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Date of Birth : 3‘(,5{?4 New Born Screening 30 P Lo,
Time of Birth M TFT S -
Mode of Delivery S DI e it e / OAE Y i L
Birth Weight P TS E . § L}ﬁ Mothers Blood Grovp. ;... RANE.
Head Circumference ..., Baby's Blood Group st A l;h)e
Length & T - Anomaly Scan Ay
Red Reflex SRR, A Vaccination O L
Date Weight Type of Feed Quantity Temperature Signature
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e ] 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  Srthont TEL NO :+91-40-4466 5555
i WEB : https://rainbowhospitals.in
ADMISSION SHEET

: . HECIIEELI o i
Registration Details :

Admission No : IP5-00174939 Admit Date : 09-Jun-2026 Admit Time :08:40 PM UHID : BAH-00657707

Patient Details :

Patient Name : Baby Of VENGALAPATHI KANAKA LAKSHMI Age :0YOMOD
Guardian : Mr D SUJITH KUMAR ) DOB : 31-05-2026 09:47 AM
Gender : Male Religion
Occupation J Martial Status : Single
Address (H) - HNO - 8-3-988/39 , Sbh Colony, Srinagar Phone No : 9052237997/ 8143905908
Colony Hyderabad Telangana INDIA 500073 E-mail : NO@GMAIL.COM
Admission Details :
Bed Type : NICU Bed No :NICU 272 Ward Name : 2F-NICU 3
RoomNo : NICU 272 Admission Type : First Visit
Contact Details :
Name : Mr D SUJITH KUMAR ! Relationship : Father
Contact Address : H NO - 8-3-988/39 , Sbh Colony, Srinagar Phone No . 8052237997 / 8143905908
Colony Hyderabad Telangana INDIA 500073
"3
Signpature
| Doctor Details :
Doctor Name : Dr. MVB Pratyush Specialisation : NEONATOLOGY
Referral Doctor (8ELF Phone No
Co-Consultant
| 2
| Payment Details : Deposit Amount  :0.79
Payment Mode : Cash Payor Name : TATA AIG General Insurance Co Ltd

Printed Date / Time : 09/06/2026 20:42 . Printed By : 018621 Page 10of 2
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ACTIVITY KeCORD FOR BILLING

B oo o o e o e e e ot s upaie Slse e dane L L o e Bl s e
BEEENOr: —% — <~ doep T Gansiltant; = - oot AN Dept: e S \10
Date of Admission: _ _ _ _ _ _ _ _ Timey - - ot Date of Discharge: _ _ _ _ _ _ _ _ T Sl T
Room/BedNo:_________ Wardh: - - s Suggested Billablebed type : _ _ _ _ _ _ _ ______
WARD TRANSFERS '
Date Time From To Signature of Nurse
ale [2.6 Qo <R dleo ®
olelee | g30pm| € -mrev 5 ¥ Roov” Z

Cross Consultation Visit

Doctors Name Date Order No. Signature
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MEDICAL EQUIPMENT (WARD & ICU)

Name of

Connecting
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PROCEDURE

Date Procedure Quantity Order No. Signature
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ANY OTHER INFORMATION
Date Time Prepared By :

Staff Nurse

Shift / Ward
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Baby Of VENOA Rainbow® » R—
31-:&30:3 pYOMSD ™ Cﬁlildren's . BII"tthght

i ool | @2

NEONATAL IN-PATIENT MEDICAL RECORD

B I e et i isesstaemanie T e S G L e JoL M FE .7 R
L e e s EIOI OE ROTBSSIONIT Lo iiitsssionnsimminnnie thess soniusosesater T G NS e g e 1
e e B REIOrBN CORBUIMBNL : ..........coocioisincsssmomsessussisssnsaransoassissssssdsdisssnsssisis

Transferring Unit: () OT [ Labour Room  CJER ] Ward

Transported ? []1Yes [INo - Ifyes: [JLong (> 30kms) [ Short(< 30kms)

BIRTH INFORMATION

" \me: B(OMW Mother's Blood Group : ......... T W o i
Gender : CIM_L2F~ Blood Group : .......... ARl Birth Weight (gms) : ’36}143 Length (CMS) : v.ocovvevrereceeeeee
Date of Birth : gl)ﬂg)flé ..... Time of Birth : O(L’l"}()ﬂg B (B ..o o ccssanimonon L R e —
Place Of Birth : ..................... RO 184 Estimated Gesth Age : e @Q ...........................................

