India ,500034.
pital " TEL NO :+91-40-4466 5555

Rainbow WEB : https://rainbowhospitals.in
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Admission No : IP5-00174565 Admit Date :31-May-2026 Admit Time :11:39 AM UHID : BAH-00370642

Patient Details :

Patient Name : Master PARTH GUPTA Age :8Y1M3D

Guardian : Mr HARSH GUPTA DOB : 28-04-2018

Gendar . Male Religion

Occup;ation : Martial Status : Single

Addrass (H) - H.NO.8-2-600/1, 600/8, ROAD.NO.10, Phone No : 9963400022/ 8498800022

KHAIRATABAD, Banjara Hills Hyderabad

Telangana INDIA 500034 E-mail : NO@GMAIL.COM
Admission Details :
Bed Type : PRIVATE ROOM Bed No : PVT 337 Ward Name : 3F-ZONE B
Room No : PVT 337 Admission Type : First Visit
Contact Details :
Nare : MrHARSH GUPTA Relationship : Father
Contact Address . H.NO.8-2-600/1, 600/8, ROAD.NO.10, Phone No : 9963400022 / 8498800022

KHAIRATABAD, Banjara Hills Hyderabad
Telangana INDIA 500034

e

Signature
Doctor Details :
Doctor Name : Dr. KAPIL BHAGWATRAO SACHANE Specialisation : GENERAL PEDIATRICS
Referral Doctor  : Self Phone No
|
Co-Consultant
Paymant Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name C:)OHDFC ERGO GENERAL INSURANCE
LTD

Printed Date / Time : 31/05/2026 11:41 Printed By : 020675 Page 1 of 2
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MEDICAL EQUIPMENT (WARD & ICU)
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Equipment

Connecting
Time
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PROCEDURE

Date Procedure Quantity Order No. Signature
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ANY OTHER INFORMATION

Prepared By :

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor
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PEDIATRIC IN-PATIENT
MEDICAL RECORD
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Consultant:
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Information given by: Relationship
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Master PARTH GUPTA

— oum 8Y1M3D (M)

BHAGWATRAO SACHANE

"

Feuiaus muinorgan History & Physical Examination

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

(@)

Birth & Neonatal History:

BT (M) posuinatar dvauadho. 0O

Birth & Socio Economic History:

About Father :
About Mother :
Any additional Information :

Developmental History :

o@@w ﬂm.f(}f QAN Im A_X arf

Immunization History :
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(PT.0.)
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Master PARTH OUP“A . ™)
zo-m-ms AAO SACHANE
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» suiatric Multiorgan History & Physical Examination

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

Weight (kgs) ) ji\‘j(;entne N

On Examination :

Temperature : _\0 A°F  puiseRate - HEIWW\BP ”8}%

(Centile)

Resp.rate and type of breathing : 3 L l

0
Ras AL XL . \RAY s . 0 e
Lymphadenopathy SN K, 2 Crall b Xesttimg o
Oedema : @ \_/L'\/Lﬂ./(..u’\ﬂ £ L (a./o‘:\ ‘

Allergies (if any):

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

Air entry & breath sounds : R“l\ (’ @

Any addes sounds : &

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

Cardiovascular System :
Inspection of procordium :

Heart Sounds : \Qr g S @

Any murmur : @

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

Per Abdomen :
Inspection

Palpation : gh’f/f ’\)T
Ausculation : hg@

Spine : ﬁb\ External Genitelia : Ve

L
Relevant data from outside (CT, USG etc.,)
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e 2042018 gyqy 10

Dr. KAPIL BHAGWATRAO

A lll

Pemau v mussveye.. ... Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/G{S score : l T( ( S—

Cranial Nerves : @ \C@A/\IQ.U"LLM (@
L({)a(l/) B Heacline

rotor System: W
Nutriton :

Tone: ’ Power

Co-ordinator : {

‘Posture : y '\) PSYES

Involuntary Movements :

Reflexes :

DTR Superficials:

Plantars
7

Sensory System :

Aula L

Bladder / Bowel : mendaa :

Clinical Summary & Diagnostic:
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T

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: & XA /2% Qﬂm% et Xanlh

Desired goals of the treatment : gﬁf@m tl’,@(/dlﬂ/\oowv‘t étm}u‘ A E',}

Planned Labs:

Planned Management
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RESULT SHEET

N

Date 2lct2b
Time ' G dam
Hb 2.2

PCV 280

RBC 416
WBC £1b0

N/L to.0 [31.6
Platelets 9 ¢l Lakh
CRP o 0 b

-

Nd 129
K 4.2

Cl 09

Pt*)sphate
Ulﬁa

Creatinine

R l}lII/Con]

2 ﬂrotem
S.Albumin
S.Globulin

A/G Ratio

Uric Acid
S.Ilmylase
Sr.Lipase

Blgod Lactate
S.Gholesterol
PT{INR

APIT

CS]: Protein / Sugar
Cells

N/L
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Date

Time

CUE - Alb

CUE - Sugar
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells
CUE

Stool Pus Cell
OVA / Cyst
Occult Blood

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

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

Radiology : 1 RN SN AW ST - ST -1 (NN (U - NS NPT SO SO o
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R o | @ pirnight
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MEDICATION RECONCILIATION FORM
DEUGEBSIEE: ... ....................cccovoeninreireresessssonesssssnssrosensssssasonassses @’ﬁ 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 to ICUs)

