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Rainbow
Children's . _
Hospitaf Slrlhw-!_m.

. Rainbow Children’s Hospital - Banjara Hills

R.amb;m

8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
; ,Telangana, India ,500034.
TEL NO :+91-40-4466 5555

WEB : https://rainbowhospitals.in

ADMISSION SHEET

. ; : NETIEI e e
Registration Details :

Admission No : IP5-00175926 Admit Date : 03-Jul-2026 Admit Time :02:15PM UHID : BAH-00416424

Patient Details :

Patient Name : Master ZAYD KHAN Age :12Y0OM2D
Guardian : Mr ATIF KHAN DOB : 01-07-2014
Gender : Male Religion
Occupation Martial Status : Single
Address (H) - H.NO:12-2-39/A/32/1,,OPP HAPPY SCHOLAR Phone No : 9866260464/ 8121253640
SCHOOL Mehdipatnam Hyderabad .
Telangana INDIA 500028 E-mail : SANIYADAGR8@HOTMAIL.COM
Admission Details :
Bed Type : GENERAL WARD Bed No :GW 143 Ward Name : 1F-GENERAL WARD I
Room No : GW 143 Admission Type : First Visit
Contact Details :
Name . Mr ATIF KHAN Relationship : Father
Contact Address  : H.NO:12-2-39/A/32/1,,OPP HAPPY SCHOLAR Phone No /9866260464
SCHOOL Mehdipatnam Hyderabad Telangana
INDIA 500028 ! :
atur
Doctor Details : -
Doctor Name : Dr. Prashant Bachina Specialisation : PEDIATRIC GASTROENTEROLOGY AND
HEPATOLOGY
Referral Docto . Self
s 4 < Phone No
Co-Consultant ., \i NV POUSHYA SAI
Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 03/07/2026 14:16

Printed By : 020296
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Pediatric Multiorgan History & Physical Examination

Name : 7M MM Age/Sex / [/ M
Information given by: / W}% y/Z4\ Relationship

Chief Presenting Complaints & Duration (Chronologically)
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—  Master ZAYD KHAN

i

Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History:

P

= i 1
X \
1

Birth & Socio Economic History: Q@W E) E e
About Father : : 61 + )&HM.M
About Mother : /AR / ) b}ﬁ /\> / I

[ A%
Any additional Information : t‘ u

Developmental History : d@uf}@ﬂm’(mmj@

Immunization History :

(PT0.)
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Dr, Prashant Bachina
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Pediatric Multiorgan History & Physical Examination

Anthropometry :

Head Circum (cms) (Centile — ) Height (cms): (Centile)
Weight (kgs) ) Y- 42U e )

{

On Examination :
Temperature : MPulse Rate . WR Ioo/ég:oz !%\Z,

Resp.rate and type of breathing : 2’0

Rash @

ool A e
AT
|

Lymphadenopathy

Oedema :

Allergies (if any):

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

Air entry & breath sounds : ’%/A/F @

Any addes sounds : (’/(}ﬂ AN

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

Cardiovascular System :
Inspection of procordium :

Heart Sounds : ‘ (@)

v -
Any murmur : Nl

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

Per Abdomen :

Inspection

Palpation : @6/6 / A1 m{/[‘/\)o %M,

Ausculation :

Spine : External Genitelia :

Relevant data from outside (CT, USG etc.,)
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...... viryan History & Physical Examination

Central Nervous System : M
Level of Consciousness : AVPU/GCS score :

Cranial Nerves :

)

I

l

Motor System:

Nutriton :

Tone:

Power

Co-ordinator :

Posture :

Involuntary Movements :

Reflexes :

DTR

Plantars

~ Sensory System :

Bladder / Bowel :

=

Clinical Summary &P[)lflgnorm Wv@, 7 J

NLRA D mndation - @
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: 7‘2 /)'!/I/IA/UZWL A@Cdﬁ:@m

Desired goals of the treatment : Mﬁuj@’ﬂ

Planned Labs: . Planned Management
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Signature of the Doctor: M

Signature of the Consultant: N\.J......coevvvieeieiieen.