Current Obstetric History : (Booked / Unbooked Case)

Maternal Age : .. = &HL: ... s B e MBTIE LB e i 7 S o e BB e
Conception : pontar?eous R I s s ol i it i T e esnesies s s A PR atrs R A T
00 e e S S O, AN SEOMEINE BESBG . o rnh St S el
B R i TR T RN RN SO OO R -1 1o PR b S e T NN ce N
................................................................................................... TT Immunization and Iron / FOC ACId © ..........coovveeeieiinccciiiciisinieiianans
rAge sl=i8yrs [J > 35yrs H/o GDM/ pre GDM/ on diet or insulin
AConsanguinity : [J Yes [INo Controlled or not, recent values, HbA1 values : ..........cccc........
SRR R Dttty (11 12 L8 o5 10 - ob ] ciiiososdtitoniiiissssiensariibiiastiise eitilis T oagi e
H/o PIH (after 20 weeks) / PE COMPUINER MR ; ... i st isstrosioaiess st oiies
How many Drugs / Doses / Since how long : ......... s e PEA R e L G T sy
.................................................................................................. H/o Hypothyriodism : when diagnosed ? Medication?
‘ H/o value of recent BP recording, proteinuria, edema, | | .oiiiiiiennnn [}\A-j 0 L (#b ...................
oliguria, any investigations (LFT, platelet count) : .........ccccoovennne. Any other Chronic Medical Problems, when detected
L e e AL R
: = W - . s s ( Anemia, SLE, Jaundice, CHD, Heart Disease )
| Doppler ( Increased Resistence / ADEF / REDF / Infection : H/O, Fever
1| Redistrbution in MCA ) / Ductus VBNOSUS : ......ccceevceniniiiiinnnns ( CMalaria CJUTI COTORCH [CITB [CIHIV [CJHBY)
. e R T N ST .. LT ORIEY i rmanssivsioms Any cullure : ... i s
PRRONEBRIGHON .. .....oconnovemnnnnee [ Uterine Tenderness (] Foul Smelling Liquor (1 HVS (if taken) - ReSUMS © ......cccociccuinnnnnnee.
B I N RPN EITIIIEN -.......coioviosivains sns o isnnsboninssinbinsbbbtasostnnesss snmsmsnsnsbensiniiis DUrEHON : ......onissriivy et RS e iy, .

Docu. No. : RCHBH /FRM / CLINICAL / 129 (26;’ Page:1/8  (PTO)
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Treating OBSIBICIAN § ..o s HOSPIAL s mssmme st s Olnborn O Outborn

Duration of Labour CTG: CJNormal [ Suspicious []Pathological

First stage (> 18 hours sig) MSL: it
Second stage ( > 2 hours after dilation )

LSCS : [ Elective [ Emergency Indication LT.SCKS .........

——

Specify the reason : .................... PMUL,SCB ............

Augmentation of Labour : [ Induced [] Assisted Vaginal

Resuscitaion : []Yes [INo
COTdABG : ..........cccoomrmanrmresanogiasisnstinenssonsasasnbusarsnsrnssesssnemsrenses
Placenta : (weight, surface, No. of cotyledons, calcifications,

malformations, ClOtS €1C : .....cooeeveieeirrc i,

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational Age : .......ccccoveervenenenee. Weeks : ................
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale | Acrocyanotic | Completely Pink
HEART RATE Absent < 100 Minutes | > Minutes
REFECRRTABLIY | NoResponse |  Grimace | Wiharawar
MUSCLE TONE Limp Some Flexion Active Motion
RESPIRATION Absent | o Gtion | Good, Crying
TOTAL Qo ?/ (Q
Snapee Il Score Score
Resuscitation Mean BP (mmHg) | >30(0) 20-29 (9) <20(19)
’ Lowest Temp (oF) > 96 (0) 96-95 (8) <95(15)
Minutes 1 5 10 Pa02/ Fio2 (mmHg%) | >2.49 (0) 1-249(5) | 0.3-0.99 (15) |<03 (28)
Oxygen Lowest Serum PH >=72(0) 71719(7) | <7.1(16)
PPV / NCPAP Multiple Seizures No (0) Yes (19) ' |
U. Output (mi /kg /hr) | >=1(0) 0.109(5) | <0.1(18) i
ETT Apgar Score | >=7(0) _|[<708) |
Chest Brith Weight >=1kg (0) 750 - 999 (10)] <750 (17) {
] : SGA | > 3rd percentile (0)| < 3ra (12) f
Epinephrine il Total |

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

Page: 2/8
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Baby Of VENGALAPATHI KANAKA
31-08-2026 OYOMID (M)
Dr. MVE Pratyus| e e

e
qobbe Toum | LQF)/ tedaouned.

l‘j YN
AL e T :!E“@l ~ e alS el
_ 30Ky R

B g CIE T U L@
Bt — o7
poslow: 107 8 o Clrip-@Q)
o Vi4ala-~¢ Fod g

~Yalsts
506 - 145

Investigation details in previous Hospital :

Feeding History :

~on DRR. -2+ ?:”H:Lj
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: by OWENQALAPATHlKANAKA i
34-08-2026 oYOM10D