Shifting From: .............. o AR T Shifted to: ... XA&ad.....\. .= ) ................
MEDICATION NAME DOSE ROUTE LAST%E o
FREQUENCY OSE | ApmiSSION

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

1 0c Opc

i
2 ¢ COIDe
"
3 L ¢ CIoC
A k ¢ Onc
5 Oc¢ Ooc
| e
6 ¢ C1De
7 \ 0C CIDeC

‘ [1C LIDC

9 \ Oc¢ Ooc

)
10 ¢ Onc

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

Doctor Name & Signature : ...... \? adlhd g’ .............................
Date & Tirfe : ......2.]. S" ...................... .2 0.5

Docu. No. : RCHBH /FRM / GENERAL / 090
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It takes a lot to treat the little Your Right to a Safe Delivery
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DRUG : FVSIBACT OINTMENT [Daleh\[Chy, o 4
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“ '\s\r\' B
Additional Instructions: |\ 7
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Daily Doctor’s Endorsement by a Sign =y
' Dateb
INT AdcLovik, Timell b . |
ose | Reute |Frequency | Start Dt. g
BV v NTID 16 b
| Name & Signature of thé*Bgctor 0
Starting the Drugs: 900
| ﬁbﬁ \
. tﬂdditional Instructions: E
(O]
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Master PARTH GUPTA

28-04-2018 lY‘IMJD
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Rainbow®

Hospital

It takes a lot to treat the little.

Children’s ‘ .Blrtth ght

BY RAINBOW HOSPITALS
Your Right to a Safe Delsvery

Sheet No: ............. REGULAR PRESCRIPTIONS Weight .............. Ward ........ccoouee...
DRUG : FtaCIRET o.wemﬂfﬁi’\\( 2\

Dose Route | Frequency | Start Dt.

- loea] [Rotm-tbpn 1]c)2

Name & Signature of the Doctor

=

Starting the Drugs: W

Additional Instructlons.

~  neck § elbowo

atttl  cleapivy vwoth NS

Daily Doctor’s Endorsement by a Sign

Date

DRUG: Zyg. ALLEGRA

Tige

Dose Route | Frequency Sia Dt.
en| o | BD 62

Name & Signature of the Doctor

Starting the Drugs:
g g P

s

Additional Instructions: ORY

Daily Doctor’s Endorsement by a Sign

Date

DRUG: P SEINFA ™Y

Time

Dose Route | Frequency | Start Dt.
5l | PO| OD F&u

oM

Name & Signature of the Doctor
Starting the Drugs: W
\yAN

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date

v

DRUG : -ATODERMN CHENE )

Time

Dose Route | Frequency | Start Dt.

o | Ypm-8ptn 1|chs

Name & Signature of the Doctor

Starting the Drugs:

W.—

Additional Instructions:

Al spongvf

Daily Doctor’s Endorsement by a Sign

— T —
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|P5-00174565
"
(M)

W

BAH-00370842
Q mum P H

S

%\\\\\\\\\ll\\\\\\\!\\\\\'h Fosprcal -
DRUG CHART

s Rainbow ‘BirthRight"

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

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.

- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

drug sheet folder.

“RSES - 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.

- 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.

Date IAdmission L \\ C}% DIUQANIBIGIES: iooivississisiiianmsiimsiomnsn soasinsisbanesansans \,Zﬁ)t known any Drug Allergies

- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this

S0S / PRN (As Required Medication)

pAUG : up PARACETAMOL %?rt,i

se Route | Fre uency |Start,Date
B bwq] Po | SoC | 35

Dog¢tor’s Signature |Valid Period| Pharm.

Yy Wg

Additional Instructions:
Llﬂuv\{ >100° CQSMLN"O ”ﬁ

NN L s b Wl

i 4

ohus: Gup 1BUG " T
ute

Dose Frequency %Date

Doctor’s Signature W Period| Pharm.

=

A Wmctions:

ve: Syp MEFTAL - T

ose | Route |Frequency |Start Date
l

w| Po |Sos [3I]y”

Doctor’s Signature | Valid Period| Pharm.

M| 8 Wy
Additional Instructions: 710"
mayx. &M hodl, W/ (00

Dogu. No. : RCHBH /FRM / CLINICAL /118 Page: 1/4
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Master PARIH UUF 1A
28-04-2018 BY1M3D M)
Or. KAPIL BHAGWATRAO SACHANE

“|||||ﬂ[|||ﬂ||||[|n|||ll|||| REGULAR PRESCRIPTIONS  Weight .Qb..:..’r% Ward. .o

_ FSZAIASTY, Date}
a2 momum ANATE Tiarin?} I|5 \\M?j[th‘
Dose R‘oute Frequency Start Date Bl‘\" \\(
Q00w 1V | TIp |31|C BAy R

Name & Signature of the Doctor
Starting the Drugs: é

=

<N

NCINT WY
Additional Instructions:;