Name of the Doctor: ... L NV Name of the Consultant: .........N .o
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DAILY ASSESSMENT AND HANDOVER SHEET OF PICU

"\\%

Date of Admission : 03 ‘0?1’11{0 ................. Day of Admission : 'fba;ai .................... Today's Date & Time : DH‘OHFG '
PRISM - |1l Score in first 24hrs. of AdMISSION : ......c.coceveveeerieerneieiriens TOURES BUERBEONE : ...cooivirsivisensosersaortivipsmrsaisannyosuat HETEIEs
Z | Diagnosis: h( (O J \(124 Ce,QL i~ Current ISSUES : Fo 50y gP; es -
= oA LR |9 e 2t~
S 4\ Ivag -
VITAL SIGNS | Today's Wt. (kg) : |% lug Temp.: A9.2°F Blood sugar issues :
Respiratory System Findings : (AII' entry, breath sounds, s/o distress etc.) :
........................................................ B »«E@,dw-
R e ) e e s R iR e R L
R R Gl < 0, by NC / FM/ NRB sk / OXYN00G, L ..o L/ min
?; Ventilatory Support : 1 Yes, (300 - Day # of Vent: ...............cc..... Nitric Oxide : 1 Yes, & No - If Yes, dotails : .........
TR i e s e e e U S R R SR
E Ventilatory Settings : Leak around ETT : ...l o SR W
SO e i e S G 1 S RO ST i S
E Chest Physiotherapy Plan : el AR R o ... Suctioning Needs : .............. il R el o
. AnyNebs: ... e b e ICD? 0 Yes [ No, if Yes, details : .............. e S S
e S DS O s AR A T et e e A R e
Cardio Vascular System (inical Exam. (Heart sounds, murmur etc.) : IH L TR S e
Quality of Pulses : "JQG ............. cap refill Time : e 2~ ¢ . R Livar Bape s i, cm below Rt costal margin
Blood Pressures : NIBP: .. .6 [SA.mumMy....... [ PRI T e = i T o IR 2
= IREREONON S 1 DDODAMING .......ccomsiaciamsmmsisasssrassnsssin mcg / kg / min - OO Dobutamine _‘* ................. mcg / kg / min
» | O Epinephrine ............ SRRl o o mcg kg Amin < EINGE EDinephiiNe . mcg / kg / min
g EERNRIENG ... iovere e cocsenoronessenensns mcg / kg / min
= | Any Other Infusions : .............. g5 S or W SNRINRRRSRE . . 5\ A MR Soes et . 5757 o/ Wil s - e BT
g Last 2D Echo Findings : .............. T St T g o S ORI o ol et e TSRt
= | 5120 0f the Neart and IUNG fIEldS M IAIBSE CXR : ...........o..eoeeeseeereresesesesessesssseeeessssessesesssissessestonss st eseesssessr et somestoeessnres
E Arterial line in situ : O Yes/lz’No PIACOOLart N & MECONTIEION : ...........cionco. conerasrms iR e Tors ses sesiiintdivsssinisanastossas )
Central line in situ : (I Yes ,El’ﬂn Piace-07 Contraline ils COMMMION : ..................ccriorsiottirisossisessasarsasrrossisssssisssaosssdors
L T R e R e L By Of ComrailiiiEs........... & covssicopisisisssviipsossoseicas
PIROICA : ................oncciivnned " s O SR = - I @WCM"U’QD‘ ..................
NEUrD EXAM : ... GLAAShS AWM. o o
" Pupils : M/QMMQW ................ Sedation Used ? (I Yes (] )t( Any paralysis ? [J Yes )Z'ﬁo
g NposolSadalon ) . Types of Paralysis : .............c..... CrmEG LT
Relevant CT Scan, MRI EEG, Neurosonogram etc.  ..........ccccooveveveunn.. TN b e et . - - il
L O S e NS O B O o L 1 o IR i e
...................................................................................................................................... ‘Ramsay Sedation SCOre : ...........
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HEMATOLOGY

Any Coagulopathy : ..
Relevant Transfusion History T ) : 7 .
Plan of Care : ................ sl s e e e s e T e

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

CARE PROTOCOLS

VAP Bundle Used ? : O Yes [0 No jﬂ/ N Pending Lab Results Mes O No

CRBSI Bundle Used ?: O Yes O N NA If yes, then details : 5(%40/). ..............................
CA - UTI Bundle Used 7 : O Yes O No/D/NA ..................................... . A
Patient Managed as per Relevant Protocols : 0 Yes OO No OO NA| Pending Consultations : O Ye%o

LTI T T L ITves:then detalls & . ouiin il

FINAL COMMENTS
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i . PVER,
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Doctor's Na %Handover given )ﬁﬂﬂ ................... Doctor's Name (Handover taken ) @ ...
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MEDICATION RECONCILIATION FORM

e R RN SN0 O 1 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 to ICUs)