Dr, MVB Pratyus

el 11 T

Family History :

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Disposition :

- U L
VITALS : Temperature : C{QP ..... HR: (SO!M | T MBRE BFT: .1 L 38}9
Color of the extremities ©...............ccooooovvceer ... "\k ..............................................................................................................
Jaundice : ............... @' ........................ B0 (oocisiisbvnsih onisss R o e BT L o qu* ..............
ANTHROPOMETRY: Birth Weight : ..........cccoevvveeee. Ty e -5 RG e o Prasent Welght ...l

Ponderal INAeX : ..vveevveeeeeeeeeeeeeeeeeeenns AlEA L 3‘(-4@ ....... e o L R R i 27 eS| (SRS

Page: 4/8
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Baby Of VENGALAPATHI KANAKA

i
|
|

— " " HEAD TO TOE EXAMINATION

i

sutures
Shape / Moulding : @'
Edema / Bruising :
Size - (H.C.) :
FACIES :
(Any Facial
Dysmorphism)
NECK and Range of Motion : @
CLAVICLES : Asymmetry :
Masses :
EYES : Symmetry : = @
Red Reflex : IWM
Discharge :
EARS, NOSE Ear set / Shape :
MOUTH and Periauricular Pits / Tags :
THROAT : Nasal shape / Patency :
Palate : N
Gums : '
Lips :
Tongue :
THORAX and Shape of Thorax : @
BREASTS : Position of Nipples and Number : (
ABDOMEN and Shape :
UMBILICUS : Organomega{y ’
Bowel Sounds : @
Umbilical Stump :
Discharge :
GENITILIA : Labia / Hymen :
Testicles/penis l :
Anus :
HERNIAL ORIFICES '\
TRUNK and SPINE : | @
SKIN LESIONS :
EXTREMETIES : y Fingers / Toes : Arms / Legs :
Deformities : [@ Mobility :
Hip Joint Examination :

ls

Page: 5/8
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Breathing Pattern : )}ﬁﬁfjlar [l Periodic (] Shallow [ Gasping

Mention If baby has Respiratory distress: RR: 5”0'?‘“9\ SCR/ICR/ See’- Saw breating = sl s
Scoring of respiratory distress if present (SIlVErman or DOWNE'S) : .........uovvuevuemusnimsnssssississ s sas s
Mention if babyison: [ Hoodbox (1 CPAP [ Ventilator

111111 <UD ST SRS

CARDIOVASCULAR SYSTEM :

HR: 1_[,4\\1 A BP oo PrecOrdial ACHVIEY © .....vveeeveeeceeeeeeeesseeiiesessenesi e sessssssscssssasanes
FEMONAl PUISES © +..oevveeeoeeeeeseeeeaseesesssesssssssssssnssssessssseseesses Murmurs - .............. MH’”,')_ --------------------------------------------------
Other Peripheral PUISES : .........cccvmrinmnmisinsieninsssssesssnsnaeens Signs of Cardiac FAllUNe : ........c.coivmmmversemmmessesbenssssissnsssssenssnesns
ABDOMEN: H T ONTIDE = it comersins bt tass s s s uini s smasodsdavssians as

SHADB . ..o s s @ ............................. ANAl PEBNCY | « oot imusss ssametsosismsssmassiioniissias foasmsssivmsisnininssis

R L T Qg&,{ ........................... Umbilical COrd : ..o U
) S SR, | S — First urine passed : .......... ? .............................................
Abdominal gith - ... ssbienssarecermssnsisiissssisnavssa s MOOONIOM PABBAA ; ... ..o sissammsisinsssssafisasisissiinsineisnionss
NERVOUS SYSTEM:

Higher intellectual funCtoNS (SENSOMUM) & ...l vrvvuusuirereieisssseeesisiss s s
SUO O WRKBIUNIBES © ....ocoicmmseisistissatisssnssotfussasinsass (gzﬂp' ..... ‘3 ................. P ws 00 Il I iy
T Rt 1 RN SR ———E I SRR
NBIVES © ooooeoeeeeevsessesssessssssseasenssesasssesssasss rassesssssssssssessessssessesssssesssetsresesasEs AR AsE e AR eSS AR SRR ARS8 S 0SSR R
MOTOR SYSTEM:

Passive TON : ...........ouueermmemsemsinsesstassarsanasgpren R R R

Active Tone :