201y | kg [dow =\

1
Jd
Wy

P,

\
ER7%
%

Daily Doctor’s Endorsement by a Sign 4

DRUG : e‘ﬁ Sy EiOM'{'PﬁA Fine? “3 \\g\ﬂo‘:)/\‘(n

me

Dose Route | Frequency |Start Date

bl 1V ON 1205 lpwlou | xd o

Name'& Signature of the Doctor p - o\ lﬁﬂ@\)
Starting the Drugs: ﬁ e

Additional Instructlrns

H’\tﬂ‘j[m

Dally Doctor’s Endorsement by a Sign \ |
W At tteda Date» '
DRUG : it L "‘!ll‘\"‘v‘\ Ti;vne:ﬂb < ')/\‘
Dose Route | Frequency Star? Date Y b
. 4 \J‘-
LA | TI0 (315 Ganiiata” L
Name & Signature of the Doctor )
Starting the Drugs: i
A
Addmonai Instructlons
J m
QVQ)U 5’9(-&’“ >
Daily Doctor’s Endorsement by a Sign NN
Date» .
DRUG : HORAS Time} '\IS \\L‘ l&[
Dose oute | Frequency [Start Date XY v
vl Po | oy |2 B b
Name & Signature of the Doctor ?5 KA PUR
Starting the Drugs: % \%
! SO o
i %
Additional Instructions: /éﬁ .
Daily Doctor’s Endorsement by a Sign A
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Early Warning Scoring Chart
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EARLY WARNING SCORE: CHILDREN’S UNIT

Date : #.41

octor / Nurse / F
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Temperamreu
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(mmHg) *

Blood Pressur 130

Note:
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it Rate (N
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Resp. Rate (bgm)
(Over 1 Minute) *

Resp Rate (N
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Resp | Mo

Severe

Distress | Nond / Mild

Receiving O,(
),Saturations
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oo

Conscious | N
evel Al
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aCS *

&BTAL SCORE
umber of shaded boxes

Pain Score

bserver’s Initi

S

wEE

CTIONS
B: Scores 3

sfiould be
corded overl

Score 1

L4

: Continue normal observation by staff nurse

Score 2

: Shift in charge nurse to be informed and continue hourly observations

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

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

* NET: If GCS is below

2 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.

A



Pr?{ik_shég_f- -
ainbow
Children’s ‘Blrtth ght

Hospital BY RAINBOW HOSPITALS

Tt takes & lot to treat the ke 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 illnesses 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

Date Time Early Warning Score Date Time Name

* Ifatany 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)
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Doctor / Nurse / family Concemn?

104
103
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101

Temperaturg 100
i * T q Q,q;

08 |-dtabuks

=i
i

97

Heart Rate
(bpm)

and

Blood Presslire
(mmHg) *

Note:
BP does notiscore
in early
waming scafing 90

' Heart Rate (Number)

Resp. Rate (bpm)
(Over 1 Mindte) *

Resp Rate (l]umber)

Resp Severe | |

D'mss’“' 8/ Mid --‘ - -- .. --. ---..-----------
Receiving Oil/mm) ; B
0,Saturations (%)

. Conscious | ormal

'~ Level Itered
GCS * 1) ¢
TOTAL SCORE
Number of shded boxes O o b ¢
Pain Score ) Q) @ F
Observer's Initials ; 5 Y )L
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded ovefleaf Score4  : 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.
4 NB: If GCS is belaw 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
4
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and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses 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

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)
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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 Trl‘voéng
rombpo- .
Date Time oh}agﬁlri% Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebitis f?:l?'ge
Mouth | LV | NG R
08:00 am //,
/[ AL L
;& 10:00 am et T
11:00 am
1200pm |.— o0 ) )
01:00pm| - o . s Sl . - — & " |
Total Intake : ' Total Output : e
02:00pm | | 0 ,
03:00 pm \ X o \ 9]
L 04:00pm | 2O V ()
: '\v? U‘l;' v
3‘\( 05:00 pm sory | f g“ﬂ;‘
06:00 pm \ 0 \
07:00 pm ! 0/
Total Intake : Total Output : e b A0
08:00 pm W0 s "W
09:00 pm
. p 0 at X
10:00 pm - | 0 ¢
11:00 pm Ean W a -\
1200 am cabocii]
01:00 am Vo ~ B
Total Intake : Total Qutput :
02:00 am | Q
03:00 am NS \ O
04:00 am XU 0 [ Aoed
05:00 am ol
06:00 am PO L e W
07:00 am HeEy)
Total Intake : Total Output :
Total 24 hrs. Intake Total 24 hrs. Output
m ~0 L- 6
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Sheet NO. & oo

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 i o Output | e

Thrombo- 7
Date | Time gagﬁfi% Route NG | Diarrhoea | Vomit | Drainage| Urine | Phiebitis [ Sign.

Score | Nurse

Mouth | LV | NG
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12:00 pm q R P
01:00 pm { i N X
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Total 24 hrs. Intake 6@“\ Aokl Total 24 hrs. Output
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NUTRITIONAL HEALTH ASSESSMENT - BOYS
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