Shitting From: ... Ko Shifted t0: ........ PRb

ON
MEDICATION NAME DOSE ROUTE LAST DOSE ADMISSION

S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | nate / Time | SHIFTING

1 pe/muc

A

2 / ¢ Opc
3 / [JC CIDC
4 / [Jc CIDC

5 // ¢ ooe
6 / ¢ Ooc

7 / ¢ 0Joc
8 / 0c¢ OJDe
9 / 0c Obe

10 CJC [IDC

* C- Continue, DC - Discontinue

MEDICATION HISTORY RECOR R / VERIFIED BY

Doctor Name & Signature

Date & Time S et 52 LT

Date & Time : 32:})26€&’C{f”(bm

. Docu. No. : RCHBH /FRM / GENERAL / 090
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Date

0u|oH24

Time

1A

Hb

U

PCV

229

RBC

b2

WBC

1400

N/L

9z |y

Platelets

g vo'r‘L_

g .RP

‘.I‘O

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

jﬁSGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

- Uric Acid .

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L
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(P.T.0)



Date

Time

CUE - Alb

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

Stool Pus Cell _
OVA/ Cyst L <
Occult Blood

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

Radiology : USG :

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

MRI

Others (ECG RSt BRMBBREAL. )\ .. .ttt oot asiinisss s sad 3 iaes



.r//é

Rainbow” 3 Sais
Children’s a BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM
Drug Allergies: ...... s NG velad

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)

' Not known any Drug Allergies

Shifting From: ?‘W ............................. SOEENE - ...........cocxcosineeciararionesirseseinadionsnasngsanss
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg,mcg) | (PO, NG, SC,1v) | FREQUENCY | nate / Time ?gﬂ:ﬁ%ﬁﬁ"
1| tN OAEACE TAMD L &Sb'-\ \N Loy ¢ CIDc
¢ [INT CEfRt ANDOE ‘100‘«5 LV &0 . ¢ CJoc
3 | SME DACTH M Qe \ V) “\"‘ﬂ:\ C¢ ooc
(o= ) 2y
4 Jc Onc
5 | SUQ T AONATOUE S\ | 70 0D 0c ooc
t =
CERI=10)
B Oc [Dc
7 [0c CIDeC
8 ¢ Coc
9.1 OC [DC
10 c Ooc

* C- Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED E
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DRUG CHART

Date of Admission: ... ... \:I' ?/{DDrug AUBIGIBS: ..o Wnown any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

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

drug sheet folder.
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

NURSES

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)

DRUG: INT. PARACETAMO L ETJi?It}Z n\'}’
09/

Dose Route | Frequency |Start Date

150m¢ v gaC | o3|oT

Doctor’s Signature |Valid Period| Pharm.

Mo

Additional Instructions:

DRUG: SyP- MEFTAL —P %?T‘f;'m
Dose Route | Frequency |Start Date ’ ﬁ"\
g m PO Ny oo ¢ W

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:
> |02°F Fergsh

Dater

DRUG :

Ti[vne
Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:
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I ”’ﬂ””"ﬂ"ﬂmmmmm REGULAR PRESCRIPTIONS ~ Weight. ............... A

DRUG: N - (BEFTRIAYONE TD,?;‘;A"\
Dose Route | Frequency |Start Date )
Toorms | \v ~p Ul

Name & Signature of the Doctor B\
Starting the Drugs: —‘?_,Q? \» 1

m\d/

Additional Instructions: 4

A

Daily Doctor’s Endorsement by a Sign

Date» !
DRUG: [MNJ PANTOPRAZOLE Tm&
Dose Route | Frequency |Start Date ) A
20mp| LV on ‘{)u'{—;,ﬂ““

Name & Signature of the Doctor '

Starting the Drugs:
De-K 'MMJ

Additional Instructions:

Daily Doctor’'s Endorsement by a Sign

DRUG: S P BRCTRIM PR\«

Dose Route | Fr %ency Start Date
vk | PO |raiunalt 0¢/o76®
Name & Signature of the S84t '
Starting the Drugs:

Dl
Additional Instructions:
(St | wowg)
M kawale dawy . {

Daily Doctor's Endorsement by a Sign

DRUG : Y P TTRA CONAXDLE [Date 0

Time

3

Dose Route | Frequency |Start Date

x| po | oD oy ot

Name & Signature of the Doctor  ~ %

Starting the Drugs:
{( .