NEONALA REMIBXES - ...oooevoviveeeesessssnsseesessessssessssssrsssssessssnssasesesssssssessssesssessssansssssdassssasssssst ssssdossssessass sesssssnsssnssbesssssarantsfusnasanassssssaseasss
Grasp : [JPalmar [ Plantar CJSucking [JRooting EICTRSRd AHOUCION F i miiin s s viisabs ssaissssdo seasiarssinposmmmsmsans srsanasss
IOFO S " orm e eoone s sssunsFossssiasiginsasss i T dehas s st dessvemamsaTapgbrversn cirsass DR ., e T i it it ietvessatitsonisnsnsmnnsas s
ATNR . .......sonssisnmnsassensassssisincadsmsssdbisssais i asassemsassosanssassusansmesssisen SKUl aNd SPINE : ......ovvvecuemnrrcnsnnersssssssssssssnssssssthssssssssssssssasanses

Page: 6/8
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Dr w. Pra OYomMiop

i [m” R - ———————

Diagnosis : T-E’.M ] LGb.. ( MCA( .......... TVAC M P g el
........................................................ B R e e

FOOT PRINTS

{Leﬂ.‘ Side : Right Side :

Resident Doctor : Consultant : USH
Signature : .............. l ..................... 4 Bong £ 2 P Signature : ....... . o TSMC’FMRBM
ot ks PM\A\J ................... Name : DQ:M\J\?—;Q&:&J\'\»{U&Q\ ............

Date & Time : q\\QI’LQ ............. Date & Time : O\[(:.(M ...................................
“PLEASE FILL UP THE FOLLOWING DETAILS

o RIS . L2 L St o s N B D IR s i e S s REE

4 Name 0f the DOCION it RANDOW TEAIM . ........c.ccccoeveeevesssrsbessesessessrsseesessesesmesesseseese e
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P5-00174939
- BAM-00657707 !
Baby Of VENGALAPATHI KANAKA
L 31-08-2026 ovomwoo ™

\“\'\'\’\"’\\\ll\\\\\\\\ IWIMIN T THE TIME OF TRANSFER TO THE WARD

) T L ORI 1 [T N | DO CO SR o e S STt LAY SR IO SRR St (N
Neonatal condition at the tIME Of TFANSTEL: ..ot e e s et sees e es e s e e st et endass et s e e encanenesebens
e G G —— 11— BP s sdiisaesions SPO2 ..ol niiinnsd MBI s
U R BIBTIONE ... vvcovcrneshssussivmisianponvaoons G s susn sy ferssevisinarenens ngiiinnegrikyfin sondi 3 e nna it M LAk s s Mk ms sS4 532515

o

R S S A M ............................................................ B W

.................................................................. R — o

Plan during ward follow up :

....................................................................................................................... (@;;gopg\olﬂ*g\g/gzg

) .
Doctor Signature (Handover Given): (Q.LJ\eyuU ......... Doctor Signature (Handover Taken): ..........ccoimimmicnnensininines

DOCIOr NAME: oo A O ....................... BL TR L R O L AN SR

Date & Time: ...... | lé ...... / ................................... Date & T .. e e e cenon s s
Page: 8/8
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Dal“rme Progress Notes Doctor's Order
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’ ” ’ II/IIIII iy AND HANDOVER SHEET OF NICU (NON-VENTILATED)

my ....................... B Day of Life: ... Q..\.\. ........................ PMA: ... 3], 66{3&4

Te Meeen 17 Gestalion: ... ho...... i Corrected Gestational Age:..........c.cccoevennee TodaysV\:‘e:g{h\i - 4 T, 28
Problems M ;),a)\ g o
§.No. Current Past'IJm’blems
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Doctor’s Name (Hand over giveny: .......... PW’HL/ ......... Doctor's Name (Hand over taken): )BVMMMQ

Signature: P Signature: .. Z_E‘f
Date & Time: IQ[ﬁ/Q—éﬂ Date & Time: .......... 1 0. 'Lg [)-{
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PROGRESS NOTES AND DOCTOR'S ORDER
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& Time Progress Notes Doctor's Order
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RESULT SHEET

Date q\el2® [qlglae | pofs g olu\2”

Time Adpm | Yrvom | @1V

| Hb 20°S '

PCV ' & . Ve ¢

RBC| . 5:13 ey

WBC ‘ 98¢

N/L 26 1)t0-Y

Platelets 2232

CRP : 50

ESR

PCT

RBS

Na 137

K : Ll

cl ‘ 1oS

Ca/Mg ;

Phosphate

Urea

Cre{atinine

AL

SGPT

SGOT

T.Bill/Conj 19C4dl (17 5 u

T.Rrotein e oy SRLTA

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr|Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CS$F Protein / Sugar

Cells

N/L
Docu. No. : RCHBH /FRM / CLINICAL / 0138 (P.1.0)
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Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

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

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

Radiology : T R e A SN e A R R . T

e

i T VS s . .. et A L

Others (BUG, Contrast SIEIEB 10.) : ................ccoicmiimcsssisinsissisiainsin TR TR,
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DRUG CHART

Date of AdMISSION: .....cooooveveeeieceees DG ARBIES: ..o s ] Not 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 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 - 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
J (EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
{ S0S / PRN (As Required Medication)
. Datey
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor’s Signature | Valid Period| Pharm.
|
Additional Instructions:
: Dater»
DRuE - Tige
Dose Route

Additional Instructions:

DRUG :

Date

v

Dfose

Route | Frequency [Start Date

Ti['ne

Doctor’'s Signature |Valid Period| Pharm.

Additional Instructions:

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

Frequency |Start Date .

Doctor’s Signature | Valid Period] Pharm.
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LAPATHI KANAKA
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BAH-00857707
Baby OfV ENGA

31-06-2026
Or. MVB Pratyudh

REGULAR PRESCRIPTIONS

WBIgHE: sonmmnn Wallsamsanamnas

T

Dater

Dose Route

Frequency |Start Date

Tie

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater

Dose Route | Frequency |Start Date

Tijvne

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater
Tifvne

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

\itional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater
Tir'ne

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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Saby Of VENGALAPATHI KANAKA

31-05-2026 0YOM10D . Weight. ....cccsinniiine Ward. ..o
Or. MVB Pratyush ™)
A Tige. -
Tiu'le [ Nurs;Stg, l Nurs;Slu, I Nurs&Siu, l Nurse Sig.
[ Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
D Do
ROUE Start Date Dose Dose 0se 58
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor . Dose Dose o
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
: P D
Additional Instructions: o o — ose
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Date»
VARU\BLE DOSE TIUle I NurssSiu, | Nur.@:Sig. NursgSig. I NursaSig.
Dose Dose Dose Dose
DerG : Dr. Sign. Dr. Sign, Dr. Sign. Dr. Sign.
'
Dose Dose Dose Dose
Route Start Date
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dose e - Bose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: - . pose o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. —_— Dosage & Other :
Date Time Medication ) R Signature
Instructions — 9 Nurses
Page: 3/4 (P.T.0)
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VESGI ATeMEE L.V. FLUIDS CHART Weight. ..o Ward. .o

Dr, MVB Pratyush
I““I“I"“I”“““Il ““”““I“ iosition of V. Fluid Route Flow Rate| Doctor | Nurse | Date of | Doctor | Nurse

~.ention ml/hr = Mcg/kg/min. etc) mi/hr Sign Sign | Stopping| Sign Sign

Page: 4/4
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EARLY WARNING SCORE: CHILDREN’S UNIT \

LhE: ...

[TocmrfNursM'amily Concern? |

............ Tine | 1 o[ T T [ 191 [€(6] [ [@Pin[ [ [alnbi] [ Gkl T [ [ 1]

Temperature

104
103

102

4

101

[
e
»

100

/)

-
IYXE 1
'
-
is
]

¢ i)
4 4

£
¥

98 -

97

(bpm)
and

Blood Pre
(mmHg)

Note:

Heart Rate

SSure :30

in early
warning

BP does Jot score

coring

Heart Rate (Number)

Resp. R
(Over 1

70
60
(bpm) 50

inute) * gg ]

10

Resp Rate (Number)

Resp t
Distress

Mod/ Severe
None / Mild

Receiving

0,(V/min)

| 0,Saturations (%) d A - ’

Level

Conscious | Normal : : ~ 9,

Altered

GCS *

TOTAL S
Number

e

Pain Scofe

&
gt?:ded boxes l ,, ) 5 po
) ) ? 0

Observer|s Initials as ; a¥) }4

v

ACTION

NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

Score 1 : Continue normal observation by staff nurse
Score 2 : Shift in charge nurse to be informed and continue hourly observations

recorded!overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see |

Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

B: If GCS i'

\

below 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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N\

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 €.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

Mard Details when EARLY WARNING SCORE .:'> 3 Record Time of Review and Plan

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.

]

IDENTITY: | am (name), a nurse on ward (X). I 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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T Early Warning Scoring Chart |  roesoermee s
EARLY WAHNING SCORE: CHILDREN’S UNIT
[ Date: .........l........ Time: r'o | k® g l | | :
IﬁmorINutseﬂ amily Concem? |41 e o
104 [
103
102
101 j
3 7 28
¢ 0 (/
Temperature w 5Y 4 FE RN
F 99 a \“b N9 \
N/ 5 5
‘LJ A
L) — 3
%= \O “3 i \p \'3 K
™ ~ 0
7 I P
’ o0 O 3 & o
o al Lol 1l L e #
#
95
94
Heart Rate }gg
(bpm) 170
160
and 150
140
Blood Pressure 130 1 g i
(mmHg) ¥ ﬁg —F Ao
100
Note: 90
BP does not score gg
in early
warning scoring s
Heart Rate (Number) U | | ( { \ v Rl AN
70
60
Resp. Rate (bpm) 33
(Over 1 Minute) * 5o 4
20
10
Resp Rate (Number) ’3 )
Resp | Mod/ Severe
Distress | None / Mild
Receivirr; 0,(I/min)
0,Saturations (%)
Conscious | Normal ~q
Level Altered _ g,
GCS * il ) ¢
TOTAL SCORE o) i
Number of shaded boxes | ( { [e) o
Pain Score ‘ ) b | ¢ . s o S =
Observer's Initials il j(
ACTION Score 1 : Continue normal observation by staff nurse
Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Scere 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded| overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed
* NB: If GCS i$ below 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