Additional Ipstructions:
[ = |0wT)

Daily Doctor’s Endorsement by a Sign
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Mastar A0 KAAE o ap _ sze5L100°5dl oL
n1 -07-2014 Weight. .....qmeeeene AU,
r, Prashant \\\
Wl \\\\\\\!\\\\\ﬁ\\\\ﬂ > |
TiU'lE Nurse Sig. l Nurs‘sSm, I Nurs‘eFSig. I Nurs&S#g.
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign. Dr. Sign Dr. Sign.
D Dy Dy Do:
Route Start Date 0se ose ose se
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e Bows R il
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
s 1 D
Additional Instructions: - = pose e
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE TIU]e I Nu(s;ﬁiq. Nurs‘s Sig Nufs‘e'Sig. NursgSlg,
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROUtB Start Date Dose Dose Dose Dose
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
Name & Signature of the Doctor pose pose e b
Dr. Sign. Dr. Sign, Dr. Sign. Dr. Sign.
. & D D« D
Additional Instructions: ot ot - e
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
, o Dosage & Other ;
Date Time Medication : Route Signature Nurses
Instructions g (F\
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BLOOD PRODUCTS TRANSFUSION MONITORING FORM

Date: 3)4\2‘5 Time: ........... AR YT Y IS
Blood Group of the Patient: .................. sl Blood Group on the Blood Bag: .............ccco. i
Blood Bank Issue No: .............. i Mt s s Date of Collection: ........... A Datte Of BN, oo csneisiansusass

QoYM ouek
Date & Time of Starting Transfusion: 4:1‘25@({?!*;) Planned duration of Transfusion: !Qhﬁ

Check for Correct Unit: [ ]  Correct Patient: [

Blood products cross checked by: Nurse 1: .=\l o NUTSE 2 ... Q]r‘ ..........................
- Before starting transfusion vitals: Temp: ............. .. ARl BP: oo sp0. 291"
PLEASE MONITOR THE FOLLOWING:
e | Tme | R |Tomperaure| ROOL | 590, | o | Gl | essness | Provm
glfet | YN A%FF tos”fsi‘ gl | WML N A el (Y
34t | 15Min A8°F | toufSI| GUI{ Al [abil | aps | el
_gl[ahr, 32:“‘“ Bt “ICY RMTNANENE NHEE
he 54| qefec | tool] g bl |nki! SRR
htfoc| T 86°% |asles [tovl | apsr | WL | pal | adel
I N I I v B e P N T N N T T
%F!m 1 Hr

R

B e ol i srbaios v vt v ovaspsboy peanibaiishaiibbibins ok S Dl sy somenmesoes i
Name of the Incharge-Nurse: ....L.. 00X ..cccovvveeeienee Name of the Nurse: ....... M'A ..................... 74
Signature of the Incharge-Nurse:_ ............................. Signature of the Nurse: ........... (Q' ...............................

Docu. No. : RCHBH /FRM / CLINICAL / 078
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CONSENT FOR BLOOD TRANSFUSION Hospital | ool
Name: ... ML LOND... . KHAN .o Age: 'aL} ...... Gender: Male[#” Female[]
UHDNo: .. RR-H. . 0091 6URY ;... 2MlaR L
Type of Blood Product: [ Fresh Frozen Plasma ("] Packed Red Blood Cells ] Random Donor Platelets
(] Cryoprecipitate (] Single Donor Platelet L] Whole Blood
] Albumin ] Red Blood Cell ] Others MIC%

B B AR S e e S A hereby give my consent for whole blood transfusion or
tP"‘sod components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been
explained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
for Human Immuno-deficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
have also been explained that transfusion transmitted infections occur even with screened blood, especially if it is in. The
“window period” and also due to various other infections which have not been screened for. | also understand that any
blood components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally
rare. The same risks apply for multiple transfusions too.

The doctor have explaine_d to me about the alternative for this procedure that .................ccoveemmoeeeeeeeee e

All the above-mentioned risk, benefits and alternatives have been explained to me by the doctor treating me / my patient in
the language that | fully understand and | accept the same and give my consent for all transfusions (the whole blood / or
blood components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) to me /
my Patient during he present hospital stay and treatment.

v
Patient (Or Patient Relatjve / Guardian): Doctor (Who is talking the consent)
U e N N RN Signature: ﬂ ..................................................
Name: . K2R, OIRCO\ Name: gﬂ? A R W T

Witness

Signature: .......... M[A ............................
Name:...o—l....... 0&\9( .........................

Date & Time ........ Eic... (5\5&7% @,.:\3.\311\ ..........
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