Re&m’d Beﬁifs when EARLY WARNING SCORE >3 o 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 assessrrgent, 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). I'am calling about (child X)
s SITUATION : | am callling 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 I am
A 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
R do in the meantime ? (e.g. stop the fluid/ repeat observation)
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°'I|“|‘i'"|"”""‘"|I."|I”I|" Early Warning Scoring Chart |  swssvme= il aa
LY WARNING SCORE: CHILDREN’S UNIT
Bawe 1 e ] J I LTI LLIITLITI L Ll f Ll L] L
[ Doctor/Nurse/Family Concern? s tihee kol i N v
104
103
102
101
Temperature L
5] %
98
97
96
95
94
Heart Rate }%
(bpm) 170
160
and 150
140
Blood Pressure }gg
(mmHg) 40
100
Note: 90
BP does not score gg
in early 60
warning fcoring 50
Heart Rate (Number)
70
80
Resp. Rze (bpm) 50
(Over 1 Minute) *
20
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild IIIIIIII-IIIIIIIIII _II : III

Receiving 0,(/min)
0,Saturations (%)

Conscious | Normal

Level Altered
[ GCS *

TOTAL SCORE

Number of shaded boxes

Pain Scare

Observer’s Initials
Score 1 : Continue normal observation by staff nurse

ACTION Score 2 : Shift in charge nurse to be informed and continue hourly observations

NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: If GCS is below 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

Record Details when EARLY WARNING 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.

1 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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Tt takes a lot to treat the littie. Your Right to a Safe Delivery

: qv= fSOCcPL’jl
[FLUID CHART i

N .. C”G [Jé I > YTnp

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.

. 0 L e |
Date | Time gagltﬂi% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis ,?{,?28
Mouth LV N.G
08:00am | N\
09:00am|
[[10:00am O
11:00 am 5
12:00 pm
01:00 pm
Total Intake : Total Output :
0200pm| \_
B3oopm| N\
04:00 pm f—
05:00 pm |
06:00 pm ]
07:00 pm
Total Intake : Total Qutput :
08:00 pm (oY Z30f 3
0900pm |FF [22m)] |to6m] il - i5m) | ©
10:00 pmg 10em] 0 s
1:00pm | FArenm22 m] |19 2m) Jromd | 0 M
12:00 am 10 2 e,
0t:00am | FA  [33m) |10 20m) o) D) | 2
Total Intake : ' ' Total Output: -
1 02:00 am 02) O \
0300am | £FF  |3m) 102 lom) | © /
04:00 am uim | /o 1 Lm,
0500am | Ff [32m) |u-Im) ' Dot o) |0 |1 7
06:00 am U T . | \
07:00am | F ¢ 22m | |43 Tl
Total intake : )'2n Total Output : 1{ 354, )
Total 24 hrs. Intake EQ&} Lﬂ[&ﬂy Total 24 hrs. Output )| ce %)&ﬁﬁf

Docu. No. | RCHBH /FRM / CLINICAL / 092
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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.
3. 24 hrs. total to be entered in the kardex in RED.

Intake Output 0 IV Site _
Mouth | LV | NG )
08:00 am u-3m| 1]
09:00 am [[yoe1 0l 3€ v\ [ <200\ Dok d 2] ||
\p 10:00 am 7 L on ) ’G W
\\ 11:00 am | NwQ¥a | -0 m) WQ
12:00 pm 1 6QCY — )
01:00 pm Nogv 0] O™ | )
Total Intake : Total Qutput: ) — 2l o
02:00 pm \ L
03:00 pm 19 | fom o y lom| | | )
Q 0400pm| L  doier o I
™ | 05:00 pm [Nanpvo| fom | . sonl | | Il
06:00 pm | ‘ \ 5
07:00 pm {
Total Intake : Total Qutput: ) — t¢ X D —
08:00 pm Gl DY
09.00 pm ' : xS
1000 pm v Loy burge]
1oopn] — | 5 | Ualty, o
12:00 am ' e i e
01:00 am 'Du'r,‘V
Total Intake : Total Qutput: L — { w7
02:00 am Oy
03:00 am e
04:00 am ({ A Mﬁ
05:00 am : Yl ¥ b perte
06:00 am | o i D e
07:00 am L our J=
Total Intake : Total Qutput:  \>—\ a1 D

Total 24 hrs. Intake

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

Total 24 hrs. Qutput




l-00857707

i

sh

1P5-00174939
:_ :o' LAPATHI KANAKA
26 0Yom1op ™)

Rainbow® ! s
Children’s ‘BII’tthght

Hos p ital BY RAINBOW HOSPITALS

It takes a lot to treat the littie. Your Right to a Safe Delivery

[FLUID CHART]

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.

Date

* Nature
Time | of Fluid

Route

NG

Thrombo-

: : ; . hiebitis | SigN.
Diarrhoea | Vomit |Drainage | Urine | P3&>% Nurse

Mouth

LV

N.G

(8:00 am

09:00 am

0:00 am

11:00 am

12:00 pm

01:00 pm

Total lnt*e :

Total Output :

b2:00 pm

03:00 pm

04:00 pm

05:00 pm

D6:00 pm

07:00 pm

Total Int

ke :

Total Qutput :

8:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total |

ke :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

106:00 am

[ 07:00 am

Total |

ke :

Total Output :

Total 24

hrs. Intake

Docu. No. :

RCHBH /FRM / CLINICAL / 092

Total 24 hrs. Output
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Tt takes 3 lot to treat the littie.
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Your Right to a Safe Delivery

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.

Nature

Date Time of Fluid

Diarrhoea | Vomit | Drainage

Urine

_| IV Site
Thrombo-

phlebitis
Score

Smign:..
Nurse

Mouth

N.G

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

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 Output :

Total 24 hrs. Intake

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

Total 24 hrs. Qutput
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Rainbow

Children's | @ BirthRight
Hospital BY RAINBOW HOSPITALS
1t takes a lot to treat the litte. Your Right to a Safe Delivery

UININMIWIME  aDmiSSION CRITERIA — NiCU

Admission / Transfer from:
[J Emergency

[J Qutpatient (OPD)

[J Operation Theater C EUNIERE . i i crbsinnnromn

Prematurity and Low Birth Weight Babies:
] Respiratory Distress
Congenital Heart Disease
‘Suspected or CONFIRMED SEPTICAEMIA
'Suspected or Diagnosed Meningitis
Tl
eptic Arthritis or Osteomyelitis
ongenital Infections (Varicella, Pneumonia)
:V\cquired Viral lliness
Hypetbilirubinemia
Severe Dehydration
leeding Manifestations
eonatal Seizures
irth Asphyxia
urgical Problems
uspected Metabolic Disorders
Dysmorphic Features
Congenital Serious Cutaneous Disorder

iRl a0 B0 BEFLD B O

Criteria for shifting inborn babies from wards to NICU:

000 0.0 0 8y e BB 08" 01288

Major Surgical Problems: .
Congenital Hydrocephalus
Neural Tube Defects

Choanal Atresia

Trachea- Esophageal Fistula
Esophageal Atresia

Congenital Diaphragmatic Hernias
Eventration of Diaphragm
Congenital Cystic Adenomatoid Malformation
Intestinal Atresias

Gastric Volvulus

Cleft lip or Cleft Palate
Ompalecele / Gastrochiasis
Anorectal Malformations

Gross Hydrouretero Nephrosis
Posterior Urethral Valves
Congenital Tumors

Cystic Hygromas

£ Any Baby with Lethargy, Poor Feeding, Gross Weight Loss and Dehydration

iny Baby with Severe Jaundice Requiring Exchange Transfusion
Any Baby with Blood Sugar Abnormalities (Hypo or Hyperglycaemia)

Any Baby with Signs of Sepsis

E]
O
[0 Any Baby with Temperature Instability
O
[0 Any Baby with Seizures

O

Qut Born Babies: (Including Walk in Patients to the Emergency Room / Neonatal Transports)

Signature of the DOCIOr: .......c.cooeiiieiereeee s
Name OF the DOCION: .....c.ooeeeeeciienncricsesresssssesssssnaseensens
BREEREITR ................c.ocooonicinsmnissammissssssinsnsasssdassnssnss

Docu. No. : RCHBH /FRM / CLINICAL / 206
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A

(M)

\

Rainbow® L
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS

It takes a ot to treat the little. Your Right to a Safe Delivery

DISCHARGE CRITERIA — NICU

Discharge to:
(J HDU / Step down ICU

CJ Ward [J Qutside Facility EROMIME: ot e ]

L1 The clinical status of the patient no longer warrants constant medical and nursing monitoring or specialized services
originally required.

1 Preterm baby once attained weight of >1.5kgs and crossing the PMA of >35 weeks of gestation.

a

Preterm babies maintaining normal temperatures (36.5-37.5°c) in room temperature.

LI All preterm, low birth weight babies and babies who had critical course in the NICU

Signature of the Doctor: .....................
Name of the Doctor : ........ccoeeveenn.....

Dalg & HME: iniiinisiisiniees

Docu. No. : RCHBH /FRM / CLINICAL / 206
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..............................................
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Baby Of VENGALAPATHI KANAKA

P ks < |
Rainbow , g

MR ssion Chitdrans | @ BirthRight
e secsereesne sees—n-SIVE CARE UNIT Hospital _ | () onosms
Name: ........... ey L e s A Age Q\Oﬁ\‘ Gender: MalerT Female[]
T T R e, Date: ............ ATy I
i DI gy RO . e R e DO O 1 A hereby
declare that our patient Mr. / Ms o vEnave \eae Sl who is related to me as
I i R is getting admitted in the Neonatal Intensive Care Unit of Rainbow Children's Hospital

The doctors have clearly explained to me that my patient B/o . IM“MMW ............... during his / her stay
in the Neonatal Intensive Care Unit may undergo various medical and surgical procedures like airway management,
mechanical ventilation, Umbilical Artery Catheter, Umbilical Vein and Arterial Lines, Peripherally Inserted Central Catheter Line
and arterial line placements, chest drain, or peritoneal drain insertion etc.

| have been told by the doctors that while performing such procedures | will be informed and a separate consent for this
procedure shall be taken. However, in case of any life threatening emergency if the time is not available for taking informed
consentit is implied that | give consent for various invasive procedure to save the life of my child.

lunderstand that a sick child in Neonatal Intensive Care Unit has life threatening medical conditions.

| understand that when a child is sick in the Neonatal Intensive Care Unit with multiple medical and surgical procedures
performed upon him/her, there are inherent risks due to these high risk procedures, and high risk medications, in the form of
infections, bleeding, air leaks, skin and other tissue damage efc.

| give my consent to the team of doctors to go ahead and admit the child B/o - MRNAY-A_ LAY
............................................. in the Neonatal Intensive Care Unit fully understanding the associated risk, benefits and

alternatives involved from various procedures, high risk medications and infections in the Neonatal Intensive Care Unit and
treat him/her with all necessary means.

The doctors have explained to me in the language best understood to me.

Patient Attendant : Witness :
{ Signatwre: ................. Signature : M ...................................
) Name : .. SV M Name : ............ B i
" Relationship with Patient: ... & OG- Date & Time : . 206 [2@.....
| Date&Time: .....4 L

Doctor (who is taking the consent) :
Signature : ............. éc,uvk—' ................................

Docu. No. : RCHBH /FRM / CLINICAL / 012



o7 1P5-00174339
'A*Wo:sﬂ“puPATﬂl KANAKA
gab

31.05"“4!1“!

)
g T Rainbow” | @

, Children’s BirthRight
UONSENT FUH I"ORMULA FEEDS !—Iﬂgasu[‘)nlig‘!m .vamaowuuspmu.s

0OYomspo (M)

\

Your Right to a Safe Delivery

\ S
Patient Name : ... 0. KON R LAweswef Age - DO Gender +~"Male [ IFemale
UHIDNo: .......... i Reg. No. : AT Department : .. WASC\/... Date: ... ), \‘O\ILUU’
IME/MES, o S SNETSA, Yyl ARG years, hereby declare that | have

admitted my Er/sm / [ daughter in the Neonatal Intensive Care Unit of Rainbow Children's Hospital, Hyderabad on

‘G\J %LM ..................... | hereby give consent for formula feed for my child. Doctors have explained me

Witness :

Signature : ........... /Ay&iw ..........................
| Wv ..............................

Relationship with Patient: .......... s o R Date & Time : q[@/)é

' Date & TiME : ovvvvveen.n. - ‘o\%r’-b .............................

Namej............ C([éjleg ..........................................

Date S oS Ml an L e s S

Doc. NoJ: RCHBH/ FRM / CLINICAL / 016




N\

Rain %w’
2 ~ht | Children’s < . <
BirthRight | Ghlldren . Gep ey HoWbH Hid HFo
= Rl o SO O e i . doson b
aw. S 0.8. oag;aﬁ N o L ALY 10 74 SO
SRR L
o TR T N SRS N Yt o SN SO T U ST SRR < hiiense DOHS TN

T HIFF / HIPEE Bondh) NS Hderd BHHO BoBYS 56 S8 ey S SO [PEyer

D&) er) Srew DD T Y @085°50 Beng)DT. GPEL ey aren EHoBE0o HY S0t

GOCAPPeD, HEFHIO5rED, DO STLED HOOD T BB ePISs DHVOT .

KJKJ%&)QJC&)[@EOKQOGS)

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

Doc. No. : RCHBH/ FRM / CLINICAL / 016

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

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



